
Trends in cancer mortality among migrants in England
and Wales, 1979–2003

Seeromanie Hardinga,*, Michael Rosatob, Alison Teyhana

aMedical Research Council, Social and Public Health Sciences Unit, 4 Lilybank Gardens, Glasgow, Scotland G12 8RZ, United Kingdom
bCentre for Public Health, The Queen’s University of Belfast, Belfast BT12 6BJ, Northern Ireland, United Kingdom

A R T I C L E I N F O

Article history:

Received 11 August 2008

Received in revised form 10 February

2009

Accepted 13 February 2009

Available online 6 April 2009

Keywords:

England and Wales

Cancer mortality

Migrants

A B S T R A C T

Aim: To examine trends in cancer mortality for migrants living in England and Wales.

Method: The Office for National Statistics provided anonymised death records for 1979–

1983, 1989–1993 and 1999–2003, and tabulated population data from the 1981, 1991 and

2001 censuses for England and Wales. Age-adjusted rates and rate ratios for 16 cancer sites

were derived by country of birth and time period.

Results: Compared with the declines for those born in England and Wales, smaller or non-

significant declines in groups with historically low mortality lead to a pattern of conver-

gence of rates towards those for England and Wales (e.g. breast cancer among women from

the Caribbean or East Africa). However, for migrant groups with historically higher rates

this had the effect of either maintaining or widening relative mortality (e.g. lung cancer

among men from Republic of Ireland or Jamaica). Higher mortality among the Scots and

Irish persisted for a range of cancers.

Conclusion: In spite of general declines in cancer death rates, inequalities in migrant mor-

tality remain. There is an urgent need for prevention and treatment programmes to max-

imise coverage across all minority groups.

� 2009 Elsevier Ltd. All rights reserved.

1. Introduction

Ethnic specific trends in cancer mortality provide aetiological

clues about both how environmental exposure affects suscep-

tibility to cancers and how successfully they are managed.

However, remarkably little cancer incidence or survival data

for ethnic minority groups exist in the United Kingdom

(UK). Additionally, annual death rates by ethnicity are not

available in the UK. Ethnic origin is not recorded at death reg-

istration in England and Wales and analysis relies on decen-

nial rates based on information by country of birth from the

census and from deaths registered around the time of the

census. Previous studies have focused on mortality from

main cancers and, compared with the England and Wales na-

tional average, have shown relatively high all cancer mortal-

ity for Scottish and Irish migrants and low mortality for

South Asian and Caribbean migrants.1,2 Mortality trends have

never been explored. This paper examines trends for a range

of cancers using data for 1979–1983, 1989–1993 and 1999–2003.

Most incidence research relates to South Asian migrants

and findings suggest convergence in cancer risk towards that

of the host population.3,4 South Asian women appear to have

both lower incidence and better survival from breast cancer

compared with all other women.5 Evidence is patchier for

other migrant groups. While data from the England and Wales

Longitudinal Study suggest that incidence of all combined

cancers is lower in Caribbeans compared with the national

average,6 a later factory-based cohort in Birmingham esti-

mated similar incidence rates for both Caribbean and White

European men.7 Incidence of prostate cancer is thought to

be more than twice as high in Caribbean men than in other
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men.8 Higher incidence of smoking-related cancers has been

reported for Scottish and Irish migrants.6

2. Methods

The Office for National Statistics provided anonymised death

records for 1979–1983, 1989–1993 and 1999–2003, and tabu-

lated population data from the 1981, 1991 and 2001 censuses

for England and Wales. Deaths and populations-at-risk were

derived by country of birth and 5-year age groups. Due to the

small number of deaths at younger ages, and potentially poor

quality denominator data at older ages for some groups,

analyses were restricted to those aged 30–69 years. Countries

of birth were included if their definition was comparable over

all three time periods in both the deaths and census data,

and if there were at least 20 deaths in each 10-year age group

in 1999–2003 and at least one in other periods. An East Afri-

can group, comprising migrants from Kenya, Malawi, Tanza-

nia, Uganda and Zambia, was separately defined because of

the likelihood of this group containing large numbers of peo-

ple of Indian origin. A group drawn from Western and South-

ern Africa (termed West Africa in the figures) was defined,

comprising migrants from Gambia, Ghana, Sierra Leone,

Nigeria, Botswana, Lesotho, Swaziland and Zimbabwe. In

the 1981 census tables, Lesotho and Swaziland were not sep-

arately identifiable and were not included in either the pop-

ulations or deaths for 1979–1983. The Caribbean islands are

heterogeneous in culture and ethnic ancestry but only the Ja-

maica-born population was large enough to be identified

separately.

The 9th International Classification of Disease was used to

classify deaths occurring between 1979 and 2000 and the 10th

for deaths between 2001 and 2003. Death rates for all malig-

nant neoplasms (referred to as all cancers hereafter) were de-

rived only for the migrant groups included in the cause

specific analyses. Trends in absolute mortality were assessed

using directly standardised rates adjusted to the European

standard population 2000. Trends in relative mortality were

assessed using rate ratios derived from these standardised

rates, with the rate for those born in England and Wales as

baseline. Significant differences between rate ratios and rates

refer to p < 0.05; the first decade refers to the time between

1979–1983 and 1989–1993, the second to the time between

1989–1993 and 1999–2003.

3. Results

For women born in Scotland, Northern Ireland or the Republic

of Ireland, lung cancer was the highest ranking cancer cause

of death in all periods followed by breast cancer in the latter

two periods. This ranking was reversed in most of the other

female migrant groups. For men lung cancer was the most

common cancer cause of death in all groups except in the

other Caribbean group – where prostate cancer ranked high-

est in the final period. The second most common male cancer

tended to be stomach or colon cancer in the first two time

periods. In the final period oesophageal cancer ranked second

for men born in England and Wales or Scotland, colon cancer

for men from Northern Ireland or the Republic of Ireland and

prostate cancer for those from Jamaica or India.

3.1. Relative mortality from main cancers

Men born in Scotland, Northern Ireland or the Republic of Ire-

land had high all cancer rate ratios (>1.00) in every period,

with increasing divergence of mortality from that of England

and Wales for those from the Republic of Ireland (Fig. 1). Con-

sistently lower rate ratios (<1.00) were observed for those born

in other Caribbean, East Africa, India or Pakistan. A broad pat-

tern of convergence of mortality towards that of England and

Wales, and hence reduction in the mortality advantage, was

observed for those from the other Caribbean, Pakistan, Ban-

gladesh or Italy. A striking change occurred for men born in

Jamaica as in 1999–2003 they had higher mortality for the first

time. Trends for lung cancer mortality mirrored that of all

cancers combined. Mortality from colon cancer could be

examined in only four groups. There was a consistent pattern

of high rate ratios for colon cancer for men born in the Repub-

lic of Ireland and of low rate ratios for those born in India.

Among women (Fig. 2), all cancer rate ratios remained

high for women born in Scotland or the Republic of Ireland,

and these increased between 1989–1993 and 1999–2003 for

women born in Republic of Ireland. Rate ratios remained

low for those born in Jamaica, other Caribbean, India, Paki-

stan or Italy with a pattern of convergence for those born

in Jamaica or Pakistan. The patterns for breast and lung can-

cers reflected those of all cancers combined. Breast cancer

rate ratios remained low for women born in India or Paki-

stan. In 1999–2003, women born in Northern Ireland had a

low rate ratio for the first time. A pattern of convergence

can be seen for those from Jamaica, other Caribbean or East

Africa. Lung cancer rate ratios remained higher for women

from Scotland, Northern Ireland and Republic of Ireland

and lower for women born in India.

3.2. Percentage declines in death rates for main cancers

Death rates from all cancers combined and lung cancer de-

clined consistently over the two decades for men born in Eng-

land and Wales (Table 1a). Similar trends were observed for all

cancers only for men from India, and for lung cancer only for

those from India, Scotland, Northern Ireland or Republic of

Ireland. The smaller declines for those born in Republic of Ire-

land compared with the declines for men born in England and

Wales, and the second decade rate rise for Jamaica-born men

account for the increasing relative mortality differences

noted above. A decline in colon cancer death rates was ob-

served only in the second decade and only among men born

in England and Wales or Scotland.

Among women, death rates for all cancers combined and

breast cancer declined over the two decades for women

born in England and Wales (Table 1b). These consistent de-

clines were observed only for those from Northern Ireland

or Republic of Ireland. Generally changes in death rates

for breast or lung cancer for migrant groups were not signif-

icantly different from those for women born in England and

Wales. A pattern of non-significant second decade declines

for breast cancer, however, among those from Jamaica,
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