
Diseases Subject to the International
Health Regulations

Cholera, yellow fever, and plague cases and deaths reported
in the Region of the Americas up to 28 Februaiy 1981

Yello\s feler
Country and adminis- Cholera Plagiue

trative subdivision Cases Cases Deatlhs Cases

BOLIVIA - - - 2

La Paz - - - 2

-None.

Cancer in Puerto Rico, 1978

The Central Cancer Registry (CCR) is a Section of the
Cancer Control Program of the Puerto Rico Department
of Health. All cancer cases diagnosed in hospitals.
clinics, and private offices of physicians in Puerto Rico
are registered and analyzed. The CCR maintains a sys-
tematic search for all cancer cases in the island. The Act
requiring the reporting of cases is used only as a legal
mechanism for the protection of physicians and hospi-
tals, and the CCR pays the expenses for the collection
and processing of data on practically all cancer cases and
their follow-up.

The publication on which this summary is based con-
tains many tables and figures giving detailed information
on cancer cases according to site, sex, age, etc., as well as
other data that would be helpful in further analyses.

Between 1950 and 1969 the Registry used the Interna-
tional Classification of Diseases (Seventh Revision) and
the 1953 Manual of Tumor Nomenclature anld Coding of
the American Cancer Society (ACS). Between 1970 and
1975 it used the 1968 Manual of Nomenclature and
Codification of Tumors of the ACS, and since 1976 it has
been using the International ClassiJication of Diseases
for Oncology (ICD-O).

If more than one primary tumor is detected in the
same person, each tumor is registered as a different case.
Every record of the CCR consists of four basic docu-
ments: a clinical abstract, a copy of the pathologist bi-
opsy report; one or more follow-up forms with the latest
information, and, in cases of deceased patients, a copy of
the death certificate.

Of the cases diagnosed in 1978, 8.9 per cent of the
records contained a death certificate only, and 91.1 per
cent had a clinical abstract and/or a biopsy report. In
88.3 per cent of the cancer cases, the first document
received at the CCR was a clinical abstract or a biopsy
report.

Incidence

The report Cáncer en Puerto Rico, 1978 includes all
new cancer cases diagnosed in residents during that year,
except basal cell and squamous cell carcinomas, unspec-
ified epithelial, and non-specific histological types of
skin tumors. Prior to 1975 data were published on these
skin tumors.

The estimated population of Puerto Rico as of 1 July
1978 was 3,356,700 inhabitants: 1,644,500 men and
1,712,200 women. During that year, 5,498 new cases of
cancer were diagnosed, as compared with the annual
averages of 4,396 for the period 1970--1975, 3,179 for
1960-1962, and 2,206 for 1950-1952. The crude in-
cidence rate for both sexes was 163.8 per 100,000 popu-
lation, 171.0 for males and 156.9 for females (Table 1).

In men the risk of developing cancer of the prostate
predominated, and was followed by cancer of the lung,
stomach, mouth, esophagus, urinary bladder, colon (ex-
cept rectum), pharynx, larynx, and lymphomas (Fig. 1).
In women the risk was higher with respect to cancer of
the cervix-uteri (including carcinoma in situ), followed
by cancer of the breast, stomach, colon (except rectum),
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Table 1. Comparison of cancer incidence rates in
15 common organs in both sexes, Puerto Rico, 1978.

Crude rate
Ratio

Site Male Fernale M/F

All sites 171.0 156.9 1.1:1
Larynx 6.9 0.9 7.7:1
Pharynx 8.0 1.5 5.3:1
Oral cavity 12.2 3.4 3.6:1
Nervous system 2.9 0.8 3.6:1
Lung 16.3 5.4 3.0:1
Esophagus 12.0 4.2 2.9:1
Urinary bladder 8.8 3.4 2.6:1
Liver 3.6 2.0 1.8:1
Stornach 16.1 9.9 1.6:1
Lymphornas 8.1 5.6 1.4:1
Leukernias 5.9 4.7 1.3:1
Rectuni 5.5 4.8 1.2:1
Pancreas 4.2 3.6 1.2:1
Colon (except rectuni) 8.6 7.8 1.1:1
Gallbladder 1.4 3.4 0.4:1

uterus (except cervix), ovary, lung, rectum, the leuke-
mias, and cancer of the esophagus. If the in situ cancer
of the cervix-uteri is excluded, the highest risk for women
was breast cancer (Fig. 1).

Trends

The incidence rates for cancer in general in both men
and women have been increasing if compared with simi-
lar rates every five years since 1950. The trends from
1950 to 1978 varied according to primary site and sex.

The trends for the most frequent age-adjusted rates in
1978 are shown in Figures 2 and 3.

The distribution of cancer by age group shows that
40.6 per cent of the male cases and 57.9 of the female
cases were less than 65 years old; on the other hand, 2.2
per cent of the men and 1.3 per cent of the women with a
diagnosis of cancer were younger than 15 years of age.

The age-specific incidence rates varied as to primary
cancer site and sex. For cancer in general, the incidence
was higher in the group of male children under 10, in the
10-54 age group it was higher in women, and in those
aged 55 and over the incidence was again higher in men.

The location of the malignant tumors varied also ac-
cording to different age groups and sex. In both men and
women under 20 years of age the most frequent malig-
nant tumors were diagnosed in the hematopoietic system
(leukemias), and in men 20 years and older the digestive
system was the most frequently affected. In the age
group of women 20-64 the most frequent cancer was that
of the genital organs, and in the 65 and over group it was
in the digestive system.

A comparison of cancer incidence rates in 15 organs
common to both sexes shows that, except for carcinoma
of the gallbladder, all were higher in men (Table 1).

Diagnosis

In 1978, 87.0 per cent of the malignant tumors diag-
nosed in men and 89.9 per cent of those in women were
microscopically confirmed. The percentage of histologi-
cal confirmation varied according to primary site of the

Figure 1. Incidence rates and percentages
Rico, 1978.
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Figure 2. Incidence trends of the most frequent cancer sites
in males, Puerto Rico, 1950 to 1978.

Figure 3. Incidence trends of the most frequent cancer sites
in females, Puerto Rico, 1950 to 1978.
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tumor, and ranged from 100 per cent in cancer of the lip
and of other accessible sites to 0.0 per cent.

Stage

Only 43.1 per cent of malignant tumors in men and
48.1 per cent in women were diagnosed as being localized
in the organ where they originated (including in situ car-
cinoma). The proportion of tumors localized in the organ
of origin also varied with the site of the tumor, type of
tumor, and sex, from 100 per cent in tumors of accessible
sites in both sexes, to 6 per cent of patients with cancer
of the pancreas in men. A striking aspect is that only 10
per cent of the cases of cancer of the oropharynx and 11
per cent of the nasopharynx in men were diagnosed when
the tumors were localized, despite accessibility of these
organs.

Treatment

For cancer in general, the first treatment prescribed
for men was surgery in 33.1 per cent of the patients,
followed by radiotherapy (15.6 per cent), chemotherapy
(4.4 per cent), hormonotherapy (0.4 per cent). and com-
bined treatment plans in 15.7 per cent. In women the
first treatment prescribed was surgery in 43.1 per cent of
the cases, followed by radiotherapy (12.3 per cent),
chemotherapy (3.8 per cent), hormonotherapy (0.1 per
cent), and combined treatment plans in 17.2 per cent.
Every type of treatment varied according to site, histo-
logical type, and stage of the tumor.

The percentage of cases without specific treatment was
_L 21.8 in men and 16.5 in women. These percentages var-
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ied also with the different primary sites, stages, and con-
dition of the patient. Only 35.2 per cent of men and 41.8
per cent of women received treatment to the tumor when
the disease was localized.

Interval between Diagnosis and Treatment

The percentages of patients beginning treatment dur-
ing the first month after diagnosis were 57.7 in ni men and
58.5 in women for cancer in general. These percentages
were higher than those registered for the averages during
1970-1972, 1960-1962, and 1950-1952., but were lower
than those for 1977. The goal of every person involved in
this problem should be to continue increasing the nuni-
ber of persons treated as soon as possible according to
present knowledge and resources available.

Index Trends

The index trends used most frequently for evaluating
some aspects of the diagnostic and treatment services
(excluding basal and squamous cell carcinoma of the
skin) was as follows:

1971 1978
% %

85.8
21.7
60.6
34.7

87.0
43.1
82.7
30.5

Males

Microscopically confirmed
Diagnosed in early stage
Treated in Ist month after diagnosis
Tumor cases without treatment
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Females

Microscopically confirmed
Diagnosed in early stage
Treated in Ist month after diagnosis
Tumor cases without treatment

89.0
37.6
57.9
25.7

89.8
48.1
76.6
23.6

Mortality

Mortality rates due to cancer were calculated on the
basis of diagnoses specified on death certificates received
from the Office of Vital Statistics of the Department of
Health, in order to give a general idea of the relation be-
tween the mortality and incidence figures. There were
striking discrepancies between the diagnoses specified in
the clinical reports of cases and those in the death cer-
tificates. Often those certificates were signed by a physi-
cian who saw the patient as a terminal case or in the
beginning stage without the resources necessary for
diagnosing the disease correctly.

Despite those discrepancies, mention should be made
of the fact that the trend of the age-adjusted mortality
rates for cancer in general was unimodal in men after
these reached a peak in 1960; in women the trend showed
a small but consistent decrease.

The mortality trends of the most frequent sites by sex
were as follows:

Male
Ifcreasilg

Lung
Prostate

Fella/le

Breast
Lung
Colon
Lymphomas

Decreasing
Stomach

All Sites
Stomach
Uterus (All)

Without definite treld

Pancreas
Pharynx
Larynx

Exfoliative Cytology Registry

In 1950 a program for detecting cancer of the cervix-
uteri was established in Puerto Rico. Initially the activity
was limited to women living in the Metropolitan Area of
San Juan, Santurce, and Río Piedras, but was later ex-
tended to the entire island in 1962.

In 1978 the Cancer Detection Section processed 174,
810 smears (a 6.1 per cent increase over 1977). Of that
total, 1,000 turned out to be abnormal cytologies, of
which 216 were histologically confirmed (164 in situ, 43
invasive, and 9 adenocarcinomas), 232 dysplasias, and
345 other non-malignant lesions. Fifteen patients refused
further diagnosis, 132 underwent PAP tests on recom-
mendation of gynecologists, 19 were out of Puerto Rico,
31 were lost to the Program, 17 were waiting for appoint-
ments, and 3 were affected by other conditions that pre-
vented diagnosis. Of the 216 malignant tumors, 208 were
diagnosed in the cervix-uteri, 3 in the endometrium, 3 in
the vagina, 1 in the vulva, and 1 in the ovary. As for the
cases of cancer of the cervix-uteri, 78.9 per cent were di-
agnosed in situ and only 20.1 per cent were classified as
invasive.

(Source: Cáncer enl Puerto Rico. 1978.
Central Cancer Registry, Cancer Control

Program, Department of Health of Puerto
Rico, 1980.)

Editorial Comment

The Central Cancer Registry of Puerto Rico was estab-
lished in 1950. Its functions include the identification of
the incidence of cancer, centralization of clinical histo-
ries of patients, systematic collection of clinical data, and
determination of the present and future requirements of
the oncological services.

Cóncer en Puerto Rico. 1978 contains extensive data
on the various aspects of cancer on the island. These data
are invaluable in the preparation of studies on cancer
epidemiology, pathology, and cytology as well as in the
planning of services for the diagnosis and treatment of
the disease. They also provide an important mechanism
for integrating cancer control into public health pro-
grams.

The three major features presented in the publication
on which this article was based, which emphasize the
need for and importance of the Cancer Registry, are the
following:

* The decreasing tendency observed since 1950 in the
incidence of invasive cancer of the cervix-uteri, and the
increase in the incidence of in situ cancer since that year.
This is due, among other factors, to the active cytology
program initiated in 1950 and which covered almost 2
million indigent women in the 1962-1979 period.

* The substantial increase in the number of patients
treated during the first month subsequent to diagnosis.

* The slow but progressive increase in microscopic
diagnoses of cancer cases.
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It would be a significant step forward if other countries
in the Region of the Americas were to follow the example
of the Cancer Registry of Puerto Rico.

*0 According to the available data, cancer registries exist
in Costa Rica, Cuba, Jamaica, Peru (Lima). and Brazil
(Sáo Paulo), although no information is available on
periodical publications of these registries.

The major environmental changes occurring in Latin
America are reflected in an increase in the incidence of
certain types of cancer. Moreover. because of the cons-
tant changes observed in the structure of the population
pyramid in the Hemisphere, it is essential to record basic
data on cancer as a basis for comparative and epide-
miological studies on the disease.

Dengue in Mexico and in the United States, 1980

The latest dengue pandemic in the Caribbean began in
1977 and took the form of extensive epidemic outbreaks
in many of the islands, including Puerto Rico.

The Caribbean epidemics probably resulted in the in-
troduction of dengue into southeastern Mexico in 1978.
In that year and in 1979 dengue spread northward
through Mexico. In October and November 1979 epi-
demic outbreaks occurred in the vicinity of the city of
Tampico, located on the coast of the Gulf of Mexico at a
distance of some 480 km south of the border with the
United States.

In June 1980 six Mexican communities along the
border had reported cases of dengue.

The large number of travelers between Mexico and the
United States and the prevalence of Aedes aegypti-the
vector of the dengue virus-in both countries create the
conditions needed for introducing the infection into the
United States. There are large A. aegypti populations in
Texas, Louisiana, Mississippi, Alabama, Georgia, Flor-
ida, North and South Carolina, Tennessee, and Arkan-
sas. The areas of the United States most exposed to the
introduction of dengue from Mexico include communi-
ties in southern Texas and cities along the Gulf Coast at
which many travelers from Mexico arrive.

In Mexico A. aegypti is found in Chiapas, Quintana
Roo, Oaxaca, Veracruz, Tabasco, and Campeche. as
well as along the Gulf Coast and in the northeast. The
epidemiological information available suggests that,
starting with the Caribbean epidemic, dengue penetrated
the southern part of the country through Belize and
Guatemala in November 1978 and that in 1979 the dis-
ease was active in various states in southern Mexico. In
1979 some 3,000 cases were reported.

A study carried out in mid-February 1980 by the Min-
___ istry of Health and Welfare of Mexico (SSA) and the

U.S. Communicable Disease Control Centers (CDC)
confirmed the presence of dengue in Tampico and veri-
fied the northward movement of the disease. In Tampico
13 of 198 serum samples provided serologic evidence of
recent dengue infections. Entomological studies showed
that between 12 and 27 per cent of the cases in two areas
of Tampico had A. aegypti larvae. The season of the
study (February) was a relatively cool and dry one in
Mexico, and it was expected that the arrival of the rainy
season would bring a substantial increase in the mos-
quito population.

In the final week of June 1980 clinical cases of dengue-
like illness began to be reported in Montemorelos, an
agricultural community 85 km from Monterrey (Nuevo
León) in the northeast. The SSA sent a team of experts to
the region to evaluate the problem. Infection with
dengue virus was confirmed serologically in 29 out of 31
convalescent patients. Larval and adult specimens of A.
aegypti were found in the vicinity and inside the dwell-
ings of most of the patients living in those parts of the
city most affected by the disease and in a smaller number
of dwellings (and their surroundings) located in city
areas where a few cases had occurred.

According to information in the Border Epidemiologi-
cal Bulletin (PAHO), between September and November
1980 the number of reported cases of dengue in Mexican
communities located along the border with the United
States was as follows: 151 in Matamoros, 326 in Nuevo
Laredo, 400 in Piedras Negras, and 5,146 in Monterrey.

In September 1980 the CDCs reported the first case of
transmission of dengue into the continental territory of
the United States since 1945. The patient, from whom
dengue virus type I was isolated, lived in Brownsville,
Texas.

At the end of September local and state health author-
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