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Preface

The changes of residents mortality and death causes are one of important indicator to reflect the
people’s health status,and it is a scientific basis to establish policies on health ,evaluate the quality .and
effect of health work,as well as,it is a important content to research the regulation of naturally changes of
the population.So,a high regard for works on statistics and analysis of people’s death and causes in the
nations all over the world.It is important that to dynamic collection and system analysis of the death causes
and change regularity of the populatlon in different regions, for correctly establish the plan in disease
prevention, allocate health resources rationally, to protect people’s health and to promote sustainable social
and economic development.

In mid-70s and early 90s of the 20th century,the Ministry of Health had carried out twice death causes
retrospective sampling survey which was focus on cancer.The process feeled out the morality and the major
death causes of urban and rural residents at that time, especially,the regularty of epidemic and distribution
characteristics of cancer.In recent yearsbecause of China’s rapid economic development,the environment,
liwiing standards of residents and nutrition have undergone substantial changes, and also to changed the
behavior and disease pattern of urban and rural residents.The burden and hazards of major diseases ,not
only affect our national economy, but also become increasingly hot spot issue by the people concerned. The
Ministry of Health had carried out death causes retrospective sampling survey which was focus on cancer in
2006 again.

The Gansu province in the Northwest,where terrain stri;i from east to west, wide—span in north and
south,and with a large population.So, the natural ecological environment is different in different region,and
have wild difference in population distribution, socio —economic development and people’s livelihood.The
results of death causes retrospective sampling survey in 70s and 90s showed that cancer mortality remain
high level.The cancer mortality in Gansu province ranked 17th in 29 provinces,city and region in China,it
was below national average.But the cancer mortality came up to the first in national sample survey of one-
tenth of the population in 26 provinces,city and region in 90s,which was 56.02% higher than the national
level.The cancer mortality was significantly higher in urban than rural, it was increased hazard to residents
health of Gansu province by cancer. As the grim situation,the Gansu Provincial Academy of Medical
Sciences found Gansu Provincial Cancer Registry in 2004.Based cancer registry in province—wide, with the
purpose of geting hold of incidence and mortality information fully,accurately and timely in Gansu provincial
residents. Provide the basis for cancer prevention and control strategies in China.

The results of the 3rd Gansu death causes retrospective sampling survey showed that the mortality of
infectious diseases, malnourished diseases and mother —and —child diseases were steadily decline,but the
chronic non-communicable diseases mortality trended to g0' up ,which include caner, respiratory diseases,
cerebrovascular diseases, cai‘diopathy and so on.The chronic non —communicable diseases accounted for
82.72% of all deaths,and causes about 131 100 people deaths annual.Cancer is the leading cause of death
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in urban and rural residents in Gansu province.There was one person death cause of cancer in each of four
individuals.And 42000 people death cause of cancer each year,which serious affect the patients and their
families quality of life,and cause the social and economic burden. It is urgent and necessity to prevention
and control the chronic non—communicable diseases such as cancer. How to prevention and control the high
incidence and mortality of cancer is the key of the next period of disease preventio;'x work in Gansu
provience.Gansu provience will found cancer prevention and control system,included government leadership,
cooperation and broad participation of multisectoral.To set up this system for to promote cancer prevention
research and resource sharing,to build up multi-center cooperative system for cancer prevention and control,
to conduct health promotion angd education for effective prevention and treatment of cancer,to increase-
efforts of early detection and treatment,to perfect information system of register cancer,dto take practical
measures and action,to prevent the spread of chronic disease,to the improve health quality and health level
in Gansu provincial residents. ‘

This report will serve as a important scientific basis for Gansu province on cancer prevention and
control,study the basic of cancer and clinical research of cancer.Sincere thanks go to all departments and
members of the 3rd death causes retrospective sampling survey in Gansu province for their kind assistance.l

believed it would gain good effect on cancer prevention and control in Gansu province.

Director of Gansu Provincial Health Department: Wei—zhong Liu
March 30, 2009
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Foreword

In mid-70s and early 90s of the 20th century,the Ministry of Health have carried out twice death
causes retrospective sampling survey which was focus on cancer.The process feeled out the morality and the
major death causes of urban and rural residents at that time, especially,the regularty of epidemic and
distribution characteristics of cancer.Recent media reports certain regions stick out high incidence of
ccancer,which lead to further concern of all levels of government and the people.Wuwei city,Gansu province,
is high mortality caner region in nation,where have included in the survey.Because of there is not found the
vital statistics system in China,it couldn’t reflect the changes in people mortality and its causes of death on
timely, dynamic and accurate,and it only compare with different periods residents mortality trends on cross—
sectional survey.So the existing basic data couldn’t full explanation of the reasons for high incidence on an
area.The Ministry of Health have carried out death causes retrospective sampling survey which was focus on
cancer in 2006 again.This survey to determine a total of six survey sites in Gansu province.

Objectives of this survey were to learn the residents mortality and consist of all causes of death in
urban and rural,which were focus on cancer and diffience region in Gansu province. Grasp the
characteristics of major cancer mortality on distribution of area and population. And to provide scientific
basis for Gansu province on cancer prevention and control,to lay the foundation for found and perfect cancer
registration system. According to the survey purpose,the sample collected by National Ministry of Health
from some areas of high cancer incidence,some county (region,city) and cancer registry of reflected high
increased in cancer incidence and mortality in recent years,for system learn the changes of major cancer
mortality in areas of high cancer incidence and cancer registry.At last the six county (region,city) were
determined as project monitoring points in this survey, included of Dunhuang city,Wuwei Liangzhou distriet,
Zhangye Ganzhou district,Lintan county and Jintai county.There were three city and three county in survey,
and five region were national disease surveillance points (DSP) with the excéption of Wuwei Liangzhou
district. Main collected data of all dead death causes and information of demographic, economic, cultural
and health in domicile popuiation in 2004 to 2005.

This book was a comprehensive conclusion of mortality level and caner composition in six survey
region in Gansu province.And this is the first professional books to anlysis disease morality and trends
especially of cancer.The book comprises seven parts.Part one is introduction of purpose of the survey,
content and methods of the quality control and survey data quality assessment in the 3rd death causes
retrospective sampling survey in Gansu province.Part two described the mortality level and death cause in
survey region in Gansu province.Part three is anlysis of cancer death and compesition in survey region in ’
Gansu province.Part four described the mortality and cancer death in six survey region in Gansu province.
Part five is anlysis of major caner deéth.Part six is the major findings and policy recommendations.Part
seven lists the tables,included main statistical indicators of death. cause and caner death in Gansu province.

In this survey, the Gansu Provincial Health Department has given strong leadership and support,the Gansu
-6 -
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Provincial Academy of Medical Sciences has successfully completed the task of organizing and

implementation.The technical expert group, the advisory group and the executive ofice has played an
important role in the survey. To make an indelible contribution for the survey by staff in all levels of Health

Bureau and Center for Disease Control. Therefore ,I'm deeply grateful to their hard work.
As the investigation involves a wide range and large volumes of data, it is inevitable that in the data

analysis and preparation of the process would make mistakes and exist shortcomings. We welcome others to

criticize the mistakes.

Gansu Provincial Cancer Registry: Yu—qin Liu
March 30,2009
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