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Female breast and prostate cancers were dominant in terms of case numbers, incidence, and age-standardized incidence rate (ASIR) per 100,000 population in

the period 2017-2021. Variations in cancer-specific incidence and age-standardized incidence rates across parishes & years of diagnosis were noted.

All four cancer-specific cases and age-standardized incidence rates are expected to increase during the period 2022 to 2030. Marginal increases in incidence and

age-standardized incidences are predicted for female breast, cervical and colorectal cancers; sharp increases projected for prostate cancer.
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RESULTS CONCLUSIONS

A combined 391 cancer cases identified.

 Study provides valid evidence of the current incidence, trends and patterns of these cancers.

« Female breast n=163, 41.7%; prostate n=109, 27.9%; cervical n=40, 10%; colorectal n=70, 20% . Incidence of cancers are projected to increase (2022-2030)

* Mean age 61.5(+12.9) years; Range 24-94 years; « Findings maybe attributable to risk factors caused by demographic and economic changes

* 58% of cases between 55-74 years. 0 Westernization of lifestyles, increasing life expectancy.
« 2020: noted largest case count (n= 114, 29.2%) & for most cancers 0 Improved reporting of cancer diagnosis/other developments.
« St. John’s parish contributed 56% of cases. « Findings useful for policymakers, civil society, funders of healthcare (e.g., insurers)
* Mean age (female breast 58.7(13.5); cervical 51.8(15.0); colorectal 65.2(12.1); prostate (66.5(7.8). « Are effectful for instituting policies/measures at the public health & clinical levels to arrest burdens:
« Age category (female breast: 53% at ages 55-74; cervical: 50% at ages 35-54; colorectal: 51% at ages 55-74; 1 Cancer registry (hospital and population based).
prostate: 82% at ages 55-74). O National cancer plan (e.g., guidelines, surveillance, communication, vulnerable in society).

 Age-standardized incidence: female breast 49.9 (95%CI 42.2-57.5; cervical 12.0 (95%CI 8.3-15.7); colorectal
12.8 (95%CI 10.0-15.6); prostate 47.6 (95%CI 39.1-57.4).

Health infrastructure/capacity (e.g., screening, detection, diagnosis, treatment, technology)

Survivorship

« 2017-2021: no change in annual percentage change (APC) per cancer type End-of-life care

« 2022-2030:low to moderate increases in age-standardized rates for all cancers except prostate cancer. Research (e.g., risk factor assessment)

« 2022-2030: significant differences in APC for all cancers except cervical cancer/combined (AAPC 3.4(95%CI
3.0-3.8); p< 0.001).
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Model Selection: Weighted Bapesian Information Criterion (BICYparametric method
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