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Deaths caused by such infectious diseases as pneumonia, tuberculosis, and
gastroenteritis were common among Japanese people until the middle of the 20th
century. Since the end of the World War II, however, the incidence of such diseases
has declined rapidly, resulting in one of the highest average life expectancies in the
‘ , world. This phenomenon is probably attributable to the traditional lifestyle of the
‘ . Japanese and their interest and knowledge in maintaining their own health. At the

VN

same time, the success of health of its population has forced Japan to confront a new

issue: the aging of the population. Demographic surveys in 1995 indicated that senior
citizens aged 65 years and older accounted for 14.5% of the population, people aged 75 years and older for 5.7%,
and those aged 85 years and older for 1.3%. The same estimates also projected that in 2025 the percentage of
people aged 65 and older, 75 years and older, and 85 years and older would be 27.4%, 15.5%, and 4.8%, respectively.
As this trend accelerates, there will be a rapid increase in the number of people developing such adult or geriatric

diseases as cancer, heart disease, and cerebrovascular disease.

This is particularly true of cancer, which since 1981 has been the leading cause of death in Japan. The incidence
of cancer of all types in 1994 was estimated to be 440,000, and in 1997, the number of cancer-related deaths was
275,413. It is estimated that cancer is a contributory factor in a third of all deaths nationwide. Projections for 2015
indicate that 740,000 people will develop cancer and 450,000 will die as a result. We believe it is no exaggeration to
say that Japan has entered the "Cancer Era," and this trend seems to be spreading throughout many Asian

countries.

Under the auspices of Shizuoka Prefecture, the Shizuoka Forum on Health and Longevity has been held every
year since 1995 with the aim of accumulating advanced scientific knowledge useful for promoting healthy
longevity and diffusing such knowledge among the general public. Since 1998, when a satellite conference focused
on cancer, the Asian Cancer Conference in Shizuoka was inaugurated with the main theme of mutual information
exchange on cancer control in Asian countries. In the first conference in 1998 entitled, "Cancer in Asia: Present
and Future," we learned about the present status of cancer control in 13 Asian countries—Australia, China, India,
Indonesia, Japan, Korea, Malaysia, New Zealand, Philippines, Singapore, Taiwan, Thailand, and Vietnam.

At midnight the day before the conference, I wondered about the population of those 13 countries. I phoned my
son and asked him to send me a table of worldwide population statistics from one of his junior high school
textbooks. I found that aggregate population of these 13 countries was three billion people, or half of world's
population. At that time, I realized that this conference plays a very important role in controlling cancer not only in
Asia but also around the world. In the second conference in 1999, entitled, "Present Status and Issues Confronting
Oncological Nursing in Asia," we learned the status of nursing for cancer patients in seven Asian countries-China,

Japan, Malaysia, Nepal, Singapore, Sri Lanka, and Thailand.

The Third Asian Cancer Conference in Shizuoka 2000 was held on October 8, 2000, under the main theme of



"Characteristic Cancers in Asian Countries." The conference was planned by steering committee members,
including Dr. Suketami Tominaga (Aichi Cancer Center, Nagoya) , Dr. Kazuki Ito (Shizuoka General Hospital,
Shizuoka) and myself, with thet aim of promoting information exchange on efforts to control endemic cancers and
to improve the system for combating cancer in Asian countries.

Researchers were invited from seven countries—Cambodia, China, Korea, Indonesia, Japan, Mongolia and
Thailand. The presentations were divided into four topics. The Cambodian and Korean participants discussed
cancer control systems and future plans in their countries. Two participants from Indonesia described the low
incidence of stomach cancer there. A researcher from China discussed esophageal cancer and typical
chemopreventive studies in Linxian. Additionally, in the section on infection and cancer, the topics discussed
included adult T-cell leukemia in Japan, liver fluke-associated hepatocellular carcinoma in Thailand, and hepatitis
virus-associated hepatocellular carcinoma in Mongolia. All presentations and subsequent discussions offered

detailed and distinctive information to all participants on the present status of cancer control in each country.

In this conference as well as previous ones, we learned about unique and effective measures in various fields of
cancer control, which I think has proved to be very informative for conference attendees. Through these

conferences, I believe we have succeeded to compiling "the collective Asian wisdom on cancer control."

Ken Yamaguchi, M.D., Ph.D.
Chairperson, Steering Committee of Asian Cancer Conference in Shizuoka, 2000

Deputy Director, National Cancer Center Research Institute, Japan
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1996 Master Degree of Primary Health Care
Management
1996 Diploma in Health Emergency Prepareness
& Crisis Manager

Certificate in CBR
Certificate in CB Cancer Prevention

Background

In Cambodia , there is a wide variety of non
communicable diseases such as diabetis, cardio-
vascular diseases, cancer that are actually one of the
preoccupation of the health workers and health
services. Since 1979 till 1997 there was not yet policy
or guideline concerning on cancer prevention and
control . There is no available guideline for cancer
treatment and diagnosis . Concerning knowledge and
skill for cancer prevention and treatment there is
very few available at national hospitals , some
provincial hospitals and not available at all at district
referral hospital. Surgery treatment , palliative care
and pain relief have been provide to cancer patients
by individual hospital protocol.

Regarding the registry of cancer, the health
information system still not include non
communicable into the system . Diseases seen as

priority for the health information system are mostly
communicable diseases

( Malaria, Tuberculosis, Dengue heomorragic fever,
Diarrhea , ARI, sexual transmitted diseases and
HIV/AIDs).

In March 1997 , based on the hospital and
anapathology laboratory based some common
cancer data was gathered by the Department of
Preventive Medicine. With the technical and financial
support from World Health Organization , Dr.
Adriano Laudico, the short term consultant of WHO
in collaboration with the Preventive Medicine
Department conducted one workshop to discuss on
the problems of cancer prevention and control in
Cambodia. The two days workshop and the finding of
Dr. Laudico came up with the recommendation to
Ministry of Health to develop national policy on
Cancer Prevention and Control and establish the
National Program on Cancer Prevention and Control
who will be responsible for define strategies to
identify , prevent , management of therapy and
diagnosis and control common cancer in Cambodia.

After that two days workshop the department of
Preventive Medicine has develop the national policy
on cancer prevention and control and as well the

-establishment of the national program on cancer

prevention and control.

On the 26 to 27 November with the technical and
financial support from World Health Organization ,
one workshop on WHO Method on Cancer Pain
Relief was held at the Ministry of Health with the
assistant of Dr. Fukimazu takeda , the WHO short
term consultant.

The Policy on Cancer control and Prevention were
developed and approved in 1999. The NCPCP is
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initiating by formating a task force that members The distribution of population by age group:
composed of representative from national hospitals,

MCH, Preventive Medicine and the Director General 04y 13.40%

for Health is the president of the task force. To raise 514 30.50%

awareness of the people and health staff on cancer 15-64 52-60%

prevention the manual on cancer prevention and >64 3.50%

control common cancer is on the process of

translating into khmer version. Health education Percentage of females aged 1549 years 9 to a total
campaign will be done and health center staff will be population) : 24.77%
train on the primary prevention . Single (female aged over 15) :26.00 %
The community based cancer prevention will be Married (female aged over 15) :56.60%
implemented in collaboration of national program on Population growth rate :24%
cancer prevention and control with MCH and Health Crude deathj rate( per 1000) : 12%
Promotion Center . Crude birth rate (1000) : 38%
Total fertility rate 5.2%
According to the 1998 census the population of Density ( person per km2 : 64
Cambodia with both sex are 11,426,223 which female Urban population : 15.70%
range 0f 5,917,019 (51.80% ) and male 5,509,204 ( 48.20 Rural population : 84.30%
% ). The sex ratio-male for 100 female( 93.1) Under five mortality rate in 1998 ( per 1000 live
births) : 115
Infant mortality rate in 1997 ( per 1000 live birth )
:89.90

Causes of death

Health problems Cases Death CFR %
Malaria 26,529 836 3.15%
Diarrhea 8701 103 1.18%
Dysentery 2,266 74 0.31%
ARI 20,351 454 2.23%
DHF 1175 50 4.26 %
Meningitis 824 117 14.20 %
Measle 261 1 0.38%
AFP 27 i 3.70 %
Neonatal Tetanus 94 43 45.74 %
Other tetanus 139 36 25.90 %
TB 30,793 335 1.09 %
Gyneco Obst 8,304 232 2.79 %
Mine Accidents 376 6 1.60 %
Road Accidents 10,206 45 0.44 %
Others 85,744 3,285 3.83%
Total 195,790 5,651 2.84%
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Maternal Mortality rate in 1997 ( per 100,000 live
birth ) : 473

Life expectancy at birth male : 50.34

Life expectancy at birth female : 58,62

Due to the Cambodian people just getting free of
civil war and conflict, there many diseases that cause
death in Cambodia. Based on the registration within
the hospital show that cancer is the second cause of
death in Cambodia.

As showed in the tables above , death caused by
cancers is not yet registered in the health information
system. Almost of cancer cases came to the hospital
in a very late stage and often send back for home care
or traditional healers.

Time Trend Of Cancer Cases
Based on the hospital based registration , it is
showed that

In 1996 at MCH:
M Total admission for cancer cases : 37
B Durty cervix : 05
M Cervix cancer : 18
M Chorio Carcinoma : 04
M Breast cancer : 12
M Ovary cancer : 03
M Other cancer : 03
[ In 1998 the registration noted :
M Cervix cancer : 46
M Stage 0 201
W stage 1 +-10
M Stage 2 : 10
M stage 3 : 08
M stage 4 : 17
Only 18 cases were operated
M Uterus cancer : 12with 7 cases
operated
[l Chorio carcinoma : 12, almost
with metastasist
W Ovary cancer : 10 with only
2 that can
be operated
M Vaginal cancer : 04
M Breast cancer 1103

B At Calmette hospital, registration done from

1995 to 1997 showed :
M Liver Tumor
[l Blood
B Stomach
M Lung cancer
W LNH
M Pancreas
M Oeusophagus
H Colon
M Brain
B Abdominal tumors
H ORL
M Bladder cancer
B Cervix cancer
B Hodgkin
M Ovary cancer
B Metastatic of nodes
M Born cancer
B Hepatic metastic
M Pleural cancer
M Skin cancer
B Tongue cancer
M Mediastin cancer
M Rectum cancer
l Myeloma
M Thyroide cancer
M Breast cancer

M Gold bladder cancer

M Kidney cancer

: 74 cases (26,72% )
: 35 cases (12.41%)
: 34 cases (12.05% )
: 22 cases (7.80%)

: 19 cases (6.78% )
: 18 cases (6.42% )
: 10 cases (3.57%)
: 10 cases (3,57 %)
: 06 cases (2.14%)
: 06 cases (2.14%)
: 05 cases (1.78%)
: 04 cases (1.42%)
: 04 cases (1.42%)
: 04 cases (1.42%)
: 04 cases (1.42%)
104 cases (1.42%)
: 03 cases (1.07 %)
: 03 cases (1.07%)
: 03 cases (1.07%)
: 02 cases (0.71%)
: 02 cases (0.71%)
: 02 cases (0.70%)
: 02 cases (0.70% )
: 02 cases (0.70% )
: 01 case (0.25%)

: 01 case (0.25%)

: 01 case (0.25%)

: 01 case (0.25%)

M At Preah Kossamak hospital :

W 1997

M Oral cancer

M esophageal cancer: 01 02

M Stomach cancer

W Liver cancer

B mesenteric cancer: 01 00

M Cervix cancer
M others

1998
0 02 00
202 02
04 02
: 01 01
: 01 05

® In 1997 clinically suspected cancers specimens

collected from 8 national hospitals in Phnom Penh
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show 1084 per year which 224 were histologically
confirmed as cancer.
® The incident of cancer is 11 cases/ 100,000
population
@ The distribution by sex : male : 37%
Female : 63%
e The distribution by age group :
e (-16y : 13%, female is mostly affected
® 17-60 y: 60%, female is mostly affected
® >60y:27% ,female remain the more affected

e Distribution by organe :
e Genito-urinary : 17%, female were mostly

affected

e ENT : 13%, female were mostly
affected

e GI : 13% , both sex

e Hematology : 13%, female were mostly
affected

® Breast ; 12%

e Lung : 6% , male were most
affected

® Liver : 1%, male is most affected

@ Others : 14%, both sex

e Carcinoma with unknown origin :11% and
male are mostly affected.
@ Cervix cancer is the leading cancer in Cambodia
e Distribution by residential areas : urban : 33%
: country side : 67%

In 1999 statistically reported from national histology
laboratory 252 cases were detected as cancer :
® Breast cancer : 64 cases (25.3%)
Ovary cancer 20 cases ( 8%)
Lung cancer 18 cases (7.1%)
Oral cancer 18 cases (7.1%)
Bone cancer : 18 cases (7.1% )
Colon cancer 15 cases ( 6% )
Thyroid cancer : 12 cases (4.8%)
Cervix and Uterus : 8 cases /10 cases (3.8%)/
(4%)
@ Bronchus cancer : 4 cases ( 1.5%)
® Other:57 cases (22.6%)

At Preah Bath Sihanouk Hospital in 1999 the most
common cancer seen was breast cancer following by
other cancer. The majority of those cancer were
already in the advantage stage while present to the
health facility. Out of the 77 cancer cases in 1999 24%
underwent surgery treatment and 7% received
chemotherapy. Palliative treatment were given to 37%
of patient while 10% received no treatment. Among
them 81% have give up the follow up.

The survival rate observed in this hospital is only 9%
of 1 year survival.

All those patients treated by surgery in Cambodia
and continue the radiotherapy in Viet Nam. Some of
them went to hospitalised in Vietnam ( see attached
annex 1). .
® The prevention and control program have being

started since 1997 : National program again
smoking .
:National Cancer Prevention and Control
Program which
:Policy has been developed
:Health education will start 2000 with the plan

to conduct

Community Cancer Prevention.
® Smoking Rate

Base on the survey done by the national center for
health promotion, we can know that among 300
respondents, 90% know that tobacco damage health.
Among the male population 74.5 % are smokers and
female is rate of 35%. Nearly 50% Of male and 21.6% of
female smok regularly. 20.41% of male and 10% of
female smoke occasionally. A very small percentage
of both gender have given up smoking. 30% of
smokers smoke kmer hand roll cigarettes and 44%
smoked manufactured cigarette. 32% smoke less than
10 cigarette per days and less than 1% smoke more
than two packs/ day.
Smoking control program is under the National
Health Promotion Center . The implementation is
currently taken by health education.
e Self Breast Examination

The program just start in 1999 with the financial
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support from WHO. Nurses at national hospitals and
provincial hospitals in Siem Reap and Battambang
were trained on self breast examination. a campaign
was done at this two provinces by educate women in
the community to practice on self breast examination.
Develop leaflet for distributing to population.
® Typical Dietary Habit

Rice is staple food for Cambodian people. Most of
the Cambodian dishes are made mostly by fresh
vegetable and fish as well meat. Daily meals of rural
population are rice and preserve fish usually made it
steamed or burned and eat with vegetable and also
farmer like pickle vegetable as side dishes with fish
or meat . Fruits are also available in all seasons but
Cambodian people also like desert and jam. It is
notable that diet change such as nutrient content
and method of food production and processing
increase the risk factors of non communicable

diseases .

Detailed Description Of The Work Of
Preventive Department:

The main responsibility of the department is to
facilitate monitor and evaluate the impact of public
health in relation to the activities of NMCH , non-

communicable disease a, oral health, medical
rehabilitation , health care for the Elderly, and
disaster management.
a/ Develop policies and plan of action for :
B Health Care for the Elderly and disable people
B Community Based rehabilitation
B Cancer prevention and control which included
community based cancer prevention
B Health Emergency/disaster management
B Mass casualty management
B Disaster Medicine
Bl Community bases awareness on emergency/
disaster situation
M Oral health
M and quarantine services
b/ Coordinate with all concern institution to
implement policies and plan of actions as well
develop strategies to success those programs
activities.
C/ Find fund to assist those institution to
implement the programs and as well activities.
d/ Monitoring and Evaluation .Currently the
national program of cancer control has being
implemented their strategies to improve the
cancer situation in Cambodia.

HOW TO IMPROVE CANCER SITUATION IN CAMBODIA ?

POLICY ON CANCER CONTROL
&PREVENTION
PRIMARY PREVENTION SECONDARY PREVENTION TREATMENT mo
Health Education on Dietary $ Early detection Im_nnwc treatment and diagnosis
Life Style Scr o of Breast skill o
Anti Smoking control screening of cervix develop guideline
Alcohol Control oral health cancer screening Cobalt therapy available

PREAH BATH SIHANOUK
HOSPITAL- ONCOLOGY UNIT

and
cobaltherapy availble
Training

PALLIATIVE CARE

NMCH
CERVIX SCREENING
GYNECO related cancer

Patients generally know that cancer can be alleviated

Familieas are tough simple method of home care to
Kossamak Hospital

Gastro and colorecto cancer
screanin
Other cancers

Terminal patients received palliative care at home

CALMETT HOSPITAL

INational Histology Lab ]

Morphine willbe available but has complex prescription

procedure

Complex reporting to national narcotic hoard
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PREVENTIVE MEDICINE DEPARTMENT

ORGANOGRAM
PREVENTIVE MEDICINE
DEPARTMENT
Director
Deputy Director
l [ | |
NON COMMUNICABLE _{HEALTH EMERGENCY ORAL HEALTH QUARANTINE
—DISEASES BUREAU MANAGEMENT BUREAU — BUREAU i
HEALTH CARE FOR THE
=l ELDERLY
|| HEALTH EMERGENCY/DISASTER 40RAL HEALTH TﬂAINII\i‘ | | AIR &SEA PORT
| | COMMUNITY BASED PREPAREDNESS CONTROL
REHABILITATION
gyl Lo | [EMERGENGY/DISASTER RESPONSE | | _|qwaRENESS By
| |m Health education & TRAINING & INFORMATION ON ORAL HEALTH
u  CBCP
W Cancer registry COMMUNITY DISASTER
B Cancer management| | | AWARENESS ON HEALTH
- EMERGENCY & DISASTER
L DIABETIS & CARDIO L ——PROGRAM——————
VASCULAR DISEASES
CONTROL & PREVENTION
PREAH BAT MORODOM SIHANOUK HOSPITAL
DEPWRTMENT OF GENERAL SURGERY-ONCOLOGY
CANCER CASES RECRUITED IN 1999
Name of Cancer * |N° of Case| Surgery | Chemotherapy |Supportive|No T Follow-up Adress Age Sex
N° Comp. |Incomp| Care Lose.F-up 1Y.DFS PP | Pro. M F
1 |Breast Cancer 12 8 1 0 3 il 10 2 7 5[41(20-66) |0 12
2 |Ca .unknown origin 10 0 1 2 5 2 7|3 dead 8,76 m 4 6|55(28-74) |3 i
3 |ENT Cancer 9 1 0 2 6 0 8 1 2 7153(29-67) |7 2
4 |Liver Cancer 7 0 0 0 6 1 6|1dead 1 m 3 4152(17-71) |6 1
5 |NHL 6 1 0 4 1 1 6|unknown 4 2|35(22-54) |4 2
6 |Colorectal Cancer 5 4 1 0 0 1 4 1 2 3(46(34-60) |13 2
7 |cervical Cancer 4 0 1 1 2 0 3 1 2 2(48(41-61)|0 |4
8 |Stomach Cancer 4 2 i 0 2 0 2|2 dead,1y ,3m 3 1163(43-64) 2 |2
9 |Lung Cancer 3 0 0 3 0 0 3 0 1 2|63(60-66) |3 0
10|sTS 3 3 0 2 0 0 3 0 1 2(29(5-63) |1 2
11 |Leut 3 0 0 2 0 1 3|unknown 1 2|27(11-53)|3 |0
12 |Oesophagous Cancer 2 0 0 1 1 0 2|unknown 1 1152(33-72) |1 1
13 | Thyroid Cancer 2 0 0 0 1 1 2{unknown 0 2|61(51-71) |0 2
14 |Penis Cancer 2 0 0 2 0 0 2|unknown 0 2|66 2 0
15 | Testicular Cancer 2 0 0 1 1 0 2|unknown 0] 2|34(33-36)|2 |0
16 [Ovarian Cancer 1 0 1 0 0 0 0[1 dead ,.9m 1 0 5410 1
17 |Prostate Cancer 1 0 0 0 1 0 0 1 0 1 581 0
18 |Bone Sarcoma 1 0 0 1 0 0 0 1 1 0 49|10 1
Total 77 18 6 21 29 8 63 7| 33|44 38 |39
100% [24% [7% |27% |37% 10% 81% 9% 42% |58% 49% (51%
* Lose.F-up: Lose Follow-Up * Comp : Complete * NHL : Non-Hodgkin Lymphoma
* 1Y.DFS : 1 Year Disease Free Survival *Incomp : Incomplete * STS : Soft Tissue Sarcoma
* PP : Phnom Penh * Ca: Cancer '
* Pro : Provinces * ENT : Ear Nose Throat
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Epidemiologic Characteristics of Breast Cancer in
Korea: Hormonal Risk Factors and Genetic Susceptibility

Keun-Young Yoo
Department of Preventive Medicine
Seoul National University College of Medicine, Seoul, Korea

Born in: 1955
Past Records: 1978 Graduated Seoul Nat'| Univ. Coll. of Med.
(MD)
1985 Graduated Seoul Nat'| Univ.(PhD)
1989 Visiting Researcher, Yale Univ. LEPH
1990 Visiting Scientist, Aichi Cancer Center, Nagoya
1999 Professor, Seoul Nat'| Univ. Coll. of Med.

The leading causes of death in Korea have shifted
from infectious diseases to chronic degenerative
illnesses since the end of the 1960s. Malignant
neoplasm has become an important cause of death,
next to cerebro-vascular accident (1).

1. Magnitude of the problem of breast cancer

in Korea

Breast cancer ranks third to uterine cervix cancer
and stomach cancer in Korea as a cause of death in
women, and as a common site of primary cancer
based on National Cancer Registry (2). A nation-wide
survey estimated that the age-adjusted incidence rate
for breast cancer in women was 10.9 per 100,000 in
1992 (3). It was estimated that about 4,000 new cases
of female breast cancer were diagnosed and
approximately 1,000 women died of breast cancer in a
year (1).

10

2. International comparison of incidence

rates for breast cancer

For many years, breast cancer incidence and
mortality rates have been highest in North America
and Northern Europe, intermediate in Southern
Europe and Latin America, and lowest in Asia and
Africa (Table 1) (4-5). In recent years, a steep
increase in breast cancer incidence and mortality
rates have been reported in several Asian and Central
European countries. Thus, the differences in the
incidence rates of countries such as Korea or Japan
and the United States are less than they were

previously.

In fact, one of the most dramatic features of breast
cancer is that there is a large difference in its
incidence of westernized and non-westernized
countries. Environmental changes within a country
may be the keys to the different risk levels found in
the United States and in the Asian countries.

3. Studies in migrants to the United States
Studies in migrants to the United States suggest that
environmental factors rather than genetic factors are
mainly responsible for the variation in the breast
cancer rates between countries (6). The speed with
which the incidence rates of migrants and their
offspring, who were potentially exposed to a new
environment and culture at an early age, has varied
considerably from one ethnic group to another.

Table 2 shows that both Japanese and Chinese
migrants have fundamentally higher incidence rates
than women in their mother countries, and that these
approach those of their adopted country. Even though
Korean migrants to L.A. have slightly higher breast
cancer incidence rates than women in their mother
country, they still maintain a relatively lower level of






