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Temporal trends of lung
cancer, other cancers and
COPD hospitalizations in
Mexicans age =40 years,
2000-2014

Dear editor: There is a favorable de-
creasing trend of the age-standard-
ized mortality rates among Mexicans
with lung cancer (LC)! and males
with chronic obstructive pulmonary
disease (COPD).2 Hospital discharge

rates (HDR per 1000 total hospital
discharges) trends represent another
indicator of changes in LC and COPD
incidence. Using joinpoint regression,
this countrywide study determined
HDR trends of LC and COPD in
Mexicans age >40 years. HDR trends
of other cancers (OC) and other dis-
eases were calculated for compari-
son. From 2000 to 2014 the LC-HDR
decreased in the whole sample (WS)
and in males (annual percent change
or APC= -2.3 and-3.6 respectively,
p<0.05) but not in females, APC=-0.2,
p=0.82. COPD-HDR’ APC decreased
by -2.2, -2.9, -1.6 for the WS-males-
females respectively while OC-HDR’
APCincreased 3.4, 2.5 and 3.9 respec-
tively, p<0.05 (table I).}

In 2007-2008 the Seguro Popular
de Salud through the program Fondo

Table |

de Proteccion Contra Gastos Catastdficos
increased funding for cancer* which
may explain the OC-HDR increase
seen from 2008 to 2014 (figure 1) in
WS-males-females (APC of 8.7, 5.9,
and 10.0 respectively, p<0.05, data not
shown).

In conclusion, LC-hospitaliza-
tions decreased in males by 2.3% an-
nually from 2000 to 2014 while COPD
hospitalizations decreased at a higher
rate in males (APC -2.9) than females
(APC -1.6). The main contributors
for this favorable trend are likely the
reduction of smoking prevalence
overtime (estimated 26.2% in 1998-
2002 and 21.7% in 2011)° and the
cigarette taxes and anti-smoking laws
implemented in 2007 and 2008.

The lack of statistically sig-
nificant reduction in female’s COPD

HoOSPITAL DISCHARGE RATES AND TOTAL NUMBER OF DISCHARGES BY YEAR, GENDER AND BY FINAL DIAGNOSIS
AT DISCHARGE AMONG HOSPITALIZED MEXICANS AGE =40 YEARS

Ministry of Health (Secretaria de Salud) Hospitals only, Mexico, 2000-201 4*

Both sexes Males Females
Lung Other  Other Total Lung Other  Other Total Lung Other  Other Total
Year Cancer COPD cancers diseases  N= Cancer cancers diseases ~ N= Cancer cancers diseases ~ N=
HDR HDR HDR

2000 28 227 511 9235 229 266 48 273 433 9245 90 658 I4 196 561 9228 138608
2001 43 217 707 9033 265 657 69 260 572 9099 106 114 26 188 798 8988 159543
2002 3.1 21,5 703 905.1 284 665 49 252 561 9137 114392 1.8 190 799 8993 170273
2003 35 237 670 9059 305 926 53 278 532 9136 121 947 22 209 761 9008 183979
2004 28 224 668 908.0 326 666 45 260 556 9140 131 692 1.6 199 745 9040 194974
2005 3.1 247 63.7 9086 360 704 48 283 526 9143 145 107 1.9 223 711 9047 215597
2006 29 204 63.1 9136 393 858 44 236 522 9199 158 782 20 183 704 9093 235076
2007 27 203 575 9196 440 767 39 225 486 925.1 181 816 1.8 187 637 9158 25895I
2008 27 204 599 9170 459 508 42 223 520 9214 188 015 1.7 190 654 9140 271493
2009 26 194 666 9114 473 625 40 215 550 9195 191 975 1.7 180 746 9058 28I 650
2010 26 216 763 8994 492316 38 239 589 9133 197 773 1.8 20.1 880 890. 294543
2011 27 177 86.1 8936 537 905 36 197 640 9127 215 858 2.1 163 1008 880.8 322047
2012 27 167 903 8904 577 843 38 188 692 9083 231 407 1.9 152 1045 8784 346436
2013 23 180 90.8 8889 580 100 3. 197 648 9124 234251 1.8 168 1085 8729 345849
2014 29 167 102.1 8783 619 682 40 177 752 903.0 252 402 2.1 159 1206 8614 367280
Total 28 199 752 902.1 6348488 42 225 589 9144 2562189 19 182 861 8938 3786299
ig,(?fo 14 230 220 348 020 -3.6M0 290 250 -0.06 02 -l6~0 390 03

* Excludes external causes of hospitalization (ICD-10 starting with letters S to Z) or in-hospital deaths. HDR hospital discharge rate per 1000/ total hospital

discharges.

# Annual percent change by joinpoint regression analysis, » p<0.05

Source: Direccion General de Informacion en Salud®
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FiGURE I. LUNG CANCER, CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) AND OTHER CANCERS RATES
PER 1000 TOTAL DISCHARGES IN ALL PATIENTS AND BY GENDER. MEXICANS AGE =40 YEARS oNLY, 2000-2014

mortality? and of LC hospitalizations
found in this study indicate that fac-
tors other than smoking are playing
a role. The prevalence of biomass
smoke (BS) exposure resulting from
cooking remains high in rural Mexico
(45%)° where females are usually
in charge of cooking and therefore
more exposed to BS and have also
a higher risk of lung cancer.” Future
studies should be focused on factors
including genetic susceptibility or
the degree of exposure to BS/occu-
pational agents.

Eduardo Herndndez-Gardufio."
epidemiologist.researcher@gmail.com

(1) Centro Oncolégico Estatal,
Instituto de Seguridad Social del Estado de México

y Municipios. México.
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Disefo de un cuestionario
de actitudes hacia el aborto
inducido

Sefior editor: El aborto inducido o
voluntario es un tema controversial
que involucra aspectos de derechos

salud piiblica de méxico | vol. 60, no. 6, noviembre-diciembre de 2018


https://doi.org/10.21149/8705
https://doi.org/10.21149/8705
https://doi.org/10.5588/ijtld.16.0571
https://doi.org/10.5588/ijtld.16.0571
http://www.dgis.salud.gob.mx/contenidos/basesdedatos/std_egresoshospitalarios.html
http://www.dgis.salud.gob.mx/contenidos/basesdedatos/std_egresoshospitalarios.html
https://doi.org/10.1590/S0036-36342011001000004
https://doi.org/10.1590/S0036-36342011001000004
http://www.conadic.salud.gob.mx/pdfs/ENA_2011_TABACO.pdf
http://www.conadic.salud.gob.mx/pdfs/ENA_2011_TABACO.pdf
https://doi.org/10.21149/7770
https://doi.org/10.21149/7770

