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The Regional Committee, at the twenty-ninth session, considered 
a resolution adopted by the Executive Board at the sixty-first 
session on long-term planning of international cooperation in cancer 
research. 1 That resolution invited regional committees to undertake 
regular reviews of the cancer situation in their regions. The Committee 
decided that such a review be included on the agenda of the thirtieth 
session. 

The magnitude of the cancer problem in the Western Pacific Region 
is illustrated in Table 1. 

2. EPIDEMIOLOGY 

According to information available, except in Australia, Hong Kong, 
Japan and New Zealand, the percentage of cancer at different sites in 
the population aged 40 years or over, considered to be the age for 
cancer, is still below 25. 

Mortality statistics by cause of death are not available in 
many developing countries. Even where they are available, many deaths 
are not attended by a physician. That fact should be taken into 
con'sideration when mortality statistics by cause of death are inter
preted. Out of the 32 countries or areas of_~he Region, mortality 
statistics by cause of death are available from only 20. In -!6countries 
or areas, cancer is within the ten leading causes of death. 

National cancer registries are sources of information on cancer 
statistics. In developing countries, however, only admissions to large 
hospitals in cities are recorded. Statistics taken from a registry 
might therefore only represent the pattern for the more prosperous 
segment cf the population. 

I 
See resolution EB61.R29, WHO Handbook of Reao lut ions and Decisions, 

Volume II (3rd edition). 1979, page 78. 
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The sites of cancer range over a wide spectrum but there are 
special features with regard to the most common. In China, Japan and 
Republic of Korea, stomach cancer is common among males, although in 
Japan it is decreasing. Liver cancer occurs often in males in China, 
Hong Kong, Papua New Guinea, Philippines, Republic of Korea and 
Singapore. In Australia and New Zealand, the cancer pattern is similar 
to that in the western hemisphere; cancer of the large bowel i. 
common ill male. and female., while lung cancar i. pravalent in .. les 
and br .. st cancer in females. In the Republic of Kor .. , cancer of 
the cervix uteri accounts for about half the cases in f"'l... It 
is common in females in most developing countries. The cases are 
mostly in women of reproductive age. In Papua New Guinea, oral cancer 
occurs in people with the habit of chewing betel nut. Skin cancer 
is also common in papua New Guinea and in other Melanesian countries 
or areas. Burkitt's lymphoma is seen in Papua New Guinea. In China 
as a whole, cancer of the stomach is the most CODlDOn, followed by cancer 
of the oesophagus and the liver. There is a peculiar distribution of 
cancer sites, with that of the oesophagus being rema:rkably prevalent 
in areas of North China while cancer of the nasopharynx is cOlllDOn 
in Guangdong Sheng. In Singapore, there are marked variations in 
incidence and pattern between different ethnic groups; cancer of all 
sites .. ong Chinese males is twice as high a. among Indian _le8; 
for both sexes, the incidence among Malays is the lowest; in Chinese 
males the lungs, the stomach, the liver, the oesophagus and the 
nasopharynx are the most common si tes; cancer of the nasophat>yllX 
is more common, and of the oesophagus and the stomach less cOllllDOn, 
among the Cantonese than among other groups of Chinese. Lung canCer 
is increasing in China, Japan and Philippines. The same trend is 
likely to be occurring in other countries. 

3. CANCER CONTROL PROGRAMMES 

Australia, China, Fiji, Malaysia, New Zealand, Papua ... Oat.ea, 
Philippines, Republic of Korea and Singapore all have population-based 
or hospital-based cancer registries~ However, as indicated previously, 
in developing countries the registries cover only large hospitals 
in cities. 

Screening programmes for cervical cancer exist in Fiji, Malaysia, 
Philippines, Republic of Korea and Singapore. However, screening is 
not carried out systematically and thus covers only a small proportion 
of the population at risk. 

A considerable effort is being made in Japan to screen stomach 
cancer, but the programme covers only a small portion of the population: 
that aged 40 years or over. 

A study on cancer of the nasopharynx is being carried out in 
Singapore in collaboration with the International Agency for Researcb 
on Cancer. 
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A number of studies in which the International Agency for 
Research on Cancer and WHO will cooperate are being conducted in 
China to establish the aetiology of peculiar patterns of cancer in 
Beijing, Shanghai and Guanadon8 Sheng. The Asian Pacific Association 
for the Study of the Liver, established to study chronic liver diseases, 
is. with WHO collaboration, also studying liver cancer. 

The Government of the Republic of Korea is planning a lODs-te1'lD 
national cancer programme with special emphasis on cytology services 
for cervical cancer. In countries Where the health infra~tructure 
is fairly well established and the incidence of communicable diseases 
is decreasing, there is a movement among the medical profession and 
public health administrators to develop cancer prograUlllres. 

Table 1 

MAGNITUDE OF THE CANCER PROBLEM 
IN THE WESTERN PACIFIC REGION 

Cancer Order ~ of 
Mortality among popula- CODmon sites of cancer Country or area per causes .tion 

100 000 of death (40 years Male F .. le & above) 

American Samoa 10.0 3 15.9 * * 
lung. prostate breast,large 

Australia 147.0 2 34.5 large bowel, bowe I, cervi· x 
stomach uterus, 
melanoma melanOma 

Brunei * * 16.9 * * 
stomach 

China * 1 * oesophagus (in the north) 
nasopharynx (in the south) 

Cook Islands 4S.7 1 17.0 * * 

Democratic Kampuchea * * * * * 
stomach cervix uteri 

Fiji 9.8 3 19.3 leukemia breast, 
leukemia 

* Information not available. 
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Country or area 

French Polynesia 

Guam 

Hong Kong 

Japan 

Kiribati 
(Gilbert Islands) 

Lao People's 

-

Democratic Republic 

Macao 

Malaysia 

Nauru 

New Caledonia 

New Hebrides 

New Zealand 

Niue 

Papua New Guinea 

Philippines 

Cancer 
MortaU,ty 

per 
100 000 

* 

40.0 

116.9 

114.3 

* 

* 

\ 
94.5 

7.4 

* 

* 

* 

15S.3 

* 

* 

30.1 

*Information not available. 

Order 
among 
causes 

of death 

.* 

2 

1 

2 

** 

** 

1 

5 

** 

* 

* 

2 

* 

* 

7 

**Outside the ten leading causes of death. 

.. 

't of 
popula- C()IIa)n sites of cancer 

tion 
(40 years 
& above) Male Female 

17.8 * * 

--_. 
21.8 .* * 

28.3 lung, liver breast, 
nasopharynx cervix 
stnmach uteri ... 

32.9 stomach, oesophagus 
nasal cavity 

20.9 * * -
17.6 * * 

24.0 * * 
l5.S * * 

.. 
17.4 * * 

22.0 * * 

16.7 * * 

lung, colon breast,colon 

33.3 
rectUlll, uterus,ovary 
prostate, cervix -
stomach 

16.6 * * 
cervix uteri 

19.7 mouth, skin mouth,skin 
liver liver,breast 

(Burkitt's IVlllphoma) 

lung, liver breast,cervix 
1S.4 nasopharynx uteri, thyroid 

stomach ovary,corpus 
uteri 

. 
· ... 



Cancer Order 
Mortality among 

Country or area per causes 
100 000 of death 

Republic of Korea * * 
Fifth 
cause of 

Samoa * deaths in 
hospitals 

Singapore 92.8 2 

Solomon Islands 6.5 8 

Tokelau Islands * * 
Tonga 58.7 3 

Trust Territory of 42.1 2 
the Pacific Islands 

Tuvalu * * 

Viet Nam 0.6 ** 
Wallis and Futuna * * 

* Information not available. 

** w Outside the ten Ieading causes of death. 

to of 
popula-
tion 

(40 years 
& above) 

20.6 

16.1 

22.4 

18.5 

24.0 

17.3 

19.4 

* 

19.7 

19.3 

WPP..IRC30118 
page 5 

eo-on sites of cancer 

Male r ... le 

stOlUch, liver cervix uteri, 
lyaphou, stoaach,brea.t 
large bowel large intes-
oesophagus tine.li ver 

* * 
lUllg, liver breast, lung, 
stomach, cervix uteri 

. nasopharynx stomach, 
oesophagus colon 

* * 

* * 
stomach, lung 

breast 

* * 
* * 

stomach, nasopharynx 
cervix uteri 

* * 


