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[ Abstract] Objective: To estimate the province-level mortality to incidence ratio (MIR) of breast cancer, and analyze its
association with per capita gross domestic product ( GDP) and the density of health resources. Methods: Province-level MIR
in China in 2015 was estimated by using qualified data from in National Central Cancer Registry ( data from 387 cancer regis-
tries). Data on per capita GDP and rankings in density of health resources were obtained from the National Bureau of Statis-
tics of China and published literature. Association of MIR with per capita GDP and rankings in density of health resources

were estimated by linear regression. Results: In 2015, the total MIR of breast cancer in China was 0.22. Among 30 prov-

inces, the highest MIR was in Xinjiang (0. 4), while the

[WFSEEI] 2021-03-04 [fEEB®] 2021-05-06 lowest MIR was in Zhejiang (0. 13). About per capita GDP,
[(BETHA] ERE AR R(422018YFCI315305) ; Tianjin ranked the first, Gansu ranked the lowest; For the
P ] 2 2 o o IR 2 5 e AR B3 T (42, 2018-12M-  density of health resources, Shanghai ranked first, and Qing-
3-003) hai ranked the lowest. MIR was significantly related to per ca-

[@iEE]  “#305%, E-mail : weiwq@ cicams. ac. cn pita GDP and density of health resources. Conclusion; The
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MIR of breast cancer varied greatly among provinces in China in 2015. It was significantly related to per capita GDP and

density of health resources. More measures should be taken by the government to balance the allocation of medical resources,

and optimize strategies in breast cancer prevention and control.
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Table 1. Age-Standardized Incidence and Mortality of Breast Cancer, MIR, Rankings of Health Resource, Per Capita

GDP in 30 Provinces in China, 2015

Province ASIR ASMR MIR 1-MIR Per capita Ranking in density of
(1/100000 ) (1/100000) GDP* health resources”

Eastern

Beijing 38.95 7.40 0.19 0.81 106,497 2

Tianjin 36.03 7.43 0.21 0.79 107,960 3

Hebei 31.53 6.42 0.20 0.80 40,255 12

Liaoning 39.72 8. 11 0.20 0.80 65,354 11

Shanghai 46.41 9.60 0.21 0.79 103,796 1

Jiangsu 24.68 4.99 0.20 0.80 87,995 4

Zhejiang 33.05 4.40 0.13 0.87 77,644 5

(Table 1 continues on next page)
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( Continued from previous page)

Province ASIR ASMR MIR 1-MIR Per capita Ranking in density of
(1/100000) (1/100000) GDP* health resources”
Fujian 23.28 6.84 0.29 0.71 67,966 16
Shandong 28.85 6.29 0.22 0.78 64,168 6
Guangdong 36.60 7.13 0.19 0.81 67,503 8
Hainan 19. 68 6.91 0.35 0.65 40,818 17
Middle
Shanxi 15.94 5.45 0.34 0.66 34,919 18
Jilin 28.57 7.57 0.27 0.74 51,086 23
Heilongjiang 28.27 5.88 0.21 0.79 39,462 26
Anhui 23.50 5.63 0.24 0.76 35,997 14
Jiangxi 15.16 5.43 0.36 0.64 36,724 21
Henan 28.51 8.14 0.29 0.71 39,123 7
Hubei 27.30 5.84 0.21 0.79 50,654 10
Hunan 22.71 6.47 0.28 0.72 42,754 13
Western
Neimenggu 22.61 5.60 0.25 0.75 71,101 28
Guangxi 27.97 6.73 0.24 0.76 35,190 22
Chongging 24.91 5.43 0.22 0.78 52,321 9
Sichuan 14.29 3.88 0.27 0.73 36,775 20
Guizhou 18.98 4.94 0.26 0.74 29,847 19
Yunnan 19.39 5.42 0.28 0.72 28,806 25
Shaanxi 18.42 4.68 0.25 0.75 47,626 15
Gansu 24.05 5.68 0.24 0.76 26,165 27
Qinghai 16.62 4.08 0.25 0.75 41,252 30
Ningxia 22.78 4.40 0.19 0.81 43 805 24
Xinjiang 37.69 14.97 0.40 0.60 40,036 29
Total 28.30 6.30 0.22 0.78 50,237 -

* From National Bureau of Statistics; *From Li Furong''®.

ASIR; Age-standardized incidence rate; ASMR: Age-standardized mortality rate; MIR: Mortality to incidence ratio; GDP: Gross domestic product.
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Figure 1. Association between Health Resources Density
Rankings and MIR

Abbreviations as indicated in Table 1.
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Figure 2. Association between Per Capital GDP and MIR

Abbreviations as indicated in Table 1.
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