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IMNOYEMY CMEPTHOCTb HACEJIEHUA
MOCKBbBI OT HEKOTOPBIX ®OPM
3JIOKAYECTBEHHBLIX OITYXOJIEU
ITPEBBILIAET 3ABOJIEBAEMOCTD

HHH kanyepozenesa

H3yuenne 3aboneBaeMOCTH H CMEPTHOCTH OT 3JI0Kave-
creennbix onyxoneid (30) B CCCP u Poccun mmeer go-
CTATOYHO JAONTyI0 HcTopHio. OaHako NyONHKALMs ITHX
JaHHBIX B NMPOUUIOM HE MMeJNa CHCTEMATHYECKOTO Xapak-
Tepa. Kpome Toro, BBI3BIBAIOT COMHEHHE KauyecTBO M CO-
MOCTAaBUMOCTh 3THUX HAHHBIX, TAK KaK, KaKk M3BECTHO, B
OHKOJIOTHYECKHX IMCMaHcepax, OTBETCTBCHIBIX 3a cOop nep-
BHYHBIX JaHHBIX, HC OCYUIECTBIAETCA aJICKBATHBIH KOHTPONb
KayecTsa nocrynaromed HMHPOpMaUMH € HCMONb30BaHHEM
NPHHATBIX BO BCEX KaHLEpperucrpax Mupa MeToqoB [2].

OneHka xayecTBa M JIOCTOBEPHOCTH JaHHBIX 3a00neBa-
€MOCTH U cMepTHOCTH oT 30 aBnseTcs HeoOXoaUMOoH npe-
MOCBIIKOH U WX nyOmukanuu. Tak, Hampumep, B Mo-
Horpaduax MAHWP «Pak na natu KOHTHHEHTAaX» Ka4CCTBO
W JTIOCTOBEPHOCTb JAHHBIX, MOCTYMAIOUWIMX U3 pasIUYHbIX
KaHUEPPErucTpoB MUpa, OLIEHUBAIOTCS MO PALY MapameT-
POB, a MMEHHO TI0 COOTHOIUEHUIO CMEPTHOCTH M 3abone-
BaeMOCTH (caMo cobOMH pasyMmeeTcd, YTO 3TOT MOKa3aTelb
He JOIDKEN MpeBpIuath 1), MpoLEeHTY NoCMepTHO AHAarHoc-
THPOBAHHBIX cnyuaes, npoueHTy 30, AMarHo3 KOTOPBIX
NOITBEPXKACH MMCTONOTHUECKUM HccnegoBanreM [3]. K co-
KaJIEHUIO, HU B OJIHOM M3 ONMyOIMKOBAHHBIX 34 MOCJEHHHE
rojiel cbopHuKoB no cratuctike 30 B Poccnu He caenano
MOMBITKH MPOBECTH TAaKyl0 OLICHKY, XOTA HEKOTOPBIC
MOKa3aTeNd BhI3LIBAIOT gBHOE HepoyMeHue. Hanpumep, nmo-
KazaTeld cMepTHOCTH oT paga 30 B HHX NpeBBILIAIOT
MoKa3aTeau 3a00NCBAEMOCTH.

ITonoGHele apTedakThl He MOTYT ocTaBaThcsa 6e3 BIIM-
MaHHA, B CBA3H C 4YeM Mbl WU PEHIMIM WU3YYUTb MAPHUYHHY
HX BO3HHKHOBEHHMH Ha Marepuarne cMepTHOCTH oT 30 B
Mockae.

Marepuansl H MeTozbl. Jauubie no pacnpenenenuto ymepumnx ot 30
1o nony u Bo3pacty B Mockse 3a 19901994 rr. nony4ensl B 'ockomcrare
Pd. Tam xe nosydeHsl cpeAHErofoBas ‘“HMCCHHOCTL Hacenenus MoOCKBEL
1o nony ¥ Bospacty. Pacnpenenenns no nony v BO3pacty MHOIOPOIHUX,
yMepIMX 3a TOT xe nepuoa B Mockse ot 30, B3atbl B Mocropcrare.
3a kaxaplif rox GbLIM BBIMMCIICHBI IO MHOCOPOIHMX yMepwnx oT 30
M YYTCHHBIX B CTATUCTHUKE, MOACUHMTAHbI NOKa3aTe/u CMEPTHOCTH OT KaX-
noit gopmbl 30 (noBo3spactHble, rpyOble M CTaHAAPTH3OBAHHBIE 110 MH-

POBOMY CTaHJAPTY), OCHOBaHHbIE KaK Ha AaHHbIX ['ockomcrata P®, Tak
M Ha CKOPPEKTHPOBAHHBIX MYTEM BBIMUTAHHA HHOTOPOAHMX.

Pesyasratel. B Tabn. 1 npeacrasneHs! JOMH WHOTOPOJI-
HHX, yMepuiux B Mockse oT pasnmuuneix dopMm 30 (exe-
roanble M cpegHue 3a 5 nyer). HaubGonbiuve momnu npu-
XoasTcs Ha OonbHbIX nedkemuei (17,1% y myxuun v 12,7%
Y eHIUWH), ¢ ApyruMu 30 nmumdaTtHyeckoit 1 KpoBeTBOP-
noi Tkanmn (11,8 m §,7%), a Takxke ¢ 30 Opyrux u He-
yTOYHEHHBIX Joxamu3auuit (8,2 u 8,0%).

Kax BugHo uz Tabn. 2, pacnpeneneHne MHOTOPOJAHHX,
YMEPIUUX MO BO3PACTy, HEOAWHAKOBO JUIst 30 pazmHUYHBIX
nmoxanusaluit. BeicokuH nmpoueHT nereil XxapakTepeH Ui
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WHY MORTALITY
FROM SOME CANCERS IN MOSCOW
IS HIGHER THAN THE INCIDENCE

Research Institute of Carcinogenesis

The study of cancer incidence and mortality in the
USSR and Russia has a long history. However, pub-
lication of these rates has not been systematic. Besides,
quality and compatibility of the data may be doubted
because local cancer centers responsible for acquisition
of the primary information do not exert adequate control
over quality of this information using criteria adopted
world-widely in cancer registers [2].

Evaluation of quality and reliability of cancer mor-
bidity and mortality data is a prerequisite of their pub-
lication. For instance the quality and reliability of data
from various world cancer registers to be published in
IARC monographs *Cancer Incidence in Five Continents’
are assessed using a number of parameters, such as
ratio of mortality and morbidity (which, of course, should
not be more than unit), percentage of cases diagnosed
post mortem, percentage of cancer with histological veri-
fication of diagnosis [3]. Unfortunately, none of pub-
lications on cancer statistics issued in Russia over the
recent years attempted such evaluation, though some
characteristics from these publications are puzzling. For
instance, mortality from some cancer is higher than
the morbidity.

Such artcfacts should not be disregarded, and we
therefore decided to study reasons of their occurrence
in cancer mortality statistics in Moscow.

Materials and Methods. Cancer mortality rates with respect to
sex and age for 1990-1994 were supplied by the RF State Statistics
Committee (RF Goscomstat). Mean annual numbers of Moscow popu-
lation were obtained from the same source. Sex- and age-specific
cancer death rates for non-resident population were supplied by the
Moscow Statistics Committee. We calculated percentage of deaths
from cancer among non-residents recorded in the statistics, mortality
from every cancer site (age-specific, crude and world standard adjusted)
basing both on RF Goscomstat data and on those with allowance
for the non-residents.

Results. Table 1 shows percentage of non-residents’
deaths from various cancer in Moscow (annual and
mean for 5 years). The percentages are the highest in
leukemia (17.1% in males and 12.7% in females), in
other lymphatic and hematopoietic cancer (11.8 and
8.7%), deaths from cancer of other and unknown sites
are 8.2 and 8.0%.

As seen in table 2 age distribution of deaths among
non-residents is different depending on tumor site. The
percentage is high among children with urinary cancer
(6.7% boys and 4.7 girls), bone cancer (11.9 and 18.9%),
hemoblastosis (59.2 and 35.6), and with cancer of other
and unknown sites including brain tumors (27.2 and
15.6%).

Table 3 shows percentage of non-resident children
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Tabnuya 1 Table 1

MpoueHT uHoropogHux B ocULMaNLHOA CTAaTUCTUKE CMepPTHOCTH HaceneHus MockBbl OT 3/10KaYeCTBEHHbIX onyxonew
Percentage of non-residents in official cancer mortality statistics in Moscow

Bce BospacTsl
Nokanwsayns 1990 r. 1991 r. 1992 r. 1993 r. 1994 r. 1990—1994 rr.
MYXHUHDBI | XKEHLUWHBI | MYXHUHBI | KEHUWWHDBI | MYXXHUHBI [ XKEHLUWWHBI | MYXHWHDBI | XKEHUUHDBE | MYXHWHBI | XKeHWMHBI | MyXXHWHbI | XKEHLLWHbBL
Monocte pta ¥ rnoTka 3,3 9,0 2,6 5,3 2,5 3,8 2,7 6,1 2,7 8,1 2,7 6,4
Oral cavity and pharynx
Muweeop / Esophagus 44 13,7 5,6 59 4,5 71 4,7 37 3,5 4.7 4.6 71
Xenypok / Stomach 44 6,1 3,9 5,0 3,9 6,4 3,3 5,2 3.1 6,0 3,8 57
ToHKkan Kuwxa 10,0 9,1 12,9 9,7 45 0,0 14,3 5,3 0,0 0,0 8,7 54
Small intestine
O6ofo4Hasa Kuwka 3,7 6,7 2,9 44 2,8 5,1 1.5 3,3 2,5 41 2,7 4.7
Large intestine
Mpamas kuwka 3,9 5,6 29 43 3,7 4.4 34 54 2,4 45 33 49
Rectum
Opyrve opraxbl nuwe- 6,4 71 51 6,6 47 5,2 5,0 5,0 4,8 5,5 52 59
BapeHus
Other digestive organs
loptanb / Larynx 44 4,5 4,0 6,7 4,0 53 4,0 6,5 4,8 37 43 54
Tpaxes, 6poHxu, nerkve | 4,7 6,7 3,3 55 3,8 6,2 4,0 53 4,6 58 41 59
Trachea, bronchus,
lungs
Hpyrue opraHbl gbixa- 9,8 6,7 0,0 17,1 5,6 2,9 7.5 4,0 13,5 8,0 7,7 8,0
HUS
Other respiratory organs
Koctun / Bones 7.1 8,9 10,7 40 4,6 7.1 3,0 6,7 6,9 51 6.4 6.4
Koxa / Skin 3,0 6,4 6,7 4.8 2,7 59 2,0 3,6 2,6 6,1 3,5 53
MonoyHas xeneaa - 4,7 - 3,6 - 3,2 - 3.8 - 4.4 - 3.9
Breast
LWenka matku - 49 - 54 - 55 - 4,5 - 5.2 - 5,1
Cervix uteri
[pyrue otgenbl maTtku - 51 - 3,6 - 5,0 - 4.8 - 5,2 - 4,7
Other uterine adnexa
Opyrue xeHckme nono- - 7,2 - 52 - 4,9 - 51 - 3,5 - 52
Bble OpraHs!
Other female genital or-
gans
MpeacratenbHas xenesa 2,2 - 24 - 2,9 - 2,3 - 21 - 2,4 -
Prostate .
[Opyrue myxckve nono- 4,8 - 8,3 - 9,8 - 11,3 - 9.1 - 8,8 -
Bble OpraHbl :
Other male genital or-
gans
MoueBsbie opratbl 6,8 7.4 3,9 3,9 3,6 3,0 3,1 5,0 4.6 6,3 44 51
Urinary tract
Hpyras u HeytouHeHrHas | 11,6 9,5 7,2 9,2 8,2 8,3 8,1 6,6 6,1 6,0 8,2 8,0
Other and unknown
sites
Nekemun / Leukemias 229 17,2 16,4 11,2 16,5 9,2 13,9 14,4 15,3 10,3 171 12,7
Inmdpomel / Lymphomas 16,8 13,2 12,1 9,2 10,6 4,9 8,8 56 10,5 10,1 11,8 8,7
Bce copmbi / All sites 59 7,0 47 54 4,5 5,2 4,2 51 4.5 5,3 48 56
males females males females males females males females males females males females
Site 1990 1991 1992 1993 1994 1990-1994
All ages
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Ta6nuya 2

Table 2

Bo3pacTHaA CTPyKTypa MHOTOpPOAHUX, yMeplmx B Mockse B 1990—1994 rr. oT 3noka4ecTBEHHbIX onyxone# (B npoueHTax)
Age structure (%) of non-residents dying from cancer in Moscow during 1990-1994

My>XUuHbI XKeHumHb
lovansean 0—14 net | 15—34 ropa | 35—64 ropa MGgTa”;lLe 0—14 ner | 15—34 ropa | 35—64 ropa MefTa”;JJe
Monocte pra U rnotka 2,6 1.3 68,4 26,3 54 2,7 27,0 64,9
Oral cavity and pharynx
Muweson / Esophagus 0,0 0 70,4 27,6 0,0 1.7 26,7 717
XKenygok / Stomach 0,0 1,8 57,5 38,7 0,0 1,1 23,1 75,3
ToHkas kuwka / Small intestine 0,0 33,3 444 222 0,0 0 57,1 429
O6ogoyHan kuwika / Large intestine 0,0 3,5 46,1 50,4 0,0 0,7 26,1 72,9
Mpamana kuwka / Rectum 0,0 1,1 54,4 444 0,0 1.2 22,2 76,5
Dpyrve opraHbl nuwesapeHus 2,6 45 56,9 34,1 1,4 0,9 26,2 71,3
Other digestive organs
lopraHb / Larynx 0,0 1,2 78,2 19,5 0,0 0 50,0 50,0
Tpaxesn, GpoHxn, nerxkve 0,0 1,2 64,1 33,9 0,0 0,4 28,5 70,3
Trachea, bronchus, lungs
Opyrve opraHbl gbixaHus 71 28,6 50,0 14,3 8,3 8,3 33,3 50,0
Other respiratory organs
Koctu / Bones 11,9 28,6 33,3 26,2 18,9 10,8 29,7 40,5
Koxa / Skin 3,9 231 46,2 26,9 0,0 4,6 36,4 59,1
MonoyHas xenesa / Breast - - - - 0,0 21 442 53,4
Lenka matku / Cervix uteri - - - - 0,0 4,0 43,0 53,0
[pyrve oraencl MaTtku - - - - 0,0 4,2 43,2 52,5
Other uterine adnexa
[pyrve xeHckne nonosble opraHbl - - - - 0,4 04 36,4 62,3
Other female genital organs
MpeacrarenbHas xenesa/ Prostate 0,0 0 25,8 74,9 - - - -
Opyrne MyXckue nofiosble opraHbt 0,0 63,2 211 15,6 - - - -
Other male genital organs
Mouesble opranbl / Urinary tract 6,7 0,6 51,8 40,2 4,7 0 311 64,2
Opyras U HeyTouHeHHas 27,2 13,6 43,5 15,7 15,6 10,4 35,1 37,9
Other and unknown sites
Nevikemun / Leukemias 32,0 29,8 28,1 10,0 254 19,0 314 24,2
INumdpomsl / Lymphomas 17,2 30,8 36,4 18,7 10,2 17,5 38,0 34,3
Bce dpopmel / All sites 8,0 9,3 51.8 30,1 3,9 4,0 31,4 60,3
Site 0-14 years | 15-34 years | 35-64 years Sr?dyslzizr 0-14 years | 15-34 years | 35-64 years :r?dyglii::r
Males Females

30 MoueBbIX opraHoB (6,7% ManpuukoB U 4,7% OeBouek),
kocreit (11,9 u 18,9%), mns remobnacro3on (59,2 n 35,6%),
a Taxxke JUIA OpYrUX (B TOM YHCIE OMYyXONM MO3ra) M
HEYTOUHEHHBIX moxkamusanui (27,2 u 15,6%).

B Ta6n. 3 npuBemeHBl 10 UHOTOPOOHUX JACTEH M mMo-
Ka3aTeNd CMEPTHOCTH JETCKOro HacelleHHss MOCKBBI OT
HekoTopeix (opm 30. bonbmod npoueHT HHOTOPOIHUX
Herei, yMepiiux B MOCKBe M YUTEHHBIX B OQULHMANBHOI
CTATHCTHKE CMEPTHOCTH, MPUBOIUT K 3HAUNTEIILHOMY 3a-
BBILICHUIO OKa3aTeJed CMEpPTHOCTH OT HanboJsee 4acThIX
cpenn gereit ¢opMm 30. Tak, nokasareab CMEPTHOCTH OT
NeKeMHUH Cpeld AECTCKOro HaceneHus Mocksbl 3a 1990—
1994 rr. oKka3ancs 3aBBIMICHHLIM MOYTH BABOE (6,06 MpoTHB
3,31 na 100 000 nacenmenus). AHaloru4Hasi KapTHHa Xa-
paKTepHa U CMEPTHOCTH OT OMyXoJIeil BeeX JIokanu3atmi
(13,38 npotus 7,71).

B Tabn. 4 npuBeleHbl CKOPPEKTHPOBAHHBIE HA WHOTO-
POIHUX YMEpIIMX €XErojHble CTAHAApTH3OBaHHBIE MMOKa-

and childhood mortality from some cancer in Moscow.
The fact of a large portion of non-residents among
children dying in Moscow and being registered in official
mortality statistics leads to a considerable overestimation
of the death rates due to most common childhood cancer.
For instance, childhood leukemia mortality for 1990-1994
in Moscow appeared overestimated almost two-fold
(6.06"% against 3.31%). A similar situation is observed
for tumors of other sites (13.38% against 7.71%).
Table 4 demonstrates annual standardized rates of
death from various cancer with adjustment for non-
residents in Moscow during 1990-1994 and average 5-year
rates in relation to those without adjustment. Figures
1-6 present some age-specific cancer mortality rates in
Moscow with allowance for non-residents. The “super-
fluous™ cases distort considerably the true age-specific
mortality curves for persons aged 0 to 50, especially
for children. As seen in table 5 the overestimation of
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Tabnuuya 3 Table 3

MpoueHT uMHoropoanHux geted (0—14 nert) m nokasatenu
CMepTHOCTH [AeTcKoro HaceneHua MockBbl or HaubGonee
yacTbiXx GOpM 3NOKavyecTBEHHbIX onyxone#

3a 1990—1994 rr.

Percentage of non-resident children (0-14 years)

and childhood mortality from most common cancer

in Moscow during 1990-1994

CTaHaapTU3IoBaHHbIA Nokasatens®
fNoxanuzauma | Manbuvkv | [leeoukn ManbuvKv AEBOYKM
| 1l | 1}
Koctu 17,9 25,9 0,51 0,63 0,49 0,66
Bones
Mouesbie 36,7 29,4 0,56 0,85 0,36 0,52
opraHbl
Urinary tract
Opyrast u He- 42,6 33,7 1,80 | 3,16 179 | 270
YTOYHEHHARA
Other and un-
known sites
JleAikemum 46,2 38,7 3,31 6,06 2,59 4,18
Leukemias
Numcpomsl 40,0 46,7 1,17 2,01 0,36 0,75
Lymphomas
Bce ¢opmbl 422 36,2 7,71 | 13,38 | 6,08 9,51
All sites
| 1] I i}
Site Boys Girls boys girls
Standardized rate

Mpumeuanne. 3pecb v B Tabn. 4: 3Be3gouKka — CTaHAAPTU3OBaHHLI NO
BO3pacTy nokasaTernb CMepTHOCTM Ha 100 000 HaceneHus (MMPOBOW CTaHAapT):
| — cKOPPEeKTMPOBaHHLIA, || — HEeCKOPPEeKTUPOBaHHLINA.

Note. Here and in table 4 asterisks show age-specific mortality per 100,000
{world standard): /, adjusted; //, non-adjusted.

3aTeny CMEPTHOCTH OT pasHeIX ¢opM 30 Hacenenus Moc-
kBBl 3a nepuom 1990—1994 rr., a Takxke cpegHue 3a 5
JIeT B CpaBHEHHH ¢ HecKOppeKTHpoBaHHbEIMH. Ha puc. 1—6
MpeACTaBIIeHBl MOBO3PACTHBIE MOKA3aTeIM CMEPTHOCTH Ha-
ceeHuss MockBBl OT HekoTOpeIx (¢opm 30 nocne Kop-
PeKIMM MX HAa KHOTOpOAHHMX. «JIuuTHWe» cnyuam cyuiecT-
BEHHO HCKAXXAfOT MCTHHHBIC MOBO3PACTHBIE KPHBEHIE
cMepTHOCTH >kuteneit Mockeel or 30 B Bo3pacte 0—50
net, ocobeHHo y Aeteid. Kak BUIHO M3 TaOn. 5, 3aBbIlIEHHE
nokasatesieil CMEPTHOCTH B HEKOTOPBIX BO3PACTHBIX TPyI-
nax pocturaer 50% u 6onee (s 30 numdaTHyeckoit M
KPOBETBODHOW TKaHH, KOCTEH M ApYrux Qopm).

B uenoM mo MockBe mokasatenb CMEPTHOCTH Cpeau
JeTell nmpeBelllieH Oonee UeM Ha TPETh, a To4Hee, Ha 39%.
JAns neifixkeMuu sta fons pasHa 42% nuMdom — 51%, 30
kocreit — 33%. Tloutn momoBMHA Bcex AeTed, yMepUINX
oT 30 MOUYEBBIX OpPraHOB W BKJIOYEHHBIX B MOCKOBCKYIO
CTATUCTUKY CMCPTHOCTH, OBUTM HEMOCKBHYAMH.

OueHb BBICOK TIPOLIEHT NMPEBBIIICHHUS TOKa3aTelNei cMepT-
HOCTH M Cpedu yMmepmux B Bodpacre 15—29 mer. Kpome
TOTO, BBICOKMH IMPOLIEHT MpEBBILLIEHHS NoKa3aTeneil cMepT-
HOCTH OT JIefiKeMHH 3a cYeT WHOTOPOJHHMX COXpaHsAeTcs
M B CTApUIMX BO3PACTHBIX Tpymnax.

Obcyxaenune. OpuipanbpHas CTaTHCTHKA CMEPTHOCTH OT
37IOKAYECTBEHHBIX HOBOOOpa30BaHWil SABIACTCA YaCThIO
€XErOAHBIX CTATUCTHYECKHX AaHHbIX ['ockomcrata Pd
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Puc. 1. lMoBo3pacTHbie noxaszaTenu CMepPTHOCTU HaceneHus
MockBbl 0T Bcex hOpM 3noKa4ecTBeHHbIX onyxonenh 3a 1990—
1994 rr.

3gece U Ha puc. 2—6: @ — MYX4uHbI, b — XKEHLWNHbI.

1 — CKOppeKTUpoBaHHble, 2 — HECKOPPEKTUPOBaHHbLIE HA UHOrOPOA-
HMUX MoKasaTenu CMepTHOCTY; no ocu opauHat — Ha 100 000 Ha-
cenenusi; no ocu obcymcc — Bospact (roAbl).

Fig. 1. Age-specific mortality from alf sites of cancer in 1990-
1994 in Moscow

Here and in figs. 2-6: a, males; b, females. Numbers on the y
axes show mortality per 100,000 with (7) and without (2) adjustment
for non-residents; numbers on the x axes show years of age.

mortality in some age groups reaches 50% and more
(for lymphatic and hemopoietic, bone and some other
cancer).

In Moscow as a whole the mortality rate is over-
estimated by 39%. The overestimation is 42% for leu-
kemia, 51% for lymphoma, 33% for bone cancer. Almost
half of children dying from urinary cancer and included
in the Moscow statistics were not Moscovites.

The overestimation is also high among death cases
aged 15 to 29 years. The percentage of overestimation
in leukemia mortality due to non-residents remains high
in older age groups.

Discussion. Official statistics of cancer mortality is
a constituent of annual statistical surveys issued by the
RF Goscomstat and showing natural populational shifts
including those due to death from various causes. Besides
inevitable errors associated with correct diagnosis, di-
agnosis recording, death cause detection and classifi-
cation, there are a considerable number of defects in
the data due to overestimation of deaths in some ter-




Tabnuya 4

Table 4

Mokasatenu cMmeprHocTu* HaceneHwuss MockBbl OT OCHOBHbIX (GOPM 3noKavyecTBeHHbiX onyxone# 3a 1990—1994 rr.,
CKOPpPEKTUPOBaHHble W HECKOPPEeKTHpOBaHHble C Yy4eTOM WHOTOPOAHMX YMepLUUX
Mortality from most common cancer in Moscow during 1990-1994 with and without adjustment for non-resident death cases

1990 r. 1991 r. 1992 r. 1993 r. 1994 r. 1990—1994 rr.
n 3a MYX- KEH- MyX- WeH- MyX- KEeH- My KeH- MYyX- WEH-
oranusawns YWHbt WHbI YUHbLI WAHBE YiHbI WHnHbI YUHbI WHHbI YiHbI WHHBI MYHUNHB! KEHLLUHb!
! | 1 I | 1l 1 ]
Monoctb pra 1 rnotka 9,38 o088 | 11,08 | 108 | 1082 | 101 | 1143 | 125 | 1053 { 1,14 | 10,68 | 10,99 | 1,06 1,15
Oral cavity and pharynx
Muuiesop / Esophagus 7,55 1,23 9,02 1,47 8,68 1,33 8,37 1,38 6,50 1,18 8,02 8,38 1,32 1,43
Xenypok / Stomach 40,41 | 18,51 | 42,59 | 18,97 | 38,82 | 16,68 | 37,83 | 15,89 | 36,30 | 15,62 | 39,21 | 40,72 | 17,12 | 18,14
ToHKas xuuwika 0,36 0,24 0,63 0,32 0,41 0,26 0,23 0,18 0,36 0,17 0,39 0,43 0,23 0,25
Small intestine
OBoaoMHan Kulwka 17,40 | 11,45 | 1593 | 12,81 | 16,42 | 11,52 | 16,69 | 11,49 | 1589 | 12,21 | 16,49 | 16,95 | 11,90 | 12,50
Large intestine
Mpsamas kuwka 1142 | 653 | 10,78 | 6,46 | 10,06 | 6,06 9,92 6,15 | 10,17 | 565 | 10,45 | 10,81 | 6,15 6,46
Rectum
lpyrve opranel nuwe- | 19,48 | 11,15 | 20,66 | 12,01 | 19,64 | 10,58 | 18,23 | 10,39 | 18,95 | 10,56 | 19,36 | 20,43 | 10,92 | 11,63
BapeHua
Other digestive organs
lopTaHs / Larynx 7,67 0,26 7,83 0,28 7,96 0,40 7,51 0,31 7,41 0,27 7,69 8,04 0,30 0,32
Tpaxes, 6poHxu, nerkve | 63,10 | 7,81 61,71 | 7,80 | 59,06 | 7,15 | 63,43 | 7,03 | 56,13 | 6,76 | 60,23 | 62,79 | 7,29 7,74
Trachea, bronchus,
lungs
Opyrve opranbl ApixaHus | 0,73 0,41 0,61 0,31 0,72 0,37 0,78 0,31 0,61 0,25 0,70 0,76 0,33 0,36
Other respiratory or-
gans
Koctu / Bones 2,53 1,33 2,44 1,27 2,60 1,42 2,82 1,36 2,53 1,49 2,58 2,79 1,39 1,52
Koxa / Skin 2,70 1,74 3,33 2,03 2,81 1,79 2,96 1,81 2,97 1,83 2,92 3,03 1,83 1,93
MonoyHan xenesa - 21,29 - 21,72 - 22,59 - 22,89 - 21,94 - - 22,09 | 22,97
Breast
Weitka maTku - 4,20 - 4,21 - 3,93 - 4,38 - 4,65 - - 4,27 4,51
Cervix uteri
Hpyrve otaensl matku - 4,63 - 5,46 - 4,80 - 4,89 - 4,94 - - 4,94 5,21
Other uterine adnexa
Opyrve xeHckne nono- - 9,36 - 10,33 - 9,26 - 9,19 - 9,41 - - 9,50 9,99
Bble QpraHbl
Other female genital
organs
MpeacratensHasa xenesa | 10,00 - 9,64 - 10,53 - 10,16 - 10,08 - 10,11 | 10,35 - -
Prostate
Opyrue Myxckue nono- | 0,89 - 0,92 - 0,74 - 0,96 - 0,62 - 0,82 0,91 - -
Bble OpraHb!
Other male genital or-
gans
MoueBbie opraHbl 13,63 | 394 | 1429 | 448 | 1435 | 4,31 1449 | 3,72 | 14,70 | 3,60 | 14,31 | 1499 | 3,99 4,24
Urinary tract
Opyras u HeyTouHeHHas | 8,41 5,68 9,53 7,03 8,65 5,36 8,95 5,79 8,32 5,50 8,78 9,78 5,88 6,63
Other and unknown
sites
Jleiikemun / Leukemias 7,23 4,80 9,70 6,37 7.49 3,94 7,00 4,21 6,60 3,83 7,59 9,60 4,63 571
INumcpomel / Lymphomas | 5,92 3,37 7.51 4,25 6,03 3,62 6,10 3,54 5,72 3,28 6,24 7,23 3,61 4,09
Bce copmsbi / All sites | 229,30 | 118,80 | 238,40 | 128,70 | 226,40 |116,630| 226,10 | 116,10 | 214,80 | 114,30 | 227,10 | 239,50 | 118,80 | 126,80
t i | | | ] ] 1}
Site males | females | males |females | males |females | males |females | males | females males females
1990 1991 1992 1993 1994 1990—1994




Tabnuya § Table 5

MpoueHT 3aBLlWeHWA nokasaTened CMEPTHOCTM MOCKBMYEA OT HEeKOTOpbIX (hopM 3MOKa4eCTBEHHbIX onyxoneh 3a 1990—1994 rr.
B OTAeNbHbLIX BO3PacTHbIX rpynnax BCneacTBME yveTa WHOTOPOAHWUX YMepLuuX

Percentage of overestimation of Moscovites’ mortality from some cancer for 1990-1994 in some age groups

due to registration of non-residents’ deaths

Nokanusayus
Boapacrt, rogw KOCTH neAkemMmn numd oMbl Apyras U HeyTouHeHHan BCE (DOPMBI
MYXYUHBI MEHLWMHbBI MYXUWHbBI KEHLUHbI MYXUUHbI KEHLWUHBI MYX4UHbL KEHLNHbBI MY>4UHbI HEHLU{MHBI
00—04 50 33 41 33 57 87 45 33 43 36
05—09 8 33 46 39 35 44 36 27 40 35
10—14 16 17 52 44 34 23 48 42 43 38
15—19 23 7 46 26 30 41 21 37 34 24
20—24 11 12 47 43 35 10 13 25 31 19
25—29 6 10 41 15 18 14 33 15 22 12
30—34 20 8 23 25 22 1 13 20 15 11
35—39 5 13 42 23 14 15 17 20 14 9
40—44 10 4 23 19 12 9 8 1 9 5
45—49 2 4 16 20 15 7 12 9 7 5
males females males females males females males females males females
Years of age bones leukemia lymphoma other and unknown all sites
Lesion site
a
100 100
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Puc. 2. MoBo3pacTHble noka3saTenu CMepTHOCTH HaceneHuMsa MoOCKBLI OT 3N0OKaYeCTBEHHbIX onyxorie KOCTeM M MSATKMX TKaHeh

3a 1990—1994 rr.

Fig. 2. Age-specific mortality from bone and soft tissue cancer in Moscow in 1990-1994.
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Puc. 3. NoBo3pacTHble nokasaTenn CMepTHOCTM Hacenewus MockBbl OT nedkeMMd 3a 1990—1994 rr.
Fig. 3. Age-specific leukemia mortality rates in Moscow in 1990-1994,
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Puc. 4. MoBo3pacTHbIe MOKasaTenuW CMepTHOCTM HaceneHust MockBbl oT numdcom 3a 1990—1994 rr.
Fig. 4. Age-specific lymphoma mortality rates in Moscow in 1990-1994.
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Puc. 5. MoBo3pacTHble NoKasaTeNnn CMEpPTHOCTU HaceneHus MoCKBLI OT 3N0KavyecTBeHHbIX onyxonei MouYyeBbiX OpraHos

3a 1990—1994 rr.

Fig. 5. Age-specific mortality from urinary cancer in Moscow in 1990-1994.

MO eCTeCTBEHHOMY JIBUXKEHHWIO HACENICHHS, TOM YHCIE W
MO CMEPTHOCTH OT pa3jIMYHBIX NpHuMH. ITomMumoO Hewus-
BeXHBIX OMINOOK, CBA3AHHBIX C MPAaBUIIBHOCTHIO NTOCTAHOB-
KM M 3alHCH JIMarHosa, Bel0Opa NPHUYMHBI CMEPTH U €€
Kiaccuukanuy, BeIABIAETCS CYLIECTBEHHbIH HedexT 3THX
JAHHBIX BCJICJCTBHE TiepeyuyeTa yMeEpIIMX Ha OTACHBHBIX
TEPPUTOPHUAX M, MO-BUAMMOMY, HejoydeTa B JPYTHX.
B cxeMe persicTpaliiit yMepILHX, IPHBEACHHONH HHKE, NPEA-
ycMOTpeHa Tpada «MecTo XHTeJIbCTBa», OAHAKO B BBIYMC-
JUTENbHBIA LeHTp [MaBHOrO ympaBIEHUS MO CTATHUCTHKE
3Ta WH}opmanus He nocrtynaer. Iloatomy npu ¢dopmhu-
pPOBaHWM TAaOIWIl CMEPTHOCTH MO TNPHYHHAM CMEPTH BCE
yMeplIHe MOMaAaT B CBOAHYIO Tabnuily AaHHOW TeppH-
Topun. Ha npuMepe MOCKBBI, IIe COCPEIOTOYEHBI CIiE-
HUaNU3upoBaHHble yupexaeHus (OHKOJIOTHYECKMH Hay4-
Hell weHtp PAMH, Bkmouas HUW perckoit oHkonoruy,
I'emaronornyeckuii Hayuneiif ueHtp PAMH, Pecnybimkan-
ckas aerckas OOJBHUILEA W Op.), MOXHO BHIETh, KAaK 3TO
OTPaXXa€TCd Ha MNOKA3aTeNsIX CMEPTHOCTH.
OOBACHUMBIMM  OTHYACTH CTAHOBATCH MPOTHBOpPEYHS
MEXJy HEeKOTOpPBIMH NokazaTenaMy no Mockse, MoiciH-
TaHHBIMM Ha ocHoBe HaHHbIX [ockomcrata P® [1]. Ha-

ritories and apparently their underestimation in other
regions. The scheme of death registration presented below
has the item ’place of residence’, however this information
is not sent to the Central Statistics Department. That
is why all death cases are entered in the summary mor-
tality table for the territory where the death occurred.
This has great consequences, e.g. for mortality in Moscow
where several specialized medical institutions are situated
(such as Cancer Research Center RMS including Institute
of Pediatric Oncology, Hematological Research Center
RAMS, Republican Childhood Hospital, etc.).

This practice may account for discrepancies in some
statistical parameters for Moscow as calculated basing
on the Goscomstat data [1]. For instance, leukemia mor-
tality in 1994 in males (8.1 per 100,000) was more
than 25% higher than the relevant incidence (6.4); cancer
mortality in Moscow is among the highest in Russia
(e. g. hemoblastosis mortality 14.8 versus 10.4 per 100,000
in Russia as a whole, the respective all sites mortality
rates are 226.0 and 220.7); mean lifetime of cancer pa-
tients in Moscow is significantly shorter than in Russia
as a whole (e.g. female Moscovites with hemoblastosis
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Puc. 6. MosospacTHble Noka3aTenu CMEePTHOCTW HacenieHWst MOCKBLI OT 3NOKa4YecTBEHHLIX OMyXOnew APYrux nokanusauyuu (mosr,
WUTOBUAHAA Xene3a M Ap.); a Taike HeYTOYHeHHOW 3a 1990—1994 rr.

Fig. 6. Age-specific mortality from cancer of other and unknown sites (including brain, thyroid and others) in Moscow in 1990-1994.

MIpUMeED, MOYEMY CMEPTHOCTB HacelieHns B 1994 r. ot neii-
kemu — 8,1 Ha 100 000 (MykuMHBI) — GOJBUIC YeM Ha
25% npeBblIAcT COOTBETCTBYIOUIYIO 3aboneBaeMocTs (6,4);
rnovemy cMepTHOCTE 0T 30 B MocCKBe OKa3bIBaeTCa OHOMN
W3 caMbIX BBICOKMX B CTpaHe (HampHMep, CMEPTHOCTb OT
remMoGnacro3oB 8 Mockse 14,8 na 100 000, a B cpeaHem
no Poccun — 10,4, cMepTHOCTH OT Bcex (OPM COOTBET-
creenno 226,0 u 220,7); noueMy cpeaHas MPOIOIKUTENb-
HOCTb TIPEACTOALIEH XU3HW OHKOJIOTHUYECKHX OOJIbHBIX B
MockBe oka3piBaeTCH 3HAYNTENBHO MEHbLIE, YEM B CPETHEM
no Poccun (HampuMep, MOCKBHYKH, GONBHBIE TeMobiac-
To3amH, B Bo3pacte 20—24 mer mpoxusyt 13,7 roma, B
TO BpeMs Kak 1o Poccun B cpegHeM Takue GOJIbHBIE KHBYT
19,7 roma, T. €. Ha 6 ner Gombure, XoTs MockBa o mno-
Ka3aTeNIIM OHKOJIOTMYECKOU MOMOLIY 3aHMMaeT AaJieKo He
mocjeqHee MeCTO B CTpaHe) M T.IL.

Mo3KHO NpeAnoNoXKATE, YTO AHANOTHYHAS CHTYALUS CY-
LIECTBYET B KaXOM GOJIBIIOM TOpo/ie H 00IACTHOM LIEHTPE,
rae B OONBHUIIAX YMHPAIOT OHKOJIOTHYECKHE GOJBLHEBIE U3
MaJleHbKHX TOPOJIOB M celbCcKoil MecTHocTH. Hampumep,
TOKa3aTeNb CMEPTHOCTH HAceNeHUA OT paKa JErKOro Cpemu
MyX4uH Maragana B 1994 r., nojacuuTaHHbId MO AHHBIM
Il'ockomcrata P®, pasen 179 (1) na 100 000 nacemenus,
a COOTBETCTBYIOHIMH MOoKa3aTeNb 1o MaragaHckoi 001acti
B LeNIoM, Bkioyas Maranan, coctasun 109. Tonbko cra-
THUCTHKA CMEPTHOCTH no Poccuym B LIEMOM B 3TOM OTHO-
INEHHH HE BBI3BIBAET COMHEHUH.

B cBA3M C BBILIEH3NTOXEHHBIM CYUTAEM 11ETECOOBPA3HBIM
PEKOMEHIOBATH CUCTEMATHUECKYIO OLIEHKY KauecTBa MCXOJI-
HBIX CTATUCTHYECKUX HAHHBIX CMEPTHOCTH HACENEHHS MO
OTIENBHBIM pecnyOnnkaM, obimacTaM, pecnyOIMKaHCKHM H
o6macTHBIM HeHTpaM Poccun. ToJIBKO CKOPPEKTHPOBAHHEIE
B pe3ylbraTe TAKOH OLEHKH DaHHBIE MOTYT OBITh WCIOJIb-
30BaHBI T NOCTIEMYIONIMX PACYETOB CTATHCTHMECKHX Napa-
METPOB, XapaKTePU3YIOLINX Pa3NH4YHBIC ACTIEKTHI 3A0POBbA
HaceneHus Poccun.

Cucrema perucrpauuu ymepmmx B Mocke

PUTYAJIBHOE BIOPO
Ha ocHoBanuu Bpa4yeGHOro CBHAETENLCTBA O CMEpPTH
COCTABJIAET aKT 3alMCH O CMEPTH B JBYX 3K3eMIUISIpax
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aged 20-24 will live 13.7 versus 19.7 years in Russia
on the average, i.e. 6 years less, though Moscow occupies
one of the top positions as concerns cancer service).

This situation may be expected in any large city or
regional center where patients from small towns or vil-
lages are hospitalized and die. For instance, according
to the Goscomstat lung cancer mortality in males in
the city of Magadan in 1994 was 179 (1) per 100,000
while the respective rate in the region of Magadan as
a whole including the Magadan city was 109 per 100,000.
Mortality statistics in Russia as a whole only may be
considered reliable in this respect.

In view of the above-said we think reasonable to
evaluate quality of initial statistical data concerning
population mortality in republics, regions, republican
and regional centers of Russia. Only data adjusted ac-
cording to such evaluation may be used for further
calculation of statistical characteristics of health of Rus-
sian population.

Scheme of death registration in Moscow

RITUAL BUREAU
The fact of death is recorded in Death Statement
(in duplicate) and Certificate of Death (for relatives)
basing on the certificate of death given by the physician.
Both copies of the Statement and the physician’s cer-
tificate are sent to the District Registry Office.

DISTRICT REGISTRY OFFICE

Keeps the Death Statement original. The Statement
second copy and the physician’s certificate are sent to
the District Statistics Department.

DISTRICT STATISTICS DEPARTMENT

Writes codes of sex, age, family status, occupation,
education, post mortem examination (if performed), place
of death (coinciding or not coinciding with place of
residence) on the Statement and sends it to the City
(Regional) Statistics Department together with the phy-
sician’s certificate of death.




W CBHIACTENBCTBO O CMepTH (Ui poAcTBeHHKKOB). Oba 3k-
3eMNJIApa akTa M BpadyeOHOE CBHIETENLCTBO HAIMpPABIACT
B paHOHHBIH 3arc.

PAVIOHHBIN 3ATIC
XpaHuT nepBbIi 3K3eMINAp akTa 3anuck o cMepTH. Bro-
poii dK3eMIUIAp aKTa U BpaueOHOE CBUIETENBCTBO O CMEPTH
HampasJIgeT B palOHHOE yNpaBlieHHE CTAaTHCTHKH.

PAMOHHOE VYITIPABJIEHUE CTATUCTHUKU
Koanpyer Ha akTe 3amicd O CMepPTH MOJI, BO3pAcT, ce-
MeliHOe ToNoXkeHHe, pon padoTel, oOpazoBaHue, OBIIO N1
BCKpBITHE, THe ymep (IO MecTy WIIM HE 10 MECTy XH-
TEJIbCTBA) W HAMpaBJIAeT B Topojckoe (obmacTHoe) ynpas-
JIeHWe CTATHCTHKW BMeCTe ¢ BpauyeOHBIM CBUAETEIBCTBOM
0 CMepTH.

I'OPOJCKOE (OBJIACTHOE)
VITPABJIEHHUE CTATHUCTHUKHU
KoaupyeT mpu4rHy cMepTH Ha OCHOBAaHMM BpauyeOHOTO
CBHIETENBCTBA O CMEPTH U OTTIPABIIAET aKThl Ha 00paboTKy
B BBIYHCIHTENBHBIN LeHTp. [Tocne o6paboTkH akThl 3aNMCH
O CMEpTH HAMpaBIFIOTCA B TOPOJACKOH (oOmacTHOM) 3arc.
BpauebHoe cBHOETENBCTBO XpaHHUTCA B TeueHHe roja H
3aTeM YHHYTOXXaeTcH.

IOPOJICKOM (OBJIACTHOM) 3ATC
XpaHHAT aKT 3anuch O CMEPTH.

CITY (REGIONAL)
STATISTICS DEPARTMENT

Enters the code of death cause as established by
the physician’s certificate and sends the Statement for
processing at the computer center. The processed Death
Statement is sent to the City (Regional) Registry Office.
The physician’s certificate is kept one year to be disposed
of after this time.

CITY (REGIONAL) REGISTRY OFFICE
Keeps the Death Statement.
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