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FOREWORD

Thislandmark report presents the most extensive information yet available on racial and
ethnic differences in cancer experience. It cannot be overstated as to how important these data
will be to our understanding of cancer. The cancer experience among ethnic and racial groups
varies widely across the world as well as here in the United States. African-Americans for
example, have higher incidence and mortality from many cancers compared with whites, and
African American men, for instance, have the highest rate of prostate cancer in the world. Native
Hawaiians also have high cancer incidence and mortality rates while Hispanics have generally
lower rates, although for some cancers such as gall bladder their rates are higher than among
whites. Today, with the wealth of new epidemiologic, biologic and genetic tools available, we
are in a better position to capitalize on these data and find the sources of these differences. We
look to these differences to help identify clues to cancer causation as well as to ways of detecting
these cancers early, treating them, and ultimately, preventing them.

Differences outlined here are not necessarily the experience of each individual, of course,
and it isimportant to understand that the racial and ethnic classifications are either self-reported,
derived from medical records, or are reported in the 1990 census. Again, these classifications
represent guides. The differences between groups may be related to a variety of factors including
biology, heredity, and perhaps most important, behavior (smoking and diet being two principal
cancer-related behaviors) including behaviors related to both the public’s use of the health care
system and health professional practices.

| wish to thank the staff members of the National Cancer Institute, and their colleagues
across the United States in the Surveillance, Epidemiology and End Results Program, through
whose diligence these data have been collected and collated. We all look forward to the
extensive use of thisinformation by the research community, and the contributions we are
confident this will make to combating cancer.

Edward J. Sondik, Ph.D.

Deputy Director

Division of Cancer Prevention and Control
National Cancer Institute
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INTRODUCTION

and white non-Hispanic populations. Age-
adjusted mortality ratesare al so shown for
these groups, with the exception of Koreans
and Vietnamese, for whom national dataare
not yet available. The AlaskaNativegroup
includespersonsin Alaskawhoidentified
themselvesasAleut, Eskimo or American
Indian. Theremaining racial/ethnic
designationsin thismonograph correspond
to those used on the 1990 decennial census
form. Incidenceratesare provided by the
Surveillance, Epidemiology and End Results
(SEER) Program of the National Cancer
Institute and are based on newly diagnosed
cancers between 1988 and 1992 for a subset
of the United States population. Mortality
ratesare provided by the National Center for
Health Statistics and are based on cancer
deaths between 1988 and 1992 for theentire
United States popul ation.

The cancersincluded in thisreport
areorganized alphabetically. They are
followed by asection on cancer control
effortsin special population groupsand an
appendix. Theappendix containstables
showing the number of newly diagnosed
cancers, by racial/ethnic group, in specific
regions of the United States during 1988-
1992. It dsoincludesestimatesfor the
entire country of the number of newly
diagnosed cancers and the number of cancer
deathsin 1990. Theintent of this
publicationisto promote agreater
understanding of the cancer probleminthe
United States, to identify thosewho can
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hismonograph providesaconcise
description of the occurrence of themajor
cancersamong several different racial/ethnic
groupsintheUnited States. Age-adjusted
incidencerates are shown graphically by age
group and sex for AlaskaNative, American Indian (New
Mexico), black, Chinese, Filipino, Hawaiian, Hispanic,
Japanese, Korean, Viethamese, white (total ), white Hispanic

benefit most by education on the potential
risks and consequences of certain behaviors
and exposures, and to indicate areaswhere
more knowledge and scientific investigation
are needed to understand why cancer occurs
more frequently in some groups of people
than others.

The SEER Program

TheNationa Cancer Act of 1971
mandated the collection, analysisand
dissemination of datauseful inthe
prevention, diagnosisand treatment of
cancer. Thismandateledtothe
establishment of the Surveillance,
Epidemiology and End Results (SEER)
Program. Asacontinuing project of the
National Cancer Institute, the SEER
Programisresponsiblefor monitoring the
impact of cancer inthe general population.
Participantsin the SEER Program were
selected for their ability to operate and
mai ntain apopul ation-based cancer
reporting system and for the variety and size
of population subgroupswithintheir areas
(e.g., racia/ethnic, urban and rural) which
are of specia epidemiologicinterest.
Information from eleven SEER geographic
areasand fromthe AlaskaAreaNative
Headlth Serviceareused inthisreport. These
areasareidentifiedin Figure 1 and include:
the states of Connecticut, Hawaii, lowa,
New Mexico and Utah; and the metropolitan
areasof Atlanta(including 10 rural
counties), Detroit, LosAngeles, San
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Francisco/Oakland, San Jose/M onterey, and
Seattle/Puget Sound. Theseareascover
about 14% of thetotal United States
population. The AlaskaAreaNative Health
Service also receives support from the
National Cancer Institute and provides
cancer incidencedatafor their AlaskaNative
population that iscompatible with the data
fromthe SEER aress.

Although the SEER areas cover just
14% of thetotal United States population,
they include 78% of the Hawaiian
population, 60% of the Japanese population,
49% of the Filipino population, 43% of the
Chinese population, 34% of the Korean
population, 31% of the Vietnamese

population, 27% of the American Indian
population, and 25% of the Hispanic
population inthe country. Sincesome
cancersarerelatively rare, the SEER areas
must include large portions of these smaller
racial/ethnic populationsin order to
calculatereliable cancer rates. Fiveyearsof
cancer diagnoses and deaths, from 1988
through 1992, were accumulated to facilitate
thereporting of ratesin these smaller
populations.

Characteristicsof the SEER Population
Characteristics of the SEER

population and the total United States
population arecompared in Figure 2. In

FIGURE 2

POPULATION CHARACTERISTICS
SEER AREAS vs. UNITED STATES

BELOW POVERTY LEVE 12%
(persons age 18 and over 13%

HIGH SCHOOL GRADUAT
(persons age 18 and over

78 %
78%

PERSONS LIVING IN 89%
URBAN AREA 75%

PERSONS LIVING} 1 %
ON FARMS||1 6%

FOREIGN BORN

0

National Cancer Institute

60 100

PERCENT

80

B SEER OlUnited States

SEER Program



1990, the SEER population was similar to
the United States population with respect to
the percentage of peopleliving below the
poverty level and the percentage of adults
who graduated from high school. A larger
portion of the SEER populationlivedin
urban areas and the percentage of peoplein
the SEER areasthat were born in another
country was nearly doublethat for the
United Statesasawhole.

The 1990 populationage distribution
variesamong the different racial/ethnic
groupsrepresented in the SEER Program
and the Alaska AreaNative Health Service
(seeFigure 3). Thoseheavily weighted in
theyounger age groupsinclude Alaska
Natives, American Indiansin New Mexico
and Hawaiians. Japanese and non-Hispanic
whitesare concentrated inthe older age
groups. Other populationsaredistributed
between these two extremes. Uniqueto the
Japanese population aretwo bulgesinthe
agedistribution at ages 20-44 yearsand
60-69 years. Withinthe Asian groups,
Vietnameseare more heavily distributedin
the younger ages, Koreans, Filipinosand
Chinese have dightly older distributions;
and Japanese clearly have the highest
percentage of personsin the older age
groups. Since over 90% of the Hispanic
populationsrepresented in SEER classify
themselvesaswhite, the age distribution for
thetotal Hispanic population and thewhite
Hispanic population aresimilar. Theage
distribution of thetotal white population
(whichisnot shown) isidentical tothat for
the non-Hispanic white popul ation.

Popul ation characteristicswithin
each of the geographic areasincludedinthis
monograph are showninthetablesat the
end of thissection. Itisapparent that the
racial/ethnic populationsare not equally
distributed acrossthe SEER regions. The
largest concentrations of the SEER black
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population arein Los Angeles (28%) and
Detroit (25%), with other sizable groupsin
Atlanta (19%), San Francisco (12%) and
Connecticut (8%). Over two-thirdsof the
Chinese population covered by the SEER
Programisequally divided between San
Francisco/Oakland (36%) and Los Angeles
(35%). Smaller numbersof Chineselivein
the San Jose/Monterey area (10%), Hawali
(10%), and Seattle/Puget Sound (4%). Most
of theFilipino populationisfound inthe
samefiveareasbut in different proportions
(32%inLosAngeles, 24%ineach of San
Francisco/Oakland and Hawaii, and 11%in
San Jose/Monterey, and 6% in Seattle/Puget
Sound).

Most of the Hispanic populationin
SEER livesin Los Angeles (60%), followed
by New Mexico (10%), San Francisco and
San Jose/Monterey (9%), and Connecticut
(4%). About 84% of the Hispanic
population in San Jose/Monterey identified
themselvesas Mexican-Americaninthe
1990 census (thisinformationisnot
included inthetables). Mexican-Americans
account for 76% of the Hispanic population
inLosAngeles, 58% in San
Francisco/Oakland and 57% in New
Mexico. San Francisco/Oakland also hasa
sizable percentage of Puerto Rican
Hispanics (4%). Over two-thirdsof the
Hispanic populationin Connecticut is Puerto
Rican, with smaller percentages of Mexican-
Americans (4%) and Cubans (3%).

One-half of thetotal SEER Japanese
populationlivesin Hawaii, 25%in Los
Angeles, 9% in San Francisco, and 6% in
each of San Jose/Monterey and Seattle/Puget
Sound. Over one-half of the Korean
population (54%) isfoundin Los Angeles,
and smaller numberslivein Seattle/Puget
Sound (10%), Hawaii and San Francisco
(9% in each), San Jose/Monterey (7%),
Atlanta (4%), and Detroit and Connecticut

SEER Program



Figure 3. Population Age Distributions

by Racial/Ethnic Group and Sex, 1990
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AMERICAN INDIAN (NEW MEXICO)

Age MEN

85+
80 -84
75-79
70-74
65 - 69
60 - 64
55-59
50-54
45 -49
40 - 44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4

=3
o
<
m
z

16 14 1210 8 6 4 2 0 2 4 6 8 10 12 14 16
Percent

CHINESE

Age MEN WOMEN

85+ ]

80 -84 m

75-79 -_——

70-74 -_—

65 - 69 [ —

60 - 64 ——

55-59 —

50-54 ———

45 - 49 —

40 - 44 | e
35-39 [ mee——
30-34 L ——
25-29 [ e——
20-24 )
15-19 [ m—

10 - 14 [ —]

5-9 [ m—

0-4 L —]

16 14 1210 8 6 4 2 0 2 4 6 8 10 12 14 16
Percent

HAWAIIAN

3
®)
<
m
z

Age MEN

85+
80 -84
75-79
70-74
65 - 69
60 - 64
55-59
50 - 54
45-49
40 - 44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4

16 14 12 10 8 6 4 2 0 2 4 6 8 10 12 14 16
Percent

SEER Program



Figure 3. Population Age Distributions (cont.)

by Racial/Ethnic Group and Sex, 1990
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(2% in each). Nearly two-thirdsof the
Vietnamese population isdivided between
LosAngeles(33%) and San Jose/M onterey
(30%), 16% residesin San Francisco, 9%in
Seattle/Puget Sound and 3% in each of
Atlantaand Hawaii. Thewhite populationis
more evenly distributed anong the SEER
areaswith 25%inLosAngeles(whichaso
hasthelargest total population of the SEER
areas); 11%in each of Seattle/Puget Sound,
Connecticut, and Detroit; 10% in each of
lowaand San Francisco/Oakland; and
smaller percentagesin theremaining areas.

Among the populationsincluded in
thismonograph, Asian groups havethe
highest percentage of foreign born persons.
This category does not include personsborn
inaforeign country and having at least one
American parent. Of the Asian groups,
Vietnamese havethelargest percentage of
foreign born personsin every SEER area,
ranging from 71% in New Mexicoto 88%in
Atlanta. Therearetoofew Vietnamesein
Detroit to calculate the percentageforeign
born. InLosAngeles, thehigh percentage of
foreign born Vietnamese was matched by
the percent of foreign born Koreans. In
lowa, the percentages of foreign born
Chineseand Vietnamesewereequal. Since
alarge proportion of the Vietnamese
population arefirst generation immigrants,
their cancer experience may reflect
influences associated with their country of
originto agreater degreethan with factorsin
the United States. In contrast, the
percentage of foreign born Japanese tended
to beamong thelowest of the Asian groups
in most of the SEER areasand, in Hawaii,
wasvery low at only 8%. The percentage of
foreign born Hispanicsrangesfrom 10%to
20% in many of the SEER areas. There
were higher proportions of foreign born
Hispanicsin Los Angeles (53%), Atlanta
(48%), Connecticut (42%) and San
Jose/Monterey (36%). The percentage of

National Cancer Institute

foreign born non-Hispanic whitesranged
from onepercentinlowato 12%inLos
Angeles. Theblack population also had low
percentages of foreign born persons, ranging
from onepercent in Detroitto 11%in
Connecticut.

The percent of each racia/ethnic
population living below the poverty level is
based on answersto theincome questionson
the 1990 census. Householdsareclassified
by the Bureau of Censusasbelow the
poverty level when thetotal 1989 income of
thefamily or householder isbelow the
appropriate poverty threshold. The
thresholdsvary depending upon family size,
number of children, and the age of the
family householder for one and two-person
households. Some studies have noted that
personsliving below the poverty level tend
to have poorer health outcomes, including
cancers more advanced at thetime of
diagnosis, poorer survival rates, and higher
mortality ratesthan thoseliving abovethe
poverty level. Information on the percent
below the poverty level isonly availablefor
American Indian, black, Hispanic (total),
white (total) and Asian (total) populations.

The American Indian populationin
New Mexico clearly hasthelargest
percentage of peopleliving below the
poverty level (43%). Insix of theareas,
black populations have the highest
percentage of personsliving below the
poverty level, although the percentagesare
typically only half aslargeasthat for
American Indiansin New Mexico. About
one-fifth (21%) of the AlaskaNative
populationisliving below the poverty level.
Hispanics have the highest percentage of
their population living bel ow the poverty
level infour of the areas (Connecticut, Los
Angeles, San Jose/Monterey and Hawaii).
Thedifferent populationsin Hawalii arevery
homogeneousregarding poverty level status,

SEER Program



with the exception of Hispanics, who havea
somewhat higher percentage below the
poverty level. Thewhite populationin each
areahasthe smallest percentage below the
poverty level, except in Hawaii, wherethey
are comparableto the Asian and black
populations.

Population Counts

County popul ation estimatesfor July
1, 1990 were provided by the Bureau of the
Census (BOC) and were used asthe
denominatorswhen cal cul ating cancer rates
for American Indians, blacks, Hispanics
(total, white), and whites (total, non-
Hispanic) by five-year age group and sex.
These populationsincluded modifications
made by the BOC to account for incomplete
information from censusformsregarding
age, race and sex. Population countsfor
Chinese, Filipinos, Japanese, Koreans, and
Vietnamese were obtained from unmodified
1990 census datatapes (STF2A). All of the
census population data are available (or will
soon be available) from the Statistical
Information Office, Population Division,
U.S. Bureau of the Census, Washington,
D.C. 20233.

Population estimatesfor native
Hawaiiansand whitesin Hawaii were
provided by the Epidemiol ogy Program of
the Cancer Research Center of Hawaii. The
estimates were devel oped from sample
survey datacollected by the Health
Surveillance Program of the Hawaii
Department of Health. The Hawaii Cancer
Research Center estimatestheir own
population figures because of aconcern that
their native Hawaiian population has been
vastly undercounted inthelast two decennial
censuses dueto thewording of the question
onthecensusformregardingrace. The
Center staff believesthat their estimates
better represent the actual population size of

National Cancer Institute

thesetwo groupsand are based ona
racial/ethnic classification more consistent
with that of the cancer patientswho
comprisethe numeratorsfor therate
calculations. Sincethey do not develop
estimatesfor all of theracial/ethnic
populationsin Hawaii, dueto thelimited
sizeof their survey, population estimatesfor
Hawalii aretheresult of acombination of
BOC dataand estimates derived from
Hawaii’ ssurvey sample. Thetotal Hispanic
popul ation and white Hispanic popul ation
numbersare used fromthe BOC. Thewhite
non-Hispanic population isderived by
subtracting the BOC white Hispanic
population count from Hawaii’ s estimate of
thetotal white population. Theblack
populationin Hawaii isfrom the July 1 BOC
estimate and theindividual Asian
populationsin Hawaii arefromthe BOC
STF2A datatapes, asthey areinall of the
other SEER regions.

Racial/Ethnic Differencesin Cancer Rates

Differences between the cancer rates
for variousracial/ethnic groupsincluded in
this publication must beinterpreted
cautiousy. Evenwiththeover-
representation of many of the groups noted
above, cancer ratesin smaller populations
(e.g., AlaskaNative, American Indian,
Hawaiian, Japanese, Korean, and
Vietnamese) areless precisethanratesin
larger populations (e.g., black, white (total),
white Hispanic, white non-Hispanic). An
indicator of theamount of imprecision, or
variability, associated with the cancer rates
isthe standard error. The standard errorsfor
the age-adjusted cancer incidenceand
mortality ratesare not specifiedinthis
monograph, but may be estimated from a
formulafor the standard error (SE) of a
crude (unadjusted) rate asfollows:

SE(rate) =rate / [events] 2
where eventsrefer to the number of cancer
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diagnoses or deaths associated with therate.
Thenumbersof selected cancer diagnoses
appear in Appendix table4. Additional
information concerning the variability
associated with the cancer rateswill be
included on aCD-ROM sometime after the
publication of thismonograph.

Another difficulty when interpreting
racial/ethnic differencesin cancer rates
arisesfrom thefact that the designation of
race/ethnicity for the cancer cases (used as
numeratorsin the calculation of therates) is
based upon information recorded in medical
records (incidence) or death certificates
(mortality), whereasthese designationsare
self-determined viathe 1990 census
guestionnairefor the population countsused
asdenominatorsin the calculation of the
cancer rates. Specificracial/ethnic surname
listswereaso used by al of the SEER
registriesto improvetheidentification of
Hispanic, Chinese, Filipino, Japanese and
Korean cancer patients. Cancer patients
whose names matched with names on one of
the surnamelistswere added to the
appropriateracial/ethnic group, along with
other casesprevioudly identified from
information contained in medical records.
Inconsi stencies between theracia/ethnic
designationsfrom these different sources,
however, may lead to either overstating or
understating thetrue cancer ratefor a
particular group. Insummary, the cancer
rates presented in thismonograph are best
used to identify general racial/ethnic patterns
of cancer.

An Explanation of Terms

Two primary measures associated
with assessing theimpact of cancer inthe
genera population arethe number of new
cancersdiagnosed in aspecified population
during ayear (incidencerate) andthe
number of deathsfrom cancer ina
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population during ayear ( mortality rate).
Both of theseratesare presented here asthe
number of cancer events (diagnosesor
deaths) per 100,000 people. Since cancer
diagnoses and deaths are accumul ated over
fiveyears(1988-1992) for this monograph,
the cancer incidence and mortality ratesare
calculated by dividing the number of cancers
(new cases or deaths) by fivetimesthe 1990
population. Theresulting rateisreferredto
here, asin other publications, asan average
annual rate. Cancer isadiseasethatisvery
strongly associated with age; therefore, itis
possiblethat two popul ations may have
different cancer rates only because of their
different age structures and not because of
any differenceintheunderlyingrisk. A
statistical method termed age-adjustmentis
used to enabl e cancer incidence (or
mortality) ratesto be compared between two
populationswith different age structures. In
thismonograph, the 1970 United States
standard million populationisused to
calculatethe age-adjusted rates.

A Noteabout Readingthe Graphs

We havefollowed therace/ethnicity
classification scheme used in the 1990
census. That is, personsdeclaring Hispanic
ethnicity may be of any race. Thisresultsin
an overlap between the Hispanic
classification and the other specific
racial/ethnic groups. To remind the reader
of thispoint, each graphisdividedinto an
upper portion with non-overlapping
racial/ethnic classificationsand alower
portion which containsthreeracial/ethnic
groups (Hispanic, white Hispanic, white
non-Hispanic) which overlap the
populationsin the upper portion of the
graph.

SEER Program



Alaska Native Population in 1990 by Race/Ethnicity (Source: 1990 Censu$
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Sex Age
Foreign Below Poverty
Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
Alaska Native 86,594 50% 50% 35% 26% 29% 7% 3% 1% 21%

Atlanta/Rural Georgia SEER Population in 1990 by Race/Ethnicity (Source: 1990 Census)
(Poverty and Foreign Born Percents DO NOT Include Rural Georgia)

Sex Age

Foreign Below Poverty
Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
Black 714,801 47% 53% 27% 28% 35% 7% 4% 2% 18%
Chinese 9,141 51% 49% 21% 27% 43% 6% 2% 80% )
Filipino 2,142 39% 61% 20% 28% 43% 6% 2% N/A
Japanese 3,092 48% 52% 23% 23% 47% 6% 1% N/A > 12%
Korean 9,488 47% 53% 24% 26% 41% 7% 2% 79%
Viethamese 5,556 56% 44% 25% 37% 33% 4% 1% 88% J
White 1,523,233 49% 51% 19% 24% 40% 11% 6% 3% 5%
Hispanic 51,731 55% 45% 24% 35% 33% 5% 2% 48% 16%

weibold ¥y33s

N/A = information not available
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Connecticut SEER Population in 1990 by Race/Ethnicity (Source: 1990 Census)
Sex Age

Foreign Below Poverty
Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
Black 282,538 48% 52% 27% 29% 32% 8% 4% 11% 16%
Chinese 11,082 50% 50% 19% 28% 42% 8% 3% 69% )
Filipino 5,160 43% 57% 20% 27% 41% 8% 3% 65%
Japanese 3,811 46% 54% 24% 21% 45% 8% 1% 68% > 9%
Korean 5,126 43% 57% 34% 30% 30% 5% 2% 55%
Vietnamese 4,085 55% 45% 23% 39% 32% 4% 1% 80% /
White 2,947,346 49% 51% 19% 22% 36% 14% 10% 7% 4%
Hispanic 214,504 49% 51% 31% 30% 30% 6% 3% 17% 21%

Detroit SEER Population in 1990 by Race/Ethnicity (Source: 1990 Census)
Sex Age

Foreign Below Poverty
Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
Black 939,915 46% 54% 26% 25% 32% 11% 6% 1% 27%
Chinese 9,413 51% 49% 22% 21% 42% 11% 5% 65% \
Filipino 9,472 43% 57% 20% 24% 43% 8% 5% 70%
Japanese 5,713 48% 52% 26% 16% 46% 9% 3% 71% > 9%
Korean 6,571 44% 56% 39% 22% 33% 4% 2% 56%
Viethamese 1,705 50% 50% 25% 36% 34% 3% 2% N/A y
White 2,901,817 49% 51% 20% 22% 36% 14% 9% 6% 6%
Hispanic 78,629 50% 50% 30% 27% 30% 9% 4% 15% 16%

N/A = information not available



§Z~. Hawaii SEER Population in 1990 by Race/Ethnicity (Source: 1990 Census)
93_3 Sex Age
o) Foreign Below Poverty
g Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
5 Black 27,823 61% 39% 28% 41% 27% 2% 1% 4% 7%
E_ Chinese 68,415 48% 52% 17% 22% 34% 17% 11% 29% \
% Filipino 163,422 51% 49% 23% 25% 32% 12% 7% 44%
Hawaiian 209,546 50% 50% 33% 27% 29% 8% 3% <1% > 7%
Japanese 262,015 49% 51% 14% 19% 34% 21% 12% 8%
Korean 24,454 41% 59% 19% 21% 40% 14% 6% 55%
Vietnamese 5,468 48% 52% 27% 30% 36% 4% 3% 75% J
White 299,919 54% 46% 18% 24% 42% 10% 6% 5% 7%
Hispanic 81,674 51% 49% 33% 28% 28% 7% 3% 11% 11%

lowa SEER Population in 1990 by Race/Ethnicity (Source: 1990 Census)

Sex Age
Foreign Below Poverty

Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
Black 48,592 50% 50% 32% 29% 28% 8% 4% 2% 29%
Chinese 4,442 52% 48% 17% 42% 35% 4% 1% 82% )
Filipino 1,607 40% 60% 21% 30% 39% 8% 2% 65%
Japanese 1,619 42% 58% 12% 46% 30% 11% 2% 66% > 29%
Korean 4,618 44% 56% 47% 29% 21% 2% <1% 49%
Vietnamese 2,882 58% 42% 23% 45% 28% 4% 1% 82% J
White 2,697,464 48% 52% 22% 21% 32% 14% 11% 1% 10%
Hispanic 32,842 51% 49% 34% 30% 26% 7% 3% 19% 18%
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=3 L os Angeles SEER Population in 1990 by Race/Ethnicity (Source: 1990 Census)
S
D Sex Age
@) Foreign Below Poverty
g Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
(@}
L Black 1,038,680 48% 52% 25% 26% 34% 10% 5% 6% 17%
>
‘:’l. Chinese 245,033 49% 51% 20% 26% 39% 10% 5% 76% \
% Filipino 219,653 47% 53% 22% 24% 39% 9% 5% 73%
Japanese 129,736 48% 52% 14% 22% 38% 18% 8% 31% > 12%
Korean 145,431 48% 52% 21% 25% 40% 10% 4% 82%
Viethamese 62,594 52% 48% 25% 32% 34% 6% 2% 82% J
White 6,779,031 50% 50% 22% 27% 34% 11% 7% 22% 9%
Hispanic 3,367,312 52% 48% 30% 33% 29% 6% 2% 53% 20%

New Mexico SEER Population in 1990 by Race/Ethnicity (Source: 1990 Census)

Sex Age
Foreign Below Poverty

Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
American Indian 138,110 48% 52% 35% 27% 28% 7% 4% <1% 43%
Black 31,685 52% 48% 30% 27% 30% 8% 4% 3% 24%
Chinese 2,607 50% 50% 21% 24% 44% 8% 3% 66% )
Filipino 2,018 38% 62% 26% 29% 37% 6% 2% 52%
Japanese 1,895 37% 63% 17% 22% 39% 20% 3% 40% > 17%
Korean 1,464 34% 66% 30% 24% 41% 5% <1% 62%
Vietnamese 1,485 51% 49% 28% 34% 32% 5% 1% 71% y,
White 1,334,773 49% 51% 24% 22% 34% 12% 8% 5% 14%
Hispanic 583,397 49% 51% 30% 26% 31% 9% 5% 10% 24%
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z . . . ..
2 San Francisco/Oakland SEER Population in 1990 by Race/Ethnicity (Source: 1990 Census)
- Sex Age
8 Foreign Below Poverty
= Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
D
_3_‘ Black 434,251 48% 52% 25% 25% 35% 10% 6% 3% 17%
n
= Chinese 253,327 49% 51% 18% 23% 37% 14% 7% 66% )
c
® Filipino 165,758 47% 53% 22% 25% 37% 11% 5% 67%
Japanese 45,159 45% 55% 14% 20% 41% 18% % 31% > 10%
Korean 23,894 45% 55% 21% 28% 38% 9% 3% 75%
Viethamese 29,183 52% 48% 28% 31% 34% 5% 2% 82% p,
White 2,618,388 50% 50% 17% 22% 39% 12% 9% 12% 6%
Hispanic 509,260 52% 48% 26% 31% 32% 8% 4% 42% 12%

San Jose/M onterey SEER Population in 1990 by Race/Ethnicity (Source: 1990 Census)

Sex Age
Foreign Below Poverty

Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
Black 84,768 55% 45% 25% 32% 35% 6% 2% 7% 11%
Chinese 68,877 51% 49% 21% 24% 41% 9% 4% 67% )
Filipino 75,748 49% 51% 24% 26% 36% 10% 5% 64%
Japanese 33,206 48% 52% 15% 21% 39% 18% 7% 27% > 9%
Korean 19,919 45% 55% 24% 27% 39% 8% 3% 75%
Vietnamese 56,528 54% 46% 27% 31% 35% 5% 2% 81% y,
White 1,709,753 51% 49% 21% 25% 37% 11% 7% 11% 6%
Hispanic 500,229 52% 48% 30% 32% 29% 6% 2% 36% 14%
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= Seattle/Puget Sound SEER Population in 1990 by Race/Ethnicity (Source: 1990 Census)
o
o Sex Age
) Foreign Below Poverty
a Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
®
=1 Black 137,375 53% 47% 29% 29% 32% 7% 3% 3% 18%
(]
g' Chinese 30,406 49% 51% 19% 26% 39% 11% 5% 69% \
@ Filipino 40,300 47% 53% 24% 25% 36% 9% 5% 60%
Japanese 29,766 43% 57% 15% 23% 37% 19% 6% 34% > 14%
Korean 26,629 41% 59% 27% 26% 38% 7% 3% 70%
Viethamese 16,301 53% 47% 26% 35% 33% 5% 2% 80% J
White 3,009,396 50% 50% 21% 22% 37% 12% 8% 4% 7%
Hispanic 101,596 52% 48% 32% 30% 31% 5% 2% 20% 15%

Utah SEER Population in 1990 by Race/Ethnicity (Source: 1990 Census)

Sex Age
Foreign Below Poverty

Race/Ethnicity Population Male Female 0-14 15-29 30-54 55-69 70+ Born Level (Age 18+)
Black 12,136 59% 41% 31% 32% 28% 6% 3% 5% 28%
Chinese 5,322 51% 49% 21% 33% 37% 7% 2% 68% )
Filipino 1,905 41% 59% 29% 28% 34% 6% 3% 49%
Japanese 6,500 46% 54% 17% 28% 31% 16% 8% 26% > 22%
Korean 2,629 41% 59% 32% 35% 28% 4% 1% 62%
Vietnamese 2,797 55% 45% 28% 36% 32% 3% 1% 7% y,
White 1,657,128 50% 50% 31% 25% 29% 9% 6% 2% 10%
Hispanic 85,424 51% 49% 36% 29% 27% 6% 2% 16% 20%
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hetop five cancer age-adjusted incidence
rates and mortality ratesare displayed for men
and women in each racial/ethnic group. Rankings
for thetotal white population areidentical to
those for the non-Hispanic white population and

FIVE MOST
COMMON
CANCERS

INEACH
AL ore not shown in this set of graphs. Among men, lung and

GROUP
bronchus, prostate and col orectal cancer appear among the

top five cancer incidenceratesin every racial/ethnic group.
Prostate cancer isthe highest reported

cancer among American Indian, black, except blacks, Filipinosand non-Hispanic
Filipino, Japanese, non-Hispanic white and whites. Cancer of the pancreasisamong the
Hispanic men. Cancer of thelung and top five causes of cancer deathsin men for
bronchusishighest among meninthe all groupsexcept AlaskaNatives, American
remaining racial/ethnic groups. Inwomen, Indians, and Filipinos.
breast cancer incidenceratesare highest in
all groups except Vietnamese, for whom Among women, the leading cause of
cervical cancer ranks higher than breast cancer death in most racial/ethnic groupsis
cancer. Cancersof the breast, lung and lung cancer. Breast cancer istheleading
bronchus and colon and rectum appear cause of cancer death in Filipino and
among thetop five cancer incidenceratesfor Hispanic women and cancer of the
women in every racial/ethnic group except gallbladder ranks highest in American
American Indians, for whom lung cancer Indian women in New Mexico (based on 19
doesnot appear. Uniqgueto American Indian deaths). Breast cancer isin second place
womenin New Mexicoisahighincidence among the groups where lung cancer
ratefor cancer of the gallbladder. Other mortality ishighest, except for Alaska
studies have also documented el evated Native women, who experience higher
gallbladder cancer ratesamong American mortality from cancersof the colon and
Indians. Stomach cancer appearsamong the rectum. Colorectal cancer appearsamong
top five cancersfor men and women in each thetop five cancer mortality ratesfor all
of the Asian popul ationswith the exception groups except American Indians and cancer
of Filipinosand Chinese women. of the pancreasisinthetop five cancersfor
all groups.

L ung cancer istheleading cause of
cancer death among menin all racial/ethnic
groups except American Indians, who have
higher mortality from cancers of the
prostate, stomach and liver. Cancer of the
prostate or colon and rectum isthe second
leading cause of cancer death among menin
most other racial/ethnic groups. The
exception is Chinese men, for whom liver
cancer ranks second in mortality. Stomach
cancer appearsin thetop five causes of
cancer deathsamong menin all groups

National Cancer Institute 15 SEER Program



FIVE MOST FREQUENTLY DIAGNOSED CANCERS
SEER INCIDENCE Rates, 1988-1992

(Rates are "average annual" per 100,000 population, age-adjusted to 1970 U.S. standard)

MEN ALASKA NATIVE WOMEN
Lung and Bronchus 81.1 I 0000 78.9 Breast
Colon and Rectum 79.7 I 67.4 Colon and Rectum
Prostate 46.1 I ] 50.6 Lung and Bronchus
Stomach 27.2 ] 16.7 Kidney and Renal Pelvis*
Kidney and Renal Pelvis 19.0% ] 15.8 Cervix Uteri

AMERICAN INDIAN (NEW MEXICO)

Prostate 52.5 31.6 Breast

Colon and Rectum 18.6 17.5 Ovary

Kidney and Renal Pelvis 15.6 15.3 Colon and Rectum

Lung and Bronchus 14.4 13.2 Gallbladder

*

Liver & Intrahep. 13.1 10.7 Corpus Uteri

EHHHHH

Prostate 180.6 N ] 95.4 Breast
Lung and Bronchus 117.0 I ] 45.5 Colon and Rectum
Colon and Rectum 60.7 [ 44.2 Lung and Bronchus
Oral Cavity 20.4 I 14.4 Corpus Uteri
Stomach 17.9 [ | 13.2 Cervix Uteri
CHINESE
Lung and Bronchus 52.1 | I 55.0 Breast
Prostate 46.0 | I 33.6 Colon and Rectum
Colon and Rectum 44.8 I 25.3 Lung and Bronchus
Liver & Intrahep. 20.8 ] 11.6 Corpus Uteri
Stomach 15.7 ] 9.3 Ovary
FILIPINO
Prostate 69.8 I 0000 73.1 Breast
Lung and Bronchus 52.6 I ] 20.9 Colon and Rectum
Colon and Rectum 35.4 I 17.5 Lung and Bronchus
Non-Hodgkin's Lymphoma 12.9 | | 14.6 Thyroid
Liver & Intrahep. 10.5 [ 12.1 Corpus Uteri
HAWAIIAN
Lung and Bronchus 89.0 | ] 105.6 Breast
Prostate 57.2 [ I 43.1 Lung and Bronchus
Colon and Rectum 42.4 I 30.5 Colon and Rectum
Stomach 20.5 | 23.9 Corpus Uteri
Non-Hodgkin's Lymphoma 12.5 ] 13.0 Stomach

% = Rate is based on fewer than 25 cases and may be subject to greater variability than the other rates which are based on larger numbers.

National Cancer Institute SEER Program




FIVE MOST FREQUENTLY DIAGNOSED CANCERS
SEER INCIDENCE Rates, 1988-1992

(Rates are "average annual" per 100,000 population, age-adjusted to 1970 U.S. standard)

MEN JAPANESE WOMEN

Prostate 88.0 I 0000 ] 82.3 Breast
Colon and Rectum 64.1 [ I 39.5 Colon and Rectum
Lung and Bronchus 43.0 I 15.3 Stomach
Stomach 305 [ I 15.2 Lung and Bronchus
Urinary Bladder 13.7 ] 14.5 Corpus Uteri
KOREAN
Lung and Bronchus 53.2 I 28.5 Breast
Stomach 48.9 I 21.9 Colon and Rectum
Colon and Rectum 31.7 | 19.1 Stomach
Liver & Intrahep. 24.8 ] 16.0 Lung and Bronchus
Prostate 24.2 ] 15.2 Cervix Uteri
VIETNAMESE
Lung and Bronchus 70.9 | I 43.0 Cervix Uteri
Liver & Intrahep. 41.8 | 37.5 Breast
Prostate 40.0 | 31.2 Lung and Bronchus
Colon and Rectum 30.5 || 27.1 Colon and Rectum
Stomach 25.8 ] 25.8 Stomach

WHITE NON-HISPANIC

Prostate 137.9 | l 115.7 Breast
Lung and Bronchus 79.0 I 43.7 Lung and Bronchus
Colon and Rectum 57.6 [ 39.2 Colon and Rectum
Urinary Bladder 33.1 I 23.0 Corpus Uteri
Non-Hodgkin's Lymphoma 19.1 ] 16.2 Ovary
HISPANIC (TOTAL)
Prostate 89.0 69.8 Breast

Lung and Bronchus 41.8 24.7 Colon and Rectum

Colon and Rectum 38.3 19.5 Lung and Bronchus

Urinary Bladder 15.8 16.2 Cervix Uteri

ol

Stomach 15.3 13.7 Corpus Uteri

WHITE HISPANIC

Prostate 92.8 73.5 Breast

Lung and Bronchus 44.0 25.9 Colon and Rectum
Colon and Rectum 40.2 20.4 Lung and Bronchus

Urinary Bladder 16.7 17.1 Cervix Uteri

]

Stomach 16.2 14.5 Corpus Uteri

National Cancer Institute 17 SEER Program



FIVE MOST COMMON TYPESOF CANCER DEATHS

United States MORTALITY Rates, 1988-1992

(Rates are "average annual" per 100,000 population, age-adjusted to 1970 U.S. standard)

MEN
Lung and Bronchus 69.4

Colon and Rectum 27.2
Stomach 18.9*
Kidney and Renal Pelvis 13.4?k

Nasopharynx 11.6*

Prostate 16.2
Stomach 11.2%
Liver & Intrahep. 117
Lung and Bronchus 10.4°
Colon and Rectum  8.5%

Lung and Bronchus 105.6
Prostate 53.7
Colon and Rectum 28.2

Esophagus 14.8

Pancreas 14.4

Lung and Bronchus 40.1
Liver & Intrahep. 17.7
Colon and Rectum 15.7
Stomach 10.5

Pancreas 6.7

Lung and Bronchus 29.8
Prostate 13.5
Colon and Rectum 11.4

Liver & Intrahep. 7.8

Leukemia 5.7

ALASKA NATIVE

[ I
[
I
]

AMERICAN INDIAN (NEW MEXICO)

BLACK

CHINESE

_n
=
9
Z
O

WOMEN
45.3 Lung and Bronchus
24.0 Colon and Rectum
16.0 Breast*
155 Pancreas®

7.4 Kidney and Renal Pelvigc

8.9 Gallbladder®
8.7 Breast*
8.0 Cervix Uteri*

7.4 Pancreas*

7.3 Ovary*

31.5 Lung and Bronchus
31.4 Breast

20.4 Colon and Rectum
10.4 Pancreas

6.7 Cervix Uteri

18.5 Lung and Bronchus
11.2 Breast

10.5 Colon and Rectum
5.1 Pancreas

4.8 Stomach

11.9 Breast

10.0 Lung and Bronchus
5.8 Colon and Rectum
3.5 Pancreas

3.4 Ovary

% = Rate is based on fewer than 25 deaths and may be subject to greater variability than the other rates which are based on larger numbers.

National Cancer Institute
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FIVE MOST COMMON TYPESOF CANCER DEATHS

United States MORTALITY Rates, 1988-1992

(Rates are "average annual" per 100,000 population, age-adjusted to 1970 U.S. standard)

MEN
Lung and Bronchus 88.9

Colon and Rectum 23.7
Prostate 19.9
Stomach 14.4

Pancreas 12.8

Lung and Bronchus 32.4
Colon and Rectum 20.5
Stomach 17.4
Prostate 11.7

Pancreas 8.5

Lung and Bronchus 74.2
Prostate 24.4
Colon and Rectum 23.4

Pancreas 9.8

Leukemia 8.6

Lung and Bronchus 32.4
Prostate 15.3
Colon and Rectum 12.8
Stomach 8.4

Pancreas 7.1

Lung and Bronchus 33.6
Prostate 15.9
Colon and Rectum 13.4

Stomach 8.8

Pancreas 7.4

National Cancer Institute

HAWAIIAN

[
[ I
I
I

JAPANESE

WHITE NON-HISPANIC

ol

HISPANIC (TOTAL)

WHITE HISPANIC

WOMEN
44.1 Lung and Bronchus

25.0 Breast
12.8 Stomach
11.4 Colon and Rectum

9.1 Pancreas

12.9 Lung and Bronchus
12.5 Breast

12.3 Colon and Rectum
9.3 Stomach

6.7 Pancreas

32.9 Lung and Bronchus
27.7 Breast
15.6 Colon and Rectum
8.2 Ovary

7.0 Pancreas

15.0 Breast

10.8 Lung and Bronchus
8.3 Colon and Rectum
5.2 Pancreas

4.8 Ovary

15.7 Breast

11.2 Lung and Bronchus
8.6 Colon and Rectum
5.4 Pancreas

5.1 Ovary

SEER Program



ALL
CANCERS

COMBINED

for Hawaiian men. AmericanIndiansin
New Mexico havethelowest overall cancer
incidencerateamong men, nearly two-thirds
lower than theratefor black men. Among
the Asian subgroups, Vietnamese men have
thehighestincidencerate, followed by
Japanese, Chinese, Filipinoand Korean
men. Theincidenceratefor Korean menis
morethan 18% lower than that for
Vietnamesemen. Theracial/ethnic pattern
issimilar whenincidenceratesare
calculated for each of thethree age groups.

Amongwomen, theracial/ethnic
differencesintheincidenceratesfor all
cancersarenot asextremeasthey arefor
men. Therateishighest for non-Hispanic
whitewomen, followed by AlaskaNative
(< 2% lower), white (2% lower), black (8%
lower) and Hawaiian (9% lower) women.
Thelowest ratesoccur in American Indian
womenin New Mexico and K orean women.
Similar to the patternin men, ratesamong
women arelow for Koreans, Chineseand
Filipinos. Theincidenceratefor all cancers
inVietnamesewomenisthehighest among
Asianwomen, and ishigher than that for
whiteHispanicwomen. AlaskaNatives
havethe highest rate among women 30-54
yearsand 70 yearsand older. Non-Hispanic
whiteratesare highest among womeninthe
55-69 year old agegroup.

The male-to-femaleratio of
age-adjusted cancer incidenceratesranges
fromalow of 1.1for AlaskaNatives,

National Cancer Institute
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verall cancer incidenceratesinthe SEER
regionsare higher in men than women. Black
men havethe highest incidencerate of cancer.
Non-Hispanicwhite men havethe next highest
ratewhichis 14% lower than that of black men.
Ratesfor AlaskaNative men and Hawaiian menfollow those
for whitesand are over one-third lower than theratefor
black men. Therateinwhite Hispanic menissimilar to that

Hawaiians, and AmericanIndiansin New
Mexicotoahighof 1.7 for blacks. For
Koreans, theratioisalsorelatively high, at
1.5. Amongtheremainingracial/ethnic
groups, themal e-to-femal erateratio ranges
from 1.2 (Filipinosand Vietnamese) to 1.4
(non-Hispanicwhites). Women havehigher
incidenceratesthan menintheagegroup
30-54 yearsfor every racial/ethnic group.
Thisisdueto the high rates of female breast
cancer and cancersof thefemalegenital
system (ovary, corpusuteri andcervix)in
thisagegroup. Intheagegroup 55-69
years, men havehigher incidenceratesthan
womeninall groupsexcept American
Indiansin New Mexico.

Similar tothe SEER areaincidence
rates, United Statesmortality ratesare
highest for blacks, non-Hispanicwhites,
AlaskaNativesand Hawaiians, althoughthe
relativerankingsamong thesefour groups
differ somewhat fromtheincidencerate
rankings. Among men, blackshavethe
greatest risk of dying from cancer, whereas
for women, the highest mortality rateoccurs
inAlaskaNatives. Mortality ratesare not
currently availablefor Koreansand
Vietnamese. Amonggroupswithrelatively
low mortality rates, Filipinomenand
womenrank substantially below American
Indians, Japanese, Chineseand white
Hispanics.

SEER Program



Overall cancer mortality ratesshown
for American IndiansinNew Mexico are
comparabletothosefor all American
IndiansintheU.S. (125 per 100,000 in men
and 88 per 100,000 in women, not shown).
TheNew Mexico American Indianratesfor
specific cancers, however, arenot
necessarily representativeof thosefor
American|ndianslivingin other regionsof
thecountry. Researchershavenoted that
ratesfor cancersof thelung and bronchus,
colon and rectum, and femalebreast are
substantially lower among southwestern
tribesthan among northern and eastern
tribes(NIH Publication No. 93-3603, 1993).
Regional variationsin cancer ratesal so
occur for theother racial/ethnic groups.
Differencesintheratesbetweentheracial/
ethnic groupsremainimportant, however,
and arethefocusof thisreport.

Mortality ratesby age show patterns
similar to theincidencerateswith afew
exceptions. Incontrast totheincidence
patternsby age, cancer mortality rates
among menintheagegroups55-69years
and 70 yearsand older are higher in Alaska
Native men thaninwhitemen. Inwomen
aged 55-69 years, mortality among Alaska
Nativesexceedsthat for whites, unlikethe
incidence pattern. Otherwise, theracial/
ethnic mortality patternsby agegroup are
generally similar tothosefor incidence.

Theincidence-to-mortality rateratios
for Filipinosare 2.6 for menand 3.6 for
women, higher than thosefor any other
group studied. Highincidence-to-mortality
ratiosmay reflect high survival of cancer
patients. Conversely, low incidence-to-
mortality ratiosmay reflect high case
fatality. Highincidence-to-mortality ratios
may also result when death certificatesare
never located throughlong-termfollow-up
of personsdiagnosed with cancer (e.g., if
personsdiagnosed with cancer leavethe

National Cancer Institute
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country). Another possibility isthat deaths
withinaparticular racial/ethnic group may
beunder ascertained dueto misclassification
of race/ethnicity information onthedeath
certificate. Thelow incidence-to-mortality
rateratiosin Hawaiian men (1.4), American
Indianmen (1.6) andwomen (1.8), Alaska
Nativemen (1.7), and black men (1.8) likely
reflect higher casefatality ratesinthese
groups.

SEER Program



ALL CANCERS COMBINED

ALASKA NATIVE

AMERICAN INDIAN
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WHITE

MEN WOMEN
ALASKA NATIVE ALASKA NATIVE
AMERICAN INDIAN AMERICAN INDIAN
(NEW MEXICO) (NEW MEXICO)
BLACK 319 BLACK
CHINESE CHINESE
FILIPINO FILIPINO
HAWAIIAN HAWAIIAN
JAPANESE JAPANESE
KOREAN |N/A KOREAN
VIETNAMESE |N/A VIETNAMESE
WHITE - 213 WHITE - 140
HISPANIC (TOTAL) 12 HISPANIC (TOTAL)
WHITE HISPANIC 13 WHITE HISPANIC
143

NON-HISPANIC

0

NOTE: Rates are "average annual" per 100,000 population, age-adjusted to 1970 U.S. standard; N/A =

100 200 300 400 500 600 700

NON-HISPANIC

100 200 300 400 500 600 700

information not available;

% = rate not calculated when fewer than 25 cases.
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ALL CANCERS COMBINED

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992

MEN
170
920
285
134
132
198
115
123
169
214
139
147
224
0 1500 3000 4500
80
1832
01
(1387
1430
0 1500 3000 4500

0 1500

3000 4500

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK

CHINESE

FILIPINO

AGE 30_54 HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE

FILIPINO

AGE 55_69 HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

WOMEN

330

168

295

203

255

322

240

173

276

303

229

242

1500 3000 4500

102y

100

1050

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK

CHINESE

FILIPINO

AG E 70+ HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

1083

1500 3000 4500

1947

1605

1786

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

0

1814

1500

3000 4500

NOTE: Rates are per 100,000 population, age-adjusted to 1970 U.S. standard; 4 = rate not calculated when fewer than 25 cases.

cer Instit

24

SEER Progr




ALL CANCERS COMBINED

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

United States MORTALITY Rates by Age at Death, 1988-1992

MEN

N/A

N/A

47

50

81

1500 3000

4500

988

0

1500 3000

4500

2297

0

1500 3000

4500

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK

CHINESE

FILIPINO

AG E 30_54 HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE

FILIPINO

AGE 55_69 HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE

FILIPINO

AG E 70+ HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

WOMEN

53

57

I85

0

1500 3000 4500

1500 3000 4500

587

609

959

0

1500 3000 4500

NOTE: Rates are "average annual" per 100,000 population, age-adjusted to 1970 U.S. standard; N/A = data unavailable;% = fewer than 25 deaths.

SEER Progr



BRAINAND
OTHER
NERVOUS

SYSTEM

nervoussystem arerelatively rare, occur
morefrequently among men than among
women; and most racial/ethnic groups have
amale-to-femaleratio around 1.4. Children
and adults have different distributions of
subtypes of malignanciesin the central
nervous system.

Thereweretoo few casesto calculate
meaningful incidenceratesfor Japanese
women and for men or womeninthe Alaska
Native, American Indian, Hawaiian, Korean,
and Vietnamese populationsin the SEER
areas. Among the remaining race-sex
groups, age-adjusted incidencein men
rangesfrom alow of 2.1 per 100,000 for
Japanese and 3.1 for Chinesetoahigh of 7.8
for whites (8.2 for non-Hispanic white men),
almost afour-fold differenceintherates.
Among women, ratesrange from alow of
2.1 among Chineseto ahigh of 5.4 among
whites (5.6 for non-Hispanic whites), a2.6-
fold difference. Whitesand Hispanics of
both sexes have the highest incidencerates.
Mortality patternsby racial/ethnic group are
similar to thosefor incidence, with
incidence-to-mortality ratiosranging
between 1.4t0 2.2 for each sex.

Cancersof the brain and nervous
system are bimodal in distribution, with an
early peak intheincidenceratesduring
childhood followed by asteady increasein
incidencethrough ages 70 years and ol der.
Therearegenerally too few cancerswithin
the three age groupingsto show incidence or

National Cancer Institute
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omparisonsof theincidenceratesfor
cancersoccurringinthebrainand elsewherein
the nervoussystem among different popul ations
areoftendifficult becauseof different practices
regarding theinclusion or exclusion of benign
tumors. Only brain and other nervous system cancers
classified asmalignant, however, areincludedinthe SEER
incidencedata. Malignant neoplasms of the brain and other

mortality ratesfor groups other than blacks,
whites, and Hispanics. 1neach of thethree
age groupsfor both men and women,
incidenceislowest in blacks, dightly higher
in Hispanics, and highest inwhites. The
same pattern occursinthe mortality ratesfor
men. Among women, however, mortality
ratesfor Hispanicsand blacksaresimilarin
each agegroup.

Onereported risk factor for both
childhood and adult central nervoussystem
cancersisexposureto radiation. Other
possiblerisk factorsarecurrently under
study including traumato the head or spine,
certain occupational exposures, andfor
childhood braintumors, the occupational
exposuresof their parents.
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BRAIN AND NERVOUS SYSTEM

SEER INCIDENCE Rates, 1988-1992
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BRAIN AND NERVOUS SYSTEM

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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BRAIN AND NERVOUS SYSTEM

United States MORTALITY Rates by Age at Death, 1988-1992
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BREAST

explainall of thisincrease. Breast cancer
occursamong both women and men, butis
quiterareamong men. Sincetheincidence
ratesamong men are so low, therearetoo
few casesto exploreethnic diversity. This
descriptionislimited to breast cancer among
women.

Theage-adjusted incidence of
invasive breast cancer reveal sthat white,
Hawaiian, and black women havethe
highest ratesinthe SEER regions. The
lowest rates occur among Korean, American
Indian, and Viethamesewomen. The
incidencerate for white non-Hispanic
womenisfour timesashigh asthat for the
lowest group (Korean women).

In situ breast cancer occursat much
lower ratesthan invasive breast cancer, but
hasasimilar racial/ethnic pattern to that for
theinvasive cancers. White non-Hispanic
women havethe highest rates, over twicethe
ratefor Hispanic women. Ratescould not
be calculated for AlaskaNative, American
Indian, Korean, and Vietnamese women due
to the small numbersof cases.

Age-specificincidenceratesfor
invasive breast cancer present similar ethnic
patterns. Among women aged 30-54 years,
however, theratesamong Hawaiian women
are comparabl eto thosefor thewhite non-
Hispanic women. Among women aged 55-
69 yearsand 70 yearsand older, ratesare
highest for white, Hawaiian, and black

National Cancer Institute
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past two decades, while mortality hasremained

relatively stable sincethe 1950s. Much of the
Increaseinincidenceover the past 15 yearsisassociated with
increased screening by physical examinationand
mammography. However, screening aone doesnot seemto

reast cancer isthe most common form of
cancer among women inthe United States. The
incidence of breast cancer hasbeenrising for the

women. In situ breast cancer incidence
among women aged 30-54 yearsand 70
yearsand older ishighest among white non-
Hispanic women, followed by Japanese
women, and white (total) women. At ages
55-69 years, in situ breast cancer ishighest
among whitewomen, followed by Japanese
women and black women.

Mortality ratesare much lower than
incidenceratesfor breast cancer, ranging
fromjust 15% of theincidenceratefor
Japanese women to 33% of theincidence
ratefor black women. Racial/ethnic patterns
of mortality differ dightly fromthose
observed for incidence. The highest age-
adjusted mortality occursamong black
women, followed by white, and Hawaiian
women. Thehigher breast cancer mortality
among black women isrelated to the fact
that, relative to white women, alarger
percentage of their breast cancersare
diagnosed at alater, lesstreatable stage. In
the age groups 30-54 years and 55-69 years,
black women havethe highest rates,
followed by Hawaiian, and white non-
Hispanic women. Inthe 70 year and older
age group, the mortality ratefor white
women exceedsthat for black women.

Important risk factorsfor female
breast cancer include early age at onset of
menarche, late age at onset of menopause,
first full-term pregnancy after age 30, a

(continued on page 32)
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BREAST, INVASVE
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history of pre-menopausal breast cancer for
mother and asister, and apersonal history of
breast cancer or of benign proliferative
breast disease. Obesity, nulliparity, and
urban residence a so have been shown to be
associated with increased risk of breast
cancer.

Although thereareno proven
methods of preventing breast cancer,
randomized trialsare currently underway to
assessthe effectiveness of tamoxifenin
preventing breast cancer among high risk
women and to determine whether reducing
the percentage of dietary fat will reducethe
incidence of breast cancer. Recent studies
suggest that physical activity may have
preventive potential, aswell.
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BREAST, INSITU

SEER INCIDENCE Rates Among Women, 1988-1992
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BREAST

SEER INCIDENCE Rates Among Women by Age at Diagnosis, 1988-1992
IN SITU

INVASIVE

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK

129.3

CHINESE 83.5

FILIPINO

HAWAIIAN

JAPANESE

KOREAN

VIETNAMESE

WHITE

HISPANIC (TOTAL) 87.3

WHITE HISPANIC

WHITE
NON-HISPANIC

0 100 200 300 400

500

600

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE
WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

0 100

AMERICAN INDIAN
(NEW MEXICO)

BLACK 1.8
CHINESE
FILIPINO

389.3

VIETNAMESE [%

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

0 100

200 300 400

483.0

500

600

AGE 30-54

AGE 55-69

AGE 70+

ALASKA NATIVE |+

AMERICAN INDIAN |\
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN |%
JAPANESE
KOREAN |%
VIETNAMESE |%

WHITE 255

HISPANIC (TOTAL) § 12.5

WHITE HISPANIC

WHITE
NON-HISPANIC

AMERICAN INDIAN |
(NEW MEXICO)

BLACK
CHINESE 28.0
FILIPINO 23.9

HAWAIIAN [+
JAPANESE 37.4

KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL) 23.8

WHITE HISPANIC

WHITE
NON-HISPANIC

25.1

523

o

100

200

300

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE 3
FILIPINO
HAWAIIAN
JAPANESE . 44

KOREAN

VIETNAMESE

2.6
2.8
.5
.3

4
WHITE ! 43.
0.

*
*
*
*
*
*
HISPANIC (TOTAL) [l 19
WHITE HISPANIC [l 2

WHITE

NON-HISPANIC 453

0 100

200

300

400 500 600

NOTE: Rates are per 100,000 population, age-adjusted to 1970 U.S. standard; 4 = rate not calculated when fewer than 25 cases.

cer Instit

34

SEER Progr




BREAST, INVASVE

United States MORTALITY Rates Among Women by Age at Death, 1988-1992
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CERVIX

UTERI

becamewidely utilized, however, leaving a
dilemmaasto therelationship between the
Pap test and reductionsin cervical cancer
mortality. Aroundtheworld, cervical cancer
isoften the most common type of cancer
among women.

Theethnic patternsof thisdiseaseare
quitedifferent from those of any of the other
femalereproductive system cancers. The
highest age-adjusted incidencerateinthe
SEER areas occursamong Vietnamese
women (43 per 100,000). Their rateis7.4
timesthelowest incidencerate, 5.8 per
100,000 in Japanesewomen. Incidencerates
of 15 per 100,000 or higher also occur
among AlaskaNative, Korean, and Hispanic
women.

Theincidenceof invasivecervical
cancer exhibitsdifferent ethnic patterns by
agegroup. Among women aged 30-54
years, Vietnamese women have the highest
rate, followed by Hispanic women, and
black women. Therateamong Vietnamese
womenisnearly twiceashigh asthat of
Hispanic women, and fivetimesashigh as
theratefor the group with the lowest rate,
Chinesewomen. Vietnamesewomen
continueto have the highest incidence of
invasive cervical cancer inthe agegroup
55-69 years, with arate that ismorethan
threetimes higher than the second ranked
group, Korean women. Hispanicwomen
havethethird highestincidenceinthisage
group, and arefollowed by black women.

National Cancer Institute
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ntil theearly 1970s, approximately 75%
to 80% of cervical cancer inthe United States
wasinvasive at thetime of diagnosis. Today,
about 78% of cervical cancer casesare
diagnosed at the insitu stage. Furthermore,
both incidence and mortality for invasive cervical cancer
have declined about 40% sincethe early 1970s. Mortality
began declining just before the Papani colaou screening test

Therearetoo few casesinthe 70 and ol der
age group to assessmany of the ethnic
patterns.

United Statesmortality ratesare
about 50% to 80% lower than theincidence
rates. Theethnic patternsin mortality differ
somewhat from those seen inincidence.
Black women have the highest age-adjusted
mortality ratefrom cervical cancer, and are
followed by Hispanic women. Mortality
ratesare not avail ablefor comparison,
however, for Viethamese, Korean, Alaska
Native or American Indian (New Mexico)
women. Thelowest mortality fromthis
disease occurs among Japanese women,
whoserates arelessthan one-fourth ashigh
astheratesamong black women. Mortality
patternsby ageare similar, with black
women having the highest mortality in each
agegroup. Hispanic women havethe
second highest mortality in the two youngest
age groups, while Chinesewomen aged 70
yearsand older rank second.

Themajor risk factorsfor cervical
cancer include early age at initiation of
sexual activity, multiple sexua partners,
infection with human papillomavirus 16,
and cigarette smoking. Therefore, primary
preventionisfocused mainly on
modification of sexual behavior and
eradication of cigarette smoking. Secondary
prevention occursthrough screening, using
the Papani colaou test.
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CERVIX UTERI

SEER INCIDENCE Rates Among Women, 1988-1992
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CERVIX UTERI

SEER INCIDENCE Rates Among Women by Age at Diagnosis, 1988-1992
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CERVIX UTERI
United States MORTALITY Rates Among Women by Age at Death, 1988-1992
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COLONAND
RECTUM

between men and women, inthe order of
incidenceratesby racial/ethnic group. After
AlaskaNatives, the next highest ratesin
men areamong Japanese, black and
non-Hispanicwhitepopulations. Theseare
followed by Chinese, Hawaiiansand white
Hispanics; and then Filipinos, Koreansand
Vietnamese. Inwomen, AlaskaNativesare
followed by black, Japaneseand whitenon-
Hispanic Americans. Next are Chinese,
Hawaiians, and Vietnamese; andfinally
whiteHispanics, Koreans, and Filipinos.
Incidenceratesfor both men andwomen are
substantially lower among American Indians
inNew Mexico (18.6 per 100,000in men,
15.3 per 100,000inwomen).

Ineachracial/ethnicgroup, incidence
ratesfor cancersof the colon and rectum
among women arelower than those among
men. Althoughthepattern of incidence
ratesby race/ethnicity issimilar for each
sex, theratio of male-to-femaleratesvaries.
Among Filipinosand Japanese, men
experiencean excessof greater than 60%,
whileamong AmericanIndians, Alaska
Nativesand Vietnamesethemaleexcessis
much lower at only 13-22%. Itisinteresting
that, although the AlaskaNativeshavethe
highest colorectal cancer incidenceratesof
all groupsandthe AmericanIndians
experiencethelowest, the gender ratiosof
thesetwo native American groupsare
smilar.

National Cancer Institute
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ancers of the colon and rectum arethe
fourth most commonly diagnosed cancers and
rank second among cancer deathsin the United
ates. Theincidenceratesshow wide

divergence by racial/ethnic group, with ratesin
the Alaska Native population that are over four timesashigh
asratesin the American Indian population (New Mexico) for
both men and women. Thereare only minor differences,

Mortality patternsby race/ethnicity
for cancersof thecolonand rectumare
similar to thosefor incidence, with several
notableexceptions. Black, AlaskaNative,
and white non-Hispanic men and women, as
well asHawaiian and Japanese men, have
comparatively highmortality rates. The
highmortality ratesamong AlaskaNatives
and Japanese men are consistent with the
highincidenceratesinthesegroups.
However, themortality ratesamong white
non-Hispanic and black men and women,
andamong Hawaiian men, appear
disproportionately high.

Colon cancer accountsfor 59%
(Korean men) to 81% (AlaskaNativemen)
of thecombined colon and rectum cancer
incidencerates. Thisisreflectedinan
racial/ethnic patternfor colon cancer
incidenceratesthat isquite similar tothe
patternfor both sitescombined. Incidence
and mortality ratesfor cancersof thecolon
andrectumincreasewithage. Interestingly,
theincidenceratefor Hawaiianmenis
highest in the 55-69 year age group, and
their mortality rateissecond only to black
meninthisagegroup.

Migrant and other studieshave
provided very strong evidencethat col orectal
cancer riskismodifiable, and that
differencesin populationratesmay therefore
beexplained by lifestyleor environmental

(continued on page42)
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factors. Dietary factorsand exercise appear
to bevery important. Migrantsto the United
States (from Japan and other countries
whereratesof colon and rectal cancer are
lower thanintheU.S.) have higher rates
than do thosewho remainintheir native
country. Studieshaveshownthat first and
second generation American offspring from
these migrant groupsdevel op these cancers
at ratesreaching or exceeding those of the
United Stateswhite population.
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SEER INCIDENCE Rates, 1988-1992
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SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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COLON AND RECTUM

United States MORTALITY Rates by Age at Death, 1988-1992
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UTERI

Korean, Vietnamese, and AmericanIndian
women.

Endometrial cancer increaseswith
advancing agein most, but not all,
racial/ethnic groups. Exceptionstothis
general patternare Chineseand Filipino
women, among whom the highest rates
occur at ages55-69 years. Inyounger
women, ages 30-54 at diagnosis,
endometrial cancer ismost common among
Hawaiians, Japanese, and whites. Atages
55-69years, endometrial cancer ratesare
highest for white, Hawaiian, and black
women. At ages70yearsand older, rates
arehighest among white, black, and
Japanesewomen. Thereweretoo few cases
inHawaiianwomen ages 70 yearsand ol der
tocalculatearate.

Age-adjusted mortality ratesinthe
United Statesare highest among Hawaiian
women, followed by black women.
Mortality among white, Hispanic, Chinese,
Japaneseand Filipinowomenislessthan
one-half theratefor Hawaiianwomen. Age-
specificmortality ishighest among black
women in each of thethree age groups (there
weretoo few deathsamong Hawaiian
womento calculateratesby age). Theratio
of incidenceto mortality for black womenis
slightly over two and for Hawaiianwomenit
isnearly three. Chinesewomen have
incidenceratesabout fivetimeshigher than
mortality, for whitewomentheratiois
seven, for Japanesewomenitisnearly eight,

National Cancer Institute
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ancer of the corpus uteri, or endometrium,

Isthe fourth most common cancer among

womeninthe United States. Theracial and
hnic diversity of endometrial cancer followsa

pattern similar to that of breast cancer. Women

withthe highest age-adjusted incidence of endometrial

cancer inthe SEER areasincludeHawaiians, whites,

Japanese and blacks. Thelowest ratesoccur among

andfor Filipinowomen itisabout nine. The
smaller incidence-to-mortality ratiosamong
black and Hawaiian women suggest that
accessto care may beamore acute problem
for them.

Endometrial cancer isassociated with
obesity and, possibly, with abnormal glucose
toleranceand diabetes. Thepredominant
risk factor for thiscancer isthe use of
exogenousmenopausal estrogens. When
menopausal estrogensaretakenwith
progesterone, theelevationinriskisgreatly
reduced. Tamoxifen, adrugthatiswidely
used to treat breast cancer, appearsto have
estrogen-likeeffectsontheuterus, and may
also beassociated with increased risk of
endometrial cancer. Excepting theserisk
factors, theepidemiol ogy of endometrial
cancer isnot well defined.
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SEER INCIDENCE Rates Among Women, 1988-1992
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SEER INCIDENCE Rates Among Women by Age at Diagnosis, 1988-1992
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CORPUSUTERI
United States MORTALITY Rates Among Women by Age at Death, 1988-1992
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ESOPHAGUS

United States. Infact, anong white men,
rates of adenocarcinomaof the esophagus
nearly equal those of squamouscell tumors.

Thereisafive-foldrangeinthe
age-adjusted incidenceratesfor esophagea
cancer among theracial/ethnic groupsinthe
SEER regions. Men arethreetofivetimes
morelikely than women to be diagnosed
with esophageal cancer. Among men,
blacks havethe highest rate (15.0 per
100,000) and Filipinos havethe lowest (2.9
per 100,000). Theincidenceratefor black
men is60% higher than that for Hawaiians
and morethan 2.7 timesgreater thantherate
for non-Hispanic whitemen. Theratesfor
Chinese, Japanese and non-Hispanic white
men are similar to each other (withinthe
range of 5.3t0 5.6 per 100,000 men) and are
modestly higher than theratefor white
Hispanic men. Limited dataareavailable
for women. Hispanic and non-Hispanic
white women have lower ratesthan black
women. Incidenceratesgenerally increase
withageinall racial/ethnic groups. Inblack
men, however, theincidenceratefor the 55-
69 year agegroup iscloseto theratefor the
70 and over agegroup. Inblack women
aged 55-69 years, theincidencerateis
dightly higher than for the 70 yearsand
older agegroup.

United Statesmortality ratesfor
esophageal cancer arenearly ashigh as
incidenceratesinthe SEER regions,
reflecting the generally poor survival for

National Cancer Institute
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ancer of the esophagusisacommon
cancer indeveloping areas of theworld (Asia,
Africaand Latin America), but islesscommon

the United States. Historically, most

esophageal cancerswere squamouscell tumors.
Recently, however, there hasbeen amarked increasein
adenocarcinomaof the esophagus, primarily among white
men, in developed countries of theworld, including the

patientswith thiscancer. Among black and
Hawaiian populations, theincidence-to-
mortality rateratioislessthan 1.1. Itis1.1
for non-Hispanic whites, Japanese and
Filipinosand 1.3 for Chinese and white
Hispanics. Mortality patternsby ageare
similar to those seenintheincidencerates.

Heavy alcohol consumption,
cigarette smoking, and, possibly, other types
of tobacco use each substantially increase
therisk of esophageal cancer among persons
in developed countries. The use of tobacco
and acohol, in combination, resultsin even
larger elevationsinrisk. Indeveloping
countries, nutritional deficienciesrelated to
lack of fresh fruit and vegetables, drinking
hot beverages, and arange of chewing and
smoking habitsare also important risk
factors.
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SEER INCIDENCE Rates, 1988-1992
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ESOPHAGUS

United States MORTALITY Rates by Age at Death, 1988-1992
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aposi’ ssarcomaisasoft tissue sarcoma
that was rarely diagnosed in the United States
beforethe AIDS epidemic. It occurs primarily
on the skin but may aso be found in other parts
of the body such as the oral cavity, esophagus,
and anal canal. A small number of casesoccur inorgans

such asthelung and stomach. Ratesreported herearefor all

cases of Kaposi’ ssarcoma, regardlessof thesiteor organin
which thediseasearose. Patientswith
multiple skin lesions are reported only once.
Mortality datafor thiscancer are not
separately identifiablethrough current
conventional mortality coding practices.

KAPOSI'S

SARCOMA

Age-adjusted incidenceratesare
calculated only for white, black, and
Hispanic populationsand for Filipino men
dueto small numbers of casesin other
groups. Ratesamong white, black and
Hispanic men are essentially equal, 5.7 to
5.9 per 100,000, whilethe rate among
Filipinomenislower, at 1.8. Ratesamong
women arenegligible, 0.3 or less, and are
not shown. Incidenceratesfor Kapos’s
sarcomaare highest in theyoungest age
group (20-54 years), are considerably lower
in 55-69 year age group and remainlow in
the 70 year and ol der age group.

Inthe age group 20-54 years,
Kapos’ssarcomaismost frequently
diagnosed among personswho test positive
for the human immunovirus (HIV). Infact,
Kapos'’ ssarcomaiscurrently suchawidely
recognized part of the A1DS sequel ae that
theincidence may be under reported because
skinlesionsareeasily recognizableto the
naked eye, may not be biopsied for
pathologic confirmation, and therefore, may
not bereported to acancer registry. Before
the AIDS epidemic, Kapos'’ ssarcomawas
most commonly diagnosed in older white
men of eastern European and middle eastern
origin.
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KAPOSI'S SARCOMA

SEER INCIDENCE Rates Among Men by Age at Diagnosis, 1988-1992
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KIDNEY AND

RENAL PELVIS

kidney cancersoccur intherenal pelvis.
Internationally, the highest incidencerates
occur inthe United States, Canada, Northern
Europe, Australia, and New Zealand. The
lowest ratesarein Thailand, China, and the
Philippines. Ratesinthesecountriesare
about one-third theratesin the highrisk
countries.

During theyears 1988t0 1992, inthe
SEER regions, theincidenceratesfor kidney
cancersareabout twiceashighinmenasin
women. Thehighest ratesinthe SEER
regionsarein American Indian menin New
Mexico. Ratesare somewhat lower in
blacks, Hispanics and white non-Hispanics
(ranging from 10to 13 per 100,000 for men
and about six per 100,000 for women). The
lowest incidenceratesoccur inthe Asian
populations. Thereweretoo few cases
among AlaskaNative and Vietnamese
populationsto calcul aterates. Age-specific
incidenceratesfor kidney cancer
demonstrate asmall, temporary peak in early
childhood due to Wilm’ stumor, an
uncommon tumor of the kidney with agood
prognosis. Ratesthen declinewith age and
remain low until they finally surpassthe
early peak at around age 40. The
racial/ethnic patternsfor ages55-69 years
and 70 yearsand over aresimilar to those
for all agescombined. Inthe 30-54 year old
agegroup, racia/ethnic differencesare
dight.

National Cancer Institute
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istorically, incidenceratesfor kidney
cancer have included cancers of therenal cells
(inthemain part of the kidney) and the renal
pelvis (the lower part of the kidney where urine
collects before entering the ureter and
continuing to the bladder), athough thereis evidence that
these cancershavedifferent characteristics. They are
presented together herefor continuity. About oneof five

Kidney cancer hasarelatively high
mortality ratein al racial/ethnic
populations. Followingtheincidence
pattern, mortality rates are about twice as
highin men asinwomen, regardless of age.
Therearetoo few deathsamong American
Indian (New Mexico), AlaskaNativeand
Hawaiian populationsto calculatereliable
rates. Mortality ratesfor blacksare
comparableto thosefor white non-
Hispanics. Ratesfor the other racesare
lower. Inall racial/ethnic groupsthe
mortality ratesincreasewith age.

Cancersof thekidney and renal
pelvisshare many risk factorsalthough the
strengthsof the associationsdiffer. For both
typesof cancer the only well-established risk
factor iscigarette smoking. Compared to
nonsmokers, smokers have about twicethe
risk for renal cell cancer and about four
timestherisk for renal pelviscancer than
nonsmokers. Other probablerisk factors
include obesity and, especially for cancer of
therenal pelvis, heavy long-term use of
analgesics (medicationsused torelieve
pain). Cessation of cigarette smokingisthe
best single step in preventing these cancers.
It isestimated that thismeasure alonewould
reduce by one-half the number of renal
pelvis cancersand by one-third the number
of renal cell cancers.
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KIDNEY AND RENAL PELVIS

SEER INCIDENCE Rates, 1988-1992
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KIDNEY AND RENAL PELVIS

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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LARYNX

and Hispanicsareintermediate. Laryngeal

cancer ismuch lesscommon in women, with

ratesranging from alow of 0.7 among
Hispanicsto ahigh of 2.5 among blacks.
Ratesfor whitewomen fall between these
two extremesat 1.5. Themale-to-female
ratio of theincidenceratesisapproximately
fiveto onefor blacksand whitesand seven
toonefor Hispanics. Laryngeal cancer is
uncommon in the youngest age group.
Incidenceratesare similar inthetwo older
agegroups, 55-69 yearsand 70 yearsand
older. Within each broad age group, the
incidenceratefor blacksexceedstherates
for whitesand Hispanics.

Age-adjusted laryngeal cancer
mortality ratesfollow the sameracial/ethnic
patternsasthosefor incidence. Mortality
ratesare calculated for only afew groups,
however, because of small numbers of
deaths. Asseenintheincidencerates,
mortality rates by age group tend to be
highest in black populations. An exception
isthe comparable mortality ratefor both
whitewomen and black women aged 70
yearsand older.

Fortunately, the symptoms of

laryngeal cancer areusually recognized early

inthe course of the diseaseleading to early
treatment. Among men, incidence-to-
mortality rateratiosare approximately three
for whitesand Hispanics, and aredightly
lower for blacks, at 2.3. Among women

National Cancer Institute
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aryngeal cancer isrelatively rareinthe
United States. Age-adjusted incidence ratesfor
laryngeal cancer are not calculated for al
population groupsin the SEER regions dueto
the small number of casesin several categories,
especially among women. Rates (per 100,000) among men
rangefrom alow of 2.4 among Filipinos, 2.5 in Japanese and
2.8in Chinesetoahighof 12.7 in blacks. Ratesfor whites

thereismore consistency with each group
having ratios of approximately three.

Smoking isthe most important cause
of laryngeal cancer, and risk iscompounded
with alcohol use. Risk isthe highest among
heavy smokerswho are a so heavy usersof
alcohol. Occupational exposuresto asbestos
and to some chemicalsand dusts have been
reported to increase therisk of cancer of the
larynx, although these rel ationshi ps have not
been found consistently inall studiesand are
likely to account for only asmall fraction of
al laryngeal cancer cases.
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ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

SEER INCIDENCE Rates, 1988-1992

MEN

*
-
*
*

*
*
2.8
2.4

12.7

7.7

5.1
5.4
5

0

United States MORTALITY Rates, 1988-1992

10

15

MEN
*
*
5.6
0.9
*

*

*
N/A
N/A

2.3

1.9

1.9

o

5

10

15

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

WOMEN

*

-

15

*

*

*

*

*

*

| B
0.7
08

1.6

0

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK .

CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

WOMEN

10 15

*
*

*
*
*
*

N/A
A

0.5

2
2
5

N/,
0
0

0
0

10 15

NOTE: Rates are "average annual" per 100,000 population, age-adjusted to 1970 U.S. standard; N/A = information not available;

% = rate not calculated when fewer than 25 cases.

National Cancer Institute

SEER Program




LARYNX

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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LARYNX

United States MORTALITY Rates by Age at Death, 1988-1992
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LEUKEMIAS

among adults; most lymphocytic leukemias
among adultsare chronic.

In both men and women, leukemia
incidenceishighest among whitesand
lowest among Chinese, Japanese, and
Koreans. Incidenceratesare shown for all
leukemiatypes combined, but it can be
noted that the ethnic patternsare generally
similar to those seen whenincidenceis
calculated separately for the lymphocytic
and non-lymphocytic formsof the disease.
Theincidencein menisabout 50% higher
thaninwomen for al racial/ethnic groups
except Vietnamese, anong whomthemale
ratesareonly dlightly higher. Ethnic
differencesintheincidencerates are small
in the youngest adult age group (30-54
years), but become more evident in each of
the older age groups. Datafor childhood
leukemia (0-14 years) are not shown
separately inthefigures. However, we
found that childhood leukemiaratesare
highest among Filipinos, followed by white
Hispanics, non-Hispanic whitesand blacks.
Reliablerates could not be computed for
childrenintheremaining racial/ethnic
groups.

United Statesmortality ratesare
shown for all leukemiatypes combined.
Themortality ratesfor men aregenerally
50% to 100% higher than those for women
for al ages combined, ages 55-69 yearsand

ages 70 yearsand older. Leukemiamortality

ratesare highest in white and black

National Cancer Institute
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eukemias are cancers of the blood-forming
tissues. They may be subdivided according to the
particular cell typeinvolved, the major types
being lymphocytic and myelocytic (granulocytic)
leukemias. Leukemiasareaso classified by their
behavior, aseither “acute” or “chronic.” Childhood
leukemiasare mostly acute, with thelymphocytic form
predominating. Both acute and chronicleukemiasoccur

populationsand in Hawaiian men. Rates
among Asian popul ations are noticeably
lower. Theratio of mortality-to-incidence
ratesishigher for adult leukemiasthan for
childhood leukemias. Becausetreatment for
childhood leukemiasisquite successful,
mortality from thiscancer iscomparatively
low among children.

Established causesof leukemia
includeionizing radiation (such asoccurs
from x-irradiation), certain drugsused inthe
treatment of cancer, and some chemicals
(most notably benzene) used largely in
industrial settings. lonizing radiation has
been associated with all formsof leukemia
except the chronic lymphocyticform. Itis
suspected that many childhood leukemias
may result from parental exposuresbefore
thetime of conception or during early fetal
development.
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SEER INCIDENCE Rates, 1988-1992
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SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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United States MORTALITY Rates by Age at Death, 1988-1992
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LIVER AND
INTRAHEPATIC

BILE DUCT

than cases) occurswhen the cause of death
ismisclassified as*liver cancer” for some
patientswhose cancer originated asa
primary cancer in another organ and spread
(metastasi zed) to become a“ secondary”
cancer intheliver.

Non-Hispanic white men and women
havethelowest age-adjusted incidencerates
(SEER areas) and mortality rates (United
States) for primary liver cancer. Ratesinthe
black populations and Hispanic popul ations
areroughly twiceashigh astheratesin
whites. Thehighest incidencerateisin
Vietnamese men (41.8 per 100,000),
probably reflecting risks associated with the
high prevalence of viral hepatitisinfections
intheir homeland. Other Asian-American
groups also haveliver cancer incidenceand
mortality rates several timeshigher thanthe
white population. Age-adjusted mortality
ratesamong Chinese populationsarethe
highest of all groupsfor whichthereare
sufficient numbersto calculaterates. There
weretoo few casesamong AlaskaNative
and American I ndian popul ationsto
calculateincidence or mortality rates. Most
cases of liver cancer occur inthetwo older
age groups, but younger adults are often
affected inthe high risk racial/ethnic groups.

About two-thirdsof liver cancersare
hepatocellular carcinomas (HCC), whichis
the cancer type most clearly associated with
hepatitis B and hepatitis C viral infections
and cirrhosis. Certain moldsthat grow on

National Cancer Institute
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imary cancersof theliver and intrahepatic

le ductsarefar more common in regions of

fricaand Asiathaninthe United States, where
they only account for about 1.5% of all cancer
cases. Five-year survival ratesarevery lowinthe
United States, usually lessthan 10%. Reported statisticsfor
these cancers often include mortality ratesthat equal or
exceed theincidencerates. Thisdiscrepancy (moredeaths

stored foods arerecognized risk factorsin
partsof Africaand Asia. HCC occurs more
frequently in men thaninwomen by aratio
of two-to-one. About one-in-fiveliver
cancersare cholangiocarcinomas, arising
from branches of the bileductsthat are
located withintheliver. Certainliver
parasitesarerecognized risk factorsfor this
typeof liver cancer, especidly in partsof
southeast Asia. Angiosarcomasarerare
cancersthat can arisefrom blood vessels,
including the blood vesselswithin theliver.
They account for about 1% of primary liver
cancers and some of them have been
associated with industrial exposuresto vinyl
chloride.
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SEER INCIDENCE Rates, 1988-1992
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LIVER AND INTRAHEPATIC BILE DUCT

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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LIVER AND INTRAHEPATIC BILE DUCT

United States MORTALITY Rates by Age at Death, 1988-1992
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LUNG AND
BRONCHUS

groupsranging from 42 to 53 for Hispanics,
Japanese, Chinese, Filipinos, and Koreans
andfrom 71to 89 for Vietnamese, whites,
AlaskaNativesand Hawaiians. Therange
among women ismuch narrower, from arate
of about 15 among Japaneseto nearly 51
among AlaskaNatives, only athree-fold
difference. Ratesfor theremaining female
populationsfall roughly into two groups
with low ratesof 16 to 25 for Korean,
Filipino, Hispanic and Chinese women, and
ratesof 31 to 44 among Vietnamese, white,
Hawaiian and black women. Therates
among men are about two to threetimes
greater than the ratesamong womenin each
of theracial/ethnic groups.

In the 30-54 year age group,
incidence ratesamong men are doublethose
among women in most of theracial/ethnic
groups. Inwhite non-Hispanicsand white
Hispanics, however incidenceratesfor
women are closer to thosefor men. This
suggeststhat smoking cessation and
prevention programs may have been
especially successful among whitemen
and/or that such programs have not been as
effective among whitewomen.

Age-adjusted mortality ratesfollow
similar racial/ethnic patternsto thosefor the
incidencerates. Among men, theincidence
and mortality ratesarevery similar. Filipino
men are an exception, with anincidencerate
nearly twiceaslargeastheir mortality rate.
Incidenceratesarealso similar to mortality

National Cancer Institute
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ancer of the lung and bronchus (hereafter,
lung cancer) isthe second most common cancer
among both men and women and istheleading
ause of cancer death in both sexes. Among
men, age-adjusted lung cancer incidencerates
(per 100,000) range from alow of about 14 among American
Indiansto ahigh of 117 among blacks, an eight-fold
difference. Between thesetwo extremes, ratesfall intotwo

rates among women, with the exception of
Filipinosand Hispanics. Inthesetwo
groups, incidenceratesare nearly twiceas
largeasmortality rates. Among Hawaiian
women, themortality rate actually exceeds
theincidencerate. Thismay bedueto
differencesintheaccuracy of race
classification on medical recordsversus
death certificates.

Racia/ethnic patternsaregenerally
consistent within each age group for both
incidenceand mortality. Anexceptionisthe
highincidence and mortality ratein Chinese
women aged 70 yearsand older. Thisgroup
tendsto havelow incidence and mortality
ratesin the younger age groups.

Cigarette smoking accountsfor
nearly 90% of all lung cancers. Passive
smoking al so contributesto the devel opment
of lung cancer among nonsmokers. Certain
occupational exposures such as asbestos
exposure are also known to causelung
cancer. Air pollutionisaprobable cause,
but makesarelatively small contribution to
incidence and mortality rates. Incertain
geographic areas of the United States, indoor
exposureto radon may also makeasmall
contribution to thetotal incidence of lung
cancer.
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SEER INCIDENCE Rates, 1988-1992
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LUNG AND BRONCHUS

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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LUNG AND BRONCHUS

United States MORTALITY Rates by Age at Death, 1988-1992
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LYMPHOMAS

be discussed first.

Non-Hodgkin’sLymphoma

The age-adjusted incidenceratesfor
non-Hodgkin’ slymphomaare higher among
men than women in every racial/ethnic
group except Koreans, inwhich thereisa
dlight preponderance among women. In
both men and women, non-Hodgkin's
lymphomaincidenceratesare highest among
non-Hispanic whites (19.1 and 12.0 per
100,000 men and women, respectively) and
lowest among K oreans (5.8 and 6.0 per
100,000). Thiscorrespondstoahightolow
ratio of therates (white non-Hispanicto
Korean) of 3.3 for men, and 2.0 for women.
Vietnamese men have the second highest
rates (after whites), followed by white
Hispanic, black, Filipino, Hawaiian, Chinese
and Japanese men. Thereweretoo few
casesdiagnosedin AlaskaNativeand
American Indian (New Mexico) mento
calculatereliablerates. Amongwomen,
white Hispanics accounted for the second
highest rates, followed by Filipino, Japanese,
black and Chinesewomen. Thereare
insufficient numbers of lymphoma cases
diagnosedin AlaskaNative, American
Indian (New Mexico), Hawaiian and
Vietnamese women to estimate their rates
reliably.

Age-adjusted mortality rates of non-
Hodgkin’slymphomaare consistent with the
incidence rateswith one exception: the
mortality ratefor Hawaiian men (8.8 per
100,000) exceedsthat of any other group,
even though the corresponding incidence
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ymphomas, whichinclude Hodgkin's
disease and non-Hodgkin’ slymphoma, arethe
fifth most common type of cancer diagnosed and
the sixth most common cancer cause of death in
the United States. Of the two basic lymphoma
types, non-Hodgkin’ slymphomaisthe more common and will

rateisconsiderably lower than that of white
non-Hispanics. Therearean insufficient
number of deathsfrom non-Hodgkin's
lymphomaamong Hawaiian womento
reliably assessthe mortality ratefor that

group.

In every group, incidencerates
increase with age, however the magnitude of
thisincrease variesby racia/ethnic group.
For exampl e, from ages 30-54 yearsto ages
70yearsand older, theincidence of non-
Hodgkin’slymphomaincreases about five-
fold among white non-Hispanic men, but
11-fold among Filipino men. Among
women, the comparabl e ratesincrease eight-
fold among white non-Hispanics, but 16-
foldamong Filipinos. Thesedifferences
reflect high incidence ratesamong ol der
Filipinos, similar to those of white non-
Hispanics. Thesehighratesare not
reflected, however, inthemortality datafor
Filipinos. Among those aged 30-54 years
rates among black men and women are close
to those among white non-Hispanics. Rates
among black men and women aged 70 years
and older, however, are only about one-half
those of white non-Hispanics.

(continued on page 80)
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LYMPHOMAS:. Non-Hodgkin's Lymphoma

SEER INCIDENCE Rates, 1988-1992
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LYMPHOMAS:. Non-Hodgkin's Lymphoma
SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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LYMPHOMAS:. Non-Hodgkin's Lymphoma

United States MORTALITY Rates by Age at Death, 1988-1992
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Hodgkin’sDisease

Hodgkin’ sdiseaseisconsiderably
lesscommon than non-Hodgkin's
lymphoma. Asaresult, reliableincidence
and mortality ratesareavailableonly for
black, Hispanic and white populations. In
both men and women, overall age-adjusted
incidencerates are highest anong white
non-Hispanics, and considerably lower in
black and Hispanic populations. Incidence
ratesare higher in men, compared to
women, in each racial/ethnic group.

Among women 30-54 years of age,
Hodgkin' sdiseaseratesare highest inthe
white non-Hispanic population, slightly
lower inthe black population, and
considerably lower among Hispanics. Only
inthewhite population arereliablerates
availableinthe other age groups. Rates
among white non-Hispanic women aged 70
yearsand older are about 50% greater than
inthetwo younger groups. Theratesamong
black men and white non-Hispanic men are
similar in both the 30-54 and 55-69 year age
groups. TherateinwhiteHispanic men
aged 55-69 years (5.1 per 100,000),
however, isalmost doublethat of the
younger white Hispanics (2.7 per 100,000).
Ratesfor men over age 70 yearsare
availableonly for the white population and
are about one-third higher than thosefor the
younger age groups.

Risk factorsfor both Hodgkin's
disease and non-Hodgkin’ slymphomasare
largely unknown. Alteredimmunefunction,
whether due to exposureto specific viruses
(suchasHIV andHTLV-I), or dueto other
causes, clearly putspeopleat higher risk.
Herbicidesand other chemicalsmay aso
increasetherisk of these diseases.
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LYMPHOMAS:. Hodgkin's Disease

SEER INCIDENCE Rates, 1988-1992
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LYMPHOMAS:. Hodgkin's Disease

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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LYMPHOMAS:. Hodgkin's Disease

United States MORTALITY Rates by Age at Death, 1988-1992
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MELANOMA

inthe United States, Canada, Norway,
Switzerland, and Israel and about four times
higher in Australiaand New Zealand. In
almost every white population, but
especially in Australiaand the United States,
malignant melanomaincidencerateshave
been increasing faster than nearly every
other cancer. Inthe SEER regions, the
incidence of thiscancer increased rapidly
during the 1970’ sand lessso inthelate
1980's. Thissuggeststhat ratesmay become
morestableinthefuture.

During 198810 1992, there are very
few cases of malignant melanomaamong
nonwhites, soincidenceratesarevery low
and for many racestherates could not be
calculated. Amongwhites, age-adjusted
incidenceratesare over fivetimeshigherin
non-Hispanic compared to Hispanic men
and over threetimes higher in non-Hispanic
women compared to Hispanics.

Theincidenceratesamong whites
increase with agein both men and women.
Thesizeof thisincreaseisover three-foldin
men and only 62% inwomen. Inthe 30-54
year age group the differenceintherates
between men and womenissmall.
Incidenceratesarenearly twiceashighin
men aged 55-69 years, however, and 2.3
times higher in men 70 yearsof age or older.
Mortality rates are about 20% of the
incidenceratesand show asimilar
pattern by race (whererates can be
calculated), sex, and age.

National Cancer Institute

alignant melanomaincidencerates
show substantial international variation.
Thisvariationisrelated toracial
composition and theintensity of sunlight
exposurein different geographic areas.

Ratesarelow in raceswith the most skin pigmentation, such as
blacksand Asians, and are highinwhites. Among whites,
ratesarelowest in England and Scotland, about twice ashigh

The anatomic distribution of
malignant melanomadiffersfor menand
women. Men aremorelikely to have
melanomaon the head, neck and trunk and
women are morelikely to have melanoma
onthelower limbs. Amongwhite
populations, therisk for malignant
melanomaishighest for fair-skinned people,
especially thosewho lack the ability to tan
when exposed to sun. Riskisalso higher for
individual swith the highest concentration of
molesonthebody. The processby which
sunlight is associated with the devel opment
of the diseaseisnot well understood.
However, theincreasing incidence of the
disease seemsrelated to increasesin
voluntary sun exposure and the use of
tanning devices. Thereisalso some
indication that severe burning or strong
intermittent exposure, especialyin
childhood, may be especially high risk
patternsfor thedisease. Anexcessof this
cancer hasbeen reported in family members
of cases, but itisnot clear if thisisdueto
inherited genes or dueto common skintype
or sun exposure patterns. Currently the most
established method to prevent the diseaseis
to avoid sun exposure through use of sun
screensor protective clothing wheninthe
sun.
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MELANOMA OF THE SKIN

SEER INCIDENCE Rates, 1988-1992
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MELANOMA OF THE SKIN

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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MELANOMA OF THE SKIN

United States MORTALITY Rates by Age at Death, 1988-1992
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MYELOMA

statisticson lymphomas.

Thereisconsiderablevariationinthe
incidence of thedisease. Among men, age-
adjusted incidencerates (per 100,000) range
fromalow of 1.6 among Japaneseto ahigh
of 11.3 among blacks, aseven-fold
difference. Thisdifferenceisparticularly
interesting sincethe oppositerelationship
holdsfor Ewing’ ssarcoma, atypeof bone
tumor that isextremely rare among blacks
but high among Japanese. The second
highest rate in men occursamong whites
(5.0), aratelessthan half that for black men.
Therearetoo few cases among Japanese
women to calculate ameaningful rate.
However, ratesrangefromalow of 1.8
among Chineseto ahigh of 7.4 among black
women, afour-fold difference. The second
highest rate among womenisinwhites(3.2),
still lessthan half that for black women.
Incidenceratesin men are approximately
50% higher than ratesin women for all
racial/ethnic groups, with the exception of
Filipinos, where men have an 80% excess.
Reasonsfor the excessamong black men
and women and among menin general are
unknown. Multiplemyelomararely occurs
inthe 30-54 year age group. However, in
every agegroup, blacks haveratesthat are
doublethose for whites among both men
and women.

Mortality patternsby racearesimilar
to thosefor incidence with blacks having the
highest rates, approximately doublethosefor

National Cancer Institute

ultiple myeloma, sometimescalled
plasmacell myeloma, arisesin bone marrow
and involvesthe plasmacells, atype of
blood cell that normally playsacrucial role
intheimmune response by producing

antibodies. Itisclassified asalymphoproliferative disease
and isthereforerelated to thelymphomas. Insomeearly
classification schemes, multiple myelomaswereincludedin

whites. Theincidence-to-mortality rate
ratiosfor men and women arelessthan two,
except among Filipinos, wheretheratiosare
2.2 for menand 2.6 for women. Itis
unknown whether thisresultsfrom an under-
ascertainment of the death certificatesfor
Filipinosor from atruedifferencein
survival for thisgroup. Racial/ethnic
mortality patternsby age group aresimilar to
those noted for incidence.

Littleisknown about the causes of
multiplemyeloma. lonizing radiation,
chemical exposuresin theworkplace, and
hormonal influences have been suggested as
factors. The possiblerolesof genetic factors
and past medical history, especially
involving inflammatory diseases, are other
hypothesesunder active study.
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MULTIPLE MYELOMA
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MULTIPLE MYELOMA

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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MULTIPLE MYELOMA

United States MORTALITY Rates by Age at Death, 1988-1992
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NASOPHARYNX

and white men and for whitewomeninthe
SEER areas. Thereweretoo few
nasopharyngeal cancersdiagnosed between
1988 and 1992 in the other racial/ethnic
groupsto provide meaningful incidence
rates.

Theaverage annual age-adjusted
incidencerate of nasopharyngeal cancer in
Chinese men, 10.8 per 100,000, is 1.4 times
greater than that of Vietnamese men and
nearly 2.8 timesgreater than that of Filipino
men. Infact, therateamong Filipino men,
athoughrelatively high, isthe same asthat
for Chinesewomen. Ratesof one per
100,000 and lower occur in black men,
Hispanic and non-Hispanic white men and
non-Hispanic whitewomen.

The United Statesmortality ratesfor
cancer of the nasopharynx reflect patterns
similar to thosefor SEER incidencerates.
Mortality ishighest in Chinese, lower in
Filipinosand lowest among blacks,
Hispanicsand non-Hispanic whites. No
mortality ratesare currently availablefor
Vietnamese. Incidence-to-mortality rate
ratiosvary, with Chinese and Filipinos
having higher incidencerelativeto mortality
(2.3 for menin both groupsand 3.2 for
Chinesewomen) than other groups (ranging
from about 1.7 for white Hispanic mento
two for non-Hispanic white men). Incidence
and mortality ratesfor nasopharyngeal
cancer increasethrough the oldest age group,
although the small number of cases

National Cancer Institute
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ancer of the nasopharynx isarare
neoplasm in most countries. However, it occurs
at high frequenciesin Chinaand Southeast Asia
T he highest incidenceratesin the SEER regions
occur among the Chinese. Ratesarealsohighin
Vietnamese and Filipino men, two groupsthat include
personsof Chineseheritage. Incidencerates of
nasopharyngeal cancer arealso availablefor black, Hispanic

precluded the calculation of reliableratesfor
many populations.

Themajor modifiablerisk factor
identified for cancer of the nasopharynx is
the consumption of Cantonese salted fish,
whichisacommon food item eaten from
early infancy onward by groupswith high
risk of thisdisease. Other possiblerisk
factorsinclude extensive exposuresto dusts
and smoke and regular consumption of other
fermented foods. Therole of Epstein-Barr
virusin the development of nasopharyngeal
cancer continuesto be explored.

SEER Program



NASOPHARYNX

SEER INCIDENCE Rates, 1988-1992
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NOTE: Rates are "average annual" per 100,000 population, age-adjusted to 1970 U.S. standard; N/A = information not available;
% = rate not calculated when fewer than 25 cases.
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NASOPHARYNX

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992

MEN

ALASKA NATIVE |%

AMERICAN INDIAN |4
(NEW MEXICO)

BLACK 12
CHINESE
FILIPINO 59
HAWAIIAN
JAPANESE

KOREAN

* F F o

VIETNAMESE

WHITE

—
o
«

19.1

HISPANIC (TOTAL) |%

WHITE HISPANIC [|%

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

N
i

Wl * % *

I>(->(->(-

32.0

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

e

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE

FILIPINO
HAWAIIAN

JAPANESE

* % ok * * F F F

KOREAN
VIETNAMESE |%

WHITE l 18

HISPANIC (TOTAL) |4

WHITE HISPANIC |+

WHITE 17
NON-HISPANIC :

0 10

20

30

40

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK

CHINESE

FILIPINO

AG E 30_54 HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE

FILIPINO

AGE 55_69 HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

WOMEN

.o>(->(->(->(->(-.>(->(->(-

N

g**

o

10

* ok ok F ok % ok % *

L
©
u

*
*

0.7

0

10

20

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK

CHINESE

FILIPINO

AGE 70+ HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

* ok F * F F ok F X

|
=
o

HISPANIC (TOTAL)

WHITE HISPANIC

NON-HISPANIC

WHITE I 10

0

*
*

10

20

30 40

NOTE: Rates are per 100,000 population, age-adjusted to 1970 U.S. standard; 4 = rate not calculated when fewer than 25 cases.

SEER Program

National Cancer Institute




NASOPHARYNX

United States MORTALITY Rates by Age at Death, 1988-1992
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ORAL

CAVITY

For the SEER areas, incidence rates
for oral cavity cancer are two to four times
higher among men than women for al
racia/ethnic groups except Filipinos, among
whom the rates for the two sexes are smilar.
Too few cases occurred among Alaska
Natives, American Indians, Koreans, and
Vietnamese women for the caculation of
reliable rates. Across racia/ethnic groups,
the incidence rates vary by afactor of four in
men and about three in women. Among
men, the highest rates are in blacks,
followed by whites (especidly non-Hispanic
whites), Vietnamese, and native Hawaiians.
Less variation occurs in women, among
whom high rates occur in non-Hispanic
whites, blacks and Filipinos. Although
reasons for these racia/ethnic and sex
differences have not been established,
differences in the extent of exposure to risk
factors for oral cavity cancer (see below) are
presumably largely responsible.

Incidence rates for ora cavity cancer
increase with age in al groups except the
oldest age group of black men and women.
The grestest increase in rates occurs between
the 30-54 year old group and the 55-69 year
old group. For severd raciad/ethnic and sex
groups, the numbers of cases were too few
to compute reliable rates by age category.

Mortality rates for oral cavity cancer
are substantialy lower than incidence rates,
reflecting the reasonably high surviva rates
for this cancer Ste. The mortality rates

National Cancer Institute
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ancer of the oral cavity includesthe
following subsites: lip (excluding skin of the
lip), tongue,sdivary glands, gum, mouith,
pharynx,oropharynx, and hypopharynx. Cancer
of the nasopharynx is treated separately in this
publication, since its epidemiologic patterns are distinct from
the others in this group.

increase with age in al groups except black
men and women aged 70 years and older.

Tobacco use, including pipes, cigars,
cigarettes, and chewing tobacco are well-
established causes of cancers of the ora
cavity. Chewing of betel nut, not acommon
practice in the United States but a
widespread habit in some parts of the world,
is adso aknown cause. Alcohol
consumption, especially when combined
with cigarette smoking, is an established risk
factor. Both factorstogether interact
synergidicaly. Findly, some evidence
suggests that diets high in fruits and
vegetables reduce the risk of developing this
cancer.

SEER Program



ORAL CAVITY (excluding Nasopharynx)

SEER INCIDENCE Rates, 1988-1992
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United States MORTALITY Rates, 1988-1992
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% = rate not calculated when fewer than 25 cases.

National Cancer Institute SEER Program




ORAL CAVITY (excluding Nasopharynx)

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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ORAL CAVITY (excluding Nasopharynx)

United States MORTALITY Rates by Age at Death, 1988-1992
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mong women in the United States, cancer
of theovary ranksfifthinincidence. Thereare
no proven methods of prevention andit oftenis
arapidly fatal disease.

Age-adjusted incidenceratesin the SEER areasare
highest among American Indian women, followed by white,
Vietnamese, white Hispanic, and Hawaiian women. Rates
arelowest among Korean and Chinese

OVARY

women. Therearetoo few casesamong of oral contraceptivesand thereissome
AlaskaNativewomen to calculatean suggestion of aprotective effect of
incidencerate. Amongwomen for whom hysterectomy.

there are sufficient numbers of casesto
calculateratesby age, incidenceintheage
group 30-54 yearsishighest in whites,
followed by Japanese, Hispanics, and
Filipinos. For ages55-69 years, the highest
rates occur in whites, then Hispanics, and
Japanese. Amongwomen 70 and older, the
highest rate occursamong whitewomen
followed by black and Hispanic women.

The ovarian cancer mortality patterns
by racia/ethnic group differ fromthe
incidence patterns. The age-adjusted
mortality rateishighest anong white
women, followed by Hawaiian women, and
black women. Whitewomen havethe
highest age-specific ovarian cancer mortality
ratein each of thethreeage groups. The
ratio of incidenceto mortality ratesranges
from 1.5 among black women to 3.0 among
Filipino women.

Although the epidemiology of
ovarian cancer isnot well understood,
hormonal and reproductiverisk factorsare
implicated inthe etiology of thisdisease.
Thereisan inverserelationship between
parity and the occurrence of ovarian cancer,
with parouswomen having thelowest risk of
thisdisease. Therisk of cancer of the ovary
also decreaseswith increasing length of use
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OVARY

SEER INCIDENCE Rates Among Women, 1988-1992
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OVARY

SEER INCIDENCE Rates Among Women by Age at Diagnosis, 1988-1992
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OVARY
United States MORTALITY Rates Among Women by Age at Death, 1988-1992
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PANCREAS

occur and thediagnosisisestablished. As
indicated by five-year survival ratesof less
than 5%, successful treatment israre. Islet
cell carcinomas have abetter prognosis, but
account for lessthan 2% of all pancreatic
cancers. Relatively few cancersarisefrom
the enzyme-producing acinar (glandular)
cellsthat form the bulk of the pancress.

Men have higher incidenceand
mortality ratesfor pancreatic cancer than
women in each racial/ethnic group. Black
men and women haveincidenceand
mortality ratesthat are about 50% higher
thantheratesfor whites. Ratesfor native
Hawaiians are somewhat higher than the
ratesfor whites, whereasratesfor Hispanics
and the Asian-American groupsare
generaly lower. Thereweretoo few cases
among AlaskaNative and American Indian
populationsto calculaterates.

Pancreatic cancer israrein the 30-54
yearsagegroup. Inthe55-69 yearsage
group, incidenceratesin the black
popul ations exceed those for whitesby
about 60%. Thisdifferencediminishes
somewhat among personsaged 70 yearsand
older. Incidenceratesfor Japanese men and
women exceed thosefor thewhite
population in the ol dest age group.
Racial/ethnic patternsin mortality ratesby
agegroup closely follow those seeninthe
incidencerates.

National Cancer Institute
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ancer of the pancreas stands out asahighly
lethal disease with the poorest likelihood of
survival among all of the major malignancies. It
countsfor only 2% of all newly diagnosed
cancersinthe United States each year, but 5% of
all cancer deaths. Most pancreatic cancersare
adenocarcinomas arising from the pancreatic ductal system.
Thediseaseisoften far advanced by the time symptoms

Cigarette smoking hasbeen
identified consistently asan important risk
factor for cancer of the pancreas. Other risk
factorswhich have been suggested, but not
confirmed include coffee drinking, high fat
diets, diabetesmellitusand some
occupations.
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PANCREAS

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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PANCREAS

United States MORTALITY Rates by Age at Death, 1988-1992
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PROSTATE

than among blacks. Asian and native
American men havethelowest rates. The
very low ratein Korean men probably
reflectsthefact that most of the Koreansin
the SEER areasarerecent immigrantsfrom
Asia, whereratesarelower thaninthe
United States.

Age-specificincidencerates show
dramaticincreases between age categories.
Theremarkably sharpincreaseinincidence
with ageisahallmark of thiscancer. Sixty
percent of all newly diagnosed prostate
cancer casesand almost 80% of all deaths
occur inmen 70 yearsof ageand ol der.
Mortality ratesfor prostate cancer are much
lower than theincidencerates, because
survival for menwith thiscancer is
generaly quite high.

Prostate cancer incidence hasbeen
increasing rapidly inrecent years. Most of
thisincrease has been attributed to the
greater use of screening modalities, and
especially thewidespread introduction of the
prostate-specific antigen (PSA) test. The
causes of prostate cancer are not known.
Men with afamily history of prostate cancer
areat increased risk, but whether thisis
genetic or dueto shared environmental
influences, or both, isnot known. Itis
thought that whatever the causal factorsare,
they act by altering the balance of male
hormonesinthebody. Someresearch has
suggested that dietshigh in fat and red meats
increaserisk, whileahigh intake of fruits

National Cancer Institute

ostate cancer istheleading cancer
agnosed among menin the United States.

owever, racial/ethnic variationsinthe SEER data
are striking: theincidence rate among black men
(180.6 per 100,000) ismorethan seven timesthat
among Koreans (24.2). Indeed, blacksintheU.S. havethe
highest rates of thiscancer intheworld. Althoughthe
incidence among whitesisquitehigh, itisdistinctly lower

and vegetablesmay offer some protection.
Thereiscurrent interest in the possibility
that thelow risk of prostate cancer incertain
Asian populationsmay result fromtheir high
intake of soy products.

SEER Program




PROSTATE

SEER INCIDENCE Rates Among Men, 1988-1992
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PROSTATE

SEER INCIDENCE Rates Among Men by Age at Diagnosis, 1988-1992
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PROSTATE

United States MORTALITY Rates Among Men by Age at Death, 1988-1992

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK

CHINESE

FILIPINO

AGE 30_54 HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE

FILIPINO

AGE 55_69 HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK

CHINESE

FILIPINO

AGE 70+ HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

0.7

0.7

1.0

1000

1500

2000

l 100.4
6.2

9.4
*

12.9
N/A

N/A

I 36.6

23.9

24.7

37.2

1000

1500

2000

625.6

188.8

195.4

3020

0 500

1000

1500

2000

NOTE: Rates are "average annual" per 100,000 population, age-adjusted to 1970 U.S. standard; N/A = data unavailable;% = fewer than 25 deaths.

National Cancer Institute

111

SEER Program



STOMACH

aregenerally lower in western Europe and
theUnited States. Stomach cancer incidence
and mortality rates have been declining for
several decadesin most areas of theworld.
For one subsite of the stomach, the cardia,
incidencerates appear to beincreasing,
particularly among white men.

Stomach cancer incidenceratesfor
theracial/ethnic populationsin the SEER
regions can be grouped broadly into three
levels. Thosewith high age-adjusted
incidenceratesare Koreans, Vietnamese,
Japanese, AlaskaNativesand Hawaiians.
Thosewithintermediateincidenceratesare
white Hispanic, Chinese, and black
populations. Filipinosand non-Hispanic
whiteshave substantially lower incidence
ratesthan the other groups. These patterns
hold for both men and women when rates
areavailablefor both sexes.

Theincidenceratefor Koreanmenis
1.6 timestheratein Japanese men, the group
with the second highest rate, and is2.4 times
therateinHawaiians. Therangein
incidenceratesisnarrower among the
groupsintheintermediatelevel. The
incidenceratefor Koreanmenisnearly 5.8
timesgreater than theratein Filipino men,
the group with thelowest incidencerate.
Among women, the highest incidencerateis
inthe Viethamese population andisnearly
6.6 timesgreater thantheratein
non-Hispanic whites. Themale-to-female
ratio of age-adjusted incidenceratesis

National Cancer Institute
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omach cancer was the most common form
of cancer intheworldinthe 1970sand early
980s, and isprobably now only surpassed by
ng cancer. Stomach cancer incidence rates show
bstantial variationinternationally. Ratesare
highest in Japan and eastern Asia, but other areas of the
world have high stomach cancer incidenceratesincluding
eastern Europe and partsof Latin America. Incidencerates

highest for Koreans (2.6) and followed
closealy by non-Hispanic whitesand blacks
(2.5and 2.4, respectively). Theratioisless
than two for other racia-ethnic groups.
Notably, theincidenceratesfor Vietnamese
men and women are the same.

Theracial/ethnic patterns of stomach
cancer mortality inthe United Statesare
similar to thosefor incidence. These
patternsremain when incidence and
mortality ratesare calculated for thethree
agegroups. Therearesomedifferencesin
theratios of incidence ratesto mortality
rates. Filipinosshow relatively highratios
of incidenceto mortality (greater than 2);
Japanese, AlaskaNatives, white Hispanics,
Chinese, and non-Hispanic whites show
intermediateratios (1.5-1.9); blacksand
Hawaiians show low ratios of incidenceto
mortality rates (1.0-1.4).

Better techniquesfor food preser-
vation and storage are often cited asreasons
for the declinein stomach cancer incidence
worldwide. Refrigeration hasresultedin
lower intake of salted, smoked and pickled
foodsand greater availability of fresh fruits
and vegetables. Evidenceisstrong that salt
intakeisamajor determinant of stomach
cancer risk. Cigarette smoking may also
play arole. Infectionwith helicobacter
pylori, themajor cause of chronic active
gastritis, also appearsto beimportant inthe
devel opment of stomach cancer.
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STOMACH

SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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United States MORTALITY Rates by Age at Death, 1988-1992
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TESTIS

cancer hasincreased about 2% per year Snce
1973.

Testicular cancer incidenceratesvary
widely among the racial/ethnic populations
inthe SEER regionsfor theyears 1988 to
1992. Therate of 5.4 per 100,000 for white
non-Hispanic menisamost seventimes
higher than theratefor black men. The
reason for thisisunknown. Althoughinthis
analysisthe number of casesamong Asians
issmall, their rateisintermediate between
whitesand Blacks. Incidenceratesfor white
Hispanicsare about one-half theratefor
white non-Hispanics.

Testicular cancer, unlike most
cancers, occurs predominantly inyoung
men, especially those 20-34 years of age.
Thefiguresin thispublication do not
specifically show the high ratein thisyoung
population. Intheagegroup 20-54 years,
whichisshown, theincidenceratefor non-
Hispanic whitesisalmost five times higher
than the 55-69 year age group and ninetimes
higher than the 70 year and ol der group.

Treatment advancesfor testicular
cancer have been dramatic. Inthemid-
1970 ssomevery effective combinations of
drugswere used for patientswith advanced
disease. Withinthreeyearsfromthetime
that the effectiveness of thistreatment was
demonstrated there was adramatic decrease
in mortality and animprovement in survival.
Dueto thistreatment breakthrough the
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esticular cancer isrelatively rareand
accountsforonly 1% of all cancersin men.
World-wide, incidenceis|ower in Asians and
blacksthan inwhites. The highest ratesarein
Northern Europe where they are about twice as
high asin the United States, Canada, England and Australia.
Thelowest rates are in Japan, Thailand and Spain. 1nyoung
men living in the SEER areas, theincidence rate of this

mortality ratefor thiscancer isonly about
5% to 10% of theincidencerate. Black men
have mortality rates about one half that of
white men, but considering that their
incidencerateisseventimeslower, the
percentage of black menwho die of their
diseaseismuch higher than for white men.

Themajor identified risk factor for
testicular cancer isan undescended testis
(testisthat does not descend into the
scrotum). About 10% of all testicular cancer
patients havethiscondition. Sincetesticular
descent is controlled by hormonesand
normally occursbefore birth, maternal
hormone patterns during the pregnancy may
play aroleinthiscancer. Inthisregard,
prenatal factorssuch as severe nausea,
unusual bleeding, low birth weight, and
early birth order have been associated with
risk in some studies. Testicular cancer often
can beidentified early by self-examination
of thetestis. Thisprocedureis
recommended for men beginning intheir
twenties.
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SEER INCIDENCE Rates Among Men, 1988-1992
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SEER INCIDENCE Rates Among Men by Age at Diagnosis, 1988-1992
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United States MORTALITY Rates Among Men by Age at Death, 1988-1992
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THYROID

cancer rank quite highintermsof successful
treatment and long term survival. However,
somerare subtypes may have apoor
prognosis.

Thehighest incidenceratesfor
thyroid cancer inthe SEER regionsoccur in
women, particularly inthe Pacific Island and
Southeast Asian populationslivingin
Californiaand Hawaii. Theratesare highest
among Filipino women (14.6 per 100,000),
Vietnamesewomen (10.5) and Hawaiian
women (9.1), and lowest among black
women (3.3). Withineachracia/ethnic
group, incidenceratesinwomen consistently
exceed incidence ratesin men by afactor of
about three. Among men, highest rates
occur intheFilipino population (4.1) and
lowest intheblack (1.4) and Japanese (1.6)
populations.

Mortality ratesarelower than
incidencerates by afactor of about fiveto
tenin men and eight to twenty in women.
Although women havethree-fold higher
incidenceratesthan men, the gender
differencefor mortality issmaller, reflecting
somewhat better survival ratesfor women
than for men. Most deathsdueto thyroid
cancer occur inthe older agegroupsand
may occur morethan ten years after
diagnosis.

Thyroid cancersoccur inall age
groups. Whereastheincidence of most
other cancersincreases markedly with
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iny and usually insignificant carcinomas
can befound in fiveto 10% or more of al thyroid
glandsthat are carefully examined under the
microscope at autopsy, but relatively few of them
grow or spread to produce symptomsthat lead to
their detection during aperson’ slifetime. Thethyroid
cancersthat are diagnosed each year represent about 1% of
all cancersinthe U.S. population. Most types of thyroid

age, inmost of theracial/ethnic groups,
thyroid cancer reachesits highest incidence
inyoung adultsand remainsfairly constant
throughout therest of life. Hispanic menare
an exception, with incidencerateswhichrise
from 2.3inthe 30-54 year agegroupto 4.5
inthe 55-69 year agegroup and 9.2inthe 70
year and older age group.

Many studiesreport an association
between thyroid cancer and radiation
exposure. Inthe1930sand 1940s, X-rays
were often used in the treatment of skin
diseases and other benign conditionssuch as
enlarged thymusor tonsils. Increased risks
have been described in Japanese atomic
bomb survivorsand in persons exposed to
fallout from atomic testing in the Marshall
Islands. Populationsexposed to radioactive
fallout from the nuclear processing facility
in Hanford, Washington and from the
vicinity of the Chernobyl nuclear plant
disaster inthe Ukraine are currently being
studied. Goiter and other thyroid diseases,
aswell asdietshigh or low iniodine, have
been suspected risk factors. Medullary
carcinomas of thethyroid, which account for
about 3% of cases, are often apart of an
inherited disease complex called the
Multiple Endocrine Neoplasia(MEN)
Syndrome.
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SEER INCIDENCE Rates, 1988-1992
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SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992

MEN

ALASKA NATIVE |+%

AMERICAN INDIAN |
(NEW MEXICO)

BLACK 17
CHINESE |%
FILIPINO 5.4
HAWAIIAN
JAPANESE

KOREAN

* % % o

VIETNAMESE

WHITE

>
<)

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK

w
©

CHINESE

FILIPINO

HAWAIIAN

JAPANESE

KOREAN

>(->(->(->(->(->(-.>(->(—°.-F
P#‘w

VIETNAMESE

WHITE

o
=)

&

HISPANIC (TOTAL)

©

WHITE HISPANIC

WHITE
NON-HISPANIC

o
S

[N
o
n
o

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

BLACK
CHINESE
FILIPINO
HAWAIIAN
JAPANESE

KOREAN

VIETNAMESE

WHITE

o
3

‘I>(->(->(->(->(->(->(—>(->(-° I
~ A

HISPANIC (TOTAL) 9.2

WHITE HISPANIC 9.9

WHITE

NON-HISPANIC 65

0 10 20

30

40

WOMEN

ALASKA NATIVE |

AMERICAN INDIAN
(NEW MEXICO) |%*

BLACK

CHINESE

FILIPINO

AGE 30_54 HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

24.8

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

o

ALASKA NATIVE |+

AMERICAN INDIAN | 4
(NEW MEXICO)

BLACK

CHINESE

FILIPINO

AGE 55_69 HAWAIIAN
JAPANESE
KOREAN
VIETNAMESE

WHITE

325

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

ALASKA NATIVE

AMERICAN INDIAN
(NEW MEXICO)

0
*
*
BLACK -
CHINESE |4
FILIPINO |4
AGE 70+ HAWAIIAN |
JAPANESE %
KOREAN |%
*

VIETNAMESE

HISPANIC (TOTAL)

WHITE HISPANIC

WHITE
NON-HISPANIC

0

S)

125

12.9

10

30 40

NOTE: Rates are per 100,000 population, age-adjusted to 1970 U.S. standard; 4 = rate not calculated when fewer than 25 cases.

National Cancer Institute

122

SEER Progr




THYROID

United States MORTALITY Rates by Age at Death, 1988-1992
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URINARY

BLADDER

Inthe SEER regions, for the period
1988t0 1992, theincidenceratesare
generaly threeto four timeshigher in men
thaninwomen. Among men, the highest
ratesarein white non-Hispanics (33.1 per
100,000). Theratesfor black menand
Hispanic men aresimilar and are about one-
half thewhite non-Hispanicrate. The
lowest ratesarein the Asian populations.
For women, the highest ratesarealsoin
white non-Hispanicsand are about twicethe
ratefor Hispanics. Black women, however,
have higher ratesthan Hispanic women.
Theincidence of bladder cancer increases
dramatically with ageamong men and
womeninall populations. Ratesinthose
aged 70 yearsand ol der are approximately
two to three times higher than those aged
55-69 years, and about 15 to 20 times higher
than those aged 30-54 years.

Mortality rates aretwo to threetimes
higher for men than women. While
incidenceratesin thewhite population
exceed those for the black population, such
isnot the casefor mortality wheretherates
aremuch closer together. Black women
who have alower incidence of bladder
cancer than whitewomen actually diefrom
thedisease at agreater rate. Thisdifference
insurvival between black and white
popul ationsreflectsthe fact that in whitesa
larger proportion of these cancersare
diagnosed at an early moretreatable stage.
Mortality ratesfor Hispanic and Asian men

National Cancer Institute
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he highest incidence ratesfor bladder
cancer arefound inindustrialized countries such
asthe United States, Canada, France, Denmark,
Italy, and Spain. Ratesarelower in England,
Scotland, and Eastern Europe. Thelowest rates
arein Asiaand South America, wheretheincidenceisonly
about 30% ashigh asin the United States. Inall countriesthe
rates are higher for men than women.

and women are only about one-half thosefor
whitesand blacks.

Cigarette smoking isan established
risk factor for urinary bladder cancer. Itis
estimated that about 50% of these cancersin
men and 30% in women are due to smoking.
Occupational exposures may account for up
to 25% of al urinary bladder cancers. Most
of the occupationally accrued risk isdueto
exposureto agroup of chemicalsknown as
arylamines. Occupationswith highexposure
to arylaminesinclude dyeworkers, rubber
workers, leather workers, truck drivers,
painters, and aluminumworkers. Because
of thisassociation with bladder cancer, some
arylamines have been eliminated or greatly
reduced in occupational settings. Coffee,
alcohol, and artificial sweetenershaveall
been studied asrisk factorsfor bladder
cancer, but associations, if they exist, are
weak. Thegreatest prevention strategy is
reduction in the consumption of cigarettes.
Cigarette useincreasesone’ srisk for bladder
cancer by twoto fivetimes. When cigarette
smokersquit, their risk declinesintwo to
four years.
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SEER INCIDENCE Rates by Age at Diagnosis, 1988-1992
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URINARY BLADDER
United States MORTALITY Rates by Age at Death, 1988-1992
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CANCER
CONTROLIN
MINORITY AND

UNDERSERVED
POPULATIONS

their excessof breast cancer, while
American Indianwomenin New Mexico
and K orean women havethelowest rates.
Interestingly, thefivemost commonly
diagnosed cancersamong menin every
racia/ethnic group include lung and
bronchus, prostate and col orectal cancers.
Oral cancers, however, areamong thefive
maost frequently diagnosed cancersonly in
black men and cancersof the kidney and
rena pelvisareuniquely among thetopfive
cancersin AlaskaNative and American
Indian (New Mexico) men. Inwomen,
cancer of the breast, lung and bronchus, and
colon and rectum are among thetop five
cancersin every racial/ethnic group except
American Indians(New Mexico). Thehigh
incidence of cervical cancer inViethamese
womenisamatter for concern and suggests
aneed to focus prevention and control
effortson thisgroup. Cancersof thekidney
and renal pelvisareuniquely highin Alaska
Native women, mirroring the high rates seen
in AlaskaNative men.

Achieving better cancer control
within minority and underserved popul ations
inthe United Statesisan important goal of
the National Cancer Institute (NCI). Cancer
control has been defined asthe reduction of
cancer incidence, mortality, and morbidity
through an ordered sequence of research and
interventions designed to alter cancer rates.
Knowledge gained through research on
specificinterventionsto improve cancer
rates must be applied toward reducing the
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ancer affectsvarious population
subgroupsinthe United Statesin distinct ways.
The statisticsin thismonograph show that black
en havethe highest incidencerate of cancer,
dueto excesses of prostate and lung and
bronchus cancers, while American Indian menin New
Mexico havethelowest rate. Amongwomen, non-Hispanic
whitewomen havethe highest incidencerate, due mainly to

burden of cancer among minority
populations. Specific activitiessupported by
theNCl, include: 1) cancer surveillance,
including special tracking of cancer rates
among minority populations; 2) recruiting
members of minority populationsinto
clinical trias; 3) increasing and improving
research targeting minority populationsand
increasing the participation of members of
minority populationsin thefields of
biomedical research and medical practice;
and 4) ingtituting community-based national
education and outreach initiativeswhich
target specific minority and underserved
populations.

Cancer Surveillance

Cancer surveillance encompassesthe
collection, analysisand dissemination of
datauseful inthe prevention, diagnosis, and
treatment of cancer. Asdescribedinthe
introduction to thismonograph, the SEER
Program collectsand reports statisticson the
impact of cancer on mgjor racial/ethnic
populationsinthe United States. Sincethe
composition of the United States popul ation
has changed over time, the SEER Program
has adjusted its coverage of specific
popul ation subgroupsto meet new needs. In
1992, to increaseits coverage of minority
populations, especially Hispanics, the SEER
Program expanded toinclude Los Angeles
County and the San Jose/Monterey areain
Cdlifornia. Theneedfor increased coverage
of Hispanicsarose from thetremendous
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influx of Hispanicsinto the United States
during the last decade.

Recruitment to Clinical Trials

Applicantsfor clinical research
grants and cooperative agreementsfrom the
NCI arerequired to include minority group
representation intheir study populations.
Each proposal must addressracial, ethnic
and gender issuesinthe overall research
design, intherationalefor the selection of
the proposed study population, andin
samplesizecalculations. Applicantsare
urged to carefully assessthefeasibility of
including the broadest possible
representation of minority groups. In
accordancewith thispolicy, the
representation of black, Hispanic and white
populationsin NCI-sponsored cancer
treatment trialshas closely paralleled the
incident burden of diseasein these groups.
In someinstances, minority population
accrual to treatment trials has exceeded
proportionality. Althoughtherehasalso
been asmall increasein the participation of
minority populationsin cancer prevention
trialsdueto outreach effortsby the NCl,
thesegroupsremain largely under-
represented in such studies. Additional
effortsare needed to improve minority group
participation in cancer preventiontrialswith
thegoal of reaching levels seen in treatment
trias.

Resear ch and Education

Itisparticularly important to direct
the benefitsfrom cancer prevention, early
detection, and treatment toward minority
and/or underserved popul ationsthat
traditionally experience aheavy burden of
cancer. The Special Populations Studies
Branch of the Division of Cancer Prevention
and Control, NCI currently fundsfour
programswhose objectivesareto increase
research addressing the etiology, prevention,
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control and treatment of cancer in minority
populationsin the United Statesand to
increasethe pool of minority researchers.
Thelong term goal of these programsisto
reduce cancer ratesin minority populations.
Thefour programsare: the National Cancer
Control Research Network; the National
Hispanic Cancer Control Research Network;
the Network for Cancer Control Research
Among American Indian and AlaskaNative
Populations; and the Native Hawaiian and
American Samoan Cancer Control Network.
The Science Enrichment Program, an
educational program aimed at encouraging
minority high school studentsto pursue
biomedical careers, isan exampleof a
successful NCl-supported programto
increase the potential pool of minority
investigators.

Community-Based Outreach I nitiatives

The Special Populations Studies
Branch supportstwo outreach programs
which uselay and professional leadersand
coalitionsto help reducetherisksof cancer
among specific groups of Americansintheir
respective communities. Theseare: 1) The
National Black Leadership Initiativeon
Cancer; and 2) The National Hispanic
Leadership Initiativeon Cancer. The
Appalachian Leadership I nitiative on Cancer
isan outreach program sponsored by the
Public Health Applications Research
Branch, NCI. Thisproject targetsaspecific
geographic area, namely rural, low-income
residents of the Appalachian region, rather
than aracial/ethnic group.

Sourcesfor additional information
on cancer in minority and underserved
populationsareincludedinthe Appendix.
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APPENDI X 1. Sourcesfor Additional Information on Cancer in Minority and Underserved
Populations: NCI Programs and Resources

Tolearn more about cancer or other cancer-related community programs and resources
contact:

AppalachiaL eadership Initiative on Cancer
National Cancer Institute

Roselyn P. Epps, M.D., M.PH.
301-496-0273

National Black Leadership Initiative on Cancer
National Cancer Institute

Frank Jackson

301-496-8589

National Hispanic Leadership Initiative on Cancer
National Cancer Institute

ElvaRuiz

301-496-8589

Public Inquiries Office
National Cancer Institute
301-496-5583

Cancer Information Service
National Cancer Institute
1-800-4-CANCER

National Cancer Institute - SEER Program




APPENDIX 2. Estimated Number of New Cases of Selected Cancersin the United States by Racial/Ethnic Group, 1990 - Men

gZ) (Estimates derived by multiplying “average annual” age-specific incidence rates for the SEER regions, 1988-92, by the United States population in 1990 for each racial/ethnic group.)

g.

s?_: Alaska  American Hispanic White White

o Cancer Type Native  Indian (NM) Black Chinese  Filipino Hawaiian Japanese Korean Vietnamese White* (Total) Hispanic Non-Hispanic

% All Cancers 85 73 56,703 1,877 1,467 209 1,426 454 407 515,607 18,799 18,323 486,160

g Brain & Other Nervous System 0 2 552 25 21 4 9 8 12 8,236 435 424 7,713

%. Colon & Rectum 17 7 6,028 288 186 26 285 55 38 61,537 2,075 2,023 58,099

% Colon 14 5 4,505 190 114 16 186 31 24 42,559 1,305 1,271 40,391

Rectum 3 2 1,524 98 72 10 99 24 14 18,978 769 752 17,708

Esophagus 2 1 1,492 34 15 6 25 9 4 5,824 236 227 5,454
Hodgkin's Disease 0 0 346 7 9 1 4 1 2 3,638 239 232 3,412
Kaposi's Sarcoma 1 0 959 6 15 2 7 1 2 7,565 749 721 6,554
Kidney & Renal Pelvis 4 5 1,325 31 30 6 32 12 4 12,765 597 589 11,825
Larynx 1 0 1,274 18 12 3 11 9 7 8,003 287 283 7,554
Leukemia 1 4 1,251 52 63 8 26 17 21 14,337 746 729 13,231
Liver & Intrahepatic Bile Duct 2 4 710 145 57 4 28 52 59 4,015 392 381 3,338
Lung & Bronchus 17 5 11,656 334 260 52 193 80 72 82,457 2,211 2,160 78,932
Melanoma of Skin 0 1 111 3 5 1 3 1 2 16,048 191 184 16,024
Multiple Myeloma 1 1 1,119 14 26 3 7 4 4 5,478 235 233 5,077
Nasopharynx 4 0 118 91 23 2 4 2 17 610 36 32 561
Non-Hodgkin's Lymphoma 2 2 1,581 87 71 9 51 14 25 20,662 1,029 1,003 19,188
Oral Cavity 3 1 2,136 38 30 7 31 10 19 15,701 542 526 14,926
Pancreas 1 3 1,388 50 35 6 39 9 10 10,691 430 424 9,969
Prostate 9 18 17,417 279 370 31 389 29 32 149,631 4,391 4,266 141,935
Stomach 7 4 1,802 103 45 11 134 82 28 11,113 847 830 9,652
Testis 2 2 132 19 10 4 12 3 2 6,224 416 407 5,844
Thyroid 0 1 164 18 25 2 7 5 7 2,931 166 159 2,722
Urinary Bladder 1 1 1,502 82 44 3 59 15 10 34,699 831 811 33,368

(9]
m
m
Py
v
o
Q
o
3

* Includes cases among whites for whom Hispanic ethnicity is unknown in addition to cases among white Hispanics and white non-Hispanics.




APPENDIX 2. Estimated Number of New Cases of Selected Cancersin the United States by Racial/Ethnic Group, 1990 - Women

E, (Estimates derived by multiplying “average annual” age-specific incidence rates for the SEER regions, 1988-92, by the United States population in 1990 for each racial/ethnic group.)
o
g Alas_ka Ar_nerican _ o ) _ _ Hispanic _White_ White _
(_7 Cancer Type Native  Indian (NM) Black Chinese  Filipino Hawaiian Japanese Korean Vietnamese White* (Total) Hispanic Non-Hispanic
% All Cancers 97 88 48,221 1,677 1,550 239 1,470 565 456 480,135 19,151 18,602 450,425
% Brain & Other Nervous System 0 1 519 16 19 3 8 7 9 6,667 346 336 6,225
§. Breast 23 16 14,048 453 548 79 506 116 77 149,180 5,456 5,287 141,038
% Cervix Uteri 7 5 2,090 60 76 8 36 49 73 11,252 1,526 1,476 8,763
Colon & Rectum 16 7 6,781 251 127 21 246 60 37 60,166 1,787 1,739 57,076
Colon 13 5 5,289 174 73 15 178 38 24 45,119 1,246 1,216 42,945
Rectum 4 2 1,493 77 53 6 68 22 13 15,047 541 523 14,131
Corpus & Uterus 2 5 2,087 89 85 18 89 12 16 29,949 1,029 1,002 28,373
Esophagus 1 0 603 7 3 1 4 0 3 2,507 63 60 2,408
Hodgkin's Disease 0 0 328 5 7 2 5 1 3 2,975 162 158 2,849
Kaposi's Sarcoma 0 0 37 0 0 0 0 0 0 215 26 26 164
Kidney & Renal Pelvis 5 4 880 17 18 2 14 9 5 8,139 419 412 7,445
Larynx 0 0 344 2 4 1 2 2 1 1,988 51 49 1,920
Leukemia 2 3 1,054 34 42 6 20 16 18 10,992 592 574 10,076
Liver & Intrahepatic Bile Duct 1 1 354 39 19 2 25 27 10 2,187 194 189 1,841
Lung & Bronchus 12 2 6,226 185 109 29 96 41 39 57,215 1,367 1,325 55,179
Melanoma of Skin 0 1 101 9 5 1 4 2 2 13,146 279 269 12,982
Multiple Myeloma 0 2 1,079 13 15 4 5 3 3 4,904 210 203 4,541
Nasopharynx 1 0 36 34 8 0 2 2 9 318 19 18 288
Non-Hodgkin's Lymphoma 2 2 1,151 54 56 4 46 18 12 17,205 689 667 16,110
Oral Cavity 2 1 815 19 32 3 21 2 3 7,970 210 198 7,678
Ovary 4 9 1,528 79 73 9 62 27 26 20,854 931 906 19,480
wn Pancreas 3 3 1,721 35 33 6 45 19 11 11,525 490 477 10,652
% Stomach 2 5 1,166 64 33 9 93 59 33 6,913 599 586 5,818
;_9 Thyroid 3 2 532 61 123 8 32 32 27 8,057 631 611 7,188
g Urinary Bladder 0 0 889 27 12 3 25 7 5 11,947 305 298 11,440
3

* Includes cases among whites for whom Hispanic ethnicity is unknown in addition to cases among white Hispanics and white non-Hispanics.




gza,_ APPENDIX 3. Number of Deaths from Selected Cancersin the United States by Racial/Ethnic Group, 1990 - Men

o (Source: National Center for Health Statistics mortality data tape)

?_3

0O Alaska American Hispanic White White

% Cancer Type Native Indian (NM) Black Chinese Filipino Hawaiian Japanese White* (Total) Hispanic Non-Hispanic

5 All Cancers 51 37 31,989 886 592 161 600 232,599 7,398 7,134 217,763

g_ Brain & Other Nervous System 1 1 372 24 12 4 7 5,890 219 214 5,482

% Colon & Rectum 12 2 2,879 88 60 11 102 25,233 746 727 23,760
Esophagus 2 2 1,433 41 12 6 27 5,661 171 164 5,336
Hodgkin's Disease 0 0 96 2 2 1 0 853 54 53 785
Kidney & Renal Pelvis 3 3 542 10 11 4 7 5,449 223 218 5,035
Larynx 0 0 499 6 1 5 4 2,447 114 108 2,255
Leukemia 2 4 862 23 40 7 14 9,279 394 379 8,566
Liver & Intrahepatic Bile Duct 0 3 653 122 51 9 27 4,124 328 324 3,669
Lung & Bronchus 13 4 10,621 238 158 56 148 79,420 1,823 1,756 74,791
Melanoma of Skin 0 1 50 1 4 0 1 3,778 54 53 3,600
Multiple Myeloma 0 1 742 8 13 0 3 3,747 145 140 3,480
Nasopharynx 5 0 63 32 12 0 1 295 14 13 273
Non-Hodgkin's Lymphoma 1 3 644 31 35 3 17 8,921 351 336 8,312
Oral Cavity 0 0 937 10 5 3 13 4,220 159 149 3,928
Pancreas 0 3 1,442 32 24 9 42 10,581 409 399 9,888
Prostate 1 2 5,181 42 67 20 56 26,915 727 695 25,381
Stomach 3 2 1,341 75 23 7 70 6,689 465 446 6,038
Testis 0 0 15 0 3 0 0 322 29 28 280
Thyroid 0 0 25 1 0 1 0 330 13 13 306
Urinary Bladder 0 0 466 11 4 3 7 6,403 143 139 6,083
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* Includes deaths among whites for whom Hispanic ethnicity is unknown in addition to deaths among white Hispanics and white non-Hispanics.



§ APPENDIX 3. Number of Deaths from Selected Cancersin the United States by Racial/Ethnic Group, 1990 - Women

o (Source: National Center for Health Statistics mortality data tape)

S

=k

@) Alaska American Hispanic White White

% Cancer Type Native Indian(NM) Black Chinese Filipino Hawaiian Japanese White* (Total) Hispanic Non-Hispanic

3]

@ All Sites 54 50 25,077 641 391 115 522 208,971 6,599 6,367 196,085

=]

24 Brain & Other Nervous System 1 0 319 11 8 1 7 4,924 157 153 4,610

=

% Breast 6 2 4,659 88 90 16 79 38,284 1,246 1,202 35,913
Cervix Uteri 3 5 972 22 20 1 12 3,511 296 287 3,117
Colon & Rectum 7 3 3,158 78 37 5 66 25,213 659 638 23,849
Corpus & Uterus 0 1 893 14 7 6 14 5,065 165 156 4,792
Esophagus 0 1 541 4 6 0 5 1,938 62 59 1,814
Hodgkin's Disease 0 0 52 0 2 0 3 618 26 25 574
Kidney & Renal Pelvis 4 3 346 2 4 0 5 3,405 123 119 3,143
Larynx 0 0 132 0 0 0 1 598 8 7 570
Leukemia 0 3 740 24 20 4 13 7,583 343 339 7,003
Liver & Intrahepatic Bile Duct 0 1 438 29 9 3 26 2,775 204 196 2,484
Lung & Bronchus 9 4 4,503 144 58 36 75 45,112 787 744 42,884
Melanoma of Skin 0 0 55 1 1 1 2 2,512 35 34 2,390
Multiple Myeloma 1 3 705 7 6 4 3 3,598 127 121 3,349
Nasopharynx 1 0 24 13 1 0 1 181 9 9 167
Non-Hodgkin's Lymphoma 1 3 518 14 11 2 21 8,136 252 242 7,639
Oral Cavity 1 0 287 5 6 2 8 2,222 50 46 2,109
Ovary 2 3 959 29 27 6 21 11,469 377 367 10,770
Pancreas 7 3 1,581 33 15 4 35 11,146 385 376 10,415
Stomach 2 3 917 42 15 7 62 4,619 346 330 4,151
Thyroid 0 0 64 0 7 1 2 584 29 29 540
Urinary Bladder 1 0 381 10 0 1 5 3,026 67 64 2,878
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* Includes deaths among whites for whom Hispanic ethnicity is unknown in addition to deaths among white Hispanics and white non-Hispanics.



APPENDIX 4. Number of New Cases of Selected Cancersin SEER Regions and the State of Alaska Over

< Five Years (1988-1992) by Racial/Ethnic Group - Men
g.
S?_J Alaska American Hispanic White White
') Cancer Type Native Indian(NM) Black Chinese Filipino Hawaiian Japanese Korean Vietnamese White* (Total) Hispanic Non-Hispanic
% All Cancers 423 367 33,619 4,518 4,109 1,046 5,410 1,026 656 309,045 21,352 20,828 287,180
; Brain & Other Nervous System 2 9 338 54 55 19 31 16 18 5,197 525 515 4,675
é‘ Colon & Rectum 85 36 3,549 701 525 129 1,082 126 62 36,470 2,307 2,248 34,103
@ Colon 69 25 2,643 465 322 79 708 72 39 25,178 1,448 1,409 23,681
Rectum 16 11 906 236 203 50 374 54 23 11,292 859 839 10,422
Esophagus 9 5 898 82 42 28 94 21 6 3,473 262 252 3,217
Hodgkin's Disease 2 1 218 15 24 4 14 2 3 2,418 296 290 2,122
Kaposi's Sarcoma 3 1 624 13 38 10 21 2 3 5,170 944 919 4,240
Kidney & Renal Pelvis 21 27 800 73 84 28 120 26 6 7,710 676 668 7,028
Larynx 5 2 769 45 34 13 42 22 12 4,803 320 316 4,476
Leukemia 7 20 749 118 169 41 93 33 33 8,761 899 884 7,853
Liver & Intrahepatic Bile Duct 12 22 427 339 156 22 104 111 95 2,407 442 430 1,969
Lung & Bronchus 87 25 6,962 820 723 260 731 190 117 48,957 2,447 2,386 46,411
Melanoma of Skin 0 4 66 7 13 4 10 1 3 10,030 223 216 9,763
Multiple Myeloma 4 7 660 35 73 14 28 9 7 3,257 262 260 2,987
Nasopharynx 19 0 72 199 62 9 13 3 27 378 41 37 339
Non-Hodgkin's Lymphoma 11 9 979 204 198 44 187 29 39 12,817 1,212 1,187 11,597
Oral Cavity 13 7 1,312 90 84 37 116 23 30 9,554 616 600 8,930
Pancreas 5 16 819 123 98 32 148 21 16 6,351 477 471 5,863
Prostate 47 89 10,059 708 1,075 154 1,517 75 54 87,501 4,797 4,642 82,515
Stomach 34 20 1,067 248 126 57 511 185 45 6,629 948 928 5,688
I'UI')I Testis 11 10 85 39 27 20 37 5 3 4,306 540 535 3,750
% Thyroid 2 3 101 41 67 12 25 10 11 1,885 200 193 1,686
:ég Urinary Bladder 7 7 877 202 123 16 224 35 16 20,564 920 896 19,594
%

* Includes cases among whites for whom Hispanic ethnicity is unknown in addition to cases among white Hispanics and white non-Hispanics.



APPENDIX 4. Number of New Cases of Selected Cancersin SEER Regions and the State of Alaska Over

z Five Years (1988-1992) by Racial/Ethnic Group - Women
g- Alaska  American Hispanic White White
g Cancer Type Native Indian(NM) Black Chinese Filipino Hawaiian Japanese Korean Vietnamese White* (Total) Hispanic Non-Hispanic
93(? All Cancers 484 440 28,119 4,067 3,877 1,194 4,841 1,143 734 288,528 22,099 21,628 265,836
% Brain & Other Nervous System 2 7 309 38 48 16 24 14 14 4,118 416 407 3,704
§_ Breast 115 80 8,343 1,063 1,334 393 1,613 215 122 90,154 6,285 6,140 83,650
% Cervix Uteri 34 27 1,268 141 184 42 108 100 116 7,167 1,823 1,781 5,369
Colon & Rectum 81 35 3,858 629 330 104 839 128 62 35,488 2,015 1,973 33,386
Colon 63 23 3,004 436 193 73 611 84 40 26,583 1,402 1,376 25,114
Rectum 18 12 854 193 137 31 228 44 22 8,905 613 597 8,272
Corpus & Uterus 12 25 1,201 213 212 91 284 25 25 17,835 1,176 1,154 16,626
Esophagus 4 1 349 18 7 4 14 1 4 1,474 71 68 1,403
Hodgkin's Disease 1 1 202 10 18 11 15 2 4 1,932 198 195 1,735
Kaposi's Sarcoma 0 0 22 0 0 0 0 0 0 131 31 31 98
Kidney & Renal Pelvis 23 21 515 43 46 11 48 19 9 4,869 481 477 4,374
Larynx 1 0 201 4 10 3 7 4 2 1,182 57 56 1,123
Leukemia 9 13 612 80 105 31 66 30 28 6,662 712 697 5,946
Liver & Intrahepatic Bile Duct 7 7 203 98 51 11 84 58 17 1,299 220 216 1,078
Lung & Bronchus 62 12 3,601 473 284 147 322 91 66 33,773 1,534 1,496 32,157
Melanoma of Skin 1 3 58 21 12 5 11 4 3 8,260 330 321 7,888
Multiple Myeloma 2 10 614 34 40 18 19 6 5 2,887 235 229 2,649
Nasopharynx 5 2 22 79 19 2 5 3 14 192 22 21 170
Non-Hodgkin's Lymphoma 10 12 677 128 147 22 159 36 20 10,285 789 769 9,478
Oral Cavity 11 4 482 46 84 13 69 4 5 4,758 243 231 4,507
Ovary 22 45 898 182 180 45 191 49 41 12,673 1,086 1,065 11,567
|-U|-)| Pancreas 16 17 972 90 90 31 159 41 18 6,781 549 538 6,217
% Stomach 12 23 659 162 86 46 326 121 55 4,094 681 671 3,408
é Thyroid 15 12 325 135 293 41 97 60 42 5,186 769 752 4,414
% Urinary Bladder 2 2 499 69 33 15 86 16 8 7,057 342 337 6,694

* Includes cases among whites for whom Hispanic ethnicity is unknown in addition to cases among white Hispanics and white non-Hispanics.
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