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DOES PROSTATE CANCER INCIDENCE START TO DECREASE IN CENTRAL ITALY?
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Introduction

Prostate cancer (PC) epidemiological features underwent major changes in recent years after the
introduction and widespread use of prostate specific antigen (Psa) testing. PC incidence peaked in 1992,
then decreased and 2002 rate was lower than expected according to pre-Psa trend. Such incidence
changes are probably due to spontaneous PSA screening diffusion and PC earlier detection.

Objectives
to evaluate PC incidence trend as recorded by the Tuscany Cancer Registry (RTT), central Italy.

Materials and Methods

Data on PC incidence was retrieved from RTT archives, the registry being active since 1985, monitoring a
population of about 1.2 million inhabitants (http:// www.ispo.toscana.it:8282/rtrt/index.html). Mortality data
was retrieved from the Regional Mortality Registry. Incidence and mortality rates were age-standardized
on the European standard population. A join-point analysis was carried out to detect points of change.
Trends were expressed as annual percent change of rates (APC) with 95% CI. The analysis was restricted
to 50+ years old men.

Results

During 1985-2005 10,823 incident PC cases were recorded in RTT population. From 1992-1993 PC
incidence increased, reaching double values in 2000. Join-point analysis identified a growing trend from
1985 to 2003 (APC= +4.9, 95% CI +4.3;+5.4) followed by a decrease (APC= - 3.9; IC 95%= -15.3;+8.9).
During the same period, mortality showed a stable decrease (APC=-1.1, IC95% -1.7;-0.6). PSA use is
quite diffused in Tuscany, with 30% of men aged 55-69 years or 40% of men aged 70-74 years undergoing
at least one PSA testing during 2004-2005.

Conclusions

PC incidence decrease observed since 2003 in the RTT area might be ascribed to the exhaustion of the
diagnostic anticipation achieved by PSA screening. Would such a negative trend continue at the same
pace, 2008 PC incidence rates will be lower than expected by projecting the incidence trend observed in
the pre-PSA era. To our knowledge this is the first report of PC incidence decrease being observed in Italy
after the raise related to spontaneous PSA screening.
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