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Letter from the Director

Dear Puerto Ricans:

Cancer is the second leading cause of death in our Isesudting innearly 5,000deaths
annually In 2009, nearly 13,000 PuertoRicans developed cancefhe Puerto Rico Central

Cancer Registry is pleased to present the re&pamter in Puerto Rico 200420009.

This Report is a review of the status of cancer in Puerto Rico. It presents a descriptien of
incidence and mortality data for cancer in PR for the period of 1987 to 2009. In addition, it

describes the distribution of the main types of cancers that affect our population

Puerto Rico Central Cancer Registry is a key part in cancer resddmshinformation is
essential to identify changes in cancer occurrence in Puerto Rico and to set priorities in
comprehensive cancer control. It should serve as the guide for the development and
implementation of interventions aimed at diminishing the burdenthef disease in our

population, as well as to measure the outcomes of such interventions.

Nayda R FigueroaVallés, MD, MPH

Director
Puerto Rico Central Cancer Registry
University of Puerto Rico Comprehensive Cancer Center
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Data Sources and Methods
Incidence Data

Population based reporting of newly diagnosed cancers was fully implemented in Puerto
Rico in 195Q The primary source of data on cancer incidence is the medical record. Staff at
health care facilitieqincluding hospitals, physicians' offices, therapeutic radiation facilities,
freestanding surgical centers, and pathology laboratoaiesiract data from patients’ medical
records andeport these data to the PRCC®andards for data abstracting, collection, and
reporting to PRCCR are based on the North American Association of Central Cancer Registries
(NAACCR) standards (1). Incidenckata containedn this report are based on cases of primary
cancerthat were diagnosed among residents from Puerto Rico between January 1, 1987 and
December 31, 2009.

Underreporting of Cancer Veterans Administration (VA) Hospital

Vet er ands Hteboh {(VAHA) Aodpital im iPuerto Rico did not report cancer
cases to the Puerto Ri€ancer Registry (PRCCR) from 2006 through 2009. Although there is
no way to knowhow many unreported cancer cases were diagnos#dsirfacility, historically
VHA-repored cases have accountidt approximately2.5 to 4.0 percent ofall new cancers
report to thePRCCR. As a result, rates of new cancer diagnoses (incidence rate) fo2 @096
in this publication are based upon case counts that the PRCCR believasnttebestimates of
the true counts. This lack of reporting affects the interpretation of cancer statistics presented in

this publication.

Selection Criteria

The cases included in this report are only from residents of Puerto Rico. Persons who
were treatedn Puerto Rico but were residents of another country at the time of the cancer
diagnosiswere not included in this report. Cases reported to the PRCCR with unknown age
(< 04%) were excluded from the analyses. No unknown or ambiguous gender wasdliserv
the study period (1982009). Cases of unknown site at diagnosis accounted fa84 (3.3%)
incident cancers, and were included in the counts and rates for all sites combinedQQ987
The coding of cancer as unknown ord#fined exerts a dowrard bias on the rates of the
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specific cancers that were the true sit@ases with unknowmunicipality of diagnosis for the

period of 20052009 were excluded only from the calculationsnaiinicipality-specific rates

(4.3%). For this report, only malignarftnvasive) cancers were included, except iforsitu

bladder cancers that were combined with invasive bladder cancers and are included in the total
for all invasive cancer sites combindd. situ and invasive bladder cancers were combined
because of theifficulty in the interpretation of the information used by pathologists to describe
the extent of invasion of bladder cancers which is not always available or reliablar@hotha

in situ of the cervix and basal and squamous cell carcinomas of thevekenexcluded, with the

exception of thosef the skin of the genital organs (3).

Case Definition

A fAcaseo is defined as a primary <cancer,
tumor origin. Additional tumors that result from the spread or metsstafscancer to another
organ were not counted as incidence cancers. Since individuals can have more than one primary
cancer and each primary tumor counts as a case, the number of incident cases for a given year

will be higher than the number of personisomvere diagnosed as having cancer.
Childhood Cancer (0319 years)

The incidence data used for the Childhood Cancer section was grouped according to the
SEER modification of the International Classification of Childhood Cancers, Third Edition
(ICCC-3) speifications based on ICID-3 (4). The ICCC presents childhood cancers in 12

groups classified primarily by morphology.

Mortality data were coded according to the International Classification of Diseases (ICD
10). The use of ICCC to describe the incidence of childhood cancer and,Ol@Ddes for
mortality results in categories that in some cases are not strictly comp&abtbese reasons,

the mortality data are presented onlydlbrsites cancers combined.
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Classification of Anatomic Site

Primary anatomic site and histology type of case were coded according to the
International Classification of Diseases for Oncolagytion in use at the time of diagnosis
Cases diagnosed in 2000 which were originally reported using the second edition of the
International Classification of Diseasi®r Oncology (ICDO-2) (5) were converted to IGD-3

(6). All cancer cases diagnosedcar2001 were reported using 1ED3.

Cancers were grouped according to the convention of the SEER program
(http://seer.cancer.gov/siterecode/icdo3_d0127306&r children and adolescenidiagnostic
groups were organized using the SEER Program's site/histology modification to the International
Classification of Childhood Cancer (ICCC) (4, 7).

Microscopic Confirmation

For the period of 1982009, mcroscopic confirmation was obtained #8.3% of the
casesMeanwhile, for the period of 2068009, microscopic confirmation was obtained for

91.1% of the cases
Death Certificate Only Cases

The PRCCR is routinely linked with computerized death certificate files to identify
persons who die of casar, but whose cancer has not yet been reported. Unreported-cancer
related deaths receive follow back to the reporting physician and facility to verify the diagnosis
and to obtain more information, such as date of diagnosis, residence at diagnosistiaettirea
received. If a person death certificates lists cancer as the underlying cause of death, but the
di agnosis cannot be verified thru follow back
certi fi cat ¢hat s ntheydeath aestiicats the only source of information on the
patient 6s c/d&% coefr .c &sveesr ailnl ,t he Registry are ndeé
of 1987#2009.While for the period 2002009 5.4% ofthecae s ar e fnAdeat h certif

Confidentiality

All data obtained by the PRCCR from the medical record of individual patients are held
in strict confidence by the Registry. Researchers may obtainspaséic and/or patient
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identifiable information from the PRCCR by submitting a written applicationdéscribes how

the data will be used for scientific study. In situations where contact with a patipra® i ent 6 s
family is proposed, the applicant must substantiate the need for any such contact and submit
approval from an Institutional Review Board. dsp favorable review by the PRCCR, the
applicant must also agree to maintain the confidentiality and security of the data throughout the
course of the study, to destroy or return to the Registry at the end of the study and to present
material to the Registrprior to publication to assure that no identifiable information is released.
Aggregate data (i.e. statistical information) from the Registry are considered open to the public

and are available upon request.
Mortality

Computerized files containing infoation on cancerelated deaths were obtained from
the Puerto Rico Department of Healiyision of Statistical Analysisand Auxiliary Secretariat
for Planning and Development (8hd fromthe Institute of Statistics of Puerto Ri®). Death
certificate master files from 198008 were used for all years included in this report. Cause of
death was coded by the International Classification of Diseases, Ninth Editior®flfdoDdeaths
occurring from 19871998 (9). Beginning in 1999 artereafter, cause of death was coded by
the International Classification of Diseases, Tenth Edition {I0P(10). All mortality analyses
presented in this report are the responsibility of the authors, and were not reviewed or endorsed
by the Puerto Ric@emographic Registry prior to publication. Only deaths among Puerto Rican
residents were included in these analyses. No unknown age was observed for the study period
(19872008).Deaths of unknown site accounted &6 7”6 of cancer related deaths and weo
included in the analysideaths with unknowrmunicipality (residence of the patient at the
moment of death) for the period of 20R@08 were only excluded from the calculations of
municipality-specificrates (005%).

Population Estimates

Until 2009 tke annual midyear population estimates were obtained by age, sex and
municipality of residence from the U.S Cens@ifice of the Puerto Rico Planning Board
Population estimatesere subjected to periodic revisionghich mayhave also modify the age

and sex specified population distribution for all years in the series (e.g.\/20@&e Vintage
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2009). At this moment population estimates are officially provided by the US Census Bureau.
The rates presented in this report angefinally consistent with the Intercensal population
estimates, which represents the most régemd accurateeleased official population estimates.
The Intercensakstimateswere usedinsteadof the Vintage2009 because of the population
change betweetlhe 2000 and 2010 Censuses.

Puerto Rico 20002010 Population Change

Official population estimates for calculation of rates were provided by the US Census
Bureau. PRCCR has its own demographers working and analyzimgpskeensal, intercensal,
and prgected populations. In 2000, a total population of 3,808,610 was estimated in PR; 32.0%
of the population was under age 20; 35.5% betweefid2@ears; 21.3% between-88 years;
9.9% between 684 yeas and 1.3% for 85+ years (segie 1). Although 80.5% of PR
residents identified themselves as wiitghe 2000 Censushere is no official classification by
race used in PR. This datum does not appear in any official document. PRCCR is collecting
racial and ethnic data consistent with population datho@igh classification by ethnicity is very
good in PRCCR, the NAACCR Hispanic Identification Algorithm (NHIA) is used to enhance the
identification of Hispanic/Latino persons with cancer.

FIGURE 1: POPULATION PYRAMID FOR PUERTO RICcO, CENSUS2000
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In 2010 thetotal population of Puerto Rico was 3,725,789 habitants, which means a
decrease of 82,821 persanscomparison witltthe 2000 census (N=3,808,610). Men represent
the 48% of the total population, while women represent 3286.2010,99.0% (3,683155) of
the habitants of thislandwere Hispanic/Latinpof these95.4% (3,554,642) were Puerto Rican
The decrease of the population had affectedatfeesex structure of the Island populatiofor
2010 a total of 15% of thetal populationwere 65 years and abovsee kgure 2) Men had a
median age of 35.1 years, whilmen had a median age of 38.6 years. 3xeratio was 93
males per each 100 females. The total population below poverty level represents a 44.8%.

FIGURE 2: POPULATION PYRAMID F OR PUERTO RICO, CENSUS2010
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Geospatial Cloropleth Maps

This report includegeospatial maps that graphically disptag incidence and mortality
cancer ratedy primary site andnunicipality for PR In the case of PR municipality levisl
equivalent to the county levelThe maps were created using Arc GIS 9.2 (Geographic
Information System), which allows users to visually compare incidence and mortality cancer
rates for municipalities in PR. There are several methods that Arc GlSausategorize the
class breakalues €.g., equalnterval, quartiles, natural breaks, and standkndations).There
is no single best data classification method; each classification method has its advantages and
disadvantages. For this report, the mamsencreated using quantile classification methods to
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specify the number of data classes into which the data were categte&agdg zero as a single
category.

In quartile method classification, an equal number of observations are placed in each
class.The rates for the areas of interesg(emunicipalities) were first rankrdered, and then an
equal number of observations were placed in each class. The number of classes also determines
the specific type of quartile map (three classes = tertile; flasses = quartile; five classes =
quintile). Quartile maps can be helpful in identifying the spatial patterns of the relative rankings
of rates within the geographic units of interesf.(enunicipalities) (14). The major disadvantage
of the quartile clasfication is that it does not consider how the data are distributed. Therefore, if
the data has a highly skewed distribution (e.g., many outliers) this classification will force data
observations into the same class (either the lowest or highest, aasejswhere this may not be
appropriate; as a result, the quartile classification may give a false impression that there is a
relatively normal data distributiorRates can be unstablerfthose municipalities with small
population countsCaution must beequired in interpreting incidence and mortality cancer rates

atmunicipalitylevel.

Statistical Terms

Age-Adjusted Rate

All rates in this document were agdjusted to the Puerto Rico 2000 populatidhis
allows the comparison of rates among populatidnet we e n Puerto Ri c o ¢
(municipalities) having different age distributions by standardizing thesggeific rates in each

municipalityto one standard population.
Age-Specific Rates

Age-Specific rates were calculated by dividing the number of cases or deaths in a specific
age group by the total population at risk in that age group. Age at diagnosis or at death was

categorized into (<1 year;4years, 1l 4 year s, é 85+ years).

13|Page
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Incidence \s. Mortality

Incidence refers to the number or rate of newly diagnosed cases of cancer. The incidence
rate is calculated as the number of new cancers diagnosed in Puerto Rico (or specific
municipalityin the case ofmunicipality-specific rates) during ongear divided by the number of
residents in the state anunicipality during the year. Mortality refers to the number or rate of

deaths from cancer.

The incidence and mortality rates were expressed as the number of cancers per 100,000
persons except for hildhood cancer rates which were expressed for 1,00Qé@bns In this
report, the childhood cancer rates were presented as average annual rates per million because of

the small number of cancer cases in children relative to adult cancers.
Cancer incieénce rates is,
Incidence rate = (New cancers / Population)*100,000

The numeratorof the incidence rate is the number of new cancersgémeminatorof
the incidence rate is the number of persons that are at risk for that cancer. The number of new
cances may include multiple primary cancers occurring in one patient. The primary site reported
is the site of origin and not a metastatic sitke population used depends on the rate to be
calculatedFor cancer sites that occur in only one sex, thespexfic population (e.g., females
for cervical cancer) is used. The incidence rate can be computed for a given type of cancer or for
all cancerscombined. Except for-year agespecific rates, all incidence rates in this report are
ageadjustedo the PR 200@opulation.

Cancer death (or mortality) rate is,
Mortality rate = (Cancer Deaths / Population)*100,000

Thenumeratorof the death rate is the number of deathsgdgreominatorof the mortality
rate is the size of the population. As with the incidente, tlae population used depends on the
rate to be calculatedhe mortality rate can be computed for a given cancer site or for all cancers
combined. Except for-§ear agespecific rates, all mortality rates in this report age-adjusted
(see below) toite PR 2000 population.
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Annual Percent Change (APC)

This is the average rate of change (increase or decrease) in a cancer rate over several
years and is used to measure trends over a specific period of time. The APC is calculated by
fitting a least squareegression line to the natural logarithm of the annual rajess(ng the
calendar year as a predictive varialdle:(r) = m(year) + b (15, 16) as implemented in the
National Cancer Institute's (NCI's) SEER*Stat software (13). From the slope of thesiegr
line m, the APC is calculated &APC = 100* (&' 1). Testing the hypothesis that the APC is
equal to zero is equivalent to testing the hypothesis that the slope of the line in the regression is
equal to zero. The slope of the line is tested fgnifcant increases or decreases (95%
confidence intervals were recorded, gmé 0.05was considered significant). The APC was
calculated for incidence and mortality trends in specific primary sites where there were 15 or
more incidence cases or deaths &ach year reported during the period of 12809 for
incidence and 1982008 for mortality.

Relative Risks

The relative risk of developing or dying of cancer was calculated by dividing the age
adjusted rate in the population whose risk was being eealuat the agadjusted rate in the
comparison population. A relative risk of 1.0 indicates that the risk of cancer is the same in the
two groups. A relative risk greater than 1.0 indicates that the likelihood of cancer is greater in the
group being studiethan in the comparison population; conversely, a relative risk of less than 1.0
indicates that the cancer rates are lower in the group of interest.

Cautions on Interpretation

The validity of the cancer rates depends on the completeness of cancer reporting and on
the accuracy of population estimates. Incidence data on this report are based on cases of primary
cancers which were first diagnosed among the residents of Rieatbetween January 1, 2005
and December 31, 2009 and were reported to the PRCCRMardh 2012. Additional cancer
cases will continue to be reported to the PRCCR for 2009 and for earlier years and will be
included in future reports. Population estimatgeased by the Puerto Rico CenBuseau are

also subject to periodic revisions. For these reasons, rates in this report are not directly
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comparable to those released in previous annual reports. Care should be taken in interpreting the
data at themunicipality level. One case of cancer innaunicipality with a small population can

cause the rate in thatunicipalityto be very high relative to other municipalities in the island.

For example, one case of cancer municipalitywith a population of 10,00@ill result in a rate

of cancer that is roughly twice as high as the rate of cancemun&ipality with population of

20,000 that also has only one casmally, caution should also be taken in the interpretation of
ageadjusted incidence and mortalitgtes of counts that are less than 15 because these counts

are too few to calculate a stable aghusted rate.
Small Numbers

When the numbers of cases or deaths reported to the PRCCR are small (such as being
diagnosed with a rare disease), those cauight identify a person diagnosed with a rare type of
cancer or a person in a small municipality with few cancer cases. To assure that no identifiable
information is released and to avoid potential identification of patients, counts of cases that are

fewerthan 6 are not shown on this report.
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Cancer in Puerto Rico: An Overview

Cancer Incidence and Mortality for the most recent years

This overviewhighlights some of the findings of this report and summarizes the status of

cancer in Puerto Rico.
New cases in 2009 and deaths in 2008

In Puerto Rical2, 906 new cancer cases were reported in the year 2009. Of Gig5&
(53.20) were males an@l,008(46.68%) were femalesk-or the same year, prostate cancer was the
most frequent cancer among males wW&fi94 new cases and breast cancer was the most
common among females wifh776cases. There weB¥1new cases of colorectal cancer among
males andB07 among females. Lung and bronchus cancer was also one of the most common
cancer sites for that year wif¥7 new cases in males a%7 cases in females:or the year

2009, thyroid cancer featured as one of the most common cancer in femalgg4méw cases.

Regarding the deaths attributed to cancer, during the year 2008 approxitatEty
deaths due to cancer were reported. Of tt2e841 (56.70%6) werein males and,166 (43.3%0)
were in females. For that year, prostate cancer was the most frequent cause dudeath
cancer among males wi80deaths, and breast cancer was the most conuaose of death by
cancer in females withl6deaths reportedror 2008, here were858 deaths by colorectal cancer
among males and70 deaths among femalealso, lung and bronchus cancer was among the
most common causes of death by cancer @thdeatts in males an@10 deaths in femalesn

that year
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PR Central Cancer Registry

TABLE 1: INCIDENCE FOR SPECIFIC CANCER SITES BY SEX, PUERTO RICO, 20052009*"

Primary Sites Male Female
20052009 2009 20052009 2009
Rate*  Coun# % Rate*  Coun# % Rate* CounA % Rate* CounA %
All Sites 344.1 33,873 1000 | 336.7 6,898 1000 | 241.0 28,448 1000 | 2485 6,008 1000
Oral Cavity and 13.7 1,356 40| 131 270 3.9 35 420 15| 35 87 1.4
Pharynx
Esophagus 6.2 614 1.8 5.9 120 17 1.2 154 05| 14 37 0.6
Stomach 10.1 979 2.9 8.6 177 26 5.9 740 26| 5.8 150 2.5
Colon and Rectum 45.4 4,459 13.2| 425 871 12.6 32.1 3,944 13.9| 31.7 807 13.4
Liver and Intra - 9.7 951 2.8 9.2 190 2.8 4.0 499 1.8 3.6 95 1.6
hepatic Bile Duct
Pancreas 5.3 526 1.6 6.7 136 20 4.4 557 20| 5.2 134 2.2
Larynx 6.5 642 1.9 5.7 118 17 0.6 70 0.2| 0.5 13 0.2
Lung and Bronchus 21.8 2,152 6.4 | 23.2 A77 6.9 9.8 1,213 4.3 10 257 4.3
Melanoma of the 2.4 232 0.7 23 47 0.7 1.8 210 0.7 1.9 46 0.8
Skin
Breast 0.9 90 03| 0.7 13 0.2 73.4 8,626 30.3| 73.6 1,776 29.6
Cervix Uteri ~ ~ ~ ~ ~ ~ 10.1 1,092 3.8 11 235 3.9
Corpus and Uterus, = = = = = = 17.0 2,010 71| 173 418 7.0
NOS
Ovary ~ ~ ~ ~ ~ ~ 6.4 740 26| 5.8 139 2.3
Prostate 138.8 13,885 41.0| 133.5 2,794 405 = = ~ = = ~
Testis 2.9 259 0.8 29 51 07 ~ ~ ~ ~ ~ ~
Urinary Bladder 141 1,375 41| 15.8 321 47 4.1 518 18| 4.4 116 1.9
Kidney and Renal 7.1 696 2.1 7.5 153 22 4.1 483 17| 45 108 1.8
Pelvis
Brain and Other 4.9 459 1.4 5.7 111 16 3.8 418 15| 4.8 109 1.8
Nervous System
Thyroid 4.8 458 1.4 6.1 118 17 211 2,274 8.0| 26.1 574 9.6
Hodgkin 2.7 250 0.7 2.5 46 0.7 1.9 194 07| 21 42 0.7
Lymphoma
Non-Hodgkin 11.8 1,136 34| 114 225 33 9.0 1,076 38| 9.8 242 4.0
Lymphoma
Myeloma 3.6 357 1.1 33 67 1.0 2.8 354 1.2| 25 65 1.1
Leukemia 7.3 686 2.0 6.2 119 17 4.9 559 20| 45 105 1.7
Bones aml Joints 0.9 87 0.3 09 15 0.2 0.8 82 0.3 0.7 17 0.3
Other Sites 23.0 2,224 6.6 | 23.1 459 6.7 18.3 2,215 78| 175 436 7.3

*Rates are per 100,000 and a&ghusted to the PR 2000 population.

A Excludes basal and squamous cell carcinomas of the skin except when these occur on the skin of the genital organsaenueia sit
except urinary bladde€ases with age unknown weneckided/Statistics were generated from malignant cases only

~ Not applicable

ACounts < 15 are too few to calculate a stablealjested rate.
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PR Central Cancer Registry

TABLE 2: MORTALITY FOR_SPECIFIC CANCER SITES BY SEX, PUERTO RICO, 20042008*

Primary Site Male Female
20042008 2008 20042008 2008
Rate* CounA % Rate* CounA % Rate* CounA % Rate* CounA %
All sites 146.4 13,815 1000 | 1445 2,841 100.0/ 87.8 10,669 1000 | 85.9 2,166 1000
Oral Cavity and 5.7 546 4.0 5.4 110 3.9 1.0 119 11 0.8 22 1.0
Pharynx
Esophagus 5.2 502 3.6 5.0 99 3.5 1.1 134 1.3 0.7 19 0.9
Stomach 8.0 747 54 7.0 137 4.8 3.8 474 4.4 3.0 78 3.6
Colon and Rectum 18.4 1,751 12.7| 181 358 126| 11.6 1,433 13.1| 105 270 125
Liver and 8.6 831 6.0 9.5 190 6.7 4.2 521 4.9 4.7 122 5.6
Intrahepatic Bile Duct
Pancreas 54 518 3.7 51 101 3.6 4.3 538 5.0 4.5 117 5.4
Larynx 2.8 270 2.0 2.7 54 1.9 0.2 29 0.3 0.3 07 0.3
Lung and Bronchus 19.1 1,838 13.3| 18.6 371 131| 8.7 1,073 10.1| 8.2 210 9.7
Melanoma of the Skin 0.6 56 0.4 0.9 17 0.6 0.3 41 04| 0.3 08 0.4
Prostate 28.3 2,570 18.6| 27.8 530 18.7 = = = = = =
Testis 0.3 28 0.2 0.3 5 0.2 ~ ~ ~ ~ ~ ~
Breast 0.3 26 0.2 0.4 05| 16.9 2,006 18.8| 17.0 416 19.2
Cervix Uteri ~ ~ ~ ~ ~ ~ 2.1 233 2.2 1.9 44 2.0
Corpus and Uterus, ~ ~ ~ ~ ~ ~ 3.9 468 4.4 3.8 94 4.3
NOS
Ovary ~ ~ ~ ~ ~ ~ 3.9 465 4.4 3.6 90 4.2
Urinary Bladder 3.5 320 2.3 3.3 63 2.2 1.4 176 1.6 1.7 47 2.2
Kidney and Renal 2.5 240 1.7 2.4 49 1.7 1.1 132 1.2 1.2 31 1.4
Pelvis
Brain and Other 2.0 191 1.4 2.6 51 1.8 1.4 168 1.6 1.7 47 2.2
Nervous System
Thyroid 0.2 20 0.1 0.3 0.2 0.3 36 0.3 0.2 05 0.2
Hodgkin Lymphoma 0.5 50 04| 05 0.3 0.3 34 0.3 0.4 09 0.4
Non-Hodgkin 4.9 468 34 34 67 2.4 3.2 378 35 3.1 78 3.6
Lymphoma
Myeloma 2.9 276 2.0 2.9 58 2.0 2.1 261 2.4 2.2 57 2.6
Leukemia 5.3 495 36| 4.6 88 3.1 3.2 373 35 3.1 76 35
Bones and Joints 0.7 69 0.5 0.6 11 0.4 0.4 50 0.5 0.3 08 0.4
Other Sites 21.1 2,001 145 232 458 16.1| 126 1,527 14.3| 125 317 146
*Rates ae per 100,000 and agaljusted to the PR 2000 population.
~ Not applicable
ACounts < 15 are too few to calculate a stablealjested rate.
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Overview of All Sites of Cancer

Incidence for the Period of 20052009

Approximately 62,321 personsin Puerto Rico were diagnosed with invasive cancer
between 2005 and 200933,873 were males and 28,448 were females.On average,
approximatelys,775males and,690females were diagnosed annually with cancer (Table 1). In
males incidence rates increadeam 288.9per 100,000 in 1987 t836.7per 100,000 in 208)
while females incidence rates increased f&#8.9per 100,000 in 1987 t848.5per 100,00Gor
2009 Incidence rates among males had a slight increébean average 00.3% each year; in
femaks the incidence rates increased by an avera@®%uf each year during this perio@ihe
increasevasstatistically significanfor the females onlyp<0.05).

For 20052009, the median age at diagnosis for cancer of all sites6@agears
Approximately 1.1% wasdiagnosed under age ZD.9% between 20 and 340.76 between 35
and 49;306% between 50 and 639.1% between 65 and 79; at8.68% were 80+ years of age.

Mortality for the Period of 2004-2008

For the period of 2062008, a total of 24,484 deatls due to cancer were registered;
13,815were males and0,669were femalegTable 2) On average for the period of 262008,
approximately 2,763 deaths due to cancer in males ahtl34 deaths due to cancer in females
occurred each year annually. Mortaliates for males decreased from 170.1 per 100,000 in 1987
tol445per 100,000 in 2008, while femaleds mort al
1987 t085.9per 100,00Gor 2008 The mortality rates among males, decreased by an average of
1.1% each year; also in females the rates decreased by an averag®oochnnually.These

decreases were statistically significgmt0.05)

For 20042008, the median age at death for cancer for all sites ¥agyears
Approximately 0.4% werediagnosed under age 204% between 20 and 38;3% between 35
and 49;23.0% between 50 and 638.246 between 65 and 79; aB0.68% were 80+ years of age
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FIGURE 3: INCIDENCE AGE DISTRIBUTION FOR ALL FIGURE 4: MORTALITY AGE DISTRIBUTION FOR
SITES CANCER, PUERTO Rico 20052009 ALL SITES CANCER, PUERTO Rico 20042008
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FIGURE 5: AGE-ADJUSTED ALL SITES CANCER INCIDENCE RATES BY M UNICIPALITY IN
PueErTO RICO, 20052009
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FIGURE 6: AGE-ADJUSTED ALL SITES CANCER MORTALITY RATES BY MUNICIPALITY IN
PueErTO RICO, 20042008
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Age and Sex(based on incidence data 2008009 and mortality data on 20042008)

The incidence and mortality of invasive cancer varies &k, sex and the type of
tumor. About 54.7% of all new cases and tl68.% of all death by cancer in Puerto Rico occur
after the age 065 years.Following is a description of the burden and types of cancers most

often diagnosed and the principal cause of cancer deaths among males and females in various

age groups.

PR Central Cancer Registry

FIGURE 7: THE M OST FREQUENT INCIDENT CANCERS BY AGE AND SEX, 20052009
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PR Central Cancer Registry

FIGURE 7: THE M OST FREQUENT INCIDENT CANCERS BY AGE AND SEX, 20052009,

(CONTINUED)
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PR Central Cancer Registry

FIGURE 8: MOST FREQUENT CAUSES OFDEATH DUE TO CANCER BY AGE AND SEX, 2004

2008
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PR Central Cancer Registry

FIGURE 8: MOST FREQUENT CAUSES OFDEATH DUE TO CANCER BY AGE AND SEX, 2004

2008(CONTINUE D)
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PR Central Cancer Registry

Cancer of the Oral Cavity and Pharynx

Oral cavity and pharynx cancerasone of the most commonly diagnosed cancers among

males; during theperiod of 20052009, it ranks fifth
after prostate, colorectdling and bronchysand urinar
bladdercancersFor the period of 2002008, oral cavity
and pharynx canceanked in the sixth positioresuling
in one of the leading causes of death in ma@sl
cavity and pharynx cancers are the cancers that occ
the mouth and the pharynx, a hollow tube about 5 in
long that starts behind the nose and leads to
esophagus and the trachea. The oraitgand pharynx
consists of many parts: lips, lining of cheeks, saliv
glands, roof of mouth (hard palate), back of mouth (
palate and uvula), floor of mouth (area under

tongue), gums and teeth, tongue, tonsils and pharyr
has three parts: Bmapharynx, oropharynx an
hypopharynx. The following arknown risk factors for

oral cancer: smoking cigarettes, cigars, or pipes; usi

chewing tobacco and dipping snuff; drink alcohol;

human papillomavirus (HPV) infection; exposure to

sun and a prsonal history of head and neck candé).(

For the period 0f20052009, the median age
diagnosis for cancer of the oral cavity gritrynx was
63 years The incidence rate among males decrease
anaverage 0B8.2% (p<0.05)each year, while in femed
it decreased by an average 2#% (p<0.05) annually
from 19872009(Figure 9)

Key Points

 Oral cavity and pharynx cancer
accounted for 4.0% of all male cancers
and 1.5% of all female cancers betweer

200520009.

u‘lf N was also accountable for 4.0% of all
rhesmale cancerdeaths and 1.1% of femalg
thecancer deaths between 2062008.

1 An average of approximately271 males
and 84 females were diagnosed with oral
cavity and pharynx cancer each yeal
50ft between the period of 2002009.

the .

1 Approximately 109 males and 24 female:
1X; itdie from oral cavity and pharynx cancer
d each year during the period of 2004

2008.

ary

d] OrBetween 20082009, the ageadjusted
incidence rate wasl3.7per 100,000 maleg
per year and 3.5 per 100,000 females pe

the year.

Cancer incidence for oral cavity and
pharynx cancer was 4.3 times
(Confidence Interval (Cl) 95%: 4.0, 4.5
higher among males than among female
during 2005-2009.

Between 20042008, the ageadjusted
mortality rate was 5.7 per 100,000 male|
per year and 1.0 per 100,000 females pe
year.

The mortality due to cancer was 6.C
times (Cl 95%: 4.9, 7.3) higher among
males than among females, during 2004

2008.
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For the period 00042008, the median age at death for oral cavity and pharynx cancer
was 67 years Cancer mortality rate in males decreased by an averagér6f(p<0.05) each
year, while in females it decreased by an averagé 48t (p<0.05)annuallyfrom 19872008
(Figure 10)

FIGURE 9: AGE-ADJUSTED | NCIDENCE RATES FOR FIGURE 10: AGE-ADJUSTED MORTALITY RATES FOR
ORAL CAVITY AND_PHARYNX CANCER BY SEX, PUERTO ORAL CAVITY AND PHARYNX CANCER BY SEX, PUERTO
Rico 19872009 Rico 19872008
30.0 30.0
25.0 25.0
2 20.0 8 200
S S
=) o
S 15.0 S 15.0
x x
g 100 &£ 100 \/-/\A—\N\—\__
© ©
04 24
5.0 NW 5.0
—
0.0 0.0
1987 1990 1993 1996 1999 2002 2005 2008 1987 1990 1993 1996 1999 2002 2005 2008
Year Year
e Male === Female e Ml e Female
FIGURE 11:INCIDENCE AGE DISTRIBUTION FOR FIGURE 12: MORTALITY AGE DISTRIBUTION FOR
ORAL CAVITY AND PHARYNX CANCER, PUERTO RICO ORAL CAVITY AND PHARYNX CANCER, PUERTO RICO
20052009 20042008
<20 <20
20-34 20-34
o
=} Q.
o 3549 3 3549
© o
(4]
2 5064 40.0 & 5064 34.4
6579 6579 35.9
80+ 14.5 80+ 22.3
0.0 10.0 20.0 30.0 40.0 50.0 0.0 10.0 20.0 30.0 40.0 50.0
Percentage (%) Percentage (%)
27|Page

AUTORIZADO POR LA COMISION ESTATAL DE ELECCIONES CEESA-12-10559



CANCER IN PUERTO RIC O 20042009

FIGURE 13: AGE-ADJUSTED ORAL CAVITY AND PHARYNX CANCER |INCIDENCE RATES BY
M UNICIPALITY IN PUERTO RICO, 20052009
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FIGURE 14: AGE-ADJUSTED ORAL CAVITY AND PHARYNX CANCER MORTALITY RATES BY
MUNICIPALITY IN_PUERTO RIcO, 20042008
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Cancer of the Colon and Rectum

Colorectal cancerwas the second most
commonly diagnosed cancer among males and fe
in Puerto Ricaduring the period of 2003009 Also it
was one the leading causes of cancer deaths rar
third among males and second among femdiesg
the period of 2002008 Up to date, lte exact cause
of colorectal cancer are not known. Neverthels
studies have demonstrated that some risk fac
increase the chance of developing colorectal car

Some of he risk factors for colorectal cancer a

personal or familiar history of polyps, ulcerative coliti$ Approximately 350 males and 287 female
and Crohn's disease, a diet high in fat and calorieg andOI

low in fruits and vegetables, cigaretsenoking and

physical inactivity 17).

For 20052009, the median age at diagnosis

cancer of the colon and rectumas 68 years The

incidence rate among males increased by an averag® ofolorectal cancer incidence was 1.4 time

1.8% (p<0.05)each year, while in females it increas
by an average df.%% (p<0.05) annuallyuring 1987
2009(Figure 15)

For 20042008, the median age at death

colon and rectum cancer wag3 years Cancer

mortality rate in males increased by an average

1.7% (p<0.05)each year, while in females it increas

by an average d.2% (p<0.05)annuallyduring 1987

Key Points

" Colorectal cancer accounted forl3.26 of
all male cancers and 13.9% of all femalg
kingcancers between 2062009.

It was also accountable for 12.7% of all
male cancer deaths and 13.4% of femal
cancer deaths between 2062008.

T
S

2SS

Ors An average of, approximately 892 males
cer.and 789 females were diagnosed witl

colorectal cancer between 2062009.
re:

ie from colorectal cancer each year fof
the period of 20042008.

1 Between 2008009, the agedjusted
incidence rate was45.4 per 100,000 males

¢ per year and 32.1per 100,000 females pe
year.

fo

(Confidence Interva (Cl) 95%: 1.3, 1.5)
higher among men than among women
during 2005-20089.

ed

Between 20042008, the ageadjusted
mortality rate was 18.4 per 100,000 male
per year and 11.6 per 100,000 females p¢
year.

1 Colorectal cancer mortality was 1.6 times
ed (Cl 95%: 1.5, 1.7) higher among male
than among females, during 2004008.

2008(Figure 16)
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FIGURE 15: AGE-ADJUSTED INCIDENCE RATES FOR FIGURE 16: AGE-ADJUSTED MORTALITY RATES
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FIGURE 19: AGE-ADJUSTED COLON AND RECTUM CANCER INCIDENCE RATES BY
M UNICIPALITY IN PUERTO RICO, 20052009

Incidence
Rate per 100,000

g . [ 40.23i 5257
: W 35001 4022
[ 31.60i 35.89

@N [ ] 19.29i 31.59
W‘@’E [ 0.00

FIGURE 20: AGE-ADJUSTED COLON AND RECTUM CANCER MORTALITY RATES BY
M UNICIPALITY IN PUERTO RICO, 20042008
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Cancer of the Liver and Intrahepatic Bile Duct

Liver and intrahepatic bile duct cancesmas

the eighth and thirteenthmost commonly diagnoseg

cancer among males and femalespectively,in

Puerto Ricaluring 20052009 Liver and intrahepatic

bile duct cancewas alsconeof the leading causes ¢
cancerdeaths in Puerto Ric@uring 20042008,166
men and104 women die from this type of cance
People with certain risk factors may be more lik
than others to develop liver cancer. Studies h
found the following risk factors for liver cance

infection with hepatitis B virus (HBV) or hepatitis

virus (HCV); heavy alcohol use; aflatoxin (a harmILﬂl

substance made by certain types of mold);
storage disease; cirrhosis; obesity and diabetes. 1
are two main types of primary liver cancs

hepatocelllar carcinoma and cholang@arcinoma

f
1

r.

ely
l

r.

~
-

but repatocellular carcinoma is the most common

(17).

For 20052009, the median age at diagno
for cancer of the liver and intrahepatic bile duct
69 years The incidence rate among males increa
by an average a2.0% (p<0.05)each year, while ir
females it increased by average ofl.4% (p<0.05)
annuallyfrom 19872009(Figure 21)

SIS
vas

sed

ave

ron
I cancer each year during the period of 2004
herégoo,
oI
1 Between 2005009, the agedjusted

Key Points

Liver and intrahepatic bile duct cancer
accounts for 2.8% of all male cancers and
1.8% of all female cancers between 200~
20009.

It accounts for 6.0% of all male cancer
deaths and 4.9% of female cancer deaths
between 20042008.

An average of, approximatelyl90males and
100 females were diagnosed with liver anc
intrahepatic bile duct cancer between 2005
20009.

Approximately 166 males and 104 females
die from liver and intrahepatic bile duct

incidence rate wa9.7 per 100,000 males pe
year and4.0per 100,000 females per year.

Liver and intrahepatic bile duct cancer
incidence was2.4times (Confidence Interval
(CI) 95%: 2.3, 2.5 higher among men than
among women, during 20052009.

Between 20042008, the ageadjusted
mortality rate was 8.6 per 100,000 males pe
year and 4.2 per 100,000 females per year.

Liver and intrahepatic bile duct cancer
mortality was 2.1 times (Cl 95%: 1.8 2.3
higher among males than among females.
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For 20042008, the median age at death for liver and intrahepatic bitecdncer wag'1

years The cancer mortality rate in males decreased by an average %f(p8).05)each year,

while in females it decesed by an average of %gp<0.05)annuallyfrom 19872008 (Figure

22).

FIGURE 21. AGE-ADJUSTED INCIDENCE RATES FOR L IVER AND

INTRAHEPATIC BILE DucT CANCER BY SEX, PUERTO RICO
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FIGURE 23: INCIDENCE AGE DISTRIBUTION FOR LIVER

AND INTRAHEPATIC BILE DucT CANCER, PUERTO RICO
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FIGURE 22: AGE-ADJUSTED M ORTALITY RATES FOR LIVER AND
INTRAHEPATIC BILE DucT CANCER BY SEX, PUERTO RICO
19872008
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FIGURE 24: M ORTALITY AGE DISTRIBUTION FOR L IVER
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FIGURE 25: AGE-ADJUSTED L IVER AND |INTRAHEPATIC BILE CANCER INCIDENCE RATES BY
M UNICIPALITY IN PUERTO RICO, 20052009
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FIGURE 26: AGE-ADJUSTED L IVER AND INTRAHEPATIC BILE CANCER MORTALITY RATES BY
MUNICIPALITY IN_PUERTO RIcO, 20042008
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Cancer of the Lung and Bronchus

For the period of 2062009, anong both males

and femaleslung and bronchus cancersthe second ¢ | ung and bronchus cancer accoured for

leading cause of cancer death in Puerto Rico. Lung and6.4% of all male cancers and4.3% of all
female cancers betwee20052009

bronchus cancewxasthethird andfifth most commonly
diagnosed cancer among malesand females § It accounts for 13.3% of all male cancer
deaths and10.1% of female cancer deaths

respectively,in Puerto Rico.Cigarette smoking is the
between20042008

major cause of lung and bronchus cancer. The

likelihood that a smoker will develop lung cancer f§ An average of approximately 430 males
and 243females were diagnosed with lung

affected by the age at which smoking began, low and bronchus cancer betwee®0052009

the person has smoked, the number of cigarettes
Approximately 368 males and215females

ales. gie from lung and bronchus cancer eact
Stopping smoking greatly reduces a persoisk for year, during the period of 20042008

smoked per day, and how deeply the smoker inh

developing lung cancedditional risk for lung and 1 Between 20052009 the ageadjusted

bronchus cancer includes smoking cigars aiges incidence rate was21.8 per 100,000 males

environmental tobacco smoke (second hand sm()ke);)'E;:j(;ry‘:"aIr and 9.8 per 100,000 females pe

exposure to radon gas, asbestos, and pollution; lung
diseases such as tuberculosis, and having a persbngfung and bronchus cancer incidence wa:
25 times (Confidence Interval (Cl) 95%:
history of lung cancerl(). 2.4, 26) higher among men than among
women, during 20052009
For 20052009, the median age at diagnosis for
1 Between 20042008 the ageadjusted

mortality rate was 19.1 per 100,000 males
19872009 the incidence rate among males decreased per year and 8.7 per 100,000 females pe

cancer of the lungnd bronchus wagl years Between

by an average ol.3% (p<0.05)each year, while in  Year.

females remainedconstant for tht period (0.0%) ¢ _ung and bronchus cancer mortality was

(Figure 27) 2.2times (CI 95%: 2.0, 2.4) higher among
males than among females, during2004

For 20042008, the median age at death for lung 2008
and bronchus cancer wag years Cancer mortality rate in maledecreased by an average of
1.7 (p<0.05)each year, while in females it deased by an average of @ 9p<0.05)annually
from 19872008 (Figure 28)
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FIGURE 27: AGE-ADJUSTED |INCIDENCE RATES FOR L UNG

AND BRONCHUS CANCER BY SEX, PUERTO RICO
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FIGURE 29:INCIDENCE AGE DISTRIBUTION FOR LUNG

AND BRONCHUS CANCER, PUERTO Rico 20052009
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FIGURE 28: AGE-ADJUSTED M ORTALITY RATES FOR
L UNG AND BRONCHUS CANCER BY SEX, PUERTO RICO
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FIGURE 30: MORTALITY AGE DISTRIBUTION FOR LUNG
AND BRONCHUS CANCER, PUERTO Rico 20042008
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FIGURE 31: AGE-ADJUSTED L UNG AND BRONCHUS CANCER | NCIDENCE RATES BY
M UNICIPALITY IN PUERTO RICO, 20052009

Incidence

Rate per 100,000
o .. [ 16.26i 23.69
g I 13617 16.25

[ ] 11.85i 13.60

e v [ ] 705 11.84

FIGURE 32: AGE-ADJUSTED L UNG AND BRONCHUS CANCER M ORTALITY RATES BY
M UNICIPALITY IN PUERTO RICO, 20042008
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Cancer of theThyroid

Thyroid gland is an organ at the base of
throat that makes hormones that help control
rate, blood pressure, body temperature, and we
In Puerto Rico, for the period of 20@®09, thyroid
cancer was théfteenth and thirdmost commonly
diagnsed cancer among males antemales
respectively In mortality, for the period of 2004
2008, thyroid rankedabove the twentieth positio

for bothmales and females.

Studies have found the following ris
factors for thyroid cancer: radiation, famitystory

of medullary thyroid cancer, family history

all

5

Df

goiters or colon growths, personal history, havingfa

goiter or benign thyroid nodulebeing female an
age over 45Also scientists are studying exposu

to iodine as a possible risk factor for thyt@ancer

(17).

For 20052009, the median age at diagno
for cancer of the thyroid wa$0 years The
incidence rate among males increased by
averageof 8.9% (p<0.05) each year, while in
females it increased by an average 10.8%

)

re

SIS

an

(p<0.05) annuallyfor the period of 1982009

Thyroid cancer accounts forl.4% of all male
ght.

Key Points

cancers and 8.0% of all female cancers
between20052009

It accounts for 0.1% of all male cancer
deaths and 0.3% of female cancer deathg
between20042008

An average of approximately92 males and
455 females were diagnosed with thyroid
cancer betweer20052009

Between 20052009 the ageadjusted
incidence rate was4.8 per 100,000 males pe
year and21.1per 100,000 females per year.

Thyroid cancer incidence was 3.9 times
(Confidence Interval (Cl) 95%: 3.6, 4.1)
higher among women than among men
during 20052009

Approximately four malesand sevenfemales
die from thyroid cancer each yearfor the
period of 20042008

Between 20042008 the ageadjusted
mortality rate was0.2 per 100,000 males pe
year and0.3 per 100,000 females per year.

Thyroid cancer mortality was 1.4 times (Cl
95%: 0.8, 2.6) higher among females than
among males, during20042008

(Figure 33)

For 20042008, the median age at death for thyroid canceridgears Cancer mortality

rate in mées decreased by an average of4(p<0.05)each year, while in femalésdecreased

by an average of 1% (p<0.05)annuallyduring the period 019872008(Figure 34)
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FIGURE 33: AGE-ADJUSTED INCIDENCE RATES FOR FIGURE 34: AGE-ADJUSTED M ORTALITY RATES FOR
THYROID CANCER BY SEX, PUERTO Rico 19872009 THYROID CANCER BY SEX, PUERTO Rico 19872008
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FIGURE 37:AGE-ADJUSTED THYROID CANCER INCIDENCE RATES BY M UNICIPALITY IN
PUERTO RIc0, 20052009
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Note: Detailed municipality specific rates cannot be calculated for
mortality because of the small number of cases in sewenaicipalities.
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Cancer of the Prostate

During the period of 2002009 prostate

cancer was the most commonly diagnosed can
among males in Puerto Rico, accounting for aro
40.2% of all cancer dignosed in malesAlso for the
period of 20042008, prostate cancevasthe leading
cawse of death by cancer in mald3rostate cance
usually occurs in older males. Research has showr
males with certain risk factors are more likely th
others to develop prostate cancer. Studies have f
the following risk factors: age (> 45 years), havin
family history of prosate cancer, males with cel
called highgrade prostatic intraepithelial neoplas
(PIN) may be at increased risk for prostate cancer,

a diet high in animal fat or medit?).

For 20052009, the median age at diagnosis
cancer of the prostate wa&8 years The prostate
cancer incidence rate in Puerto Rico increased b

averageof 1.5% (p<0.05)each year fothe period of

Key Points

i Prostate cancer is the most commonl
n diagnosed cancer among males in Puert
Rico.

Ll

It accounts for 41.0% of all male cancers
between20052009 and 18.6% of all male
th aPancer deaths betwee20042008

l
r

an An average of approximately2,777 males
hundvere diagnosed with invasive prostat
cancer betweer20052009

) a

| Between 20052009 the ageadjusted
~incidence rate wasl38.8per 100,000 maleg
pla per year.

and

1 Approximately, for the period of 2004
2008 514 males diad from prostate cancer
each year between the period of 2004

for 2008

i Between 20042008

the ageadjusted
y an

death rate was28.3 per 100,000 males pe
year.

1987-2009(Figure 38)

On the other handof 20042008 the median age at death for prostate canceB®as

years For the periodf 19872008 the mortality rates
each yeafFigure 39)

decreased by an average. & (p<0.05)
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FIGURE 38. AGE-ADJUSTED INCIDENCE RATES FOR
PrRoOSTATE CANCER, PUERTO RicO 19872009
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FIGURE 40: INCIDENCE AGE DISTRIBUTION FOR
ProsTATE CANCER, PUERTO RicO 20052009
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FIGURE 39: AGE-ADJUSTED M ORTALITY RATES FOR
PROSTATE CANCER, PUERTO Rico 19872008
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FIGURE 41: MORTALITY AGE DISTRIBUTION FOR
ProSTATE CANCER, PUERTO Rico 20042008
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FIGURE 42: AGE-ADJUSTED PROSTATE CANCER I NCIDENCE RATES BY M UNICIPALITY IN
PUERTO RICO, 20052009
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FIGURE 43: AGE-ADJUSTED PROSTATE CANCER M ORTALITY RATES BY M UNICIPALITY
IN PUERTO RICO, 20042008
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Cancer of the Breast

Breast cancerwas the most commonl
diagnosed cancer and the leading cause of cancer
among females in Puerto Ri¢for the period of year
that goes from 2002009) Many factors have bee
associated with the risk of developing breast can

Both genetic and environmental factors are believe

play a role in the development of breast cancer. Breast

cancer is a dmase predominantly influenced by ri
factors related to lifestyle, approximateigly 15% of
all breast cancer cases can be attributed to familia
genetic influences. Most of these factors can be Iin
to hazardous effects of hormonal exposui&s. (

For 20052009, the median age at diagrsofor
cancer ofbreast was61l years For 20042008, the
median age at death for breast cancer @&ayears
The breast cancer incidence rate among female
Puerto Rico increased by an averagé.8% (p<0.05)
each year during 1987009 (Figure 44) while the

Key Points

reast cancer was the most commonly

diagnosed cancer among females in Puert

Rico.

n

Cer. It accounts for 30.3% of all female cancers

d to between 20052009 and 18.80 of all
female cancer deaths betwee?0042008

An average of approximately 1,725
females were diagnosed with invasiv
breast cancer betweer20052009

and
1 Betweenthe years of 20052009 the age

ked adjusted incidence rate was 73.4 per
100,000 females per year.

s

Approximately 401 females die from
breast cancer each yea between the
periods of 20042008

. Between 20042008 the ageadjusted
S MNgeath rate was 16.9 per 100,000 females
per year.

mortality rates decreased by an average %o (p<0.05)during 19872008 (Figure 45)

TABLE 3: AGE-ADJUSTED INCIDENCE RATES FOR IN SITU FEMALE
BREAST CANCER, PUERTO Rico 20052009

20052009 2009
Age Group Rate Count Rate Count
All 145 1,69 153 363
<40 13 75 21 23
40-59 30.0 785 309 162
60-79 472 755 475 160
80+ 23.0 84 228 18
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FIGURE 44: AGE-ADJUSTED INCIDENCE RATES FOR FIGURE 45. AGE-ADJUSTED M ORTALITY RATES FOR
INVASIVE BREAST CANCER IN FEMALES , PUERTO RICO INVASIVE BREAST CANCER IN FEMALES , PUERTO RICO
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FIGURE 46. INCIDENCE DISTRIBUTION FOR INVASIVE FIGURE 47: MORTALITY AGE DISTRIBUTION FOR
BREAST CANCER, PUERTO Rico 20052009 INVASIVE BREAST CANCER, PUERTO Rico 20042008
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FIGURE 48: AGE-ADJUSTED FEMALE BREAST CANCER INCIDENCE RATES BY
M UNICIPALITY IN PUERTO RIC0O, 20052009
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FIGURE 49: AGE-ADJUSTED FEMALE BREAST CANCER M ORTALITY RATES BY
M UNICIPALITY IN PUERTO RICO, 20042008
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Cancer of the Cervix Uteri

For the period of 2002009, @rvical cancewas _
Key Points
the sixth most commonly diagnosed cancer amo®§

1 Cervix Uteri cancer was the sixth
commonly diagnosed cancer among

of all female cancers. Cervical cancer is a disease infemales in Puerto Rico.

females in Puerto Riceepresentingpproximately3. 7%

which malignant (cancer) cells farin the tissues of the.ﬂ It accounts for 3.8% of all female cancers

cervix. Infection of the cervix with human between the years of 2002009 and2.2%
of all female cancer deaths between th

papillomavirus (HPV) is the major risk factor for
years of 20042008.

development of cervical cancer. Certain types of sexual
An average of218femaleswere diagnosed

. _ . . with invasive cervix uteri cancer each
develop cervical canceike first sexual intercourse at a  year, between 20052009.

behavior increase the risk factors to infect with HPV aﬂd

young age, numerous lifetime sexual partners, history of _ _ _
o ] o Approximately 47 females die from cervix
sexual transmission diseases, non use protection in any,iari cancer each year for the period of

age and higlparity. Other risk factors are: use long term 20042008.
oral contraceptive, history of smoking cigarettésy f Between 2008009, the agadjusted
socioeconomic status and dietetic factdrg.( incidence rate was 10.1 per 100,000

females per year.

For 20052009, the median age at diagnosis for
Between 2004008, the ageadjusted

death rate was 2.Iper 100,000 ferales per
the median age at death for cervix uteri cancer ®as  year.

cancer of the cervix uteri was years For 20042008,

years

The cervix uteri cancer incidence gaamong females in Puerto Rico decreased by an
average ofl.2% (p<0.05)eachyearfor the period of 1982009 (Figure 50) while the mortality
rates decreased by an averag2.8¥ (p<0.05)during 19872008 (Figure 51)
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FIGURE 50: AGE-ADJUSTED INCIDENCE RATES FOR FIGURE 51: AGE-ADJUSTED M ORTALITY RATES FOR
CERVIX UTERI CANCER, PUERTO RIcO 19872009 CERVIX UTERI CANCER, PUERTO Rico 19872008
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FIGURE 54: AGE-ADJUSTED CERVIX UTERI CANCER INCIDENCE RATES BY
M UNICIPALITY IN PUERTO RICO, 20052009
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FIGURE 55: AGE-ADJUSTED CERVIX UTERI CANCER MORTALITY RATES BY
M UNICIPALITY IN PUERTO RICO, 20042008
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