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4. CERVICAL CARCINOMA [N PANAMA

RO pE Brirrs, WO, Reeves, P

[ CANCTR AS A TEALTIH PROBLEM IN TAaNAMA

I Morralinv

Tromeal countries have historieally devoted most
of their healih resources 1o mlfectious diseases. In
cauntries such as Papama with ropmdly improving
environmental and health stendards, infectious dis-
cases reman the prineipal cause of morhidity bt
not martality. Along with 1he population’s increas-
ing lle span, non-infectious chronic diseases have
emearged  as health problems.
Panama’s published cause-specific moetahity rates
show this (Tabkle 1): cancer hag been among the
three principal causes of death sinee 1968 (Direc-
cion de Estadistica v Censo 1979 These crude
death rztes contradict the lact that more than half
of Panama’s population is younger than 13 years. A

magoer  pubic

Terble ), Leading causgs ol certificagzd  deaths in Fanama,
19741078,
Cavase ol *. Tatal Rate per
death dewths TOREO00
Fschiaemie
heart
diseinse 12,7 45
& Agicdents
suicide
henuvide 2 434
i, Lancer BN
4 Cerslro-
vastakar
disease o MR
] ot AN Hes
fr, Eoteritis
dirrien S |39
[ETHTET
AR B ITRS
T (IRELY
liwe barths L e

Walais, O 1

Jospiois and MM, Brisos

siunilur mortility puttern appears to be evolving in

clhar ropical countries,

foOD Ineidenee ;

[he Natenul Oncology Institwte of Panama ini-
tiated o Mauonal Cancer Repgister in 1974 1o
dacumeni incidence {Valdés et al. 1979} The
Panamas National Cancer Register actively ascer-

CEMCET

tains wll histologically diagnosed cancers by "an-
nually reviewing every certified pathologist’s his-
talogy reporls. Registralion includes cach cancer
patient's name, age, sex, hospitalfclinicfchart aum-
bers, date of diagnosis, anatomic site, and town
where Lhe lissue specimen was obtained (this allows
a crude estimation of residence). Registry infor-
maten s coded (cancer site according o the Ninth
Rewvision of the International Classification of Dis-
cases), and all dara 13 maintained on interactive
dise Fles on the Gorgas Memorial Laboratory
compuler. Duplicate registration is monitored by
checking the pauent’s name and hospital/clinical/
chart pumber; when necessary specific charts are
retrieved to vertfy information,

The Matonal Cancer Register records only his-
topathologically dipgnosed cancers, Mo attempt has
been made to search hospital or clinie records for
climeally diagnosed malignancy nor wo include death
certificate data. Limiting registration o histo-
patholosically dingnosed mulignancy eliminates lo-

cul viration in clitical criteria and defines cases by
objective histologic criterin. Pathelogic criteria were
canstant between 1974-1978 becuuse only three of
Panama's mine Provinces (Tranama, Colon, Chirt-
gut) had pathelogists, Tissue specimens from all
aother provinces were sent 1o Panama City and
evalunted by 1he Patholoay Depariment of either
Sunte Tomus or Seguro Socil Hospital. Both have

Halge, E.SE CSmach, EPteds 0, Corcinoesn o the Cervax: Motoay aod Dragnests, ESBN B0-247-2574-7,

1R M

Mhhers The | i

veatory) Landen, P

vel iy e Netherlands,




Twhle 20 Mo commonly dinpowsed  caseers o Panwma,
|- 15T, '
Mlale Frmalg

i e St Rale®
Literine®

Sk | &4 eV 3ts

Proslate () Zkin 4.5

Stomtach li4 Breest 144

Trache:s,

Bronchis,

Lung 3.0 Stomach 6.1

Recium .2 Carpus 4.1
nier

plouth A Creary 3.1

Larvrix e Mouth 37

Conneclive

lissue RE Reeitn A

Bluldler 24 Colon o4

Liver 2l Cther lem. x4
ezl

Penis LG Canneclive 1.8
LT

“Incidence per 100,00 population adjusied 1o standard wogld
popzlaticn.

*Includes only invasive corvical cancer.

active Pathology Resident training programs and
maintain frequent interchange with pathologists
from mijor U.5., South American, and European
Medical Schools.

Although the Mationz] Cancer Repister under-
estimates true eancer incidence, 3 has high speci-
ficity. Table 2 summarizes the age standardized
rates of the most commen registered cancers be-
tween 1974-1978. Cancer of the uterine cervix was
averwhelmingly the mast lrequent, accounting for
33% of all female cancers. This age-ndjusted cervi-
cal cancer incidence was among the highest res

ported in the world,

I CERVICAL CAMOER 1N PANAMA

oA Epideniology

In erder to investigate this high cervieal cancer
incidence, Standardized Cervieal Cancer Register
wis established. Remstry persannel wvisited every
kospital and regional health center and enumerate
l patients dingnosed as having, or certified as
dying with, cervical cancer since 1974, The Standard-

wad Register mcludes all data recommended by

the JARC (World Health Organieataon 1978) 1L
abstracts each patient’s entire medical record und
frequently meludes data Trom several clime and
haspitul charts, AN duta is manniaimed on IRTRRTREIN ¥
Files using the Conversalional Stanstenl Sysiem for
Medical Records (Kronmal ey al, 1970),

Fhe Standurdized Ceorvieal Cuncer Register in-
cludes all patients seen between 1974-197% at Pan-
ama City's tiree Medical Center teaching hospitals
(The National Oncelogy [nstitute. Santo Tomas
Hospital, and Social Security Medical Center).
There have been 1013 cervical cuncers registered,
B85 mvasive and 328 intraepithelial. There were 708
cases detected by the Natienal Cancer Register, and
we discovered 305 previously unknown cases, These
regisiered cases represent approximately 0% of
all cerwvical Known 1o between
PS74-197%, were
Panama where invasive cervicul cancer could he
properly evalunted and treated; residents from any-
where in Panama had unrestnicied sccess Lo their
facilities; and physicians from every province were
well-indootrinated to the importance of rapidly
referning cancer patients. Thus, these registered cases
comprised a representative country-wide sam ple of

invasive cervical cancer

Cineers [t iy

There only three hospitals in

This sample revealed an invasive cervical cancer
incidence of 28.2 per 100,000 women older than 15
years of age (the population at risk):. Age-adjusted
to the standard world population (Dall 1976) com-

ST

prises 239 cases per 100,000, Six of seven pravinces

{including the capital) had a uniform age-adjusted
mvasive cervical cancer incidence of 20,7, while

:
women from Herrera Provinee, with an age-adjusi-
ed rate of 66.3, had a 3.2 fold greater risk,

In addilion to preseiting a higher invasive cervie
cal cancer incidence, 39/90 cases (43%) registerced
Iram Herrera invelved women younger than 40
years. The pge spealic Heorrera invasive cervicul

cer mwidence was stenilicuntly dilferent [Fom

g
that sgen in the remainder of Panama or i olher
countries (Henderson 1977 Waterhouse el al, 1975
Persaud 19771 This geographic clustering of un
usittly young cases was reported based on previpus
data rom the Notanal Caneer Hegister {Resves ot
RV

Confounding Factors did not account for this

al. 19749 Valdes ot ol

clustering. Errors in denominutor enumeration

waould cionse an excessive mate. Hlowever, Panama



34

mainiaimed an extremely aceurate census and the
rural population was not aflected by large-scale
Binsed case ascerlainment did
Herrera cervical cancers {93%) were

immigration. nol
QCCLUr, Most
conflirmed by biopsy {evalusted at the capital),
Lastly, Herrera resembled other rural provinces
wilh respect Lo physician: population ratio, availabil-
ity of primary health care facilitics and patient uti-
lization of such lacilities.

Other Tactors were sumilar among all provinces.
Essentially all woemen were sexually active with an
average of 2.0 life-time sex partners and multiple
pregnancigs., Most of them were
sociocconomic strata. Owverall, 661 of 683 (967
invasive cervical cancers were confirmed by biopsy,
G29/66] (9550 were classilied as epidermoid car-
cinama, the remainder were adenccarcinoma. The
ratio was similar in all provinces,

[rom  lower

B, Clinieal paraweters

The National Oncolegy Institute is the only place in
Penama with the capability to administer radiation
therapy. Therelore wvirtually all invasive cervical
cancer patents were relerred, clussified and treated
there (592 of 635, 8651 Most women presented
with  advanced  disense,  However,
19741978, in sice and lower staged cancers showed
a relative increase in frequencey (Fioure 1), This may
reflect an increased awareness of cervical cancer

hetween

and implementation of cancer detection programs

i rural areas.

P, COCLUTING BEMARYS

Chroenie non-inflections diseases are the most im-
portant contributers to mortality in Panama.
cer has been among the Nrst three causes of death
since 1968, and invasive cervical cancer accounted
far 33%

&
]

Panama's age-adjusted invasive cervical cancer in-
cidence ranked among the highest reported in the
world, This is consistent with published datz show-
ing that cervical cancer mortality rates have steadily
inereased 0 developing countries of Asia, Alrisa
and Latin America (Hill 1973), while concurrent]ly
decreasing  in industrizlized countries (Persaud
1977}, The Latin America-Caribbean area supports
the highest documented cervical cancer incidence
{Caorsi et ul. 1976; Hendersen 1977, Madrigal et al.
L976). The three areas reporting cervical cancer
incidences comparable to Panama’s (Cali, Colom-
bia, Recile, Brazil; Kingston, Jamaica) have many
cultural and ethaic similarities, ;

In addition to an overall high country-wide
cervical canecer incidence, Merrera had an incidence
three times greater than the rest of the country.
Herrera Frovince also demonstrated a unique age

an-

of all female malignancies, In addition,

profile with almost hall the cases occurring before
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40 years of age. Young women [rom Herrera werg
evidently cxposed to unique risk fuctars (Alexander
(973 Kessler and Aurchizn P73 An understand-
ing of these risk Tuctors would not only contribute
:-::-h the hasic epidemiclogy o cervieal cancer bt
would also allow development ol elfectve local
cancear |3I'C'»'L‘I1!iﬂ[] Pragrams.

A cervical cancer situation similir to Panama’s
also exisis in olher Central American countries bul
has not as yet been well documented. 11 15 possible
to amplement an aceurate population-based cancer
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register in a developing countey n spite of limited
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