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CHAPTER EXECUTIVE SUMMARY

This report presents the 2@12016 cancer incidence and mortality data and statisfimsDelaware. The
Delaware Department of Health and Social Services (DBHSB)on of Public Health (DPI) conjunction
with the Delaware Cancer Consortium (D@@blishes this reporas a source atancer incidence and
mortality information. DPH and other stakeholdeasso use this reporito inform decisions on outreach and
program strategies to combat cancer incidence and mortality in Delaware.

Cancer incidence (the number of new cases of caimcampopulation over a time periotdnd mortality (the
number of deaths from cancer in a population over a time peficates and other analysis are performed by
the Delaware Comprehensive Cancer Control Program dtafidencedata areobtained from the Delaware
Cancer Registry (DCR) and mortaléya areobtained from the Delaware Health Statistics Center.

This report includes cancer statistics for all cancer sites combinesitéatlancer), as well a&ight site-specific
cancer typs. These cancer statistics reflect incidence and mortality data f&a2-2016. DPH compares

5SSt gl NEQa OF yOSNJI Ay OA RIZZ0I63%0 tHosk Bf the B.SlIbverfthe sagne perolh y R &
DPH also summarizes how Delaware and U.S. cancethateshanged frorthe five-year periodsof 2002-

2006 to 2012-2016.

From 20@-2006 to 2012-2016,5 S f I & I -8itB @uicer indidence radecreasedi%. During the same time
period, the comparable U.S. alte cancer incidence rate fé%a While progress continues to be made,
5St I ¢ 12BGAl-sitercancer incidence ratdg1.5 per 100,000) remains3%higher than the
comparable U.S. rate&85.1 per 100,000).

From2002-2006 to 2012-2016, the all-site cancer incidenceate decreased byl 1%among Delaware males

but rose3%among Delaware femalePuring the same time period, the alite cancer incidence rate
decreasedy 9%in nonHispanic Caucasian malégcreased by 7% in ron-HispanicAfrican Americamales,
and decrease&% inHispanianales in DelawareWhile there was a decrease in all male race groups, the all
site cancer incidence rate increas& in nonHispanic Caucasian femaleacreased 2%n non-Hispanic
African American females, and increasdébo in Hispanic femaleis Delaware.

5 St | $201B0d6A-site cancer mortality rate af74.0 per 100,000 wag%higher than the U.S. rate of
161.1per 100,000 Thisdifference inall-site cancer mortalityates was statistically significant.

I f 0 K2dZAK 5-8té damcér MBIy rate has historically been higher than the U.S. rate, the gap has
narrowed over the last decade as the state continues to nsildes in reducing the cancerortality rate
through cancer screening and earlyteletion. 5 S | ¢ ¢cudat@aaking of 15" among the states for
highest altsite cancer mortality ishigherthan the rankingof 18" in the 2019 report, which looked at the
2011-2015 time period. Though the ranking increased between these two periods, it séfpresents
considerable continued progress since the 1990s, when the state ranked sedath20022006 to 2012-
20165 5SSt gl NBEQa OF yO3mawike thé KS. teatii rételdRrEaSad B4%a S R

From 20022006 to 20122016, he allsite cancer mortality rate amongon-HispanicAfrican Americarmale
Delawareans decline@9% compared toa 16%declineamongnon-HispanicCaucasiamale Delawareans
There was a 19% increagethe allsite cancer mortality rateamong Hispanienale Delawareangduring the
same time period Among female Delawareans, the-sille cancer mortality ratelecreased 1% in non
Hispanic African Americans, declinel®d.in norHispanic Caucasians, and declinediddispanics. There
were larger declines in rates among males compared to fenaamemg norHispanic Caucasian and Ron
Hispanic African American Delawareans

1 https://seer.cancer.gov/statistics/types/incidence.html
2 https://seer.cancer.gov/statistics/types/mortality.html
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alye FTFLOG2NR O2y(iNAROdziS (2 5SSt ¢ BeBwWisiabrid§mmdNgGoi a Ay
key factors, broken down by cancer type, that impact cancer in Delaware.

BREAST CANCER

I The20122016 breast cancer incidence rate for Delawai8.5per 100,000) wastatistically significantly
higher than the U.S. ratd26.0per 100,000. Delaware was rankedixth nationally in 2012-2016
compared toninth nationally in 2011-2015.

 From2002-2006t0 2012-2016= 5Sf I 61 NBEQa oNBl aid Ol yPSNeEthey OARSY OS
comparable U.S. ratecreased % During this time periodthe breast cancer incidence ratacreased by
9% among no+HispanicAfrican American femaleby 12% amongion-HispanicCaucasian femaleandby
4%amongHispanic females

1 The proportion of breast cancer cases diagnosed in the earliest, most treatablehsimgeeatly improved
in Delaware over the past three decadéghe proportion of Delaware breast cancéiagnosed atocal
stage increased from 42in 19801984, to 68%in 2012-2016.

f Thedifference betweerb S f I ¢20RB0IBDreast cancer mortality rate2@.1 per 100,000mndthe
U.S. rateZ0.6 per 100,000wasnot statistically significantSimilarly, the difference betweemon-
HispanicAfrican American females in Delawagd Qper 100,000rnd non-HispanicAfricanAmerican
females in the U.S28.9per 100,000)as well as between nedispanic Caucasian females in Delaware
(213 per 100,000) and nehlispanic Caucasian females in the U.S6(@2€r 100,000)vasnot statistically
significant.

f From2002-2006t0 201220165 5Sf | 6 NXQa RS
decline seen nationally 6%). Delawar®a o6 NBIF ad O
2016 compared to21% nationallyin 2011-2015

f From2002-2006t0 2012-20165 5Sf I g NS Qa FSYI S 06 NBI diarohg/ OSNJ Y2
non-HispanicAfrican Americanand 10%amongnon-HispanicCaucasians.

T LG Aa KAIKEe fA1Stfe GKIFIG AYLNROGSYSyida Ay (GKS SINJ
progress imeducedbreast cancer mortalityData from the 208 Behavioral Risk Factor Survey (BRFS)
showed that Delaware females ranked ttihighest nationally in the prevalence of femalesy#@rs of
ageandolderwho have had a mammogram within the past two ye&®%).

Ot Ay $% wablessthaBthes i OF y OS
I.

YvAsS Aket@ Ndlidndllyin®@12- NI § $

COLORECTAL CANCER

! From2002-2006to 2012-20165 5 Sf I ¢ I NB On@er ifcRiéneeNde@dértedsezBI0hhile the
comparable US. ratefell2 C2NJ 620K YIfSa IyR FSYIfSasx 5SSt gl N2
declinedmorethanthe U.States.! Y2y 3 YI £ S&> 5SSt I ¢ NBE@ewhig iedARSY OS

58S 2 SyoOS

incidence rate declined®4a ! Y2y 3 FTSYIl tSax t I ¢ KRBkl theyUSA R
incidence rate declined1®4

f From2002-2006t0 2012-2016x 5SSt I g+ NBEQa 3INBI GSad A MddeReaey Sy da A
were observed amongorn-Hispanic African American males am@h-HispanicCaucasiamales incidence
rates fornon-Hispanic African American males arah-HispanidCaucasiamalesdeclned by 32%and
30%, respectively

Delaware Department of Health and Social Services, Division of Public Health 5
Cancer Incidence and Mortality in Delaware, 22016 October2020



1 For the2012-2016 time period, B%of all colorectal cancer cases diagnosed in Delaware were detected in
the regional or distant stages (i.e. after the cancer had spread from its original localiois)reflects 2%
decline sinc002-2006 in the percentage of regional and distant stage colorectal cancer diag(%3
Relatedly, the percentage of local stage colorectal cancer diagnoses increased from 36%200BG2
40% in 2012016.

T 1AaG2NAOlIffes 5StFglNBQa O2t 2NBOGFE OF yiaéved Y 2 NI |
for 2012-20165 5 St I g NEQa O2f 2 NB(BT pet 10@000vasIoMir hanNdatlofithe ( @ NI
U.S. (4.2 per 100000 but this difference wasot statistically significant.

From202-2006t0 2012-2016X 5 St | ¢ | NB Qcer mnoalityx eRi€rieasé6¥dhile the
national rate decreased24 Delaware ranke85" nationallyin 20122016, an increase in rank frofi®in
2011-2015.

1 The reduction in colorectal cancer mortality rates is especially noteworthy amaong-HispanicAfrican
American DelawareansFrom20(2-2006 to 2012-2016X 5 St | g NBQa 02t 2NBOGt+ t Ol
declined45%amongnon-HispanicAfrican American males, compared26%amongnon-Hispanic
Caucasian maleDuring the same time period, colorectal cancer mortality decliddbamongnon-
HispanicAfrican American females, compared32bamongnon-HispanidCaucasian females.

1 Improvemerts in the number of colorectal cancer cases diagnosed in the earliest, most treatable stages
O2yiNROGdziSR (G2 5Stl gl NSEQA NBR diainAr@nthe ROBBRFSt 2 NBE O | 1
showed that Delaware rankedL1" highest in prevalence in the &. for meeting thel.S. Preventive
Services Task Forcd$PSTFecommendations for colorectal screenindNearly B%of Delawareansige
50-74 yearsreported meeting the USPSTF recommendations for colorectal screening. The U.S. national
median for meeting theseecommendations was 70%.

LUNG CANCER

f [dzyd Ol yOSNI O2yiliAydzSa G2 I 002dzyid F2N Iy. F&he N 2 dz&a
2012-2016 time period lung cancer accounted fa6%of all newlydiagnosed cancer cases a2ftboof all
cancer deaths in Delaware.

1 According to the U.S. Department of Health and Human Servit#@sacco use causesn estimated 856
to 90%of all lung cancer casedelaware has reaped the benefits of statewide reductions in tobacco use
that began decades ag@ccording to the 2018 Delaware BRiF8re is nostatisticallysignificant
difference in current smoking prevalence between maled females.

9 Prior to January 2013, there were no early lung cancer screening recommendations endorsed by the
American Cancer Societynfortunately, the majority of lung cancer cases continue to be diagnosed in
the distant stage (i.e., when the cancer has spread from the primary site to distant tissues or organs or to
distant lymph nodes)For the2012-2016 time periogd Delaware and th&).S. had a similar proportion of
lung cancersliagnosed atistant stage §0%in Delaware and 2% in the U.$. Additionally, treatment
optionsthat are effective for some other forms of can@e not as effective for lung cancer.

f 5t1 Qa { O Nis Brygkaytggaric@aidg[ung cancer screenings for qualified Delawareans
2015 The screening known as a lowdose CT scanaims to catch lung cancer early, when it is most
treatable. The screening is available to current and former smokers deexhbiyh risk for lung cancer.

{1 Delaware ranked 0" in the nation for lung cancer incidenaedecrease from'9as seerin 2011-2015.
From2002-2006 to 2012-2016, lung canceincidencerates declinedl8%for Delaware males, compared
to 24%for U.S. malesThe lung cancer incidee rate for Delaware female®crease®%during the
same time period, compared tol®%decline in the U.Semalerate.
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T 1A&G2NRAOFftes 5SSt gl NBEQa f dzy3 O y OSNI EéRthelgapfinh (&  NJ
rates has narrowed among males.St I g NEQa YIS f dzy3 CApsyweS M Y2 NI | €
greater than the U.S. rate, compared2012-2016, when the rate was@bhigher than the U.Sate.

f For2012-2016, Delaware females ranketi3" highest in the nation in lung cancer mortality while
Delaware males ranked 16

f Between2002-2006 and2012-2016> 5 S | dglcahBendortditylzate fell9%while the U.S. rate
dropped22%

T 5SSt gl NSQA fdzy3 OF yOSNI Y2 NI I £ ArbaHidganiar§isan K S RS Of .
Americans. From2002-2006t0 2012-20165 5 St I g NS Q& f dzy 3 Ol gBh&ibdhgy 2 NI | §
non-Hispanic African American males arg¥@2amongnon-HispanicAfrican American females.

1 Amongnon-HispanicCaucasian Delawareans, males experienced greater reductions in lung cancer
mortality compared to femalesFrom2002-2006 t0 2012-2016> 5 St I ¢ NS Q& f dzy3 OF y OS§
decreased®5%amongnon-HispanicCaucasian males amgcreased 5% amongnon-HispanicdCaucasian
females.

PROSTATE CANCER

f From2002-2006t0 2012-2016x 5 Sf | ¢ I NBmeer indidbideiratd décias@%while the U.S.
rate fell 3% 5 St | $20BAIFProstate cancer incidence raté9.1per 100,000) was statistically
significantly higher than the U.2.06.8per 100,000).These trends most likely reflect a greater
prevalence of prostate cancer screening in Delaware compared to the U.S.

1 Results fromthe 2018 BRFS show that Delaware rankedyhthin the nation in the prevalence of males
40years of ageand older who have had a PSA (protespecific antigen) test within the past two years.

1 In 2012-2016, Delawareansankedthird in the nation forprostate cancer incidengeinchanged fronits
rankingin 20112015

9 The proportion of prostate cancer cases detected in the local stage has increased dramatically during the
past 30 years in Delawar@&rom 19801984 through2012-2016x 5 St | ¢ I NJe Qfprostd@NOSy i | 3
cancer cases diagnosed in the local stage increasedasuiadly, from 506to 76%

1 The prostate cancer incidence rate amongn-HispanicAfrican American Delawareans continues to be
statistically significantlyhigherthan the comparableprostate cancer incidenceate for non-Hispanic
Caucasianand Hispanics5 S f | ¢ 20008 @&prostate cancer incidence rate wakl4.4 per 100,000
for non-HispanicAfrican Americans, compared t913.2per 100,000 fomon-HispanicCaucasiansand
120.9per 100,000 for HispanicsThis same trend is observed in the U.S.

T 58St 6l NBEQa Y2NIIFfAdGe NI #¥8inPENDIBINEpaiet 43 in@01Y OS NI 4 | -
2015.

1 The prostate cancer mortality rate faron-HispanicAfrican American Delawareans remains nearly double
the comparable rate fonon-HispanicCaucasiang St I ¢ I NB0QGiprostatevcancenortality rate
was33.8per 100,000 for nofHispanic African Americans, compared.&3per 100,000 for noHispanic
CaucasiansThere was aecline in prostate cancer mortality 3p%amongnon-HispanicAfrican
Ameiican Delawareanand a similar decline by 38% among #idispanicCaucasian Delawareahstween
2002-2006 and 2012-2016.
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TRENDS IN CANCERIINEDICE

For2012-2016x 5 St | gsite@e@aincidehde was statistically significantly higher than the U.S.

58St 6l NBEQa AYOARSYOS NIGSa ¢gSNB ftaz adlkiradaolrtte
prostate, malignantmelanomaof the skin NonHodgkin Lymphoma, uterine, and thyroid cancansong sites

included in this report

5SSt I ¢ | -bitB @rdcer indidence ratecreased fron2002-2006 to 2012-2016. During the same time
period, incidence rates for several cancer sat®experienced fluctuations.

Table 11 summarize2012-2016 age-adjusted incidence rates and @onfidence intervals for Delaware and
the U.S. for alkite cancer and theightindividual cancer sites included in this repohtcluded in the table is
the percentage change in rates (both for Delaware and the U.S.)Z682:2006 to 2012-2016.

TABLEL-1: AVERAGE ANNUAL AGBJUSTED CANCER INENDE RATES WITH®O®GONFIDENCE
INTERVALS; DELAWARE U.S.2012-2016

DE Incidence Rate, U.S. Incidence Rate DE % Change| U.S. % Change

Cancer Site 20122016 20122016 0206 to 1216 | 02-06 to 1216
All-Site* 491.5 (485.7, 497.4 435.1 (434.5, 435.7 4 7
Female breast* 136.5 (132.2, 140.8 126.0 (125.5, 126.4 +12 1
Colorectal 37.5(35.9,39.2)  38.8(38.7, 39) 28 22
Lung/bronchus* 69.7 (67.5, 71.9) 53.4 (53.2, 53.7) -13 -18
Prostate* 129.1 (124.9, 133.4 106.8 (106.4, 107.3 27 34
mz'gﬂﬁm'\"e'a”oma"f 20.9 (28.4,31.4) | 23.2(23.1, 23.4) +35 +17
Non-Hodgkin Lymphoma*  21.1 (19.9, 22.3) 19.3 (19.2, 19.5) +8 -2
Uterine* 30.1(28.2,32.2) | 26.4(26.2, 26.6) +7 +17
Thyroid* 16.7 (15.5,17.9) 145 (14.4, 14.7) +55 +51

Source (DelawarepelawareDepartment of Health and Social Services, Division of Public Health, Delaware Cancer Ret§istry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candeow2ti@isb.

* = Delaware incidence rate is statistically significantly higher than the U.S. rate at%eoafdence level

Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

Delaware Department of Health and Social Services, Division of Public Health 8
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TRENDS IN CANCER NI@RTY

I f 0K2dAK 2DB-p06allskekahder mortality rate was sidicantly greater than the U.S.

5SSt | griatdiSr Eha2002-2006 to 2012-2016 time period declined.0% From2002-2006 to 2012-2016,
Delaware made great strides in reducing its cancer mortality burden for several cancer types (especially
female breast, colorectallng, prostate and NorHodgkin Lymphoma

TABLEL-2: AVERAGE ANNUAL ABGBJUSTED CANCER MORTX RATES WITH%&ONFIDENCE
INTERVALS; DELAWARE U.S.2012-2016

DE Mortality Rate = U.S. Mortality Rate| DE % Change: U.S. % Change

Cancer Site 20122016 20122016 02-06 to 1216 | 02-06 to 1216
All-Site* 174.0 (170.6, 177.5 161.1 (160.9, 161.3 -10 -14
Female breast 22.1 (20.4, 23.8) 20.6 (20.5, 20.7) -6 -16
Colorectal 13.7 (12.7, 14.7) 14.2 (14.1, 14.2) -26 -22
Lung/bronchus* 48.4 (46.6, 50.3) 41.9 (41.8, 42.0) -19 -22
Prostate 17.8 (16.1, 19.7) 19.3 (19.2, 19.4) -34 -26
Malignant Melanomaof
the gkin 2.9 (25, 3.4) 2.5(2.5, 2.5) 0 -7
Non-Hodgkin Lymphoma* 6.4(5.8,7.1) 5.6 (5.6,5.7) -6 -21
Uterine* 6.2(5.4,7.2) 4.7 (4.7, 4.8) +32 +12
Thyroid - 0.5 (0.5, 0.5) - 0

Source (DelawarePelaware Department of Healtnd Social Services, Division of Public Health, Delaware Health Statistics Z38ter
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdHaI@PD, released December 2019.

* = Delaware mortality rate is statistically significantly higher than the U.S. rate at #ed@%idence level

Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

CENSUS TRACT ANAISYSE

¢CKA& NBLRNI |faz2z AyOfdzRSa OFyOSNI AYyOARSYyOS NI (Sa
Chapter 292 of th®elaware Code (Appendix E)ensudract analyses were conducted f8012-2016. Census
tracts were determined by th2010U.S.Census designations since they were in effect at the time of analysis.
The2010Census subdivided Delaware into 214 census tracts rather than the 197 census trac0@the
Census.

Results fo2012-2016 show that:

f In182F 5SSt gl NBEQA H msite cArfsef daiancerattlwassi@tEticafllyisignifitantly higher
GKIyYy 5Sf I ¢RNEMAINcided® Kite4D$S5per 100,000).

f InN122F 5SSt gl NBEQA H msite cArfsef daidancelraitlwasistically sigaificantlytloiver
GKIyYy 5Sf I ¢RNEMAINcIdEAE Kite4DB5per 100,000).

1 Allsite cancer incidence rates for the remainit& census tracts were not significantly different from the
adl 0SQa I @S RI2=2G6 pedod) @8 didinat NdvdielKdbigh cases to be able to calculate a rate
(n=2)

1 Ageadjusted fiveyear cancer incidence rates 2012-2016 by census tract with $&confidence intervals
are presented in Appendix KCensus tract maps colopded by rate quinkes are located in Appendix I.
Census tract maps that indicate tracts with significantly high or significantly low incidence rates are located
in Appendix J.

There is an inherent instability in calculating cancer incidence rates at the census tract Ievalsmall group,

Delaware Department of Health and Social Services, Division of Public Health 9
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such as a census tract, the snapshot changes considerably from year tdf year.case of cancer is diagnosed

in a census tract one year, and three cases of cancer are diagnosed in the same census tract the next year, the
cancer ratefor that census tract will change dramatically from one year to the nékese large fluctuations do

not typically occur in larger populationf.the cancer rate for a census trastcomparedo the cancer rate for

the whole state of Delaware for aygin time period, it would not be unusual to find the comparison different
(perhaps even reversed) in the following time period.

When assessing cancer incidence data by census tract, the occurrence of cancer may differ across census tracts
for a variety ofeasons.For example, lifestyle behaviors may cluster in a homogeneous commuméyldition,

the presence or absence of exposure to environmental or occupational carcinogen(s) is often limited to a defined
geographic arealn addition, residents inestain geographic areas may be more impoverished than other

residents, which will affect their availability of health insurance coverage as well as their level of access to health

care, particularly cancer screening servicemally, chance or random vation can play a role, since

approximately S6of all comparisons would be significantly different due to chance alone.

Delaware Department of Health and Social Services, Division of Public Health 10
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CHAPTER ANTRODUCTION

DELAWARE CANCER BERY

The Delaware Cancer Registry (DCR) is managed Deliavware Department of Health and Social Services
(DHSSE A PAaA2y 2F tdzofAO | SFEGK 65t10 yR aSmmSR | a
was founded in 1972 andaslegally established in 1980 under the Delaware Cancer Control Bo¢Act

stipulated that all hospitals, clinical laboratories, and cancer treatment centers in the state report all new

cancer cases to the DCR. 1996 the Delaware Cancer Control Act was amended to require any health care
practitioner who diagnoses @rovides treatment to report cancer cases to the DERrther enhancements

of the Delaware Cancer Control Act took effect in 2002 with the passage of Senate Bill 372 that requires
physicians to provide additional information to the DCR, including patentR dzZNJ G A2y 2F NB&A RS
and their occupational historySenate Bill 372 also extended the reporting deadline to 180 days from initial
diagnosis or treatment.

Today,Delaware is one of@istates whose central cancer registry is supported by the National Program of
Cancer Registries (NPCR) of the Centers for Disease Control and PreventidnTI@DDJER ensurescurate,
timely, and routine surveillance of cancer trends among Delawareans.

REPORTING FACILITIES

Eght Delaware hospitals currently report cancer cases to the INOR-hospital officeghat submit data to

the DCRncludel4 diagnostic laboratories, 14 freestanding ambulatory surgery cengerdat least 15

physicians Additionally, the DCR has reciprocal data exchange agreements with Alaska, Arkansas, California,
Colorado, Florida, Idaho, Louisiana, Maryland, Massachusetts, Michigan, Montana, Nedeasica New

Jersey, New York, North Carolina, Ohio, Oklahoma, PennsylRarido Rico, Rhode Islar8iputh Carolina,
Tennesse€eTexas, Virginia, Washington, Wisconsin, Wyoming, and the District of Columilistate data
exchange agreements assist in identifying Delaware residents whose cancer was diagnosed and/or treated in
another state.

DATA CONFIDENTIALITY

The DCR maintains patient confidentiality using a combination of technidregsorting facilities submit
cancer data using computerized data encryption techniqugblished reports and data releases are limited
to aggregate dataDCR datasets are released only after all personal identdiersemoved Researchers who
use DCR data must comply with regulations stated in DPH data use agreements and obtain diearance
5StFgl NBQa | dzYly {dzoeSOoia wS@ASg .21 NRD

DATA QUALITY

The DCR implemesinternal quality control procedures to verify the consistency of cancer camtinually
throughout the year as data is submitted by reporting facilities. In addition, thesD®Bs to meet dta
consistency standards set by the North American Association of Central Cancer Registries (NDeACISR).
submitted by DCR to NAAC&#ually The DCR also conducts record consolidation using a computerized
matching program to identyf multiple reports on the same individuarhis scenario often arises when a
patient is diagnosed and treated in two or more facilities and each facility submits a cancer case reporting
form to the DCR.

3 hitp://delcode.delaware.gov/title16/c032/index.shtml
4 https://nccd.cdc.gov/dcpc Programs/index.aspx#/3
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NAACCR CERTIFICATADID NPCR STANDARIABUS

In1997, the NAACCR instituted a program to independently and annually review data from member registries
for their completeness, accuracy, and timeline$te registry certification metrics are pdetermined and
established by NAACTRGold or SilveBtandard certificationare awarded following an evaluation of data
quality, completeness, and timeliness of reportifighe DCR received Gold Standard certification for diagnosis
in 1999, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011,Z2M2 2014, 2015 and 201Gthe most

recent year for which complete data are currently availablE)e DCR received Silver Standard certification in
1998 and 2002.

Additionally, the NPCR provides an annual Standard Status Report to state cancer registridsdnyploe
CDC5St gl NSQA RIFGF adzo YAaaAi 2 y26a18strpassedal staAdéard kevelda fore S+ N&
guality, completeness, and timeliness.

USES OF DATA

DPH uses DCR data to support various programs and initiatives, includidgrésming for Lif€SFLprogram
andthe Delaware Cancer Treatment PrograDPH also uses DCR data to investigate citizen inquiries and
provide upto-date cancer statistics to Delaware residents, hospitals, health care providers, community
organizationsfederal agencies, research institutions, and academic institutiQmnmittees associated with
the Delaware Cancer ConsortiydCCjely heavily on DCR data to monitor cancer trends across the state,
promote research, and guide policy planning.

ORGANIZADON OF THIS REPORT

This report includes cancer statistics for all cancer sites combinesitéatlancer), as well a&ight site-specific
cancer types.These cancer statistics reflect incidence and mortality dat2@d2-2016. We compare

5SSt I ¢ NBisc@endland d&rtality trends f@012-2016 to those of the U.S. over the same time

period. We also summarize how Delaware and U.S. cancer rates have change2Di®2006 to 2012-2016.

In addition to incidence and mortality, stage at diagnosis andspgeific statistics arevaluated for each

cancer type.ln many cases, these statistics are also calculated separately by sex, race, county of residence,
and age group.

Additional behaaral risk factor data relevant to adult Delawareans presented throughout the report and

in Appendix D.

5 St I g20B0odsEancer incidence and mortality rankings among all 50 U.S. states are provided for each
cancer site included in the reporStae rankings for cancer incidenesd mortalitywere obtained from the
U.S. Cancer Statistics Working Group

59[! 21 w9Q{ Nht![!¢Lh

IN20122016 OSy adza RI (G Sad A YleragspRpulatitrf alo®4 696 eamajorig ofl-
Delawareang, 59%c reside in New Castle Countitent and Sussex Counties are home t&oa&d % of
Delawareans, respectively (Figu4).

5 https://www.naaccr.org/certificatiorcriteria/

6U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 sul{i298@0ta)fauU.S.
Department of Health and Human Services, Centers for Disease Control and Prevention and National Caneemnstitidc.gov/cancer/datavjz
June 2019.
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FIGURE-1: PERCENTAGE OF POPUOAN BY COUNTVWELAWARE,012-2016

Kent County

Sussex County 18%

23%

New Castle
County
59%

Source: U.S. Census Bureau, 20026 American Community Survey &ar Estimates,
https://data.census.gov/

Since 1990, populatiogrowth rates have varied across Delaware counfiégure 22). New Castle County

0KS Y2aid LRLzZ I dSR 2 Tdem&sétratedtheSmaliest populdi® s grolvh, dayréagirt &

its total population by 1%from 19962000 and just 8from 20002010. Kent County grew in total

population by 186from 19902000, and by 2®from 20002010. Sussex County5 St I ¢  NBE Q& & 2 dzii K
county¢ experienced the largest population growtti 38%from 19902000, a rate thatslowedto 26%from

2000-2010.

FIQURE2-2: PERCENTAGE OF POPUOAN GROWTH BY COUWNAND DECADE, DELAREA
1990-2000 AND 2002010

m1990-2000 m2000-2010

Kent
28%

13%
New Castle
8%

38%
Sussex
26%

0% 5% 10% 15% 20% 25% 30% 35% 40%

Source: U.S. Census Bureau 201f)s://data.census.gov/

Census data from 2@42016 show that64%of all Delawareans aneon-HispanicCaucasianNon-Hispanic
Caucasians are a majority of the population in all three Delaware cour@8sin KentCounty,59%in New
Castle County, and #hin Sussex Countyiable 21). NonHispanicAfrican Americans comprise Zibf

5St I g1 NB QaTheXistddation viafies iy ountR4%in KentCounty, 24% in New Castle Coyrayd
12%in Sussex Countyrourpercent of Delawareans are Asiarsnother2%of Delawareans are considered
G20 KSNE NI OS 3 :(a)rkahkr ratesgroip3nativgs3oR sntalito enumerate separatgdy
unknown raceor (c) mixed race (i.e., two or more raceRegardless of race, persons of Hispanic ethnicity
make up justove®%2 ¥ 5SSt I g1 NBQa LR LMz F GA2Yy
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TABLE-1: PERCENTAGE OF POPUOAN BY RACE/ETHNIZIAND COUNTY,
DELAWARE, 2@12016

RacéEthnicity Delaware| Kent New Castle| Sussex
Not Hispanic or Latino
Caucasian 64 63 59 75
African American 21 24 24 12
American Indian and Alaska Nativ 0 1 0 0
Asian 4 2 5 1
Native Hawaiian and Other Pacific Island 0 0 0 0
Other race 0 0 0 0
Two or more races 2 4 2 2
Hispanicor Latino 9 7 9 9

Source: U.S. Census Burezl2-2016 American Community SurveyYear Estimatesttps://data.census.qgov/
Since200 NJ OAlLf RAGSNBAGE KIF & SELI Yy RSR BothiKerRand Ne® NB y (i
Castlecounties experienced substantial increases in the proportionasfHispanicAfrican Americamand
Hispaniaesidents (and concurrent decreases in fireportion ofnon-HispanidCaucasian residentfpm
2000to 2010 (Figure-3). In Kent County, the nehlispanic African American population increased from 20%
in 2000 to 23% in 2010; the ndtispanic Caucasian population declined from 72% to 65%; artdishanic
population increased from 3% to 6% New Castle County, the ndtispanic African American population
increased from 20% in 2000 to 23% in 2010; the-Hspanic Caucasian population declined from 71% to
62%; and the Hispanic population increddrom 5% to 9%A differenttrend was observed in Sussex County,
where thenon-HispanicAfrican American population decreased frd®oin 2000to 12%in 201Q Hwever,
similar to the trends in the other countiethe non-HispanicCaucasiapopulationdeclined from78%to 76%
andthe Hispanic population increased frorfrodo 9%

FIGURR-3: PERCENTAGE OF RERIEEBY RACE/ETHNNIDELAWARE AND COURS,
2000 AND 2010
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Source: U.S. Census Bureau 201ifs://data.census.qgov/
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GUIDELINES FOR INFERTATION OF INCIQENAND MORTALITY EAT

Incidence and mortality rates for Delaware are expressed per 100,000 Delawarehrates for the U.S. are
expressed per 100,000 U.S. residerfisdzS (2 5SSt ¢F NBQa avlff LRLz I GAZ2Y
using fiveyear calendar year groupings for both cancer incidence and mortality.

Cancer incidence and mortality rates mweadjusted by age to enable comparisons between populations that
may have different age distributions (e.g., Delaware vs. the UT8Us, ageadjusted cancer rates can be
compared without any concern about how differences in age distribution of thelptipus would affect
cancer rates.The standard population used to adjust for age is the 2000 U.S. population.

Ninety-five percent confidence intervals were computed for each cancer r@mmfidence intervals represent

the range of values in which therger rate could reasonably fall @%of the time. They are used to

determine whether the amount by which two cancer rates differ is statistically signifi¢htite confidence

interval for one rate does not overlap with the confidence interval for anothée, the two rates are

significantly different. When one rate is significantly different from another rate, we assume that the

difference between the rates is largran would be expected by chance alomeeaning it is statistically

significant If the confidence interval for one rate overlaps with the confidence interval for another rate, the

two rates are not statistically significantly differe@2 YY 2yt &8 NBFSNNBR (2 Fa ayz2 Y
between rates.

For this report, cancer frequenciasd rates were suppressed according to thé | Folicy Memorandum 49
(Data and Data Release Standards):

1 Incidence and mortality frequencies of fewthian 11 were not shown to protect patient privacy and
confidentiality. In some instances, additionalllsewere suppressed so that one cannot deduce the actual
count in the initiallysuppressed cellSuppressing incidence and mortality statistics based on a small
number of cancer cases or deaths helps protectaatprivacy and confidentialit{?

1 Ageadjusted incidence and mortality rates based on fewer than 25 cases or deaths were suppressed as
they are inherently unstable and cannot be reliably interpreted.

7 Coughlin SS, Clutter GG, Hutton M. Ethics in Cancer Regidtrigsal of Cancer Registry Managemen§-20, 1999.
8 McLaughlin CC. Confidentiality protection in publicly released central registry #tmtanal of Cancer Registry Managemen8488, 2002.
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CHAPTER ALLSITE CANCER

INCIDENCE
For2012-2016, Delaware ranke®" in the U.S. forall-site cancer incidence (2in 2011-2015);

males ranked3™ (3 in 2011-2015 and females ranke®&™" (5" in 2011-2015°.
2012-2016 DATA

TABLBE-1: NUMBER OF ALSITECANCER CASEBY, SEX ANRACE/ETHNICITY
DELAWARE AND COUNT||E12-2016

All Races Non-HispanicCaucasian Non-Hispanic Hispanic
African American
All Male @ Female| All Male Female All | Male  Female All Male Female
Delaware 28,581 | 14,619 13,962 22,329 11,504 10,825 4,861| 2,441, 2,420 @ 805 395 410

Kent 5251 2,676 2,575 3939 1970 1,969 1,060 581 479 162 88 74
New Castle| 15,098 7,539 | 7,559 | 11,032 5,568 @ 5,464 3,166 1,528 1,638 | 513 257 256
Sussex 8,221 4,397 3,824 7,349 3,961 3,388 635 332 303 130 50 80

SourceDelawareDepartment of Social Services, Division of Public Health, Delaware Cancer Reaiitry
1 In2012-2016, 28,581new allsite cancer casesere diagnosed in Delawaran average ob,716 per year.
I Males accounted fob1%of allsite cancer cases

1 Non-HispanicCaucasias accounted fo78%of all-site cancer cases.

TABLB-2: FIVEYEAR AVERAGYSEADJUSTED AISITE CANCER INCIDEN@GHERS OVERALL AND
BY SEX; U.S., DELAREAAND COUNTIE®12-2016

Overall Male Female
uU.S. 435.1 474.3 409.6
Delaware 491.5 542.9 455.4
Kent 524.8 580.4 484.4
New Castle  485.3 536.7 452.1
Sussex  482.1 533.2 442 .2

Source (DelawarePelaware Department of Health and Social Services, Division of Public
Health, Delaware Cancer Regist2p19.

Source (U.S.): Surveillance, Epidemiology and End Results Program (SE&Rrid),

Cancer InstituteNov 20B sub.

Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

9U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on Noventiraisaidr8data (1992016): U.S.
Department of Health and Human Services, Centers for Disease Control and Prevention and National Carteeminstittdc.gov/cancer/datavjz

June 2019.
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FIGURB-1: FIVEYEAR AVERAGY¥SEADJUSTED A{SITE CANCER INCIDENGHERBY SEX AND
RACE/ETHNICITY.S. AND DELAWARE12-2016
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Source (U.S.): Surveillance, Epidemiology and End Results Program (S¥ERrid)Cancer Institutdov2018 Sub
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 In Delavare

(0]

Males 642.9per 100,000) had a statistically significantly highesiédl cancer incidence rate
compared to females465.4per 100,000).

The difference in altite cancer incidence rates betweann-HispanicCaucasias 603.3per 100,000)
andnon-HispanicAfrican Americas @93.7per 100,000) was not statistically significant.

Hispanics3902 per 100,000 had a statistically significantly lower-aite cancer incidence rate
compared to both nofHispanicCaucasias 603.3 per 100,000) and nehlispanicAfrican Americas
(493.7 per 100,000).

1 Comparing Delaware and the U.S.

o Delaware(491.5per 100,000had astatisticallysignificantly higher akite cancer incidence rate
compared tathe U.S.435.1per 100,000).

0 Delaware malesséd2.9per 100,000) haa statisticallysignificantly higher altite cancer incidence rate
compared toU.S. males4(74.3per 100,000).

o Delaware femalesAb5.4per 100,000) had atatisticallysignificantly higher akite cancer incidence
rate compared to U.Semales 4096 per 100,000).

o NonHispanicCaucasiasin Delawareq03.3per 100,000) had atatisticallysignificantly higher akite
cancer incidence rateompared tonon-HispanicCaucasiasiin the U.S465.6per 100,000).

o Non-HispanicAfrican Americasin Delaware493.7per 100,000) had atatisticallysignificantly higher
all-site cancer incidence rateompared tonon-HispanicAfrican Americas in the U.S4(69.9per
100,000).

0 Hispanics in Delawar8%02 per 100,000) had atatisticallysignificantlyhigher alisite cancer
incidence rate compared to Hispanics in the U336 @per 100,000).
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TRENDS OVER TIMBELAWARE AND U.S.

FIGURB-2: FIVEYEAR AVERAGYEADJUSTED AISITE CANCER INCIDEN@HES BY SEX;

U.S. AND DELAWARE80-2016
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Source (DelawarePelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer2Réistry

Source (U.S.): Surveillance, Epidemiology and End Results Program (SEEf@©8) Cancer Institutéyov2018 Sub

Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016

(0]

(0]

(0]

Incidence rates for alite cancedecreased%in Delaware andlecreased’%in the U.S.

Incidence rates for alite cancedecreasedl1%in Delaware males andecreasedl4% inU.S. males

Incidence rates for alite cancer increase8Poin Delaware femaleandremained the samén U.S.

females
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TRENDS OVER TIMBEELAWARE

FIGURB-3: FIVEYEAR AVERAGY¥SEADJUSTED ASITE CANCER INCIDENGHERBY SEX AND
RACE/ETHNICITWELAWARR,002-2016
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SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer2Riistry
Rates are per 100,000 of population agdjusted to the 2000 U.Standard population

1 From 20@-2006 to 2012-2016 in Delaware

0 Incidence rates for allite cancedecrease®%in non-HispanicCaucasiamalesand increase®%in
non-HispanicCaucasiafemales

o0 Incidence rates for aBlite cancedecreasedl7%in non-HispanicAfrican Americamalesand
increased 2%n non-HispanicAfrican Americafiemales

0 Incidence rates for aBlite cancer decreases?in Hispanic males aridcrease®%in Hispanic
females
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AGESPECIFIC INCIBEENRATESDELAWARE
FIGURB-4: AGESPECIFIC ASTE CANCER INCIDENRPHES BY SEX; DEIARE 2012-2016
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SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer2B&gyistry
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 Theall-site cancer incidenceate was highest fomales 85 years of age and older and for femaletsveen
75and84 years of age

FIGURB-5: AGESPECIFIC ASSTE CANCER INCIDENRZHES BY RAEEHNICITY
DELAWARER012-2016
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9 The alisite cancer incidence rate was highestfion-Hispanic Caucasiamgn-Hispanic African
Americansand Hispanics between #nd84 years of age.
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TABLE-3: AGESPECIFIC ASTE CANCER INCIDENRRBHE®Y SEX AND RACE/ETEINY
DELAWARE012-2016

Age at Non-HispanicCaucasian Non-HispanicAfrican Hispanic
Diagnosis American
All Male Female All Male Female All Male Female

0-39 61.4 47.0 75.9 45.9 25.2 66.0 43.6 43.9 43.2
40-64 743.4 733.5 752.6 726.8 800.7 666.1  411.5 350.0 476.8
6574 19486 2,296.9  1,640.1| 1,982.2 2,639.5 1,480.2 1,597.2 1,869.9 1,365.9
75-84 2,494.0 3,1044 1,999.3 2,251.7 2,818.9 1,873.5 2,173.9 2,589.9 1,822.6
85+ 2,418.9 3,336.4  1,9153 2,101.0 2,684.6 | 1,826.0 1,500.5 = ==

SourceDelaware Department of Health and Social Services, Division of Public Betdthare Cancer Registi3019.
Rates are per 100,000 of population aggiusted to the 2000 U.S. standard population
---Rates based on less than 25 cases are not shown
1 The dl-site cancer incidence rate whghest fornon-HispanicCaucasiamales85 years of agand olde
and fornon-Hispanic African American ahtispanianalesbetween75and84 years of age.

1 The dl-site cancer incidence rate wagyhest fornon-HispanidCaucasiamon-Hispanic African American,
and Hispaniéemalesbetween75and84 years of age
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MORTALITY

For2012-2016, Delaware ranked 5" in the U.S. for aksite cancer mortality {8" in 2011-

2015); males rankedl8" (22 in 2011-2015) and females ranked4™ (14" in 2011-2015)°.

2012-2016 DATA

TABLE-4: NUMBER OF AISITECANCER DEATHS, SEX AND RACE/ETEINY
DELAWARE AND COUNT||E12-2016

All Races Non-HispanicCaucasian | Non-HispanicAfrican Hispanic
American
All Male @ Female  All Male @ Female All  Male Female Al Male | Female
Delaware 9,945 | 5,188 | 4,757 @ 7,935 4,207 @ 3,728 | 1,643 783 860 | 218 124 94
Kent 1,850 955 895 1,457 756 701 316 163 153 47 26 21
New Castle 5,161 & 2,625 2,536 | 3,856 @ 2,009 1,847 1,075 485 500 @ 143 81 62
Sussex 2,934 1,608 1,326 2,622 1,442 1,180 252 135 117 28 17 11

SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Health Statisti2g®enter

1 In2012-2016, there were9,945deaths from cancer in Delaware, an average 684 per year.

I Malesaccounted for 2%o0f allsite cancer deaths.

1 Non-HispanicCaucasias accounted foB0%of all-site cancer deaths.

TABLBE-5: FIVEYEAR AVERAGESEADJUSTED A{SITE CANCER MORTALITATRS OVERALL AND
BY SEX; U.S., DELARRAAND COUNTIE®12-2016

U.S.
Delaware
Kent
New Castle
Sussex

Overall Male Female
161.1 193.3 137.8
174.0 206.8 150.1
189.1 222.0 165.7
172.6 206.5 149.4
168.4 199.8 143.3

Source (DelawarePelaware Department of Health and Social Services, Division of Public Health,

Delaware Health Statistics Cent2019.
Source (U.S.): National Center for Health Statistics; SEER&&hABse: MortalityAll COD, released December 2019.

Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

10U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 suli@€89@0 tafauU.S.
Department of Health and Human Services, Centers for Disease Control and Prevention and National Canteeminstittdc.gov/cancer/dataviz,

June 2019.
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FIGURB-6: FIVEYEAR AVERAGY¥SEADJUSTED AISITE CANCER MORTAYIRATEBY SEX AND
RACE/ETHNICITY.S. AND DELAWARE12-2016
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Source (DelawarePelaware Department of Health and Social Services, Division of Public Health, Delaware Health Statisti2®@X9enter
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdHaIRP, released December 2019.
Rates are per 100,000 of populatiage-adjusted to the 2000 U.S. standard population

9 In Delaware

0 Males(2068 per 100,000had astatisticallysignificantly higher akbite cancer mortality rate
compared to femalesl60.1per 100,000)

o Non-HispanicAfrican Americas(181.6per 100,000) had statisticallysignificantlyhigherall-site
cancer mortality ratecompared toHispanics¥26.4per 100,000) but they did not significantly differ
compared tonon-Hispanic Caucasians/{L.4per 100,000)

o0 NonHispanidCaucasiangl71.4per 100,000) had atatisticallysignificantly higher alsite cancer
mortality rate compared tddispanicsX26.4per 100,000)

1 Comparing Delaware and the U.S.

o Delaware(174.0per 100,000had astatisticallysignificantly higher albite cancer mortality rate
compared tathe U.S. {61.1per 100,000).

o0 Delawaremales(2068 per 100,000) haa statisticallysignificantly higher alite cancer mortality rate
compared to U.S. malg¢$93.3per 100,000)

o Delaware fenales (19.1 per 100,000) had atatisticallysignificantly higher akite cancer mortality
rate compared to U.S. femalek37.8 per 100,000).

o NonHispanicCaucasiasin Delaware 171.4 per 100,000had astatisticallysignificantly higher afite
cancer mortality rate compared toon-HispanicCaucasias in the U.§165.5per 100,000).

o The difference in alite cancer mortality rates betwearmon-HispanicAfrican Americas in Delaware
(181.6per 100,000) and the U.2.90.7 per 100,000) was not statistically significant.

0 The difference in akbite cancer mortality rates between Hispanics in Delawa?é dper 100,000)
and the U.S. (139 per 100,000) was not statistically significant.
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TRENDS OVER TIMBEELAWARE ANDS.

FIGURB-7: FIVEYEAR AVERAGESEADJUSTED AISITE CANCER MORTALITATRS BY SEX;
U.S. AND DELAWARE80-2016
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Source (DelawarePelaware Department of Health and Social Servidassion of Public Health, Delaware Health Statistics Ce20148.
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdHaI@P, released December 2019.
Rates are per 100,000 of populatiage-adjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016
o0 Mortality rates for allsite cancedecreasedl0%in Delaware and4%in the U.S.
0 Mortality rates for allsite cancer decreasetb%in Delaware males andecreasedl6% inU.S.males.

0 Mortality rates for alsite cancer decreasetin Delaware females andecreasedl3% inU.S.
females.
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TRENDS OVER TIMBEELAWARE

FIGURB-8: FIVEYEAR AVERAGYEADJUSTED AISITE CANCER MORTALITATREBY SEX AND
RACE/ETHNICITWELAWARR,002-2016
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SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Health Statisti2®Benter
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware

o Mortality rates for alsite cancer decreaselb%in non-HispanidCaucasiamalesanddecreasedl1%
in non-Hism@nicCaucasiafemales.

o Mortality rates for alsite cancer decreasezb%in non-HispanicAfrican Americamales and
decreasedl3% innon-HispanicAfrican Americafemales.

o0 Mortality rates for alsite canceincreased 1%in Hispanic males and decreaséin Hispanic
females.
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AGESPECIFIC MORTRY.IRATESDELAWARE

FIGURB-9: AGESPECIFIC ASTE CANCER MORTALRATES BY SEX;
DELAWARER012-2016
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SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Health Statisti2g® Benter
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 The alisite mortality ratewas highest for bothmales and females 85 years of age and alder

FIGURB-10: AGESPECIFIC ASSTE CANCER MORTALRATES BRACE/ETHNICITY
DELAWARE, 2212016
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1 Theall-site mortality rate wasighest formon-Hispanic Caucasians anoin-Hispanic African
Americans 85 years of age aoldler and highestdr Hispanic§5-84 years of age.
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TABLBE-6: AGESPECIFIC ASSTE CANCER MORTALRATE®Y SEX AND RACE/ETEINY
DELAWARE012-2016

Age at Males Females
Death  NonHispanic  Non-Hispanic = Hispanic Non-Hispanic  Non-Hispanic  Hispanic
Caucasian @ African American Caucasian @ African American
0-39 5.9 6.4
40-64 203.6 197.6 98.8 175.5 188.7 84.4
6574 702.2 794.6 596.8 522.3 551.5
7584 1,473.5 1,481.9 1,438.8 948.0 1,112.8
85+ 2,570.2 2,349.0 1,494.6 1,409.1

SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Health Statisti2g®enter
Rates are per 100,000 of population aagjusted to the 2000 U.Standard population
---Rates based on less than 25 cases are not shown.

1 Theall-site mortality rate wa highest fonon-HispanicdCaucasiasand non-Hispanic African American
males 85 years of agand oldet

1 Theall-site mortality rate wa highest fonon-Hispanic Caucasiaasdnon-Hispanic African American
females85 years of age and older
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CHAPTER BREAST CANCER (FERAL

RISK FACTORS

Most females who have one or more breast cancer risk factors never develop the diSsase.females who
develop breast cancdrave no apparent risk factors other than being a female and growing ollean when

a woman with one or more risk factors develops breast cancer, it is difficult to know how much these factors
might have contributed to the development of the disease.

Lifestyle risk &ctors for female breast cancer

1 Alcohol use (two to five drinks daily)

1 Obesity or overweight status, especially after menopause

1 Reproductive history (breast cancer risk increases among females who have never had children or who
had their frst child after 30years of age

1 Highfat dietwith low intake of fruits and vegetables

1 Smoking an@éxposure tesecondhand smoke

Environmental and madically-related causes of female breast cancer:

1 Birth control use in the past 10 years

1 Combined hormon¢herapy (estrogen and progesterone) for two or more years after menopaquisk
returns to normal five years following discontinued use

History of highdose radiation therapy to the chest area as a child or young adult

Exposure to chemical compounds iretenvironment which may have estrogéike properties (pesticides
like DichlorodiphenyldichloroethylenddDB, polychlorinated biphenyls (PCBa)d substances founid
some plastics, cosmeticand personal care products

T
T

Non-modifiable risk factors(these cannot be changed) foretting female breast cancer

1 Genderg Breast cancer is 100 times more common in females than in males.

1 Increasing age Only one out of eight invasive breast cancers are diagnosed in females ungksrdof
age two-thirds of invasive cancers are in femalesyg&fars of agend older.

1 Family historyg Having one firstlegree relative (mother, sisteor daughter) with breast cancer doubles a
G2YlFYyQa NRA&]l 2F RSOSft 2 LIA-gegrecadhtiesdripled@ Fisk. OS NI K| @Ay 3

1 Gene defects or mutationsFive to 1060f breast cancer cases may result from gene defects or mutations
inherited from a parent; the most common inherited mutation is the BRCA1 or BRCA2 gene found mastly
in Jewish females dd&astern European ogin.

1 Personal history of breast cancef his triples the risk of developing a new cancer in another part of the
body, another part of the previously affected breast, or the other breast.

1 Raceg NonHispanic Caucasidamales 45/ears of agandolderare more likely to develop breast cancer
when compared toon-Hispanic African Americdamales. Non-Hispanic African Americdamales are
more likely to be diagnosed at a younger age and more likely to die from breast cancer when compared to
non-Hispanic Catasianfemales.

1 Dense breast tissue is thought to increase risk because it is more difficult to detect potential problems on
mammograms.

91 Personal history of benign breast conditions

91 Early age at menarche (before y@ars of agpand/or later age at menopae (55years of age and oldger

To protect against breast cancer, individuals should maintain a healthy weight; consume a diet high in fruits,
vegetables, and whole grains; limit calcium intake; and engage in regular physical activity.
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EARLY DETECTION

A <reeningmammogram (xay of the breast) is used to detect breast disease in females who appear to have
no breast problemsFor early breast cancer detection in females without breast symptohesXCC
recommends that!

1 Females 4@ears of agend older should get a mammogram and clinical breast exam annually.
1 Females 189years of agshould get a clinical breast exam annually.

Also,asfemalesshould know how their breasts normally look and féleéy shouldreport any breast change
promptly to their health care provideBreast seHexam is encouraged for females starting in their'20s
Females at increased risk for breast cancer should gisaiith their health care provider the benefits and
limitations of beginning mammograms when they are younger, having additional tests, and/or having more
frequent exams.

FEMALE BREAST CANGEREENING IN DELAREA

TheBehavioral Risk Factor Sury®RFphas collected yearly mammogram use data through 2000; after 2000,

mammogram use data are collected biennialyK S . wC{ | ai1a I FSYI{fS NBaLRyR

the previous two years (as opposed to the annual mammogram screening schedule rectednerthe
DCC) to account for minor variations in scheduling that may cause a woman to miss 4eaotiereshold
(e.g., two mammogram screening appointments 14 months apart).

Data from the 208 BRFS provides information on breast cancer screening abelagvare females:

9 Of Delaware females 40 years of age and older, 79% reported having a mammogram within the previous
two years, compared to a national median of 72%. Delaware females ranked third highest nationally for
this response.

1 In Delaware, the peentage of norHispanic Caucasian females 40 years of age and older who reported
having a mammogram in the past two years whghtlylower compared to nofHispanic African
American females. The difference was not significantly different (79% vs. 8f¥éctigely).

1 Females 40 years of age and older in the three highest income categories had the highest percentages of
mammaography use (83% for females with an annual income of $5&B0®99 and 83% for females with
an annual income of $75,000 and over).

1 Delaware females (40 years of age and older) who were college grad8at@) had a higher
prevalence of having had a mammogram in the past two years, compared to Delaware females who had
less than a high school diploma (8%&); this difference was statistically significant.

11 American Cancer Society recommendations for early breast cancer detection in women without breast symptoms. Mzrebses, 2016
http://www.cancer.org/Cancer/BreastCancer/Morelnformation/BreastCancerEarlyDetection/bieasterearly-detectionacsrecs
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INCIDENCE

For2012-2016, Delaware ranked™ in the U.S. for female breast cancer inciden@ {n 2011-2015)*2,

2012-2016 DATA

TABLHE-1: NUMBER OF FEMALREBASTCANCER CASES, BY RATHNICITY
DELAWARE AND COUNT||E12-2016

All Females | Non-Hispanic/ Non-Hispanic | Hispanic
Caucasian | African American

Delaware 4,146 3,162 769 110
Kent 716 538 141 23
New Castle 2,306 1,637 526 68
Sussex 1,124 987 102 19

SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware CancerZRégistry

=

Female breast cancer is the most commonly diagnosed cancer among females in the U.S. and Delaware.

1 Theaewasa total 0of35 breast cancers diagnosed in malé$%were innon-Hispanic Caucasianales.
While these data are collected, only breast cancer in females will be addressed in this section.

=

In 2012-2016, 4,146 female breast cancer case¥0foof allfemalecances) were diagnosed in Delaware.

=

NonHispanic Caucasiamccounted foi76%of female breast cancer cases.

TABLHE-2: FIVEYEAR AVERAGY¥SEADJUSTED FEMABREAST CANCER INGIOE RATES
BY RACETHNICITYU.S., DELAWARE ANDIDUNTIES012-2016

Non-Hispanic|  Non-Hispanic

AlRETEEE Caucasian | African American Al
uU.S. 126.0 134.9 130.5 95.6
Delaware 136.5 139.3 136.4 101.9
Kent 134.8 139.8 125.4
New Castle 139.1 143.4 140.3 96.2
Sussex 130.6 130.6 137.2

Source (DelawarePelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer2Régyistry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SE&Rri8)Cancer Institutd\ov2018 suh

Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

---Rates based on less than 25 cases are not shown.

2U.S. Cancer Statistics Working Group. U.S. Cancer Statisticsdbataations Tool, based on November 2018 submission data-g(9®): U.S.
Department of Health and Human Services, Centers for Disease Control and Prevention and National Cancemnstitite;gov/caner/dataviz
June 2019.
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FIGURE-1: FIVEYEAR AVERAGYEADJUSTED FEMABREAST CANCER INGIOE RATES

BY RACETHNICITYU.S. AND DELAWARK12-2016
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Source (U.S.): Surveillance, Epidemiology and End Results Program (SEERrid)Cancer Institutdyov2018 suh
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

i InDelaware
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The difference in female breast cancer incidence rates betweerHispanic Caucasiarfl39.3 per
100,000) andhon-Hispanic African Americar{l36.4 per 100,000) was not statistically significant.

HispanicsX01.9per 100,000) had a statistically significantly lower female breast cancer incidence rate
compared to both nofHispanic Caucasians and Adispanic African Americans.

1 Comparing Delaware and the U.S.

o Delaware £36.5per 100,000) had atatisticallysignificantly higher female breast cancer incidence
rate compared tothe U.S. 126.0per 100,000).

0 The difference in female breast cancer incidence rates betweerHispanic Caucasiarin Delaware
(139.3per 100,000pndthe U.S. 134.9per 100,000 was ot statistically significant

o The difference in female breast cancer incidence rates betweerHispanic African Americann
Delaware 136.4 per 100,000) and the U.2.305 per 100,000) was not statistically significant.

0 The difference in female breasancer incidence rates betwedétispanicsn Delaware 101.9per
100,000) and the U.27.6 per 100,000) was not statistically significant.

Delaware Department of Health and Social Services, Division of Public Health 31

Cancer Incidence and Mortality in Delaware, 22016 October2020



TRENDS OVER TIMBELAWARE AND U.S.

FIGURHE-2: FIVEYEAR AVERAGYEADJUSTED FEMABREAST CANCER INGIOE RATES;
U.S. AND DELAWARE80-2016
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Source (DelawarePelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer2Réyistry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEERri8)Cancer Institutéyov2018 suh
Rates are per 100,000 of population aagijusted to the 2000 U.S. standard population

T From 20@-2006 to 2012-2016
o Incidence rates for female breast cancer increas2in Delaware andhcreased %in the U.S.
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TRENDS OVER TIMBEELAWARE

FIGURHE-3: FIVEYEAR AVERAG¥EADIJUSTED FEMABREAST CANCER INGIOE RATES BY
RACEETHNICITYDELAWARE,002-2016
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SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer2Ragistry
Rates are per 100,000 of population a@gjusted to the 2000 U.S. standgudpulation

1 From 20@-2006 to 2012-2016 in Delaware
o Incidence rates for female breast cancer increas2%in non-Hispanic Caucasian
o Incidence rates for female breast cancer increa8¥dn non-Hispanic African American

o Incidence rates for female breast can@ecreased%in Hispanics.
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AGESPECIFIC INCIBEENRATE®DELAWARE

FIGURE-4: AGESPECIFIC FEMABREAST CANCER DNENCE RATES BY RECEBNICITY
DELAWARER012-2016
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SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware CancerZRégistry
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

9 Theincidence rate for female breastincer is highest faton-Hispanic Caucasiaandfor non-Hispanic
African Americag75to 84 years of agébased on the rates that could be calculate®ue tosmall
numbers incidence ratesould not becalculatedfor Hispanics

TABLEI-3: AGESPECIFIC FEMABREAST CANCER INENCE RATES BY RECHNICITY
DELAWARE012-2016

Age at All Females | Non-Hispanic/, Non-Hispanic | Hispanic
Diagnosis Caucasian | African American
0-39 13.7 14.0 16.7
40-64 246.1 253.6 251.5 150.6
6574 472.6 490.7 427.4
7584 491.8 509.6 442.8
85+ 382.8 396.1 359.5

SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware CancerZRégistry
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population
---Rates based on less than 25 cases are not shown.
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STAGE OF DIAGNOSI:LAWARE

TABLE-4: NUMBER AND PERCENTEAGF FEMALE BREABNCER CASES BY STAGE
DIAGNOSIS BY RACEBARNTICITYDELAWARE, 2Q@12016

Stage at Non-Hispanic,  Non-Hispanic . .
: : All Females . . . Hispanic
Diagnosis Caucasian | African American|
Local 2,805 2,203 468 66
(68) (70) (61) (60)
Regional 1,052 748 243 31
(25) (24) (32) (28)
. 227 165 47
Distant ©6) ) ©6)
62 46 11
Unknown 2 @) (1)
Total 4,146 3,162 769 110

SourceDelaware Department of Soci@ervices, Division of Public Health, Delaware Cancer Re3&i9y
---Counts less than 11 are not shown to protect patient privacy

1 In2012-2016, there were 2805 (68%) femalebreast cancersliagnosed atocal stage1,052 (25%) at
regionalstage;227 (6% at distantstage; andb2 (2% had an unknown stage.

1 NonHispanic Caucasiafiy0%) had a higher proportion demalebreastcancer diagnosed dbcal stage
compared toboth non-Hispanic African America61%) and Hispanics50%).

FIGURHE-5: PERCENTAGE OF FEMBREAST CANCER CASESTAGE AT DIAGN®S
U.S. AND DELAWARB12-2016

Delaware:2012-2016 U.S.:2012-2016

Distant Unknown Distant Unknown

6% 2% 6% 2%

Regional
25% Regional

28%

Local
64%

Source (DelawarePelaware Department of Soci@eérvices, Division of Public Health, Delaware Cancer Reg@&ioy
Source (U.S.): Surveillance, Epidemiology and End Results Program (SR 8)Cancer Institutdov2018 subh

1 Incomparing U.S. and Delawdmeast cancedata, the proportion of female breast canceases
diagnosed at each of the stages is similar.
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FIGURE-6: FIVEYEAR PERCENTAGE O&GE OF DIAGNOSISRFEEMALE BREAST CERC
CASES, DELAWARE, 2816
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1 From 19801984 t02012-2016 in Delaware
0 The percent of female breast cancer cadegynosed atocal stage increased from %o 68%

0 Casesliagnosed atistant stage decreased fron%@o 6%
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MORTALITY

For2012-2016, Delaware ranked®0" in the U.S. for female breast cancer mortalit@1® in 2011-2015)*3,

2012-2016 DATA

TABLE-5: NUMBER OF FEMALREBAST CANCER DEATBYRACEETHNICITY
DELAWARE AND COUNT||E12-2016

All Females | Non-Hispanic/ Non-Hispanic | Hispanic
Caucasian | African American

Delaware 686 527 139 15
Kent 135 94 33

New Castle 348 252 88
Sussex 203 181 18

SourceDelaware Department of Social Services, Division of Public Health, Delaware Health StatisticBdd@nter
---Counts less than 11 are not shown to protect patient privacy

1 Female breast cancer is the second most common cause of cancer death among females in the U.S. and
Delaware.

9 Eightmales died from breast cancer fro212 through2016, compared to seven deaths in 202015
Male deaths due to breast cancer are mutluded in this sectigras the low counts prevent the
calculation of a stable mortality rate

1 In 2012-2016, there were686 female deaths (1% of all female cancer deaths) from breast canicer
Delaware

1 NonHispanic Caucasidemales accounted for7%of breast cancer deaths.

TABLH-6: FIVEYEAR AVERAGE¥SEADJUSTED FEMABREAST CANCER MORTXLRATES
BY RACETHNICITYU.S., DELAWARE ANODUNTIES012-2016
Non-Hispanic |  Non-Hispanic

Alll e & Caucasian | African American RIS
uU.S. 20.6 20.6 28.9 14.3
Delaware 22.1 21.3 24.9
Kent 25.8 23.6 29.7
New Castle 20.3 19.4 23.8
Sussex 23.5 23.4

Source (DelawarePelaware Department of Soci@érvices, Division of Public Health, Delaware Health Statistics &ifer
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdHaI@P, released December 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

---Rates based on less than 25 cases are not shown.

13U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 suli®€89&0 tafau.S.
Department of Health and Human Services, Centers for Disease Control and Prevemtiatianal Cancer Instituteyww.cdc.gov/cancer/datavjz
June 2019.
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FIGURBE-7: FIVEYEAR AVERAGY¥SEADJUSTED FEMABREAST CANCER MORTXLRATES
BY RACETHNICITYU.S. AND DELAWARK12-2016
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Source (Delawarepelaware Department of Social Services, Division of Public Health, Delaware Health StatisticR@18nter
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdHa@y, released December 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

9 In Delaware

o0 The difference indmale breast cancer mortality rates betweran-Hispanic Caucasiarf213 per
100,000) andhon-Hispanic African AmericarR4.9 per 100,000) was not statistically significant.

o Female breast cancer mortality rates for Hispanics could not be calculated theegmallnumber of
deaths

1 Comparing Delaware and the U.S.

o The difference in female breast cancer mortality rateswveenDelaware 22.1 per 100,000) and the
U.S. 206 per 100,000) was not statistically significant.

o The difference in female breast cancer mortality rates between-Hispanic Caucasiarn Delaware
(213 per 100,000) and the U.2Q6 per 100,000) was not statistically significant.

o The difference in female breast cancer mortality rates betweemnHispanic African Americanin
Delaware 24.9 per 100,000pndthe U.S.28.9per 100,000) was not statistically significant.
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TRENDS OVERVMHE- DELAWARE AND U.S.

FIGURHE-8: FIVEYEAR AVERAGESEADJUSTED FEMABREAST CANCER MORTXILRATES;
U.S. AND DELAWARE80-2016
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1 From 20@-2006 to 2012-2016
0 Mortality rates for Emale breast cancatecreased%in Delaware andlecreasedl6% inthe U.S.
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TRENDS OVER TIMBEELAWARE

FIGURHE-9: FIVEYEAR AVERAGY¥EADJUSTED FEMABREAST CANCER MORTXLRATES
BY RACETHNICITYDELAWARE,002-2016
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SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Health Statisti@®®enter
Rates are per 100,000 of populatiage-adjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware
0 Mortality rates for female breast cancer decreasé6in non-Hispanic Caucasian
o0 Mortality rates for female breast cancer decreaseldboin non-Hispanic Africahmericars.

o Mortality rates for female breast cancer in Hispargosld not be calculated due to tremallnumber
of deaths.
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AGESPECIFIC MORTRY.IRATEDELAWARE

TABLHE-7: AGESPECIFIC FEMABREAST CANCER MOIRTY RATEBY RACETHNICITY
DELAWARER012-2016

Age at All Females | Non-Hispanic| Non-Hispanic | Hispanic

Diagnosis Caucasian | African American
0-39
40-64 34.8 33.0 42.7
65-74 64.4 64.3 71.2
7584 116.9 117.9
85+ 188.6 189.9

SourceDelaware Department of Social Services, Division of Public Health, Delaware Health StatisticBdd@nter
Rates are per 100,000 of population aadjusted to the 200Q.S. standard population
---Rates based on less than 25 cases are not shown.
1 The incidence rate for female breast cancer was highesidofHispanic Caucasidemales 85 yearsf
ageandolder. Due tosmallnumbers mortality rates could not be calculated feispanics or for some
non-Hispanic Caucasiamd non-Hispanic African American age groups
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CHAPTER LCOLORECTAL CANCER

RISK FACTORS

Lifestyle risk factors for colorectal cancer

A diet high in red and processed meats
Heavy alcohol consumption

Lack of physical activity/obesity
Longterm tobacco use

Type 2 diabetes

= =4 =4 =4 =4

Environmental and medicallyelated causes of colorectal cancer:

9 Personal history of testicular cancer (possibly due to testicular cancer treatment strategies)
9 History of radiation treatment for prostate cancer
1 Nightshift work may increase risk among females (limited data on this factor)

Non-modifiable risk factors (these cannot be changed) for getticgorectal cancer

Age (risk increases after y@ars of age

Race ifon-Hispanic African Americarare at greater riskompared tonon-Hispanic Caucasian
Ethnicity (Jewish males and females of Eastern European descent are at greater risk)
Personal history of colorectal adenomatous polyps or previous historylafextal cancer

History of Inflammatory Bowel Disease, Ulcerative Cofitil) / N2 Ky Qa RA &SI &$s
Familial adenomatous polyposis (FAP) is responsibléaf tolorectal cancers

Family history of colorectal cancer or adenomatous polyps in one or fitsr@egree relatives

= =4 =4 = -8 -8 =9

To protect against colorectal cancer, individuals should get regular screenings because the early removal of
colorectal polyps can prevent colorectal cancer from developiepple should also manage lifestyle risk
factors eat a healtly diet, limit alcoholuse (two drinks a day for males and one drink a day for females)
increasephysical activityand take a daily multivitamin (studies have shown that a multivitamin containing
folic acid, vitamin D and/or magnesium could decrease eclat cancer risk).

People who use aspirin and other amflammatory drugs (i.e. ibuprofen) show a lower risk of colorectal
cancer but longerm use may lead to other side effect€ombined hormone replacement therapy (including
both estrogen and progeli SN2y S0 YI & NBRdzOS | ¢2YFyQa LkRadyYSyz2Llk
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EARLY DETECTION

The AnericanCancerSociety (ACSnd DCC colectal cancer screening guidelines recommend that at 50
years of agemales and females average riskof developing ctorectal cancer should use one of the
following screening optiori&

a. Fecal occult blood tests (FOBT) every year

b. Fecal immunochemical test (FIT) every year

c. Flexible sigmoidoscopy evédiiye years

d. Doublecontrast barium enema evelfive years

e. Computedtomography CT) colonography (virtual colonoscopy) evdiye years
f. Colonoscopy every 10 years

For options ae, a followup colonoscopy should be performed if results from an initial screening test are
positive. ACS and DCC screening guidelines offerestigd screening schedules for individuals with an
elevated rislof developing colorectal cancer.

COLORECTAL CANCEREENING IN DELAWARE

Data from the 208 BRFS provides information on colorectal cancer screening patterns among Delawareans

T

Delawareranked 1™ highest in the prevalence 8%9 of adults 5674 years of agevho reported meeting
the U.S. Preventive Services Task FQo&P STrecommendations for colorectal screeninghe U.S.
national median for meeting the USPSTF recommendation for colorectal cancer screenkigtvas

The percentage of Delawareans who met the USPSTF recommendation for colorectal cancer screening
increased by age grougsignificantly more DelawareaB-69 years of age and 70 years of age and older
(77%and 8% respectively) reported meeting the recommendation, compared to thosé%@ears of
age(66%).

The prevalencef non-Hispanic Caucasians-3@years of agén Delaware who met the USPSTF
recommendation for colorectal cancer screening% was highe compared to the prevalence foion-
Hispanic African Americans in Delawaf&%). However, this difference was not statistically significant.

In Delaware, the prevalence of adults-B@years of agwho met the USPSTF colorectal cancer screening
increased byeducationlevel

As income increases, so does the prevalence of meeting the USPSTF recommendation for colorectal
cancer screeningDelawareans who reported having the recommended colorectat@ascreenings
differed significantly between income levels: 59% wiarthe lowest income category (less than $15,000
annual household income) ant% were in thénighest income category ($50,000 or more).

1 Detailed screening guidelines for colorectal cancer:
http://www.cancer.org/Cancer/ColonandRectumCancer/Morelnformation/ColonandRectumCarbdbEtection/colorectatancerearly-detection

acsrecommendations
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INCIDENCE

For 202-2016, Delaware ranked1st in the U.S. for colorectal cancer incidenc@8{" in 2011-

2015); males ranked®7" (32" in 2011-2015) and females ranke®3 (38" in 2011-2015).%°

2012-2016 DATA

TABLE 8: NUMBER OF COLORECTANCER CASES, BX AND RAZETHNICITY;
DELAWARE AND COUNS||I202-2016

All Races
All Male | Female| All Male
Delaware 2,154 | 1,135 1019 1,635 874
Kent| 398 196 202 291 142
New Castle, 1,165 601 564 825 433
Sussex 591 338 253 519 299

Non-Hispanic Caucasian

Female
761
149
392
220

Non-Hispanic
African American
All Male | Female All

Hispanic

Male | Female

412 | 205 | 207 | 76 @ 37 | 39
85 42 43 | - -
267 | 128 | 139 | 53 @ 26 | 27

60 35 25 @ - -

SourceDelaware Department of Health and Social Services, Division of Public Health, DEanaeeRegistr2019.

---Counts less than 11 are not shown to protect patient privacy

1
T
1
1

Males accounted for3%oof colorectal cancer cases.

Colorectal cancer is theurth most commonly diagnosed cancer in the U.S. and Delaware.

In 2012-2016, 2,154 colorectal cancer case8%of all cancer casesjere diagnosed in Delaware.

NonHispanic Caucasians accounted 6%60f colorectal cancer cases.

TABLE 2: FIVEYEAR AVERAGYSEADJUSTED COLOREC CANCER INCIDENRMHES OVERALL
AND BY SEX; U.S.,IDENARE AND COUNTIRB812-2016

Overall
uU.S. 38.8
Delaware 37.5
Kent 40.9
New Castle 37.7
Sussex 35.6

Male
445
43.3
44.7
42.9
44.3

Female
34.1
33.0
38.1
33.8
27.7

Source (Delawarepelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer2Régistry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candéowi2&tiisb.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

15U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 suli®€89@0 tafauU.S.
Department of Health and Human Servicesnters for Disease Control and Prevention and National Cancer Institute; www.cdc.gov/cancer/dataviz,

June 2019.
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FIGURE4: FIVEYEAR AVERAGIGEADJUSTED COLORECTANCER INCIDENGHES BY SEX
AND RACE/ETHNICITY.S. AND DELAWARB12-2016
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Source (DelawarePelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer2Régistry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National CandeoVi2&iiBiseb.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

1 In Delaware

o Males (8.3per 100,000) had aatisticallysignificantly higher colorectal cancer incidence rate
compared to females3@.0per 100,000).

0 The diference in colorectal cancer incidence rates between-hlispanic Caucasians/(8 per
100,000)and non-Hispanic African Americand3.6per 100,000was statistically significanbut the
rates for both compared tdlispanics39.6per 100,000) wagot statistically significant.

1 Comparing Delaware and the U.S.

0 The difference in colorectal cancer incidence rates betweelaware (3% per 100,000pndthe U.S.
(38.8per 100,000was not statistically significant

0 The difference in colorectal cancer inciderates between males in Delawa#3(3per 100,000) and
the U.S. (4.5per 100,000) was not statistically significant.

0 The difference in colorectal cancer incidence rates between females in Dele8@20@¢r 100,000)
and the U.S. @1per 100,000) wasat statistically significant.

o The difference in colorectal cancer incidence rdiesveenNonHispanic Caucasians in Delaware
(37.0per 100,000pnd NonHispanic Caucasianstime U.S.39.2per 100,000)vas not statistically
significant

o The difference in colorectal cancer incidence rdiesveenNonHispanic African Americans in
Delaware 43.6per 100,000 and non-Hispanic African Americans in the U4&..Tper 100,000)vas
not statistically significant

o The difference in colorectal cagicincidence rates between Hispanics in Delawd8per 100,000)
and the U.S.33.4per 100,000) was not statistically significant.
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TRENDS OVER TIMBELAWARE AND U.S.

FIGURE 2: FIVEYEAR AVERAGIGEADJUSTED COLORECTCANCER INCIDENCE RABY SEX;
U.S. AND DELAWARBS8D-2016
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Source (Delawarepelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer2Réyistry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candéowi2tii®iseb.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

T From 20@-2006 to 2012-2016
o0 Incidencerates for colorectal cancer decreas2&s in Delaware and decreased 22% in the U.S.

o0 Incidence rates for colorectal cancer decreas8#3n Delaware males and decreased 24% in U.S.

males.
o Incidence rates for colorectal cancer decreasé#han Delaware faales and decreasedl % in U.S.
females.
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TRENDS OVER TIMBEELAWARE

FIGURE3: FIVEYEAR AVERAGIGEADJUSTED COLORECTANCER INCIDENGHES BY SEX
AND RACE/ETHNICITDELAWARE, 2@2016
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SourceDelawareDepartment of Health and Social Services, Division of Public Health, Delaware Cancer R&f§istry
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware
o Incidence rates focolorectal cancer decrease®@% in nonrHispanic Caucasian males and decreased
26% in norHispanic Caucasian females.
o Incidence rates for colorectal cancer decrea82% in norHispanic African American males and
decreased 3% in norHispanic African Ameao females.
0 Incidence rates for colorectal candacreased36% in Hispanic males and decrea$@tl in Hispanic
females.

Delaware Department of Health and Social Services, Division of Public Health a7
Cancer Incidence and Mortality in Delaware, 22016 October2020



AGESPECIFIC INCIENRATEDELAWARE

FIGURE 4: AGESPECIFIC COL@RRL CANCER INCIDENRATES BY SEX;
DELAWARE, 2@12016
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SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer2Régyistry
Rates are per 100,000 of population aagijusted to the 2000 U.S. standard population

1 Theincidence ratdor colorectal cancewas highest for both males and femaksyears of agand older.

TABLE 8: AGESPECIFIC COLBE®RAL CANCER INCIDENRPHES BY SEX ANDCRAETHNICITY;

DELAWARE, 2212016

Age at Males Females
Diagnosis Non-Hispanic ~ Non-Hispanic = Hispanic Non-Hispanic  Non-Hispanic  Hispanic
Caucasian @ African American Caucasian @ African American
40-64 63.7 65.7 42.2 53.8
6574 145.1 196.9 103.6 126.6
7584 234.4 281.0 187.1 215.7
85+ 327.3 228.7

SourceDelaware Department of Health and Social Services, Division of Public Beddtliare Cancer Regist3019.

Rates are per 100,000 of population agdjusted to the 2000 U.S. standard population
---Rates based on less than 25 cases are not shown.

1 The incidence rate for colorectal cancer was highest éh Imon-Hispanic Caucasianales and females
85years of agand older. Due temallnumbers, incidence rates could not be calculatedHgspanics or
for somecombinations of sex and age group for Adispanic Caucasians and Hdispanic African
Americans
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STAGE OF DIAGNOSI:LAWARE

TABLE &: NUMBER AND PERCENTEAGF COLORECTAL CARICASES BY STAGDKIRIGNOSIS
BY SEX AND RACE/ETEINY, DELAWARE, 202016

Stage at All Races Non-Hispanic Caucasiar Non-Hispanic Hispanic
Diagnosis African American
All Male Female All Male Female All Male Female All Male Female
Local, 858 438 420 654 335 319 160 82 78 32 14 18
(40 (39) (42) (40 (38 (42 (39) | (40 (38 (42) | (38 (46)
Regional 753 411 342 578 324 254 133 66 67 32 16 16
@) @G @G @B @) (3 (B (3 (3 @# @“# @)
Distant | 444 244 200 328 183 145 97 49
(21) | (22) (20) (20) (21) (19 (29 (24)
Unknown 99 4 57 75 32 43 22 13
() (4) (6) ©) (4) (6) ®) (6)
Total | 2,154 1,135 1,019 1,635 874 761 412 205 207 76 37 39

SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer2REgistry

---Counts less than 11 are not shown to protect patient privacy

1 In 2012-2016, there were 88 (40%) colorectal cancedsagnosed atocal stage; 33 (35%)at regional
stage; 414 (21%)at distantstage; and 9 (5%) had an unknown stage.

1 Hispanics (2% had a higher proportion of colorectal cancediagnosed atocal stage compared to both
non-Hispanic Caucasiar®0d9 andnon-Hispanic African Americans9).

1 Males (399 had aower proportion of colorectal cancermiagnosed atocal stage compared to females

(419

FIGURE 5: PERCENTAGE OF COLORME CANCER CASESBAGE AT DIAGNOSIS,
U.S. AND DELAWARB12-2016

Delaware: 202-2016

U.S.: 202-2016

Unknown
5%
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21%
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35%

Local
38%
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21%

Unknown
6%

Regional
35%

Lacal
39%

Source (DelawarePelaware Department of Health and Social Services, Division of Public Health, Delaware CancerZRéistry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candéowi2&tii®iseb.

1 Incomparing U.S. and Delawar@orectal cancedata, percentages showinthe stage of colorectal

cancerat diagnosisare similar.
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FIGURE &: FIVEYEAR PERCENTAGE STAGE OF DIAGN®5OR COLORECTANCBR CASES,
DELAWARE, 1982016
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SourceDelaware Department of Health and Social Services, DivisRubtit Health, Delaware Cancer Regis2G/19.
T From 19861984 to 202-2016 in Delaware
0 The percemgeof colorectal cancer casellagnosed atocal stage increased from 3o 40%

o0 Colorectal cancer casdsagnosed atlistant stageincreasedslightly, from209%to 21%
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MORTALITY
For 202-2016, Delaware ranked 8" in the U.S. for colorectal cancenortality (41%tin 2011-

2015); males ranked0" (36" in 2011-2015) and females ranked5" (415t in 2011-2015).
2012-2016 DATA

TABLE 5: NUMBER OF COLORECTAMANCER DEATHS, W AND RACE/ETHNTC]
DELAWARE AND COUNS||I202-2016

All Races Non-Hispanic Caucasian Non-Hispanic Hispanic
African American
All Male | Female| All Male Female| All | Male | Female All Male Female
Delaware 769 423 346 599 335 264 140 67 73 22 14
Kent| 150 86 64 109 63 46 31

New Castle, 409 213 196 299 161 138 93 38 55 == == ===
Sussex 210 124 86 191 111 80 16 === — === - ===

SourceDelawareDepartment of Health and Social Services, Division of Public Health, Delaware Health StatisticR@®@nter
---Counts less than 11 are not shown to protect patient privacy

1 Colorectal cancer is theurth most common cause of cancer death in the U.S.Beldware.

1 In 2012-2016, there were B9 deaths (8cof all cancer deaths) from colorectal canaeDelaware
1 Males accounted for%%of colorectal cancer deaths.

1 Non-Hispanic Caucasians accounted#8#oof colorectal cancer deaths.

TABLE %: FIVEYEAR AVERAGIGEADJUSTED COLORECTANCER MORTALRATES OVERALL
AND BY SEX; U.S.,IDBNARE AND COUNTIR812-2016

Overall Male Female
uU.S. 14.2 16.9 12.0
Delaware 13.7 17.0 11.0
Kent 15.5 20.1 11.8
New Castle 13.7 16.5 11.7
Sussex 12.4 16.1 8.9

Source (Delawarepelaware Department of Health and Social Services, Division of Public

Health, Delaware Health Statistics Cen&019.

Source (U.S.): National Center for Health Statistics; SEER&®&hase: MortalityAll COD, released December 2019.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

16U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 subii@@49@0téyalU.S
Department of Health and Human Services, Centers for Disease Control and Prevention and National Cancemnstittde.gov/cancer/datavjz
June 2019.
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FIGURE&: FIVEYEAR AVERAGESEADJUSTED COLOREC CANCER MORTALRATES BY SEX
AND RACE/ETHNICITY.S. AND DELAWARB12-2016
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Source (DelawarePelaware Department of Health and Social Services, Division of Public Health, Delaware Health Statisti2®X®enter
Source (U.S.): National Center for HeS8lthtistics; SEER*Stat Database: MortafityCOD, released December 2019.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

1 In Delaware

o0 Males (7.0per 100,000) had atatisticallysignificantly higher colorect@ancer mortality rate
compared to females (1@ per 100,000).

0 The difference in colorectal cancer mortality rates betwaen-Hispanic Caucasians (2®er
100,000) andhon-Hispanic African Americar{15.6per 100,000) was not statistically significant.

o Colorectal cancer mortality rates for Hispanics could not be calculated dhe wmall number of
deaths

1 Comparing Delaware and the U.S.

0 The difference in colorectal cancer mortality rates between Delawaré (¥3.100,000) and the U.S.
(142 per 100,00) was not statistically significant.

0 The difference in colorectal cancer mortality rates between males in Deladareper 100,000) and
the U.S. (6.9 per 100,000) was not statistically significant.

0 The difference in colorectal cancer mortality ratedvibeen females in Delaware (Diper 100,000)
and the U.S. (1@.per 100,000) was not statistically significant.

0 The difference in colorectal cancer mortality rates between-hispanic Caucasians in DelawareZ13.
per 100,000) and the U.S (14er 100,000 was not statistically significant.

o NonHispanic African Americans in Delaware §X®r 100,000) had statisticallysignificantly lower
colorectal cancer mortality rate compared to nétispanic African Americans in the UIR.4per
100,000).
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TREND®VER TIMEDELAWARE AND U.S.

FIGURE-8: FIVEYEAR AVERAGIGEADJUSTED COLORECTANCER MORTALRATES BY SEX;
U.S. AND DELAWARBS8D-2016
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Source (DelawarePelaware Department of Health and Social Servidedsion of Public Health, Delaware Health Statistics Ce201¢9.
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdHa@p, released December 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016
0 Mortality rates for colorectal cancer decreas2@o in Delaware and decrease2P? in the U.S.

o Mortality rates for colorectal cancetecrease®6% in Delaware males and decreasdé&ain U.S.

males.
0 Mortality rates for colorectal cancer decreas28o in Delaware females and decreas@éozn U.S.
females.
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TRENDS OVER TIMBEELAWARE

FIGURE-®: FIVEYEAR AVERAGIGEADJUSTED COLORECTANCER MORTALRATES
BY SEX AND RACE/ETEINY; DELAWARE, 262016
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SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Health Geatisti2®19.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware

o Mortality rates for colorectal cancer decreas2@%in nonHispanic Caucasian males and decreased
32% in norHispanic Caucasidemales.

0 Mortality rates for colorectal cancer decreaséd%in nonHispanic African American males and
decrease®4% in norHispanic African Americdamales

0 Mortality rates forcolorectal cancein Hispanics could not belcalated due to thesmallnumber of
deaths.
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AGESPECIFIC MORTRLIRATEDELAWARE

FIGURE-80: AGESPECIFIC COL@RRL CANCER MORTALRATES BY SEX;
DELAWARE, 2212016
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SourceDelaware Department of Health ar@bcial Services, Division of Public Health, Delaware Health Statistics P@&l¢ter
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 Themortality ratefor colorectal canceis highest for both males and femal@Syears of agand older.
Due tosmallnumbers, mortality rates could not be calculatey sex for the €89 age group

TABLE &: AGESPECIFIC COLBRITAL CANCER MORTALRATES BY SEX ARLCE/ETHNICITY;
DELAWARE, 2212016

Age at Males Females
Death  NonHispanic  Non-Hispanic = Hispanic Non-Hispanic  Non-Hispanic  Hispanic
Caucasian = African American Caucasian African American
40-64 207 20.3 11.9 13.9
6574 46.2 24.9
75-84 111.8 74.0
85+ 204.6 145.0

SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Health Statisti€iv@sateof Public HealtB019.
Rates are per 100,000 of populatiage-adjusted to the 2000 U.S. standard population
---Rates based on less than 25 cases are not shown.

1 The mortality rate for colorectal cancer was highest fon#ispanic Caucasian males and females
Delaware85 years of age and oldebue to small numbers, mortality rates could not be calculated for
Hispanics or for most sex and age combinations fortH@panic African Americans.
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CHAPTER &UNG AND BRONCHUSNIER

RISK FACTORS

Lifestyle risk factors fotung cancer:

1 The use of tobacco prodwugt An estimated 85 to 9% of all lung cancer cases are caused by tobacco use,
according to the U.S. Department of Health and Human Services

1 Exposure to secondhand smokéhen a person breathes in secondhand smakis like he or she is
smoking

9 Othersuspected lifestyle risk factors includaliet low in fruits and vegetables, a diet high in cholesterol,
heavy alcohol use, and smoking marijuana

Environmental and madically-related cause®f lung cancer:

1 Occupational exposures: asbestos, mustard gagipactive ores, metals (chromium, cadmium, arsenic),
certain organic chemicals, paint

1 Environmental exposures: radon gas released from soil or building materials, asbestos (among smokers),
air pollution, high levels of arsenic in drinking water

1 Radiationtherapy to the chest (especially for people who smoke)

Non-modifiable risk factors (these cannot be changed) fatting lung cancer

9 Family history of lung cancer
9 Personal history of tuberculosis

To protect against lung cancer, individuals should atabdcco and secondhand smoke, consume a diet rich
in fruits and vegetables, engage in recommended levels of physical activity, and maintain a healthy weight.

EARLY DETECTION

In January 2013he American Cancer Socie®G$publishednew lung cancer screéng guideline®
recommending that doctors discuss screening options with patients who meet certain criteria for high risk of
developing the diseasedighrisk patients are defined as those who:

1 Are 55-74 yearf ageand in fairly good health
1 Have a smking history equivalent to a pack a day for 30 years or longer
9 Currently smoke or have quit within the past 15 years

If a highrisk individual decides to be screened for lung cancer, the ACS recommends that the testing be
performedusing a lowdose computd tomography (CT) scamd takes place at a facility with experience in
lung cancer screeningrhe guidelines emphasize that screening is not a substitute for quitting smoking.

CURRENT TRENDS INGBMNG IN DELAWARE

The BRFS collects data annuallyairacco use among the Delaware populatid@urrent smoking trends may

be predictive of cancer rates in the 2030s.the 1980s (i.e., the time period relevant to current lung cancer

NI 6§84 Ay GSN¥Ya 2F (G261 002 dza$ ratésKverdamanythe Highesténfthe 6 | NB
country. Historical BRFS data show that in 1982480 adult Delawareans smoked cigaretted®y the 1990s,

58t 61 NBQ& AY21Ay3 NIGS FY2y3 shRdA 04 KIFIR RSOt AYySR

74 [ dzy3 OF yOSNE A& dza SKRdza yG@IHIYSO RNE2 Fii FONIIZ/BK 2 dfR MR Ca SOG A2y @
82 SYRSNE wodI C2y0KFIYZ 9 ¢d3 . FNNBENIZ 903 WNE / 2 {CRikdl SoEietyDuhg cander /| K dzZNDK >
screening guidelines. CA: a cancer journal for clinicians, @8(#&)117.Retrieved fromhttps://www.ncbi.nIm.nih.gov/pmc/articles/PMC3632634/
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In recent years, tobacco use prevaletzess leveled off among adult Delawareans, while continuing to decline
amorg high school students. In 2018, 1@#@dult Delawareans smoked cigarettes regularly. The following
are some highlights of smoking trends in Delaniar2018

1 The prevalence ratfor current smokers in Delaware (17%glsostthe same as the 2017 U.S. median
prevalence of 6%.

There is nestatisticallysignificant difference in current smoking prevalence between males and females.

There were no differences in current smokingyakence between notiispanic Caucasians and ron
Hispanic African Americans.

1 When smoking prevalence rates were stratified by age group, DelawaP&3% and 3544 years of age
reported the highest pevalence of current smoking (22% and 23%, respecjivéhyis prevalence was
statisticallysignificantly higher compared to that for Delawareans/6&rs of agend older.

1 Current smoking prevalenaangedwith education level. In Delaware, 298fresidents who did not
complete their high school educationiddahey were current smokers. As education level increased,
smoking prevalence decreased. Of adult®wéported currently smoking, 228@d a higrschool diploma
or equivalent, 15%ad some pst-high school education, and 88d completed college.

9 Current smoking prevalence also decreasedhliigher income levels. In Delaware, 3@Rthose earning
lessthan $15,000 were current smokers. The lowest smoking prevalence was among those who earned
$75,000 or more per year 299.

INCIDENCE
For 202-2016, Delaware ranked.O" in the U.S. for lung cancer incidenc@'(in 2011-2015);

males ranked 6" (15" in 2011-2015) and females ranke®™" (7" in 2011-2015).%°

2012-2016 DATA

TABLE-1: NUMBER OF LUNG GAER CASES, BY 3R RACE/ETHNICITY;
DELAWARE AND COUNS|IE02-2016

All Races Non-Hispanic Caucasian Non-Hispanic Hispanic
African American
All Male @ Female All Male Female All  Male Female All Male | Female
Delaware 4,168 | 2,103 | 2,065 | 3,422 @ 1,733 | 1,689 @ 634 | 307 327 53 27 26

Kent 811 404 407 653 325 328 132 65 67 -—- --- ---
New Castle 2,037 990 1,047 | 1,573 772 801 405 | 185 220 31 14 17
Sussex 1,316 709 607 1,192 636 556 97 57 40 == --- ---

SourceDelaware Department of Social Services, Division of Public Heeldware Cancer Registt3019.
---Counts less than 11 are not shown to protect patient privacy

9 Lung cancer is the most frequently diagnosed cancer in the U.S. and Detdwareers that affect both
men and women

1 In20122-2016, 4,168lung cancer case4%%of all cancer casesjere diagnosed in Delaware.
1 Malesand females eachccounted for B%of lung cancer cases.

1 NonHispanic Caucasians accounted f@2¥%®f lung cancer cases.

9U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 suli®€89@0 tafauU.S.
Department of Health and Human Services, Centers for Disease Control and Prevention and National Canteeminstittdc.gov/cancer/dataviz,
June 2019.
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TABLBE-2: FIVEYEARAVERAGE AGEDJUSTEDUNG CANCER INCIDENRATES OVERALL AND
SEX; U.S., DELAWARKD COUNTIES, 282016

Overall Male Female
uU.S. 53.4 61.9 47.0
Delaware 69.7 79.1 62.9
Kent 78.8 89.5 71.5
New Castle 65.8 73.5 60.7
Sussex 71.5 83.3 61.9

Source (Delawareelaware Department of Social Services, Division of Public Health, Delaware Cancer, Retfistry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candeow2ti®isb.
Rates are pet00,000 of population agadjusted to the 2000 U.S. standard population

FIGURB-1: FIVEYEAR AVERAGESEADJUSTED LUNGNIZER INCIDENCE RABESSEX AND
RACE/ETHNICITY; UAND DELAWARE, 22016
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Source (Delawarepelaware Department of Social Services, Division of Public Health, Delaware Cancer, Ret§istry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candeowgti@isb.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

i1 In Delaware

o Males 79.1per 100,000) had a statistically significantly higher lung cancer incidence rate compared to
females 62.9per 100,000).

0 Hispanics (@.8per 100,000) had a statistically significaritlwer lung cancer incidence rate compared
to both nonHispanic Caucasian&(5per 100,000) and nohlispanic African American89(2per
100,000).

o The difference in lung cancer incidence rates betweeniH@mpanic Caucasian&(5per 100,000) and
non-Higanic African American§9.2per 100,000) was not statistically significant.
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1 Comparing Delaware and the U.S.

o Delaware §9.7per 100,000) had a statistically significantly higher lung cancer incidence rate
compared to the U.S58.4per 100,000).

o Delawae males 79.1per 100,000) had a statistically significantly higher lung cancer incidence rate
compared to U.S. male6X.9per 100,000).

o Delaware females@.9per 100,000) had a statistically significantly higher lung cancer incidence rate

compared to U.S. femaled4{.0per 100,000).

o NonHispanic Caucasians in Delawat2.bper 100,000) had a statistically significantly higher lung
cancer incidence rate compea to nortHispanic Caucasians in the USS.%per 100,000).

o Non-Hispanic African Americans in Delawa®.2per 100,000had a statistically significantly higher
lung cancer incidence rate comparedNon-Hispanic African Americanstime U.S. (6.5 per
100,000)

0 The difference in lung cancer incidence rates between Hispanics in Dela@a8e€B100,000) and
the U.S.27.5per 100,000) was not statistically significant.

TRENDS OVER TIMBELAWARE AND U.S.

FIGURB-2: FIVEYEAR AVERAGIGEADJUSTED LUNG GAER INCIDENCE RATES
BY SEX; U.S. AND PRVARE, 198016
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Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candéowi2&tiidisb.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016
o0 Incidence rates for lung cancer decread&doin Delaware and decreasd@% inthe U.S.
0 Incidence rates for lung cancer decread&dsin Delaware males and decreasedbs inU.S. males.

o0 Incidence rates for lung cancdecreased 9% Ddaware females and decreas&é@%in U.S. females
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TRENDS OVER TIMBEELAWARE

FIGURB-3: FIVEYEAR AVERAGESEADJUSTED LUNGNIZER INCIDENCE RABESSEX AND
RACE/ETHNICITY; DENARE, 20R-2016
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SourceDelawareDepartment of Social Services, Division of Public Health, Delaware Cancer Rgitry
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware
o Incidence rates for lung cancer decread6@sin nontHispanic Caucasian males atatreasedB%in
non-Hispanic Caucasian females.
0 Incidence rates for lung cancer decrea@s@sin nortHispanic African American males and decreased
9% innon-Hispanic Africamerican females.

o Incidence rates for lung cancer decrea8&§sin Hispanic males and decreaségPo inHispanic
females.
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AGESPECIFIC INCIBEENRATE®DELAWARE
FIGURB-4: AGESPECIFIC LUNGANCER INCIDENCE R38Y SEX; DELAWAREB]12-2016

700

600

500

400

300

200

Rate/100,000 of Population

100

0 -
65-74 85+

Age at Diagnosis

75-84

0-39 40-64

B Male ®Female

SourceDelaware Department of Social Services, Division of Public Health, Delaware Cancer, Ret§istry
Rates are per 100,000 pbpulation ageadjusted to the 2000 U.S. standard population

1 Theincidence rate for lung cancer was highest for bothlesand females 784 years of ageDue to
smallnumbers, incidence rates could not be calculatgdsex for the €89 age group

TABLBE-3: AGESPECIFIC LUNGANCER INCIDENCE RABY SEX AND RACHHNICITY;
DELAWARE, 2212016

Age at Males Females
Diagnosis Non-Hispanic ~ Non-Hispanic  Hispanic Non-Hispanic ~ Non-Hispanic  Hispanic
Caucasian = African American Caucasian = African American
40-64 84.4 69.7 90.4 70.5
6574 366.3 390.4 330.6 248.0
75-84 615.3 587.6 402.4 431.5
85+ 565.4 273.6

SourceDelaware Department of Social Servid@sjsion of Public Health, Delaware Cancer Registr{3.201
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population
---Rates based on less than 25 cases are not shown.

1 The incidence rate for lung cancer was highesbfith non-HispanidCaucasian and nedispanic African
Americanmales 7584 years of agébased on the rates that could be calculated).

1 The incidence rate for lung cancer was highest fim-Hispanic Caucasian and nblispanic African
American females 7B4 years of agébased on the rates that could be calculated)
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STAGE OF DIAGNOSI:LAWARE

TABLE-4: NUMBER AND PERCENTEAGF LUNG CANCER EA8Y STAGE AT DIAGENS BY SEX
AND RACE/ETHNICITDELAWARE, 2212016

Stageat All Races Non-Hispanic Caucasiar Non-Hispanic Hispanic
Diagnosis African American
All Male Female All Male Female All Male Female All Male Female

Local| 1,014 469 545 831 378 453 152 70 82 14 --- ---
(24) (22) (26) (24) (22 (27) (24) (23) (25) (26)

Regional 899 455 444 745 379 366 129 62
(22) (22 (22) (22) (22 (22) (20)  (20)

Distant | 2,064 = 1,071 993 | 1,692 | 891 | 801 | 325 157 | 168 & 24 & 12 12
(0  (31) | (48 | (49  (B6) | (49 (B () | (51) | (45) (44 | (49

Unknown 191 108 83 154 85 69 28 18
(5) ®) 4 () () 4 4 (6)

Total | 4,168 | 2,103 | 2,065 | 3,422 1,733 1,689 | 634 307 327 53 27 26

SourceDelaware Department of Social Services, Division of Public Health, Delaware Cancer, Rét§istry
---Counts less than 11 are nsihown to protect patient privacy

1 In2012-2016, there werel,014(24% lung cancersgliagnosed atocal stage; 89 (2299 at regionalstage;
2,064 (509 at distantstage; andL91 (5%) with an unknown stage.

1 NonHispanicCaucasian&9%) had aslightlyhigher proportion of lung cancersliagnosed atlistant stage
compared to Hispanicg%%). However, norHispanic Caucasians (49%) had a slightly lower proportion of
lung cancersliagnosed atlistant stage compared toon-Hispanic African Americans (51%)

1 Males(51% had a higher proportion dfing cancersliagnosed atlistant stage compared to females
(48%.
FIGURB-5: PERCENTAGE OF LUMGBICER CASES BY STAGBIAGNOSIS,
U.S. AND DELAWARB12-2016

Delaware: 202-2016 U.S.:2012-2016
Unknown Unknown
5% 6% Local

Local

Distant
50% Regional

Distant
22%

52%

Regional
22%

Source (Delawareelaware Department of Social Services, Division of Public Health, Delaware Cancer, Re§istry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candéovr2&ti®isb.

1 Incomparing U.S. and Delaware lung cancer gaesentages ofthe stageat diagnosidor lung cancer
aresimilar, with Delaware having slightly more lung canagiegynosed atocal stage.
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FIGURB-6: FIVEYEAR PERCENTAGELUNG CANCER Ca8Y STAGE AT DIAGNS®,
DELAWARE, 1982016
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SourceDelaware Department of Hdth and Social Services, Division of Public Health, Delaware Cancer Re@iStry

1 From 19861984 to 20P2-2016 in Delaware

0 The percent of lung cancer cagliagnosed atocal stageslightly increased from 21% to 24%.

0 Lung cancer caseagnosed atistant stage increased from #&@o 50%
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MORTALITY

For 202-2016, Delaware ranked 4" in the U.S. for lung cancer mortality 41" in 2011-2015);

males ranked 6" (16" in 2011-2015) and females ranked 3" (11" in 2011-2015).2°

2012-2016 DATA

TABLE-5: NUMBER OF LUNG CABR DEATHS, BY SEIOARACE/ETHNICITY;
DELAWARE AND COUNS||I202-2016

All Races Non-Hispanic Caucasian Non-Hispanic Hispanic
African American
All Male | Female| All Male Female| All | Male | Female All Male Female
Delaware 2,799 | 1,483 | 1,316 | 2,313 | 1,236 | 1,077 | 412 | 211 201 40 23 17

Kent 530 277 253 437 233 204 79 36 43 -—- --- ---
New Castle 1,363 699 664 1065 557 508 256 | 124 132 29 14 15
Sussex 906 507 399 811 446 365 77 51 26 --- --- ---

SourceDelaware Department of Social Services, Division of Public Health, Delaware Health Statistic2@d@nter
---Counts less than 11 are not shown to protect patient privacy

9 Lung cancer is the most common cause of cancer death in the U.S. and Delaware.

In 2012-2016, there were 2799deaths 28% of all cancer deaths) from lung cancer in Delaware.

1
1 Males accounted for®%oof lung cancer deaths.
1

NonHispanic Caucasians accounted83%of lung cancer deaths.

TABLBE-6: FIVEYEAR AVERAGESEADJUSTED LUNGNIAER MORTALITY RATRSERALL AND
BY SEX; U.S., DELAREAAND COUNTIES, 2a1016

Overall Male Female
uU.S. 41.9 51.7 34.4
Delaware 48.4 58.4 41.0
Kent 52.9 63.8 45.4
New Castle 46.0 55.1 39.4
Sussex 50.0 61.1 41.0

Source (Delawarepelaware Department of Social Services, Division of Public Health, Delaware Health StatisticR@8nter
Source (U.S.): National Center for He8lthtistics; SEER*Stat Database: Mortadity COD, released December 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

20U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 sul{i@e8@0 tatau.S.

Department of Health and Human Services, Centers for Disease CamdrErevention and National Cancer Institweyw.cdc.gov/cancer/datavjz
June 2019.
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FIGURB-7: FIVEYEAR AVERAGE¥SEADJUSTED LUNGNIZERVMORTALITY RATES BEXSAND
RACE/ETHNICITY; UAND DELAWARE, 2D2016
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Source (Delawarepelaware Department of Social Services, Division of Public Health, Delaware Health Statistic@@Bnter
Source (U.S.): National Center for He8tatistics; SEER*Stat Database: MortaAityCOD, released December 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 In Delaware

0 Males 68.4per 100,000) had a statistically significantly higher lungceamortality rate compared to
females (4.0 per 100,000).

0 Hispanics (28 per 100,000) had a statistically significantly lower lung cancer mortality rate compared
to both nonHispanic Caucasiardd(1per 100,000) and nohlispanic African Americans (8er
100,000).

0 The difference in lung cancer mortality rates betwemm-Hispanic Caucasiaasad non-Hispanic
African Americang/as not statistically significant

1 Comparing Delaware and the U.S.

o0 Delaware 48.4per 100,000) had a statistically higher luragpncer mortality rate compared to the U.S.
(41.9per 100,000).

0 Delaware males58.4per 100,000) had a statisticatygher lung cancer mortality rate compared to
U.S. males (&7 per 100,000).

o Delaware females @0per 100,000) had a statistically sigogntly higher lung cancer mortality rate
compared to U.S. females43 per 100,000).

o0 NonHispanic Caucasians in Delawat@.{per 100,000) had a statistically higher lung cancer
mortality rate compared to notlispanic Caucasians in the WS.Qper 10,000).

o The difference in lung cancer mortality rates between #tigpanic African Americans in Delaware
(465 per 100,000) and the U.StH.6per 100,000) was not statistically significant.

o The difference in lung cancer mortality rates between Hispani€elaware (2.8 per 100,000) and
the U.S.18.3per 100,000) was not statistically significant.
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TRENDS OVER TIMBEELAWARE AND U.S.

FIGURB-8: FIVEYEAR AVERAGY¥SEADJUSTED LUNGNIRZER MORTALITY RABESSEX;
U.S. ANDDELAWARE, 1982016
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Source (Delawarepelaware Department of Social Services, Division of Public Health, Delaware Health StatisticR@8nter
Source (U.S.): National Center for Health Statistics; SEER*Stat DatabaseatyMAdH@OD, released December 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016
o Mortality rates for lung cancer decreas&f%in Delaware and decreas@2% inthe U.S.
0 Mortality rates for lung cancer decreas2d%in Delaware males and decreas2td inU.S. males.

o Mortality rates for lung cancer decreas&8%in Delaware females and decreaskgPb inU.S.
females.

Delaware Department of Health and Social Services, Division of Public Health 66
Cancer Incidence and Mortality in Delaware, 22016 October2020



TRENDS OVER TIMBEELAWARE

FIGURB-9: FIVEYEAR AVERAGESEADJUSTED LUNGNIAER MORTALITY RABESSEX AND
RACE/ETHNICITY; DENARE, 20R-2016
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SourceDelaware Department of Social Services, Division of Public Health, Delaware Health Slatiséic2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware

0 Mortality rates for lung cancer decreas28%in nonHispanic Caucasian males and decred$#d in
non-Higpanic Caucasian females.

o Mortality rates for lung cancer decreas88%in nonHispanic African American males and decreased
23% innon-Hispanic African American females.

0 Mortality rates forlungcancer in Hispanics could not be calculated due tosthallnumber of deaths.
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AGESPECIFIC MORTRLIRATEDELAWARE

FIGURB-10: AGESPECIFIC LUNGANCER MORTALITY BRABY SEX;
DELAWARE, 2212016
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SourceDelaware Department of Social Servid@sjsion of Public Health, Delaware Health Statistics Ce2049.
Rates are per 100,000 of population aagijusted to the 2000 U.S. standard population

1 The mortality rate for lung cancer was highest in males and fen8&lg®ars of age and oldebue to low
numbers, mortality rates could not be calculated floe 0-39 age group

TABLBE-7: AGESPECIFIC LUNGANCER MORTALITY EABY SEX AND RAQHREICITY;
DELAWARE, 2212016

Age at Males Females
Death  NonHispanic  Non-Hispanic = Hispanic Non-Hispanic  Non-Hispanic  Hispanic
Caucasian = African American Caucasian African American
40-64 57.1 49.4 49.2 41.1
6574 236.4 217.7 194.8 137.2
75-84 459.1 502.5 275.7 300.9
85+ 569.1 294.0

SourceDelaware Department of Social Services, Division of Public Health, Delaware Health StatisticR@8nter
Rates are per 100,000 of population agdjusted to the 2000 U.Standard population
---Rates based on less than 25 cases are not shown.
1 The mortality rate for lung cancer was highest fonsHispanic Caucasian males 85 years of agdand
non-Hispanic African American males-8% years of agéased on the rates that could be calculated)
1 The mortality rate for lung cancer was highest fonfHispanic African American females84%years of
ageand fornon-Hispanic Caucasidemales 85 years of age (based on rates that could be calculated)
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CHAPTER: MALIGNANTMELANOMA OF THE SKIN

RISK FACTORS

Lifestyle risk factors fomalignant melanoma:

1
T

Excessive ultraviolet (UV) light from the sun, tanning lgrmptanning beds
History of frequent sunburns, especially bef@®years of age

Environmentd and medicallyrelated causes of malignant melanoma:

1

A weakened immune systera.. organ transplant patients)

Non-modifiable risk factorgthese cannot be changed) faretting malignant melanoma:

1
T
1

1
T
1

T

Having many moles, especially abnormal m8les

Lightcolored skin, freckles, light haand/or blue/green eyes

Non-Hispanic Caucasians are 10 times more likely to get melanoma compared-Kispanic African
Americans

A familyor personal history of melanoma

Increasing age

Females have a higher riskmelanoma before 4§ears of agand males have a higher risk after ykars
of age

HavingXeroderma pigmentosum (a rare, inherited condition)

To protect against malignant melanoma, individuals should limit exposure to the sun, avoid tanning beds and
sunlamps, protect children from exposure to the sun, and remove any abnormal moles.

EARLY DETECTION

Early detection for malignant melanoma includeenthly selfexamination of the skinHigh-risk individuals
should have their skin thoroughly examined byealth care professional.

21 More information on abnormal moles can be founch#ips://www.cancer.org/cancer/skircancer/preventiorand-early-detection/what-to-look-
for.html
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INCIDENCE

For 20122016, Delaware ranked™ in the U.S. for malignant melanoma incidence4®

2011-2015; males ranked '3 (3" in 2011-2015) and females ranked 3" (8" in 2011-2015%.

2012-2016 DATA

TABLE/-1: NUMBER OF MALIGNANMELANOMA CASES, 85%X AND RACE/ETHNIZ;
DELAWARE AND COUNTI20122016

All Races Non-Hispanic Caucasian N_on-Hlspan_lc Hispanic
African American
All Male | Female| All Male Female| All | Male | Female All Male Female
Delaware 1,708 | 1,043 665 1,662 | 1,027 635 12 19
Kent 256 147 109 247 143 104
New Castle, 803 476 327 785 471 314
Sussex 649 420 229 630 413 217

Source: Delaware Department of Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
---Counts less than 11 are not shown to protect patient privacy

T

In20122016 there were 1708 malignant melanoma cases¥%®f all cancer cases) diagsed in

Delaware.

Males accounted for Boof malignant melanoma cases.

NonHispanic Caucasians accounted fo¥@®f malignant melanoma cases.

TABLE-2: FIVEYEAR AVERAGYSEADJUSTED MALIGNA MELANOMA INCIDER®RATES
OVERALL AND BY SEXS., DELAWARE ANDUNTIES, 22016

Overall Male Female
uU.S. 23.2 30.2 18.1
Delaware 29.9 39.7 22.4
Kent 26.1 325 21.3
New Castle 26.2 35.2 19.9
Sussex 39.1 52.3 28.1

Source (DelawarePelaware Department docial Services, Division of Public Health, Delaware Cancer Registry, 2019.

Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Cancer Institute, Nov 2018 sub.

Rates are per 100,000 of population aagjusted to the 2000.S. standard population

22.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on Novembris2@i8dath (1992016): U.S.

Department of Health and Human Services, Centers for Disease Control and Prevention and National Cancemnstitite;gov/cancer/datavjz
June 2019.

Delaware Department of Health and Social Services, Division of Public Health
Cancer Incidence and Mortality in Delaware, 22016

70
October2020



http://www.cdc.gov/cancer/dataviz

FIGURE-1: FIVEYEAR AVERAGY¥EADJUSTED MALIGNA MELANOMA INCIDER®RATES
BY SEX; U.S. AND P®VARE, 202-2016
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Source(Delaware) Delaware Department of Social Services, Divisidtubfic Health, Delaware Cancer Registry, 2019.
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Cancer Institute, Nov 2018 sub.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standgpdpulation

9 In Delaware

o0 Males (397 per 100,000) had a statistically significantly higher malignant melanoma incidence rate
compared to females2@.4per 100,000).

o Malignant melanoma incidence rates for nbtispanic African Americans and Hispanics coatde
calculated due to an insufficient number of cases.

1 Comparing Delaware and the U.S.

o Delaware 29.9per 100,000) had a statistically significantly higher malignant melanoma incidence rate
compared to the U.S28.2per 100,000).

o Delaware males (38per 100,000) had a statistically significantly higher malignant melanoma
incidence rate compared to U.S. mal86.2 per 100,000).

o Delaware females2@Q.4per 100,000) had a statistically significantly higher malignant melanoma
incidence rate compared to.8. females1@8.1per 100,000).

o NonHispanic Caucasians in Delaware @3@r 100,000) had a statistically significantly higher
malignant melanoma incidence rate compared to ftdispanic Caucasians in the U.S.3per

100,000).
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TRENDS OVER TIMBELAVWARE AND U.S.

FIGURE-2: FIVEYEAR AVERAGYEADJUSTED MALIGNA MELANOMA INCIDER®RATES
BY SEX; U.S. AND P®VARE, 1982016
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Source(Delaware) Delaware Department of Social Services, Divisid?ubfic Health, Delaware Cancer Registry, 2019.
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Cancer Institute, Nov 2018 sub.
Rates are per 100,000 of population agdjustedto the 2000 U.S. standard population

1 From2002-2006 to 2012-2016
o Incidence rates for malignant melanoma increa88goin Delaware and increaseld% inthe U.S.
0 Incidence rates for malignant melanoma increa8égébin Delaware males and increas&&% inU.S.

males.
o Incidence rates for malignant melanoma increa8éghin Delaware females and increasgalo in
U.S. females.
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TRENDS OVER TIMBEELAWARE

FIGURE-3: FIVEYEAR AVERAGYEADJUSTED MALIGNA MELANOMA INCIDER®ATES
BY SEX AND RACE/ETEINY; DELAWARE, 262016
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SourceDelaware Department of Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware

0 Incidence rates for malignant melanoma incread@®#in non-Hispanic Caucasian tea and
increased44% innon-Hispanic Caucasian females.
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AGESPECIFIC INCIBEENRATE®DELAWARE

FIGURKE-4: AGESPECIFIC MAINGBNT MELANOMA INCINEE RATES BY SEX;
DELAWARE, 2212016
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SourceDelaware Department of Social Services, Division of Public Health, Delaware Cancer Registry, 2019
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 The peak ageangefor malignant melanoma incidee is 85 years of age and older for males an@%5

years of age for females.

TABLE/-3: AGESPECIFIC MAINGBNT MELANOMA INCINEE RATES BY SEX AND
RACE/ETHNICITY; DENARE, 202-2016

Ageat oo MAles T

: . Non-Hispanic on-Hispanic , . on-Hispanic on-Hispanic . ,

Diagnosis Caucan)ian African Arzerican Hispanic Caucazian African Arﬁericam Hispanic
0-39 6.8 10.1
40-64 62.8 50.1
6574 196.0 82.4
7584 286.0 89.6
85+ 316.2 81.7

SourceDelaware Department of Social Services, Division of Public Health, Delaware Cancer Registry, 2019
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population
Rates based on lesisan 25 cases are not shown

1 The incidence rate for malignant melanoma was highesNfar-Hispanic Caucasian maks years of age
and older and foNon-Hispanic Caucasian femalé&s84 years of age. Due smnallnumbers, incidence
rates could not be caldated for some groups.
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STAGE OF DIAGNOSI:LAWARE

TABLE/-4: MALIGNANT MELANOMBASES BY STAGE MAGNOSIS BY SEX AND
RACE/ETHNICITY; DENARE, 202-2016

. . : Non-Hispanic . .
;;aégneozits All Races Non-Hispanic Caucasian African American Hispanic
All Male Female All Male Female All Male Female Al Male Female
Local 1,305 794 511 1,277 783 494
(76) | (76) | (77) | (77) | (76) | (78)
Regional 105 73 32 102 71 31
® O & © O 6
Distant 97 61 36 90 60 30
® | ©® (6 | 5 | 6 6
Unknown 201 115 86 193 113 80
(12) (11) (13) (12) (11) (13)
Total | 1,708 @ 1,043 665 1,662 = 1,027 635 12 19

SourceDelawareDepartment of Social Services, Division of Public Health, Delaware Cancer Registry, 2019
---Counts less than 11 are not shown to protect patient privacy

1 In 2012-2016, there were 1305 (76%) malignant melanomadiagnosed atocal stage; @5 (6%) at regional
stage; 9 (6% at distantstage; and®01 (12%) had an unknown stage.

1 Males(76%) had fewerdiagnosed atocal stage compared to females {28

FIGURE-5: DISTRIBUTION OF MKGNANT MELANOMA CASBY STAGE AT DIAGENS;
U.S. AND DELAWARB12-2016

Delaware: 202-2016 U.S.: 202-2016
Unknown Distant Unknown
12% 4% 5%

Regional

Distant 3%

6%

Regional
6%

Local

76% Local

83%

Source (Delaware): Delaware Department of Social Services, Division of Publidiééalthre Cancer Registry, 2019.
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 181 &at@riaktitute, Nov 2018 sub.

In comparing U.S. and Delaware malignant melanoma data, th¢83%)has more malignant melanoma
diagnosed atlocal stage compared to Delawai&6%)
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FIGURE-6: FIVEYEAR STAGE OFAGNOSIS DISTRIBONS FOR MALIGNANTEMANOMA
CASES; DELAWARE, 0-:2816
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SourceDelaware Department of Social Servid@wjsion of Public Health, Delaware Cancer Registry, 2019.
1 From 19861984 to 202-2016 in Delaware
0 The percent of malignant melanoma casiisgnosed atocal stage decreased from &30 76%
o Malignant melanoma caselagnosed atistant stage increasedightly from £&6to 6%
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MORTALITY

For 20P2-2016, Delaware ranked.8" in the U.S. for malignant melanoma mortalitd 6" in

2011-2015; males ranked®5" (215'in 2011-2015) and females ranke®™ (61" in 2011-20152,

2012-2016 DATA

TABLE/-5: NUMBER OF MALIGNANMELANOMA DEATHSY BEX AND RACE/ETENIY;
DELAWARE AND COUNT|20R-2016

All Races Non-Hispanic Caucasian N_on-Hlspan_lc Hispanic
African American
All Male | Female| All Male Female| All | Male | Female All Male Female
Delaware 164 103 61 157 100 57
Kent 38 24 14 36 23 13
New Castle, 74 47 27 70 45 25
Sussex 52 32 20 51 32 19

SourceDelaware Departmenf Social Services, Division of Public Health, Delaware Health Statistics Center, 2019
---Counts less than 11 are not shown to protect patient privacy

1 In 2012-2016, there werel64 deaths (200f all cancer deaths) from malignant melanoméaelaware
1 Males accounted for 880of malignant melanoma deaths.
1 Non-Hispanic Caucasians accounted fo¥@8 malignant melanoma deaths.

TABLE/-6: FIVEYEAR AVERAGNSEADJUSTED MALIGNA MELANOMA MORTAMTRATES
OVERALL AND BY SEXS, DELAWARE AND COLRS, 202-2016

Ovenll Male Female
uU.S. 2.5 3.7 1.5
Delaware 2.9 4.0 2.1
Kent 3.8
New Castle 2.5 3.7 1.7
Sussex 3.1 3.8

Source (Delawarepelaware Department of Social Services, Division of Riddith, Delaware Health Statistics Center, 2019.
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: Mdhal@p, released December 2019

Rates argper 100,000 of population agadjusted to the 2000 U.S. standard population

Rates based on less than 25 cases are not shown

23U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 sul{i@e8@0 tafau.S.

Department of Health and Human Services, Centers for Disease Control and Prevention and National Carteeminstitidc.gov/cancer/datavjz
June 2019.
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FIGURE-7: FIVEYEAR AVERAG¥SEADJUSTED MALIGNA MELANOMA MORTAMRATES
BY SEX; U.S. AND P®VARE, 202-2016

Rate/100,000 of Population
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Source (Delaware): Delaware Department of Social Services, Division of Public Health, Delaware Health Statistics Center, 2019
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdHEI@PD, released December 2019
Rates are per 100,000 of population agdjusted to the 2000 U.S. standard population

9 In Delaware

o Males (40 per100,000) had a statistically significantly higher malignant melanoma mortality rate
compared to females (2 per 100,000).

o Malignant melanoma mortality rates for neispanic African Americans and Hispanics could not be
calculated due tdhe low number ofdeaths

1 Comparing Delaware and the U.S.

o The difference in melanoma mortality rates between Delaware (2.9 per 100,000) and the &Jp@r (2.
100,000) was not statistically significant.

o The difference in melanoma mortality rates between males in Delawabgét 100,000) and the U.S.
(3.7per 100,000) was not statistically significant.

o The difference in melanoma mortality rates between females in Delawatg€2.100,000) and the
U.S. (15 per 100,000) was not statistically significant.

o The difference itelanoma mortality rates between nedispanic Caucasians in Delaware (3.5 per
100,000) and the U.S. g3per 100,000) was not statistically significant.
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TRENDS OVER TIMBEELAWARE AND U.S.

FIGURKE-8: FIVEYEAR AVERAGYEADJUSTED MALIGNA MELANOMA MORTAMRATES
BY SEX; U.S. AND PBVARE, 1982016
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Source (Delaware): Delaware Department of Social Services, Division of Public Health, Delaware Health Statistics Center, 2019
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdHal@p, released December 2019.
Rates are per 100,000 of population agdjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016
o0 Mortality rates for malignant melanoma@mained the samé Delaware andlecreased 7% the U.S.

0 Mortality rates for malignant melanoma decreas#8Pboin Delaware males andkecreased %in U.S.

males.
0 Mortality rates for malignant melanoma increasé®sin Delaware females ardkecreased 12% in
U.S. females.
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TRENDS OVER TIMBEELAWARE

FIGURE-9: FIVEYEAR AVERAGYEADJUSTED MALIGNA MELANOMA MORTAMRATES

BY SEX AND RACE/ETEINY; DELAWARHK)02-2016
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SourceDelaware Department of Social Services, Division of Public Health, Delaware Health Statistics Center, 2019.

Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware

0 Mortality rates for malignant melanoma decreaskdbin nonHispanic Caucasian males and
increased32%in nonHispanic Caucasian females.

o0 Malignant melanma mortality rates for NofHispanic African Americans andgptinics could not be
calculated due to the small number of deaths.
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AGESPECIFIC MORTRY.IRATEDELAWARE

TABLE-7: AGESPECIFIC MAINBNT MELANOMA MORTALY RATES BY SEX AND
RACE/ETHNICITY; DENARE, 202-2016

Age at : : Male; : . : Femalg > :
Death Non—Hlspgmc I\!on—Hlspan_lc Hispanic Non—Hlspgnlc l\l_on-Hlspar!lc Hispanic
Caucasian = African American Caucasian African American
40-64 4.8
6574 19.9
75-84 30.0
85+ --- --- --- --- --- ---

SourceDelaware Department of Social Services, Division of Public Health, Delaware Health Statistics Center, 2019.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population
---Rates based on less than 25 cases are not shown
1 The peak ageangefor malignant melanoma mortality in males7§-84 years of age Due tosmall
numbers, mortality rates could not be calculated for some groups.

1 NonHispanic Caucasian males tegkeakagerange formalignant melanoma mortality at 784 years of
age.
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CHAPTER:NONHODGKIN LYMPHA

RISK FACTORS

Lifestyle risk factorgor non-Hodgkin Lymphoma:

T
1
T

Diet high in meat and fats
Overweight or obesity
Smoking

Environmental and medicallyelated causes of norHodgkin Lymphoma:

T
1

Exposure to benzene, ethylene oxide, environmental or medical radiation, electromagnetic fields, and
certain weed or insect killers
Chemotherapy (alkylating agents)

Non-modifiable risk factorgthese cannot be changed) fa@etting nonHodgkin Lymphoma:

T

=A =4 =8 -8 =4

Increasing age most cases occur at 60 years of age or older (although some types are common in
young people)

The risk is higher in males compared to females, although some types are more common in females.
Non-HispanicCaucasians are at higher risk compared to-Higpanic African Americans.

A weakened immune system (due to organ transplants, HIV infection); autoimmune diseases
Infection withHelicobacter pylori

History of other infections (e.g. humarcéll leukemia vuis, EpsteirBarr virus, hepatitis C virus)

To protect against noflodgkin Lymphoma, individuals should maintain a healthy weight, eat a healthy diet,
avoid behaviors that may spread HIV infection, and get treatment for HIV infectioHeimbbacter pylar

EARLY DETECTION

There are currently no tests recommended for the screeningoofHodgkin Lymphoma in the general
population. Individuals with known risk factors should have regular ehpsk
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INCIDENCE
For 202-2016, Delaware ranked 2" in the U.S for Non-Hodgkin Lymphoma incidencé{ in

2011-2015; males ranked.3" (8"in 2011-2015 and females ranke®" (7" in 2011-2015 .24

2012-2016 DATA

TABLB-1: NUMBER OF NONOD®&IN LYMPHOMA CASHEY, SEX AND RACE/ETEINY;
DELAWARE AND COUNS||I202-2016

Non-Hispanic

All Races Non-Hispanic Caucasian ) . Hispanic
African American
All Male | Female| All Male Female| All | Male | Female All Male Female
Delaware 1,207 649 558 995 541 454 146 72 74 34 16 18
Kent | 209 107 102 179 93 86 21 11
New Castle, 619 349 270 474 273 201 101 49 52 24 13 11
Sussex 379 193 186 342 175 167 24 11

SourceDelaware Department of Social Servid@igjsion of Public Health, Delaware Health Statistics Center, 2019.
---Counts less than 11 are not shown to protect patient privacy

1 In 2012-2016, there were 1207 non-Hodgkin Lymphoma cases (4% of all cancer cases) diagnosed in
Delaware.

Malesaccounted for 8% of nonHodgkin Lymphoma cases.
Non-Hispanic Caucasians accounted82% of nonHodgkin Lymphoma cases.

TABLBEB-2: FIVEYEAR AVERAGESEADJUSTED NOGNODGKIN LYMPHOMA INCINEE RATES
OVERALL AND BY SBEXS, DELAWARE AND COURS, 202-2016

Overall Male Female
u.S. 19.3 23.5 15.9
Delaware 21.1 25.2 17.8
Kent 21.3 24.0 18.9
New Castle 20.1 25.9 15.8
Sussex 22.6 24.5 20.9

Source (Delawarepelaware Department of Social Servid@jsion of Public Health, Delaware Cancer Reg20ip.
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candeow2tiisb.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard pdggion.

24U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 sul{i@e8@0 tafau.S.
Department of Helth and Human Services, Centers for Disease Control and Prevention and National Cancer imstitutdc.gov/cancer/datavjz
June 2019.
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FIGURB-1: FIVEYEAR AVERAG¥SEADJUSTED NOGNODGKIN LYMPHOMA BY SEXD
RACE/ETHNICITY; UAND DELAWARE, 2D2016
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Source (DelawarePelaware Department of Social Services, Division of Ridsdith, Delaware Cancer Regist2p19.
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candeowtii®isyb.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard popubati

9 In Delaware

0 Males (252 per 100,000) had a statistically significantly higher-rmagkin Lymphoma incidence rate
compared to females (18 per 100,000).

o The difference in notHodgkin Lymphoma incidence rates between #tiapanic Caucasians (2per
100,000) and Hispanictq.6per 100,000) was not statistically significant.

o The difference in notHodgkin Lymphoma incidence rates between #tispanic African Americans
(14.8per 100,000) and Hispanick/(6per 100,000) was not statistically sigcént.

o NonHispanic Caucasians (2per 100,000) had a statistically significantly higher-rtmagkin
Lymphoma incidence rate compared to nblispanic African Americans4.8per 100,000).
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o

Comparing Delaware and the U.S.

Delaware 21.1per 100,000hada statistically significantly higher natodgkin Lymphoma incidence
rate compared tadhe U.S. (1@ per 100,000).

The difference in notdodgkin Lymphoma incidence rates between males in Delawar ({2b.
100,000) and the U.S. (B3er 100,000) was not atistically significant.

Delaware female§l7 8 per 100,000had a statistically significantly higher nbtodgkin Lymphoma
incidence rate compared td.S females(15.9per 100,000).

The difference in notdodgkin Lymphoma incidence rates between #tinmnic Caucasians in
Delaware (22 per 100,000) and the U.S. (Z@er 100,000) was not statistically significant.

The difference in notdodgkin Lymphoma incidence rates between #tigpanic African Americans in
Delaware {4.8per 100,000) and the U.24.9per 100,000) was not statistically significant.

The difference in notdodgkin Lymphoma incidence rates between Hispanics in Delava@per
100,000) and the U.S. (Bfher 100,000) was not statistically significant.

TRENDS OVER TIMBEELAWARE AND.S.

FIGURB-2: FIVEYEAR AVERAGY¥SEADJUSTED NOGNODGKIN LYMPHOMA INCINREE RATES

BY SEX; U.S. AND PRVARE, 1982016
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Source (DelawarePelaware Department of Social Services, Division of Public Heelétware Cancer Regist3019.
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candeowgti@isyb.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

1 From2002-2006 to 2012-2016

o0 Incidence rates for noflodgkin Lymphoma increas&@bo in Delaware and decreasgt in the U.S.
o0 Incidence rates for nofodgkin Lymphoma increas&éo in Delaware males and decreadéd in U.S.
males.
0 Incidence rates for noflodgkinLymphoma increase@sb in Delaware females and decreadéfl in
U.S. females.
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TRENDS OVER TIMBEELAWARE

FIGURB-3: FIVEYEAR AVERAGYEADJUSTED NOGNODGKIN LYMPHOMA INCINEE RATES
BY SEX AND RACE/ETEINY; DELAWARHK)02-2016
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SourceDelaware Department of Social Services, Division of Public Health, Delaware Cancer, R@#§istry
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware

o Incidence rates for noflodgkin Lymphoma increased 8% in #fidispanic Cazasian males and
increased’% in norHispanic Caucasian females.

o Incidence rates for noilodgkin Lymphomeecreased % in norHispanic African American males
andincreased 1@ in norHispanic African American females.

o0 Incidence rates for noflodgkin Lympoma in Hispanics could not be calculated dusrtall
numbers.
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AGESPECIFIC INCIBEENRATE®DELAWARE

FIGURB-4: AGESPECIFIC NGHODDGKIN LYMPHOMA INBDEHNCE RATES BY SEX;
DELAWARE, 2212016
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SourceDelaware Department of Social Services, Division of Public Health, Delaware Cancer, Ret§istry
Rates are per 100,000 of population a@gjusted to the 2000 U.S. standard population

1 The peak age range for ndtodgkin Lymphoma incidence is 85 years of age and older for males and
females.

TABLBB-3: AGESPECIFIC NGHHODGKIN LYMPHOMA INBDEHNCE RATES BY SHB A
RACE/ETHNICITY; DENARE, 202-2016

Agear o Males o Cmales
: . ontHispanic on-Hispanic . . on-Hispanic on-Hispanic : :
Diagrosis Caucazian African Argerican il Caucazian African Arﬁericam RIS
40-64 32.7 25.7 26.2 22.2
65-74 99.5 73.1
7584 159.8 98.4
85+ 189.7 110.3

SourceDelaware Department of Social Services, Division of Public Health, Delaware Cancer R@f§istry
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population
Ratesbased on less than 25 cases are not shown

1 NonHispanic Caucasians have a peak age range feHodgkin Lymphoma incidence at 85 years of age

and older. Due temallnumbers, incidence rates could not be calculated for some groups.
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STAGE OBIAGNOSISDELAWARE

TABLE-4: NONHODGKIN LYMPHA CASES BY STAGEDMIGNOSIS BY SEXDAN

RACE/ETHNICITY; DEMARE, 202-2016
. . : Non-Hispanic . .
;;aégneo;ts All Races Non-Hispanic Caucasian African American Hispanic
All Male Female All Male Female All Male Female All Male Female
Local 300 151 149 253 129 124 33 13 20
(25) (23) (27) (25) (24) (27) (23) @ (18) (27)
Regional 217 113 104 183 98 85 22
(18) (17) (19) (18) (18) (29) (15)
Distant 603 328 275 491 270 221 75 39 36 21 13
(50) (51) (49) (49) (50) (49) (51) (54 (49) | (62) (72)
Unknown 87 57 30 68 44 24 16
(1) 9) ®) (7) (8) G @11
Total | 1,207 649 558 995 541 454 146 72 74 34 16 18

SourceDelawareDepartment of Social Services, Division of Public Health, Delaware Cancer Rafifitry
---Counts less than 11 are not shown to protect patient privacy

1 In20122016 there were300(25%) nonHodgkin Lymphomadiagnosed atocal stage; 27 (18%)at
regionalstage;603(50%)at distantstage; and7 (7%) had an unknown stage.

1 NonHispanic Caucasians (25%) had a higher proportion eHuatlgkin Lymphomediagnosed atocal
stage compared to nehlispanic African Americans3@).

1 Males (B3%) had a loweproportion nonHodgkin Lymphomadiagnosed atocal stage compared to
females (27%).

FIGURB-5: DISTRIBUTION OF N®IODGKIN LYMPHOMAASES BY STAGE ATGNWOSIS;

U.S. AND DELAWARB12-2016

Delaware: 202-2016

U.S.:2012-2016

Distant
50%

Unknown
7%

Local
25%

Regional
18%

Distant
50%

Unknown
9%

Local
27%

Regional

15%

Source (DelawarePelaware Department of Social Services, Division of Public Health, Delaware Cancer, Rei§istry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Candeow2€ifisyb.

1 Incomparing U.S. and Delaware Adadgkin Lymphoma data, more nétodgkin Lymphoma cases are
diagnosed atocal stage in the U.S.{%) compared to Delaware5%).
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FIGURB-6: FIVEYEAR STAGE OFAGNOSIS DISTRIBONS FORION-HODGKIN LYMPHOMA
CASES; DELAWARE, 0-:2816
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From 19801984 to 20162016 in Delaware

0 The percent of notHodgkin Lymphoma casdignosed atocal stage increased from 8% t6%2.
o NonHodgkin Lymphoma casdsagnosed atistant stage decreased from 77% t@P5.
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MORTALITY

For 202-2016, Delaware ranked™ in the U.S. for norHodgkin Lymphoma mortalityZ0" in

2011-2015); males ranked" (19" in 2011-2015 and females ranked5" (26" in 2011-2015).2°

2012-2016 DATA

TABLB-5: NUMBER OF NONOD®&IN LYMPHOMA DEATH®SY SEX AND RACE/RTEITY;
DELAWARE AND COUNT|20R-2016

Non-Hispanic

All Races Non-Hispanic Caucasian . . Hispanic
African American
All Male | Female| All Male Female| All | Male | Female All Male Female
Delaware 361 208 153 295 170 125 51 28 23
Kent 61 42 19 51 34 17
New Castle, 194 109 85 144 82 62 38 18 20
Sussex 106 57 49 100 54 46

SourceDelaware Department of Social Services, Division of Public Health, Delaware Health Statistics Center, 2019.
---Counts less than 11 are not shown to protpatient privacy

1 In 20122-2016, there were 81 deaths 4% of all cancer deaths) from néfodgkin Lymphoma in Delaware.

1 Males accounted for&b of nonHodgkin Lymphoma deaths.

1 NonHispanic Caucasians accounted f2¥8of nhorRHodgkin Lymphoma deaths.

TABLB-6: FIVEYEAR AVERAGE¥SEADJUSTED NOGNODGKIN LYMPHOMA MORTIAY RATES

OVERALL AND BY SEXS., DELAWARE ANDUNTIES, 2@t2016

Overall Male Female
u.s. 5.6 7.3 4.4
Delaware 6.4 8.4 4.8
Kent 6.5 10.2
New Castle 6.5 8.6 4.9
Sussex 6.2 7.0 55

Source (Delaware): Delaware Department of Social Services, Division of Public Health, Delaware Health Statistics Center, 2019
Source (U.S.): National Center for HeS8lihtistics; SEER*Stat Database: MortakityCOD, released December 2019.

Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

---Rates based on less than 25 cases are not shown

25U.S. Cancer Statistics Working Group. U.S. Cancer StatisticidDateations Tool, based on November 2018 submission data-2®93%): U.S.
Department of Health and Human Services, Centers for Disease Control and Prevention and National Cancemnstitite;gov/cacer/dataviz

June 2019.
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http://www.cdc.gov/cancer/dataviz

FIGURB-7: FIVEYEAR AVERAG¥EADJUSTED NOGNODGKIN LYMPHOMA MORTAY RATES

BY SEX; U.S. AND P®VARE, 202-2016

Rate/100,000 of Population

Male Female

mU.S. ®Delaware

Source (Delaware): Delaware Department of Social Services, Division of Publidiééalthre Health Statistics Center, 2019.
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdHaI®P, released December 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. staadi population

9 In Delaware

0 Males (84 per 100,000) had a statistically significantly higher-htmdgkin Lymphoma mortality rate
compared to females (8 per 100,000).

0 The difference in notdodgkin Lymphoma mortality ratéetweennon-Hispanic Caucasiari.4 per
100,000) and notHispanic African Americans I5er 100,000) was not statistically significant.

o NonHodgkin Lymphoma mortality rates for Hispanics could not be calculated due sontié
number of deaths.

1 Comparing Delaware and the U.S.

o Delaware (64 per 100,000had a statistically higheron-Hodgkin Lymphoma mortality rate compared
to the U.S. (% per 100,000).

o The difference in notHodgkin Lymphoma mortality ratéstweenmales in Delaware (8per
100000) andJ.S.males(7.3 per 100,000) was not statistically significant.

o The difference in notHodgkin Lymphoma mortality ratéetweenfemales in Delaware (@ per
100,000) andJ.S females(4 4 per 100,000) was not statistically significant.

0 The differere in nonHodgkin Lymphoma mortality ratégtween ron-Hispanic Caucasians in
Delaware (64 per 100,000) andion-Hispanic Caucasiaitsthe U.S. $.9per 100,000) was not
statistically significant.

0 The difference in nofodgkin Lymphoma mortality ratégtween ron-Hispanic African Americans in
Delaware (5L per 100,000) andion-Hispanic African Americaisthe U.S. (£ per 100,000) was not
statistically significant.
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TRENDS OVER TIMBELAWARE AND U.S.

FIGURB-8: FIVEYEAR AVERAGE BGDJUSTED NOGNODGKN LYMPHOMA MORTAMTRATES
BY SEX; U.S. AND PBVARE, 1982016
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Source (Delaware): Delaware Department of Social Services, Division of Public Health, Delaware Health Statistics Center, 2019
Saurce (U.S.): National Center for Health Statistics; SEER*Stat Database: MAR&IBD, released December 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016
o Mortality rates for norHodgkin Lymphoma decreasééh in Delaware and decreasetP2 in the U.S.

o Mortality rates for norHodgkin Lymphoma decreas8&b in Delaware males and decrea§8d in U.S.

males.
o0 Mortality rates for noaHodgkin Lymphoma decreased 18%®elaware females and decrease®¥in
U.S. females.
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TRENDS OVER TIMBEELAWARE

FIGURB-9: FIVEYEAR AVERAGY¥EADJUSTED NONODGKIN LYMPHOMA MORTAY RATES
BY RACE/ETHNICITYELAWARE, 2@32016
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Source: Delaware Department of Social Services, Division of Public Health, Delaware Health Statistics Center, 2019.
Rates are per 100,000 of population aggiusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware
0 Mortality rates for nonHodgkin Lymphoma decreas&@% in norHispanic Caucasians.
0 Mortality rates for nonHodgkin Lymphoma decrease@% in norHispanic African Americans.

o NonHodgkin Lymphoma mortality rates for Hispanics could not be calculated dbe sonall
number of deaths.

Delaware Department of Health and Social Services, Division of Public Health 93
Cancer Incidence and Mortality in Delaware, 22016 October2020



AGESPECIFIC MORTRY.IRATEDELAWARE

TABLB-7: AGESPECIFIC NGHODGKIN LYMPHOMA MOROITY RATES BY SENDA
RACE/ETHNICITY; DENARE, 202-2016

Age at - : Male; : . : Femalg > :
Death Non—Hlspgmc I\!on—Hlspan_lc Hispanic Non—Hlspgnlc l\l_on-Hlspar!lc Hispanic
Caucasian = African American Caucasian African American
40-64 6.8
6574 25.7
75-84 58.9 45.8
85+ 145.1 96.0

Source: Delaware Department of Social Services, Division of Public Health, Delaware Health Statistics Center, 2019.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population
---Rates based on less than 25 casesnateshown

The peak age range for ndtodgkin Lymphoma mortality is 85 years of age and older. Dsimadi
numbers, mortality rates could not be calculated for some groups

Delaware Department of Health and Social Services, Division of Public Health 94
Cancer Incidence and Mortality in Delaware, 22016 October2020



CHAPTER: PROSTATE CANCER

RISK FACTORS

Lifestyle risk &ctorsfor prostate carcer:

1 Adiet high in red meat and/or higiat dairy products
1 Adiet low in fruits and vegetables

1 Obesity

9 Tobacco and heavy alcohol use

Environmental and radically-related causes of prostate cancer:

1 Employment involving following industries: wigld, batterymanufacturers, rubbetbeing aworker), and
workers exposed to cadmium

Non-modifiable risk factorgthese cannot be changeddr getting prostate cancer

Age (risk increases after y@ars of age

Race fon-Hispanic African Americarare at higher riskgnd ethnicity (Hispanics are at lower risk)
Nationality (higher risk in males from North America and northwestern Europe)

Family history of prostate cancer or inherited DNA changes (heredity prostate cancer gene 1)
DSyS Ydzil GAz2ya GKHf@ 200dzNJ RdzZNAYy 3 | YI yQ&
Higher levels of certain male hormones, e.g. testosterone

Infection and inflammation of the prostate gland (prostatitis)

Certain genes like the BRCAL1 and BRCA2 genes

To protect against prostate cancer, individuals should maintain a healthy weiglstiroena diet high in fruits,
vegetablesand whole graindimit calcium intake, and engage in regular physical activity.

=4 =4 =4 = - -4 -8 9

Delaware Department of Health and Social Services, Division of Public Health 95
Cancer Incidence and Mortality in Delaware, 22016 October2020



EARLY DETECTION

The ACS recommends that males make an informed decision with their health care provider about whether to
be screenedor prostate cancerMales should receive information from their doctors about the risks and
possible benefits of prostate cancer screenifgles should not be screened unless they receive this
informatior?®.

The DCC recommends the following prosted@cer screening guidelines for Delaware males:

1
T
T

= =4

WMo massprostate cancer screening efforts

Promote education for informed prostate cancer screening decisiaking

Screening in males older than 75 yeaf@geis less desirable; however, screening decisishould be
made on an individual basis

Screening is not recommended for males with a life expectancy of less than 10 years

Offer screeningdor individuals considered to be at average risk for the diseaggnning at 5§ears of
age using an informedlecisionmaking process

Highvrisk individuals should be encouraged to be screestadingat 40years of agdf they:

o Have firstdegree relatives with prostate cancer

0 Arenon-Hispanic African Americanales

o Have family or personal history of BRCABBRICA2 gene

Screening at ondo two-year intervals via prostate specific antigen (PSA) test, with or without digital
rectal exam (DRE)

PROSTATE CANCER &I\RKG IN DELAWARE

Data from the 208 BRFS provides information on the prevalence of prostate caweening among
Delaware males:

T

Thirty-eight percentof Delaware males 4fears of agand older reported having had a PSA blood test in
the pasttwo years, compared to the national median prevalence3%u3

The prevalence of Delaware males who received a PSA test within the past two years increased with age:
37%o0f males 5669 years of agaevere tested compared t056%o0f males 65/ears of agand older. This
difference was statistically significant.

In Delavare, there was natatistically significandifference in the prevalence of having a PSA test within
the past two years betweenon-Hispanic Caucasian mal@®%)andnon-Hispanic African American
males 82%.

As the level of education increased, thepalenceof Delaware males who had a PSA teghin the past

two yearsincreased.Only 14% of Delaware males with less thégh school educatioreported having a
PSA test within the past two years, compared to 45@alaware males who graduated from legle This
difference was statistically significant.

According to the 208 BRFS repord4%of Delaware males reported making the decision together with

their health care provider to have the PSA test doAaother 26% of Delaware males made the decision

with one or more other person. Only 16% of Delaware males made the decision to have the PSA test done
alone.

26 American Cancer Society; Prostate Cancer: Early Detection.
http://www.cancer.org/cancer/prostatecancer/moreinformation/prostatecancerearlydetection/prostagamcerearly-detectionacsrecommendations
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INCIDENCE

For 20122016, Delaware ranked™8in the U.S. for prostate cancer incidenceéqs 2011:2015)%"

20122016 DATA

TABLE 9: NUMBER OF PROSTAOANCER CASES, BYRATHNICITY;
DELAWARE AND COUNTI20122016

All Males | Non-Hispanic| Non-Hispanic | Hispanic
Caucasian | African American

Delaware 3,749 2,594 980 106
Kent 776 461 282
New Castle 1,975 1,266 592 74
Sussex 996 865 106

Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
---Counts less than 11 aret shown to protect patient privacy

9 Prostate cancer is the most commonly diagnosed cancer among males in the U.S. and Delaware.
1 In 20122016, 3,749 prostate cancer cases (26% of all male cancer cases) were diagnosed in Delaware.

1 Non-Hispanic Caucasiaascounted for 69% of prostate cancer cases.

TABLE 2: FIVEYEAR AVERAGNSEADJUSTED PROSEACTANCER INCIDENGH RS
BY RACE/ETHNICITYSUY DELAWARE AND @Y IES, 20%:2016

Non-Hispanic,  Non-Hispanic

Al ee Caucasian | African American Al
uU.S. 106.8 103.0 175.3 86.6
Delaware 129.1 113.2 214.4 120.9
Kent 157.6 123.8 290.2
New Castle 131.1 115.1 203.5 132.6
Sussex 109.8 105.7 153.3

Source (Delaware): Delaware Department of Health and Social Services, Division of Public Health, Delaware CancerlRegistry, 20
Source (U.S.): Surveillance, Epidemiology and End Remgtam (SEER 18), National Cancer Institute, Nov 2018 sub.

Rates are per 100,000 of population agdjusted to the 2000 U.S. standard population.

---Rates based on less than 25 casesrot shown.

27U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 sul{i@e8@0 tafau.S.
Department of Health and Human Services, Centers for Disease Control and Prevention and National Canceminstitute;gov/cancer/datavjz
June 2019.
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FIGUREQ: FIVEYEAR AVERAGYSEADJUSTED PROSEATANCER INCIDENGH RS

BY RACE/ETHNICITYSUAND DELAWARE,1252016
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Source (Delaware): Delaware Department of Health and Social Services, Division of Public Health, Delaware CancerlRegistry, 20
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Cancer Institute, Nov 2018 sub.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population.

9 In Delaware

(0]

Non-Hispanic African Americans (214.4 per 100,000) had a statistically significantly higher prostate
cancer incidence rate compared to both nblispanic @ucasians (113.2 per 100,000) and Hispanics
(120.9 per 100,000).

The difference in prostate cancer incidence rates betweentdmpanic Caucasians and Hispanics was
not statistically significant.

1 Comparing Delaware and the U.S.

o Delaware (129.1 per 100,000d a statistically significantly higher prostate cancer incidence rate

compared to the U.S. (106.8 per 100,000).

o NonHispanic Caucasians in Delaware (113.2 per 100,000) had a statistically significantly higher
prostate cancer incidence rate compared torrHispanic Caucasians in the U.S. (103.0 per 100,000).

o Non-Hispanic African Americans in Delaware (214.4 per 100,000) had a statistically significantly higher
prostate cancer incidence rate compared to HAdispanic African Americans in the U.S. (175.3 per
100,000).

0 Hispanics in Delaware (120.9 per 100,000) had a statistically significantly higher prostate cancer
incidence rate compared to Hispanics in the U.S. (86.6 per 100,000).
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TRENDS OVER TIMBELAWARE AND U.S.

FIGURE 2: FIVEYEAR AVERAGYEADJUSTED PROSEATANCER INCIDENGHERS;
U.S. AND DELAWARBS8D-2016

250

200

150

PAN
SN

Rate/100,000 of Population

100 /

50

PPRRRIAGAAQARAQARO QOO0 Q00 Ol ol ol
Qd NN MmN OO dommTY OOV Jdanmg D OO O
0000 WWOWDWWWWWIITIITATNITTDTNHNOOOOOOO0 OO O - -
Year of Diagnosis
==t==DE Male U.S. Male

Source (Delaware): Delaware Department of Health and Social Services, Division of Public Health, Delaware CancerlRegistry, 20
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Cancer Institute, Nov 2018 sub.
Rates are per 100,000 of population agdiusted to the 2000 U.S. standard population.

1 From 20022006 to 20122016
o0 Incidence rates for qpstate cancer decreased 27% in Delaware and decreased 34% in the U.S.
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TRENDS OVER TIMBEELAWARE

FIGURE 8: FIVEYEAR AVERAGEADJUSTED PROSEATANCER INCIDENGH RS
BY RACE/ETHNICITYELAWARE2002-2016
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Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
Rates are per 100,000 of population agdjusted to the 2000 U.S. standard population.

1 From 20022006 to 2012016

o0 Incidence rates for prostate cancer decreased 31% inHiispanic Caucasians.

o Incidence rates for prostate cancer decreased 22% inHtispanic African Americans.

o Incidence rates for prostate cancer decreased 34% in Hispanics.
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AGESPECIFIC INCIBEENRATE®DELAWARE

FIGURE 4: AGESPECIFIC PR@SE CANCER INCIDENR®HES BY RACE/ETENI;
DELAWARE, 2012016
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Source: Delaware Department of Health and S@&gavices, Division of Public Health, Delaware Cancer Registry, 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population.

9 The incidence rate for prostate cancer was highest for bothidmpanic Caucasiaasd norHispanic

African American65-74 years of age. Due to small numbers, incidence rates could not be calculated by
race for the 839 age group or for Hispanics by age group.

TABLE B8: AGESPECIFIC PRGYSE CANCER INCIDEN@HES BY RACE/ETENIY;
DELAWARE, 2012016

Age at All Males | NonrHispanic, Non-Hispanic | Hispanic
Diagnosis Caucasian | African American
0-39
40-64 210.4 179.4 371.6 116.0
6574 717.2 659.5 1102.1 716.1
7584 563.5 526.4 817.6
85+ 387.5 379.4

Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population.
---Rates based on less than 25 cases are not shown.
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STAGE OF DIAGNOSI:LAWARE

TABLE 9: NUMBER AND PERCRGE OF PROSTATE CBERCASES BY STAGBDKWGNOSIS
BY RACE/ETHNICITYEUAWARE, 2012016

Stage at All Males | Non-Hispanic| Non-Hispanic | Hispanic
Diagnosis Caucasian | African American
Local 2,863 1,987 754 73
(76) (77) (77) (69)
Regional 346 238 85 15
9) 9) 9) (14)
Distant 254 172 71
(7) (7) (7)
Unknown 286 197 70
(8) (8) (7)
Total 3,749 2,594 980 106

Source: Delaware Departmentldéalth and Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
---Counts less than 11 are not shown to protect patient privacy

1 In 20122016, there were 2,863 (76%) prostate canatieggnosed atocal stage; 346 (9%} regional
stage; 254 (7%t distantstage; and 286 (8%) with an unknown stage.

1 NonHispanic African Americans (77%) had the same proportion of prostate calimgn®sed atocal
stage compared to nehlispanic Caucasians (77%), which was a higher proportion comjparispanics
(69%).

FIGURE%: PERCENTAGE OF PROUIE CANCER CASESBAGE AT DIAGNOSIS,
U.S. AND DELAWARB12-2016

Delaware: 20112015 U.S.: 20142015
Unknown Unknown
Distant 8% Distant 6%

7%

7%

Regional

Regional
9% 8

13%

Local
76%

Source (Delaware): Delaware Department of Health and Social Services, Division of Public Health, Delaware CancerlRegistry, 20
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), NationatitDésckioin2018 sub.

1 Incomparing U.S. and Delaware prostate cancer data, the proportion of prostate chageosed atocal
stage is higher in Delaware (76%) compared to the U.S. (74%).
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FIGURE ®: FIVEYEARPERCENTAGE OF STRGEHDIAGNOSIS FOR BFRATE CANCER CASES,
DELAWARE, 1989016
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Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
1 From 198®-1984 to 20122016 in Delaware
0 The percentage of prostate cancer cadegnosed atocal stage increased from 50% to 76%.

0 Casegsliagnosed atistant stage decreased from 27% to 7%.

Delaware Department of Health and Social Services, Division of Public Health 103
Cancer Incidence and Mortality in Delaware, 22016 October2020



MORTALITY

For 20122016, Delaware ranked6" in the U.S. foprostate cancer mortality (8 in 2011-2015).28

20122016 DATA

TABLE %: NUMBER OF PROSTAOANCER DEATHS, BACE/ETHNICITY;
DELAWARE AND COUNT|I20122016

All Males | Non-Hispanic| Non-Hispanic | Hispanic
Caucasian | African American

Delaware 420 300 104 11
Kent 76 46 25

New Castle 223 146 67
Sussex 121 108 12

Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware HealtlC8ra#sti2819.
---Counts less than 11 are not shown to protect patient privacy

1 Prostate cancer is the second most common cause of cancer deaths among males in the U.S. and
Delaware.

1 In 20122016, there were 420 male deaths (8% of all male cancer deaths) from prostate tancer
Delaware

1 Non-Hispanic Caucasian males accounted for 71% of prostate cancer deaths.

TABLE %: FIVEYEAR AVERAGEADJUSTED PROSEATANCER MORTALITATRS
BY RACE/ETHNICITYSU DELAWARE AND @O IES, 20%:2016

Non-Hispanic/, Non-Hispanic

Allveles Caucasian | African American RIS
u.s. 19.3 18.1 39.8 15.9
Delaware 17.8 15.3 33.8
Kent 19.3 14.9 36.0
New Castle 18.6 15.0 35.9
Sussex 16.0 15.8

Source (Delaware): Delaware Department of Health and Social Services, Division of Public Health, Delaw8tatldgedtiCenter, 2019.
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdrHa@p, released December 2019.

Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population.

---Rates based on less than 25 cases are not shown.

28.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 sul{i@e8@0 tafau.S.
Department of Health and Human Services, Centers for Disease Control and Prevention and National Caneeminstitiic.gov/cancer/datavjz
June 2019.
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FIGUREG: FIVEYEAR AVERAGE AGBJUSTED PROSTATE CANCER MORTALITY RATES
BY RACE/ETHNICITY; U.S. AND DELAWARE2Q082
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Source (Delaware): Delaware Department of Health and Social Services, Division of Public Health, Delaware HealtheBtetj2i@$3C
Source (U.S.): Manal Center for Health Statistics; SEER*Stat Database: Mo##dli§OD, released December 2019.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population.

1 In Delaware

o0 NonHispanic African Americans (33.8 per 100,00@) datatistically significantly higher prostate
cancer mortality rate compared to nddispanic Caucasians (15.3 per 100,000).

0 Prostate cancer mortality rates for Hispanics could not be calculated due to the small number of
deaths.

1 Comparing Delaware andehJ.S.

0 The difference in the prostate cancer mortality rates between Delaware (17.8 per 100,000) and the
U.S. (19.3 per 100,000) was not statistically significant.

o0 NonHispanic Caucasians in Delaware (15.3 per 100,000) had a statistically signifisaartjyrtstate
cancer mortality rate compared toon-Hispanic Caucasiansthre U.S (18.1 per 100,000).

0 The difference in prostate cancer mortality rates between-htigpanic African Americans in
Delaware (33.8 per 100,000) andn-Hispanic African Americansthe U.S (39.8 per 100,000) was
not statistically significant.
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TRENDS OVER TIMBELAWARE AND U.S.

FIGURE 8: FIVEYEAR AVERAGEEADIJUSTED PROSEATANCER MORTALITATRS;
U.S. AND DELAWARBS8D-2016
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SourcgDelaware): Delaware Department of Health and Social Services, Division of Public Health, Delaware Health StatisR€d €enter,
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdHaI@PD, released December 2019.
Rates ag per 100,000 of population aggdjusted to the 2000 U.S. standard population.

1 From 20022006 to 20122016
0 Mortality rates for prostate cancer decreased 34% in Delaware and decreased 26% in the U.S.
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TRENDS OVER TIMBEELAWARE

FIGURE9: FIVEYEAR AVERAGESEADJUSTED PROSEATANCER MORTALITATRS
BY RACE/ETHNICITYELAWARE, 2062016
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Source: Delaware Department of Health and Social Services, Division of Public Health, DelaltvaBidtistics Center, 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population.

1 From 20022006 to 20122016
o0 Mortality rates for prostate cancer decreased 38% in-htispanic Caucasians.
0 Mortality rates for prostate cancer decreased 35% in-higpanic African Americans.

0 Mortality rates for prostate cancer in Hispanics could not be calculated due tentladinumber of
deaths.

AGESPECIFIC MORTRYIRATEDELAWARE

TABLE 9: AGESPECIFIC PR@SE CANCER MORTALRATES BY RACE/ETENIY;
DELAWARE, 2012016

Age at All Males | NornrHispanic, Non-Hispanic | Hispanic
Death Caucasian | African American
0-39
40-64 6.9 5.8
6574 48.7 38.0 110.6
7584 146.8 120.2 306.6
85+ 409.6 386.8

Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Health Statistics Center, 2019
Rates are per 100,000 of population agdjusted to the 2000 U.S. standard population.
---Rates based on less than 25 cases are not shown.
1 The mortality rate for prostate cancer wagyhest in males 85 years of age and older. Due to small
numbers, prostate cancer mortality rates were not calculated by age group for Hispanics and-for non
Hispanic African Americans with the exception of ther@5and 7584 age group.
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CHAPTEROL THYROD CANCER

RISK FACTORS

Lifestyle risk factors fothyroid cancer:

1

A diet low in iodine increasdbe risk for thyroid cancer

Environmental and medicallyelated causes of thyroid cancer:

T
1

Radiation fallout from power plants or nuclear weapons
Exposure to radiation (particularly in childhood and radiation targeting the head and neck area)

Non-modifiable risk factors (these cannot be changed) fygtting thyroid cancer:

1
T

1
1

T

Thyroid cancer is three times more likely to develop in females companedles

CSYIFIftSa KIS KAIKSNI NrRa]l |G @2dzy3ISNIIF3Sa onnQa
6cnQa FyR 1TnQabo

Non-Hispanic Caucasians are more likely to develop thyroid cancer compared to other racial/ethnic
groups

Some thyroid cancers @llinked to hereditary conditions (familial medullary thyroid carcinoma (FMTC),
familial adenomatous polyposis (FAP), Cowden disease, Carney complex type 1, familial nonmedullary
thyroid carcinoma)

Having a firstdegree relative with thyroid cancer

Toprotect against thyroid canceindividuals should avoid unnecessargays, have genetic counseling if they
have a family history, and for children, removal of the thyroid glsimolild be considerei they have an
abnormal gene.

EARLY DETECTION

There are currently no tests recommended for the screening of thyroid cahegividuals at increased risk
should have routine checkups by a health care provésherdo selfchecks of their neck to detect any
abnormal lumps Dagnostic tests can also Iperformed.
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INCIDENCE
For 202-2016, Delaware ranked 1" in the U.S. for thyroid cancer incidence3"in 2011-

2015); males ranked4" (32" in 2011-2015) and females ranke®" (12" in 2011-2015).2°

2012-2016 DATA

TABLELO-1: NUMBER OF THYRQIBNCER CASES, BY SRR RACE/ETHNICITY;
DELAWARE AND COUNT|20R-2016

All Races Non-Hispanic Caucasian N_on-Hlspan_lc Hispanic
African American
All Male | Female| All Male Female| All | Male | Female All Male Female
Delaware 817 172 645 585 133 452 130 23 107 49 41
Kent| 150 37 113 112 29 83 22 17
New Castle, 510 100 410 347 72 275 94 16 78 30 - 25
Sussex 157 35 122 126 32 94 14 12

Source: Delaware Department®bcial Services, Division of Public Health, Delaware Cancer Registry, 2019.
---Counts less than 11 are not shown to protect patient privacy

1 In20122-2016, there were817thyroid cancer cases ¥8of all cancer cases) diagnosed in Delaware.
1 Femalesaccounted for 8%of thyroid cancer cases.
1 NonHispanic Caucasians accounted f2%0f thyroid cancer cases.

TABLELO-2: FIVEYEAR AVERAGSEADJUSTED THYRGBNCER INCIDENCH RS OVERALL
AND BY SEX; U.S.,IDBNARE ANKBOUNTIES, 2212016

Overall Male Female
u.s. 14.5 7.4 21.5
Delaware 16.7 6.9 25.9
Kent 17.9 8.9 26.2
New Castle 17.7 6.8 27.9
Sussex 12.8 5.4 19.9

Source (DelawarePelaware Department of Health and Social Services, Division of Public
Health, Delaware Cancer Regist2p19.

Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National
Cancer InstitutelNov 2018 sub.

Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

29U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 sul{i@e8@0 tafau.S.
Department of Health and Human Services, Centers for Disease Control and Prevention and National Caneemnstituic.gov/cancer/datavjz
June 2019.
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FIGURBO-1: FIVEYEAR AVERAGESEADJUSTED THYRGBNCER INCIDENCHRS
BY RACE/ETHNICITYSUANDDELAWARE, 2212016
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Source (DelawarePelaware Department of Health and Sdervices, Division of Pultfiealth, Delaware Cancer Regist2p19.
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18CataterraktituteNov 2018 sub.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

9 In Delaware

o Males 6.9per 100,000) had a statistically significantly lower thyroid cancer incidence rate compared
to females (8.9 per 100,000).

o NonHispanic Caucasians/(bper 100,000) had a statistically significantly higher thyroid cancer
incidence rate compared toon-Hispanic African Americans3(0 per 100,000).

0 The difference in thyroid cancer incidence rates between-Higpanic Caucasiar{l7.5 per 100,000)
and Hispanics 8.4 per 100,000) was not statistically significant.

o The difference in thyroid cancer incidence rates between-Hgspanic African Americans3(0per
100,000) and Hispanics5# per 100,000) was not statistically sifjcént.
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1 Comparing Delaware and the U.S.

o Delaware (6.7 per 100,000) had a statistically significantly higher thyroid cancer incidence rate
compared to the U.S. (1Bper 100,000).

0 There was natatistically significandifferencein thyroid cancer incidence rates between males in
Delaware §.9 per 100,000) andnales in theJ.S. (74 per 100,000).

o Delaware females &9 per 100,000) had a statistically significantly higher thyroid cancer incidence
rate compared to U.S. females (8per 100,000).

0 The difference in thyroid cancer incidence rates between-Hispanic Caucasians in Delawdre.
per 100,000) and the U.2.6.2per 100,000) was not statistically significant.

o0 NonHispanic African Americans in Delawdat8.Qper 100,000had a statistically significantly higher
thyroid cancer incidence rate comparedrion-Hispanic African Americans in the U.S3 (&r
100,000).

0 The difference in thyroid cancer incidence rates between Hispanics in Delavad@€t 100,000)
and the U.S(13.0per 100,000) was not statistically significant.

TRENDS OVER TIMBELAWARE AND U.S.

FIGURBEO-2: FIVEYEAR AVERAGEEADJUSTED THYR@BNCER INCIDENCHRS BY SEX;
U.S. AND DELAWARBS8D-2016
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Source (Delawarepelaware Department of Health and Services, Division of Pulttiealth, Delaware Cancer Regist2p19.
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18 &at@naktituteNov 2018sub.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016
o Incidence rates for thyroid cancer increas#%in Delaware and increaséid % inthe U.S.
o Incidence rates for thyroid cancer increaszin Delaware males and increasgt inU.S. males.

o0 Incidence rates for thyroid cancer increag®%in Delaware females and increasgt? inU.S.
females.
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TRENDS OVER TIMBEELAWARE

FIGURHRO-3: FIVEYEAR AVERAGKSEADJUSTED THYRGBNCER INCIDENCHRS
BY RACE/ETHNICITYELAWARE, 2@32016
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SourceDelaware Department of Health and Sd@ervices, Division of Pubtiealth, Delawar€ancer Registry2019

Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware

o Incidence rates for thyroid cancer increassf®in non-Hispanic Caucasians.

o Incidence rates for thyroid cancer increasgl®in nonHispanic African Americans.

o Incidence rates for thyroid cancer increas#oin Hispanics.
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AGESPECIFIC INCIBEENRATE®DELAWARE

FIGURHBO-4: AGESPECIFIC THYIRGCCANCER INCIDENRATES BY SEX;
DELAWARE, 2212016
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SourceDelaware Department of Health and Sd@ervices, Division of Pubiiealth, Delaware Cancer Regist2919
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

1 The peak ageangefor thyroid cancer incidence is 4 years of age for females and-85 years of age
for males. Due to low numbers, incidence rates were not calculated for some groups.

TABLELO-3: AGESPECIFIC THYIRCCANCER INCIDENTATES BY SEX AND RATHNICITY;
DELAWARE, 2012014

Ageal | N“"""'fﬁ . T Eem";"'_es _

. . ontHispanic ontHispanic . . onHispanic ontHispanic . :
Diagnosis Caucan)ian African Arzerican il Caucazian African Arﬁericam RIS
0-39 17.7 10.1
40-64 12.6 43.5 32.8
6574 17.0 32.1
75-84 28.3
85+ --- --- --- --- --- ---

SourceDelaware Department of Health and Sd@ervices, Division of Pubtiealth, Delaware Cancer Regist2919
Rates are pet00,000 of population agadjusted to the 2000 U.S. standard population
---Rates based on less than 25 cases are not shown

1 NonHispanic Caucasians hageakage range fothyroid cancer incidence at 44 years of agéor
females and at 654 years of ag for males
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STAGE OF DIAGNOSI:LAWARE

TABLELO-4: THYROID CANCER EABY STAGE AT DIAENS BY SEX AND RATJEINICITY;
DELAWARE, 2212016

. . : Non-Hispanic . .
;Zgneozits All Races Non-Hispanic Caucasian African American Hispanic
All Male Female All Male Female All Male Female All Male Female
Local 591 110 481 416 83 333 106 17 89 32 26
(72) (64) (75) (71) (62) (74) 82)  (74) (83) | (65) (63)
Regional 191 50 141 144 41 103 17 14 15 13
(23) (29) (22) (25) (31) (23) (13) (13)  (31) (32)
Distant
Unknown
Total 817 172 645 585 133 452 130 23 107 49 - 41

SourceDelaware Department of Health and Sd@ervices, Division of Pulttiealth, Delaware Cancer Regist2p19.
---Counts less than 11 are not shown to protect patient privacy

1 In 2012-2016, there were591 (72%) thyroid cancersliagnosed atocal stageand 191 (23%) at regional
stage.

1 NonHispanic African Americans2(®) had a higher proportion of thyroid cancatimgnosed atocal stage
compared to both nofHispanic Caucasianslf?d) and Hispanic$66%).

1 Females (3% had a higher proportion of thyroid cancetagnosed atocal stagecompared to males
(64%).

FIGURBO-5: DISTRIBUTION OF YRIOID CANCER CASESSBAGE AT DIAGNQSIS
U.S. AND DELAWARB12-2016

Delaware: 202-2016 U.S.: 202-2016

Distant Unknown Distant Unknown
4% 2%

3% 1%

Regional
23%

Regional
28%

Local
72%

Source (DelawarePelaware Departmendf Health and Social Services, Division of Public Health, Delaware Cancer R&ggstry
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Canddowi2&tiiteub.

1 Incomparing U.S. and Delawdhgroid cancer data, Delaware3%) had a higher proportion of thyroid
cancerdiagnosed atocal stage compared to the U.S6%9.
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FIGURBEO-6: FIVEYEAR STAGE OFAGNOSIS DISTRIBONS FOR THYROID @R CASES;
DELAWARE,980-2016
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SourceDelaware Department of Health and Sdervices, Division of Pulttiealth, Delaware Cancer Regist2@19.

I From 19801984 to 202-2016 in Delaware
0 The percent of thyroid cancer casgisgnosed atocal stage increased from %o 72%
MORTALITY

2012-2016 DATA

In 2012-2016, there were21 deaths from thyroid cancer in Delaware. Due to sineallnumber of deaths,
mortality patterns in Delaware are not presentad low counts prevent the calculation of stable mortality
rates.
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CHAPTER1LI UTERINE CANCER

RISK FACTORS

Lifestyle risk factors fouterine cancer:

1 Overweight or obesity
1 Adiet high in animal fat

Environmental and medicallyelated causes of uterine cancer:

1 Treatment with the drug Tamoxifen
1 Never having children, especially due to fertility issues
1 High levels of estrogen (either occurring naturally or via hormone therapy)

Non-modifiable risk factors (these cannot be changed) figtting uterine cancer:

9 Risk of uterine cancer increases with age

91 Personal history of any of the followingiabetes, breast cancer, ovarian cancer, benign ovarian tumors,
granulosatheca cell ovarian tumors, polycystic ovarian syndrome (PCOS), amilcahetrial
hyperplasia

1 Family history of endometrial and colorectal cancers (Lynch syndrome or hereditary nonpolyposis
colorectal cancer)

T 1FT@AYy3 I KAIKSNI ydzYoSNI 2F YSyadNHzZ t OeOf S& (KNERdJz

Factors known to protect against uterine c&n include having multiple pregnancies, use of oral

contraceptives, use of an intrauterine device that does not contain hormones, use of combination hormone
therapy, and a complete hysterectomy. In addition, to protect against uterine cdieceales shald

consume a diet rich in fruits and vegetables, engage in recommended levels of physical activity, and maintain
a healthy weight.

EARLY DETECTION

There are currently no tests recommended for the screening of uterine cancer.
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INCIDENCE

For 202-2016, Delaware ranked 3" in the U.S. for uterine cancer incidenceQ{1in 2011-2015)°.

2012-2016 DATA

TABLEL1-1: NUMBER OF UTERISENCER CASES, BY SEX RACE/ETHNICITY;
DELAWARE AND COUNT|20R-2016

All Females NorrHispgnic l\!orrHispanjc Hispanic
Caucasian | African American
Delaware 972 743 177 36
Kent 183 136 41
New Castle 521 380 105 24
Sussex 268 227 31

Source: Delaware Department of Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
---Counts less than 11 are not shown to protect patiprivacy

1 In 2012-2016, there were972uterine cancer cases¥7of all female cancer cases) diagnosed in Delaware.

1 Non-Hispanic Caucasians accounted f6%0f uterine cancer cases.

TABLEL1-2: FIVEYEAR AVERAG¥SEADJUSTEDTERINE CANCER IDNENCE RATES OVERALL
AND BY RACE/ETHNIE]T.S., DELAWARE BICOUNTIES, 22016

All Females Nor‘rHisp_anic I\!or‘rHispan_ic Hispanic
Caucasian | African American
U.S. 26.4 27.4 26.4 23.4
Delaware 30.1 30.7 30.8 30.3
Kent 32.8 34.4 35.0
New Castle 29.7 30.9 27.3
Sussex 29.9 28.4 41.1

Source (Delaware): Delaware Department of Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
Source (U.S.): Surveillance, Epidemiology andREsdlts Program (SEER 18), National Cancer Institute, Nov 2018 sub.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

---Rates based on less than 25 cases are not shown
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FIGURAE1-1: FIVEYEAR AVERAGESEADJUSTED UTERIGENCER INCIDENCHRS
BY RACE/ETHNICITYSUAND DELAWARE,1262016
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Source (Delaware): Delaware Department of Social Services, Division oHealilic Delaware Cancer Registry, 2019.
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Cancer Institute, Nov 2018 sub.
Rates are per 100,000 of population agdjusted to the 2000 L$. standard population

9 In Delaware

0 The difference in uterine cancer incidence rates between-H@panic Caucasians (3@er 100,000),
non-Hispanic African American30(8 per 100,000), and Hispanic&0(3per 100,000) was not
statistically significant.

1 Comparing Delaware and the U.S.

o Delaware 80.1 per 100,000) had a statistically significantly higher uterine cancer incidence rate
compared to the U.S. 4 per 100,000).

o Non-Hispanic Caucasians in Delaware {3&r 100,000had a statistically signifiafly higheruterine
incidence rate compared tthe U.S. (2.4 per 100,000)

o The difference in uterine cancer incidence rates betweenH@panic African Americans in Delaware
(30.8per 100,000) and the U.26q.4per 100,000) was not statistically significant.

o The difference in uterine cancer incidence rates between Hispandelaware 30.3per 100,000)
and the U.S. @4 per 100,000) was not statistically significant.
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TRENDS OVER TIMBELAWARE AND U.S.

FIQUREL1-2: FIVEYEAR AVERAGEEADJUSTED UTERINENCER INCIDENCHRS;
U.S. AND DELAWARBS8D-2016
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Source (Delaware): Delaware Department of Social Services, Division of Public Health, Delaware Canc@O0R8gistry,
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Cancer Institute, Nov 2018 sub.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From2002-2006 to 2012-2016

o Incidence rates for uterine cancer increas€din Delaware and increased% inthe U.S.
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TRENDS OVER TIMBEELAWARE

FIGURA1-3: FIVEYEAR AVERAGEEADJUSTED UTERIGENCER INCIDENCHRS
BY RACETHNICITYDELAWARE, 22016
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Source: Delaware Department of Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016
o Incidence rates for uterine cancer increagtdin nonHispanic Caucasians.
o0 Incidence rates for uterine cancer increasi®¥in nonHigpanic African Americans.

o Incidence rates for uterine cancer decread€d%in Hispanics.
AGESPECIFIC INCIDENRATE®DELAWARE

TABLEL1-3: AGESPECIFIC UTHEEICANCER INCIDENRZHES BY RACE/ETHNYC
DELAWARE, 2@12016

Age at Non-Hispanic,  Non-Hispanic : :
. : All Females . . . Hispanic
Diagnosis Caucasian | African American
0-39 2.5
40-64 61.4 68.0 50.0
6574 117.7 115.0 145.1
75-84 91.4 91.6
85+ 75.9 73.5

Source: Delaware Department of Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population
---Rates based on less than 25 cases are not shown

1 The peak ageangefor uterine cancer incidence is &3 years of age. Due smnallnumbers, incidence
rates were not calculated for some groups.
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STAGE OF DIAGNOSI:LAWARE

TABLEL1-4: UTERINE CANCER E88Y STAGE AT DIAGENS BY RACE/ETHNICI
DELAWARE, 2@12016

Stage at Non-Hispanic,  Non-Hispanic . .
: : All Females . . . Hispanic
Diagnosis Caucasian | African American|
Local 639 504 102 25
(66) (68) (58) (69)
Regional 200 157
(21) (21)
. 98 61 35
Distant (10) ®8) (20)
35 21
Unknown @) 3)
Total 972 743 177 36

Source: Delaware Department of Social Services, Division of Public Health, Delawar&&sistrgr 2019.
---Counts less than 11 are not shown to protect patient privacy

1 In2012-2016, there were639 (66%) uterine cancersliagnosed atocal stage200(21%) at regionalstage;
98 (10%) at distantstage; and5 (4% had an unknown stage.

9 Hispanics&9%) had a higher proportion of uterine cancatimgnosed atocal stage compared to both
non-Hispanic Caucasiar®d%o and nonHispanic African Americansg%).

FIGURBA1-4: DISTRIBUON OF UTERINE CANCESSES BY STAGE AMAAGNOSIS;
U.S. AND DELAWARB12-2016

Delaware: 202-2016 U.S.: 202-2016

Unknown Distant Unknown
4% 4%

Distant
10%

9%

Regional

Regional 0%

21%

Local
66%

Source (Delaware): Delaware Department of Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
Source (U.S.): Surveillance, Epidemiology and End Results Program (SEER 18), National Cancer Institute, Nov 2018 sub.

1 Incomparing U.S. and Delaware uterine cancer data, Delawé¥§ (&d alower proportion of uterine
cancerdiagnosed atocal sage compared to the U.S.1%).
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FIGURBA1-5: FIVEYEAR STAGE OFAGNOSIS DISTRIBONS FOR UTERINE C©CA&R CASES;
DELAWARE, 1982016
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Source: Delaware Department of Social Services, Division of Public Health, Delaware Cancer Registry, 2019.
1 From 19861984 to 202-2016 in Delaware
0 The percent of uterine cancer casdiagnosed atocal stageemained the same at 66%
0 Uterine cancer casafiagnosed atistant stageéncreased slightly frorA%to 10%
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MORTALITY

For 202-2016, Delaware ranke®" in the U.S. for uterine cancer mortality2(“ in 2011-2015).%°

2012-2016 DATA

TABLEL1-5: NUMBER OF UTERIRENCER DEATHS, BXCRATHNICITY;
DELAWARE AND COUNS||I202-2016

Al Barals Non-Hispanic| Non-Hispanic

Caucasian | African American AlEPENIE
Delaware 203 129 66
Kent 41 26 14
New Castle 113 70 38
Sussex 49 33 14

Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Health Statistics Center, 2019
---Counts less than 11 are not shown to protect patient privacy

1 In 2012-2016, there were203deaths 4%of all female cancer deaths) from uterine canoebelaware
1 Non-Hispanic Caucasians accounted f@¥#®f uterine cancer deaths.

TABLEL1-6: FIVEYEAR AVERAGNEADJUSTED UTERINENCER MORTALITYTIES OVERALL
AND BY RACE/ETHNIE]T.S., DELAWARE BICOUNTIES, 22016

All Eemales Non-Hispanic/, Non-Hispanic

Caucasian | African American AllEpENIE
u.s. 4.7 4.4 8.7 3.9
Delaware 6.2 4.9 12.6
Kent 7.2 6.1
New Castle 6.6 5.4 10.9
Sussex 5.2 3.8

Source (Delaware): Delaware Department of Health and Social Services, Division of Public Health, Delaware HealtreBtatj2i@$3C
Source (U.S.): Nahal Center for Health Statistics; SEER*Stat Database: Mowdlli§OD, released December 2019.

Rates are per 100,000 of population agdjusted to the 2000 U.S. standard population

---Rates based on less than 25 cases are not shown

30U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on November 2018 sul{i@e8@0 tatau.S.

Department of Helth and Human Services, Centers for Disease Control and Prevention and National Cancer mstitutdc.gov/cancer/datavjz
June 2019.
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FIGURAE1-6: FIVEYEAR AVERAGESEADJUSTED UTERINENCER MORTALITYTES
BY RACE/ETHNICITYSUAND DELAWARE,1262016
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Source (Delaware): Delaware Department of Health and Social Services, Division of Public Health, Delaware HealtreStattjs2i@$9C
Source (U.S.): National Center for Health Statistics; SEER*Stat DatabetatyMidl COD, released December 2019.
Rates are per 100,000 of population aagjusted to the 2000 U.S. standard population

1 In Delaware

o NonHispanic Caucasians94er 100,000) had a statistically significantly lower mortatkite for
uterine cancer compared toon-Hispanic African Americank26per 100,000).

o Uterine cancer mortality rates for Hispanics could not be calculated dtietsmallnumber of
deaths.

1 Comparing Delaware and the U.S.

o Delaware §.2per 100,000had a staistically significantly higher mortality rate for uterine cancer
compared tathe U.S. (4 per 100,000).

0 The difference in uterine cancer mortality rates between #ttispanic Caucasians in Delawar® (4.
per 100,000) and the U.S 44er 100,000) was not statistically significant.

o Non-Hispanic African Americans in Delawdk2.6per 100,000had a statistically significantly higher
mortality rate for uterine cancer compared tnd the U.S (8 per 100,000.
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TRENDS OVER TIMBEELAWARE AND U.S.

FIGURBRI1-7: FIVEYEAR AVERAGESEADJUSTED UTERIGENCER MORTALITYTES;
U.S. AND DELAWARBS8D-2016
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Source (Delaware): Delaware Department of Health and Social Services, Division of Public Health, Delaware HealtreStatjs2i@$9C
Source (U.S.): National Center for Health Statistics; SEER*Stat Database: MdHaI@P, releasddecember 2019.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016
0 Mortality rates for uterine cancer increas&2%in Delaware and increasdd®% inthe U.S.
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TRENDS OVER TIMBEELAWARE

FIGURHAE1-8: FIVEYEAR AVERAGEEADJUSTED UTERINENCER MORTALITYTES
BY RACE/ETHNICITYELAWARE, 2@32016
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Source: Delaware Department of Health and Social Seriiagsion of Public Health, Delaware Health Statistics Center, 2019.
Rates are per 100,000 of population aggjusted to the 2000 U.S. standard population

1 From 20@-2006 to 2012-2016 in Delaware
0 Mortality rates for uterine cancer increas@3%in nonHispanic Caucasians.
0 Mortality rates for uterine cancer decreas88%in nontHispanic African Americans.

0 Mortality rates for uterine cancer in Hispaniosuld not be calculated due to tremallnumber of
deaths

AGESPECIFIC MORTRYIRATEDELAWARE

TABLEL1-7: AGESPECIFIC UTEERI CANCER MORTALRATES BY RACE;
DELAWARE, 2@12016

Age at Non-Hispanic| Non-Hispanic . .
Dgeath Alll FemiEles Caucar;ian African Arrr)lerican RIS
0-39
40-64 8.5 7.8
6574 25.7 17.6 66.0
75-84 42.2 32.2
85+ === == - -

Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Health Statistics Center, 2019
Rates are per 100,000 of population agdjusted to the 2000 U.S. standard population
---Rates based on less than 25 cases are not shown

1 The peak ageangefor uterine cancer mortalit is 7584 years of age. Due smallnumbers, mortality
rates were not calculated for some groups.
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CHAPTER 1ZANCER SURVIVORSHIP

As of January 1, 2016, there were an estimated 50,760 cancer survivors in Defawesem 20062015 there

were 62,300 cancers diagnosed in Delaware with an average age at diagnosis of 64.8lyeangerall five

year survival rate for cancer in Delaware was 88*5Due to early detection and advarteancer treatments,
survivorship ratesreincreasing.! OO2 NRAyYy 3 (2 (GKS 58St | g ksieBanceSuosdaliyNS LI2 N.
rate decreased 1%from 20012005 to 20112015, which is the same percentage decline seen nationally.

HoweveE Ay &LIAGS 27F 02y iAYy dityyal (1IRS1Q&EHS pera@0D00pdode) was | G S Q.
still ohigher than the U.S. rate of 163.5 for 2620153

Cancer survivorship starts at diagnodigentifying and treating the disease at an early stage can considerably
AYONBFAS | LISNE2yQa OGohtiyffuduss codriiinaoi and caré he@vBen daNddrl (G Y Sy (i @
specialists and primary care physicians are importantancer survivors to reogs appropriate medical care
throughout their lifetime. According to CDC, a survivorship care plan includpsritant information about

cancer anctancertreatment, which helpghe patient and doctocommunicatebetter with each other’* To

describe cancesurvivorship based on the Behavioral Risk Factor Surveillance System (BRFSS), Delaware
included a cancer survivorship module in 2018 for those respondents who indicated that theydrdaken

diagnosed with cancer. Significancesvessessed by comparitige 95% confidence intervals of different

groups. The following was observed:

1 Respondents were primarily nedispaniovhite.

1 Among the respondents, 78.7% had one type of cancer, 16.6%woatypesof cancer, and 4.7% had
three or more typs of cancers.

9 Of Delaware cancer survivor respondents, 30% reported having skin cancer other than melanoma,
14% reported having breast cancer, 12% reported having melanoma, and 11% reported having
prostate cancer, according to the 20B&havioral Risk Factor Surv&rfsS).

1 In Delaware, 58%f cancer survivor respondents reportétht the majority of their health care was
provided by family practicer an internist 18% of cancer survivor respondethizd a urologist or
other cancerspecific doctor, 12% haaicancersurgeon orgeneral surgeon, 6% hadyynecologic
oncologist, 5% had medical or radiation oncologist, and 1% heplastic or reconstructiveurgeon
provide the majority of their health care.

31 American Cancer society. Cancer Treatment and Survivorship féigisrés 20162017. Atlanta: American Cancer Society.

32 Zeinab Baba, Heather Brown. Cancer Survivorship in Delaware: What We Know?. 2017 Delaware NPCR Success Story

33 Delaware Cancer Mortality Rate Continues to Decline; Public health Releases LatesR€padeDelaware news.
https://news.delaware.gov/2019/07/08/delawareancermortality-rate-continuesto-declinepublichealth-releasedatestcancerreport/. Retrieved
July 13, 2020.

34 Division of Cancer Prevention and Control, Centers for Disease Control and Prevention. Cancer Survivorship Care Plans.
https://www.cdc.gov/cancer/survivors/lifafter-cancer/survivorshigcare plans.htm Retrieved July 14, 2020.
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Figure 121: Percentage of cancer among cancer surviy@elaware, 2018

m One type of cancer
m Two types of cancer

m Three or more types of cancer

SourceDelaware Department of Health and Social Services, Division of Public Health, DBlehav®ral Risk Fact@urvey (BRF018.

Figure 122: Type of doctor proviéhg majority of health carefor cancer survivors, Delaware, 2018

FAMILY PRACTICE/ INTERNIST

UROLOGIST/OTHER PRACTITIONER

CANCER/GENERAL SURGEON

GYNOCOLOGIC ONCOLOGIST

MEDICAL/ RADIOLOGY ONCOLOGIST

PLASTIC /RECONSTRUCTIVE SURGEON | 1.0%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

SourceDelaware Department of Health and Social Services, Division of Public Health, DBlahav®ral Risk Fact@urvey (BRF018.
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JIRVIVORSHIP CARE PLAN

A survivorship care plan isdacument that includes a summary of cancer treatmeantsl a coordinated follovup
plan of caré® It helps the survivok YR G KSANJ R20O02NBR (2 KIFI @S o0SGGHISNI 02\
cancer and treatments. Delaware 2018 BRFS data showed the following about the cancer survivor respondents:

Follow-up

9 Of the survivors50.5%reported receiving a written summary of all their cancer treatment while
49.5%0f the survivors reported that they did not receive a written summary of all their cancer
treatment from any doctor, nurse, or other health professional.

9 Of the survivors84.2%were givenwritten instructions from a doctor, nurse, or other health
professional about where they should return or whom they should see for routine cancer-gpsck
after completing treatment for cancewhile 15.8% of therespondents were not given any

instructions.
Figure 123: Received a Written Summary of Figure 124: Received Written Instructions
All the Cancer Treatment Received, Delaware, About Where to Return or Who to See for
2018 Routine Cancer Chedlps after Completing
50.6% Cancer Treatment, Delaware, 2018
50.5% 0
90.0% 84.2%
50.4% 80.0%
50.2% 70.0%
60.0%
50.0%
50.0%
49.8%
40.0%
49.6% 49.5% 30.0%
49 4% 20.0% 15.8%
10.0%
49.2%
0.0%
49.0% Yes
Yes No

SourceDelaware Department of Health and Social Services, Division of Publ&ourceDelaware Department of Health and Social Services, Division of Public
Health, Delawar®ehavioral Risk Fact@urvey (BRF018. Health, Delawar@ehavioral Risk Fact@urvey (BRF)018.

35 Centers for Disease Control and Prevention. Cancer Survivorship Carénfifmswww.cdc.gov/cancer/survivors/lifeafter-cancer/survivorship
careplans.htm Retrieved July 14, 2020.
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Insurance

9 Of the survivors 98.6%had health insurance (includes Medicare, Medicaid, or other types of state
health programs) that paid for all or part of their cancer treatmemhile 1.4% of the respondents did
not have health insurance that paid for all or part of the cancer treatment.

9 Of the survivors 6.3%were denied health insurance or life insurance coverage because of their

cancer.
Figure 125: Insurance Paid for All or Part of Figure 126: Denied Health or Life
Cancer Treatment, Delaware, 2018 Insurance Coverage due to Cancer,
120.0% Delaware, 2018
. 0
100.0% 93.7%
98.6% o,
100.0% ° 90.0%
80.0%
80.0% 70.0%
60.0%
60.0% 50.0%
40.0%
40.0%
30.0%
0,
20.0% 20.0%
10.0% 6.3%
1.4%
0.0% 0.0% ]
Yes No Yes No

SourceDelaware Department of Health and Social Services, Division of PublourceDelaware Department of Health and Social Servidegsion of Public
Health, Delawar@ehavioral Risk Fact@urvey (BRF)018. Health, Delawar@ehavioral Risk Fact@urvey (BRF)018.

DELAWARE PROGRAMS

As the number of cancer survivors has increased, the importance of understanding the needs of this
population has also grown. The objectigéo raise awareness of Delaware resources that can support
patients, caregivers, and health care providers inigeting treatment and recovery from cancddelaware

has developed various types of programs available to help improve the quality of care of survivors as they
move beyond their cancer treatment.

1 TheScreening fotife Programprovides payment focancer screening tests to qualified Delaware
adults. Testing is available for breast and cervical cancer for women, prostate cancer for men, and
colorectal cancer for men and women.

1 Delaware's Cancer Treatment Program for tilinsured provides eligibledlaware residents free
cancer treatment for up to 2 years.

9 Cancer care coordinators are on staff in every ho$pitéhe state, ready to coordinate appointments,
provide emotional support, andrrange transpdation. Services are free to all Delawaesidents.
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9 The Health Care ConnectiiHCCEnsures access by uninsured individuals to primary care doctors,
medical specialists, health promotion and disease prevention services; and helps with access to other
health resourceincluding prescription progims and laboratory and radiology servicétCC program
staff are available to assist individuals with establishing a health care home, scheduling appointments,
and removing barriers to obtaining healtlare and health promotion services.

9 Cancer: Thrivingnd Surviving prograrprovides tools to live a healthier lifdt is asixweek self
management program that teaches rddé skills for living a full, healthy life for people affected by
cancer.

1 TheLivestron@®at the YMCA of Delaware program supports cancer survivobesarecompleting
their treatment, so they arghysically and emotionallfit.

1 TheDelaware Tobacco Prevention and Control Program offers two programs to help smokers quit,
conducts media campaignand fund youth-led campaigns and pe@ducation groups.

NEXT:PROGRAM DEVELOPMEWD PARAMETERS

According to the National Cancer Institute (NCI), cancer survivorship covers the physical, mental, emotional,
social, and financial effects of cancer thagin at diagnosis and continue through treatment and bey¥nd.
Survivorship care plans are needed to assist cancer survivors and primary care physicians to focus on the
health and welbeing of cancer patients beyond diagnosis and treatméinis important thatsurvivorship

care plans includd K S  LJ-céndeBryedicizhistong treatment plan summary, and a folleup care plan.

It is important for the health care team tdfectively deliver survivorship care plans to survigdhat inclue
imperative information regarding their cancer and treatment, which help primary care providers and
specialists coordinate with each other and ensure that all of the cancer survivor patients understand their next
recommended stepsOngoinggoals in devidping and improving Delaware prograstsould be the

development of clinical followap care guidelines for primary care providdretter access to quality medical

care, especially for people with insufficient health insurance or without health insurandecontinungto

offer cancer survivors informatioaboutadopting and maintaimng healthy lifestyle.

36 Survivorship. NCI Dictionary of Cancer terhttps://www.cancer.gov/publications/dictionaries/cancéerms/search/survivorshipRetrieved July 15,
2020.
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CHAPTER3: CANCERNCIDENCE BY CENSU8JR

BACKGROUND

As required by Title 16, Chapter 292 of thelaware Cod@Appendix I DHSSDPHpublishes cancer rates by
census tract annuallySpecifically
G¢KS | 3SydOe w5tl1 6 aKkff ONBIGS I RSGFAESR YIL 27
the overall incidence of cancer in each census trilse census tracts will be iderdifi on the maps and
shall be colocoded to designate the degree of cancer incidence in each faese maps shall be
created within 90 days of the agency receiving the cancer incidence Ha¢sagency shall post the
YL ONBIFGSR X 2 yF 2Ny INJGKS @a 00y %oy Slarfte | 00Saa

METHODS

Census tract analysis methods are described in detail in Appendix F.
As of the 2010 Census, Delaware is divided into 214 census tracts.

1 For2012-2016, the least populated census trac&1(1.01 in Sussex County) had an annual averagaf
residents. The most populous census tract (402.02 in Kent County) had an annual average population of
13471residents. The average annual number of residents per census tract V8389.4,

1 For2012-2016 census tract analyse88,495Delaware cancer cases diagnosed during the period were
included in the analyses.

RESULTS OF CENSUSCTRANALYSES

Cancer incidence rates by census tract (with confidence intervals) are sha@vppendix Hor the 2012-2016
period. Census tractshaded in yellow have statistically significantly higher incidence rates and those shaded
in blue have statistically significantly lower incidence rates (when compared to the overall state incidence
rate).

Results fo2012-2016 showthat:

f In182F 5S¢t ¢ NBQa (8¥)mhe allSits yadcdrancidentd réxé wias statistically significantly
KAIKSNI G§KFyYy 58Sf22016 inBadcée rate 3. 5pkr A09,000)1 m

 In122F 5St I g NBQa (6%)mhe allGite yaaedzacidénbelrabeiwas statistically significantly
f26SN) 0KFyYy 5Sf I2@016NdsSideace lat@SNIped 8)0,000).m

9 Allsite cancer incidence rates for the remainitf census tract$86%)were not significantly different
FNRY GKS ail (S Qaoraspkidodscoutdingt Be calciatgéd i K S

Appendix | shows maps of Delaware census tracts grouped 2816 all-site cancer incidence quintile.
Appendix J showsaps of Delawareensus tracts in which census tracts wathl2-2016 all-site cancer
incidence rates are significantly different from the state averafjeese are shaded for ease of identification.

DISCUSSION OF RESUDFF CENSUS TRACAIAMSES

When assessing cancer incidence data by census tract, the occurrence of cancer may differ across census
tracts for a variety of reasong-or example, lifestyle behaviors may cluster in a homogeneous commumity.
addition, exposure to environmental or agpational carcinogens is often limited to a defined geographic
area. Alsq residents in certain geographic areas may be more impoverished than other residents, which
affectstheir health insurance coverag@atheir level of access to health care, pantarly cancer screening
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services.Finally, chance or random variation can play a role, since approxim&tay &l comparisons will be
significantly different due to chance alone.

Additional caution is needed when comparing results from2f&2-2016 census tra&t analysis to results for
20032007 and earlier time periodBecause of the change in the configuration of census tracts in Delaware
(i.e., shifting from 197 census tracts defined by the 2000 Census to 214 census tracts defined by the 2010
Censis), results derived using the two different census tract configurations would be expected to differ due to
various reasonsDespite population growth in the intervening decade, the average population size of each
census tract decreased when census traeese redrawn for the 2010 Censulsing the 2000 Census
configuration of 197 census tracts, each census tract had an average of 4,257 resilgntsthe 2010

Census configuration of 214 census tracts, each census tract had an average of 4,118sresident

Furthermore, there is an inherent instability in calculating cancer incidence rates at the census tradnlevel.
small group, such as a census tract, the relative number of cancer diagnoses can change considerably from
year to year.If one case of cancer is diagnosed in a census tract one year, and three cases of cancer are
diagnosed in the same census tract the next year, the cancer rate for that census tract will change dramatically
from one year to the nextThese relatively largiuctuations do not typically occur in larger populationfa

census tract has an allte cancer incidence rate that is significantly different from the state rate for one time
period, it is not unusual to find a nesignificant difference in rates fahe following time period (and vice

versa).

The alisite cancer incidence fluctuations in census tract 513.02 illustrate this key faiming 20032007,

134 all-site cancer cases were diagnosiedcensus tract 513.02ndits all-site cancer incidenceate (823.3 per
100,009 was significantly elevated, compared to thesitk cancer incidence rate for DelawdB10.6 per
100,000) In 20042008, 123all-site cancer cases were diagnosed in census tract 51312fewer thanin the
previous period.However, despite the decrease in the number of cases, thsitallcancer incidence rate
(649.2 per 100,000for 2004-2008remained significantly elevated, compared to thesilé cancer incidence
rate for Delawarg515.1 per 100,000 For the most recentime period,2012-2016, 124 all-site cancer cases
were diagnosed in census tract 513.02, yielding asitlcancer incidence ratd§7.9per 100,000) which was
not statistically significantly different from the dite cancer incidence rate for Delavwea@91.5 per 100,000)

Inaccurate data on the population at risk in small geographic areas continues to complicate epidemiologic
studies in community settingensus data are known to be less accurate for cities or counties than for
states. In addition: ¢ ¢ KS dzy OSNIi I Ay & A& 3INBIFGISAaG F2N RSY¥23INI LK
year interval between national census codftsBecause population estimates for census tracts in analyses

during the three initial time periods (2062005, 20022006,and 20032007) relied solely on 2000 Census

population datathere was the potential for major fluctuations in the rate when comparing that data with

data using the 2010 Census population projectiodurther complication is that before 2@-2008,

geocoding was not yet available, reducing the accuracy of geographic data.

37Thun M, Sinks T. Understanding Cancer Clustgancer: A Cancer Journal for Clinicians, 54(5)28032004) Retrieved from
https://onlinelibrary.wiley.com/doi/full/10.3322/canjclin.54.5.273
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APPENDIX A: DATA SOURCES AND MEDOLOGY

CANCER INCIDENCE BAT

DELAWARE CANCER BERY

This report covers data on cancer cases diagnosed among Delawareans from Janub2ydlD2@ember 31,
2016 and that were reported to the Elaware Cancer Registry@B by November 2019 Trends in incidence
rates are based on cancers diagnosed from January 1, 1980 to Decembei@1,

During2012-2016, therewere 28 581 cancer cases diagsed among Delawareans, which includes individuals
with cancers diagnosed at more than one site (known as multiple primaifégh the exception ofirinary
bladder cancer, only malignant tumors are included in the analysesituurinarybladder caner cases are
included because, based on language used by pathologists, it is difficult to distinguish them from malignant
cancers.

The International Classification of Diseases for Oncology, Second EditigZ)C&escribes the topography

(primary anatonic site) and morphology (histology) for cancers reported from 1988 through 20860cers

diagnosed from 2001 through the present are coded usindriternational Classification of Diseases for

Oncology, Third Edition (1&D3)*®. Relevant codes for thigport are in Appendix B. Thepography code

defines both the site of the tumor and the type of canc&he first four digits of the morphology code define

the histology of the cancer and the fifth digit indicates whether or not the cancer is malidgranign,in sity,

or uncertain. Consistent witii K S publicalién ofthe U.S. Cancer Statistts Y I LI2 3 A Qa al NO2 Y|
mesothelioma are considered separate sites based on distinct histology codes.

SEER PROGRAM OF WAEIONAL CANCER INRQITE

U.S. inaence and mortality data obtained from the Surveillance, Epidemiology and End Results (SEER)
program of the National Cancer InstitutdCl}¥6 SNBX dz& SR Fa GKS O2YLI NR&2y F2N
and mortality rates.These data were accessed usingBiSat. Since 1973, the SEER program collects,

analyzes, and disseminates cancer incidence data for cancer control, diagnosis, treamdemisearch from
populationbased registries throughout the United Statéhe initial SEER reporting aréksownas SEER)

were Connecticutlowa, New Mexicg Utah, andHawaii;andthe metropolitan areas oDetroit, Michigan; San
FrancisceOakland CaliforniaAtlanta, Georgiaand SeattlePuget Sound, \Ashington Additional ggographic

areas were selected for indion in the SEER Program based on their ability to operate and maintain a high
guality populationbased cancer reporting system and for their epidemiologicalgvant population

subgroups® The current analysis used data from SEBRhat includes available cases diagnosed from 2000
through the current yeaand is representative dhe demographics of the entire U.S. populatitime

following registry areawere added between SEEBRand SEERS: Alaska Native, Rural Georgia, Greater

Georgia San Jos#lonterey, Greater California, Kentucky, Los Angeles, Louisiana and New Jersey.

l AA02NROFEfex 5SSt gl NEQa OF yOSNI AYOARSYyOS NridSa Kt
datafrom the SEER registriesthat provided data to SEER beginning in 18@d41975. In 2009 the Division

of Public HealthPH and theDelaware Cancer ConsortiuldQgelected tobegin using cancer incidence

rates based on 17 populatidmased registries & I O2 YLI NR &2y F2NI 5SSt g1 NBQa
Currently SEER incidence rates are based on data from 18 populadised registries (SEBRB) that

represent 28s60f the U.S. populationThe primary benefit of using U.S. comparison rates derik@ad SEER

18 is that these rates are based on a larger and more representativeasuple of the U.S. populatiorlso,

O2YLI NAy3 5Stl gl NBSQa Ay OARSYy OS948 rhgistiies providles & gompatisan®& R S

38 Fritz A, Jack A, Parkin DM, Percy C, Shanmugarathan, Sobin L, Whelan S (eds). International Classification of Disedsgg fohi@Edition (ICBO-3). World Health
Organization, Geneva.
39 Surveillance, Epidemiology and End Results (SEER) Prdigtional Cancer Instituténttp://seer.cancer.gov/about/
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cancer surveillance statiss that is consistent with those of othpopulationbased registries throughout the
u.s

CANCER MORTALITY BAT

DELAWARE HEALTH SBAICS CENTER

Mortality data are provided by the Delaware Health Statistics CBtEISCior all death certificates fileth
Delaware from 202 through 205. Fiveyear average annual agaljusted cancer mortality rates are based
on deaths that occurred in the fiwgear period from January 1, 20to December 31, 2@ Trends in cancer
mortality are presented for deathihat occurred from 1980 through 261

Underlying causef-death codes are based on the International Classification of Diseases, Ninth Edition (ICD

9) for deaths that occurred between 1980 and 19%®r deaths that occurred from 1999 to the present, the
International Classification of Diseases, Tenth Edition-{lf}[s used to code cause of deaffo determine

0KS dzyRSNI&éAy3 OldzaS 2F RSIGKZ (GKS &aSljdzsSyoS 2F Sg@S
death certificate and run through th&utomated Classification of Medical Entities (ACME) software used by

the National Center for Health Statisti®@d CHS) This program uses a series of rules and hierarchies of events

to select the most appropriate underlying cause of death.

NATIONAL CENREOR HEALTH STAIGST

U.S. mortality data were obtained from the NCHES. mortality data are compiled from all death certificates
filed in the 50 states and the District of Columbia from 1980 througly 2G@huse of death was coded by
NCHS in accordaa with World Health Organization regulations that stipulate that cancer deaths be coded
using the most current revision of the International Classification of Disedsem Delaware, deaths that
occurred prior to 1999 in the U.S. are coded using9@Bd beginning with 1999 deaths are coded using ICD
10. These U.S. mortality data were accessed through SEEfR*Stat

POPULATION ESTIMATE®BL2-2016

Cancer incidence and mortality rates for the U.S. are calculated using population totals estimated by the U.S.
Census.Delaware rates are based on population estimates released by i#8eCensus Bureau

RISK FACTORS AND EABETECTION

Data on known anduspected cancer risk factors, prevention options, and screening recommendations are
located at the beginning of each siépecific chapter of this reportPrimary resources for this information
are: (1)AmericanCancerSociety (www.cancer.ory and (2)NCl(www.cancer.qoy.

TheBehavioralRsk Factor Qurvey (BRF$)ovides estimates of the prevalence of risk factors across Delaware
and nationally.The most recently available risk factor data fr@RF&re from 20B. Riskfactor data are
included in appropriate chapters for sipecific cancersSupplemental data on cervical cancer screening,
overweight and obesity, physical inactivity, and nitritarepresented in Appendix D.

STATISTICAL METHO®@Y AND TECHNICAIRMS

AGEADJUSTMENT ORINDENCE AND MORTALRATES

The age distribution of a population is an important determinant of the burden of caf®gause cancer
incidence and mortality increase with age, crude rates cannot be used for comparisons of cancer statistics

40 Surveillance, Epidemiology, and End Results (SEER) Program (www.seer.cancer.gov) SEER*Stat DatabasAll \@@faliyggregated Total U.S.
(19902017) <Katrina/Rita Population Adjustment>, National Cancer Institute, DCCPS, Surveillance Research Program, release2O8cembe

Underlying mortality data provided by NCH&v{v.cdc.gov/nchi
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between sexes, racial or ethnic groups, or geographic entities across different time spans.

Age adjustment is useful when comparingptor more populations with different age distributions at one
point in time or one populatio at two or more points in tinfé. To calculate an agadjusted incidence rate,
the crude incidence rate for each of 18 fiyear age groups is multiplied by agfikpopulation weight for that
specific age group using the appropriate 2000 U.S. Standard Population (TH#leladividual agespecific
rates are then summed to obtain the overall aggiusted rate.

TABLEA-1: U.S. STANDARD YEAR 2000 POPULATION WEIGHTS, BY AGE GROUP

Age Population Age Population
Group Weight Group Weight

0-4 0.0691 4549 0.0721

5-9 0.0725 50-54 0.0627
1014 0.0730 5559 0.0485
1519 0.0722 60-64 0.0388
20-24 0.0665 65-69 0.0343
2529 0.0645 70-74 0.0318
30-34 0.0710 7579 0.0270
35-39 0.0808 80-84 0.0178
4044 0.0819 85+ 0.0155

Sourcel.S. Censug00Q accessed from SEHERp://seer.cancer.gov/stdpopulations/19ages.proportions.html

The formula for an agadjusted rate can be presented as follows:
AgeAdjusted Rate = sum {w((¢/n;) x 100,000))

1 cis the number of new cases or deaths in tlage group
1 niis the population estimate for theage group
1 wiis the proportion of the standard population in thage group

All ratesare expressed per 100,000 of the population.

RACEETHNICITYANDSEXSPECIFIC INCIBEENAND MORTALITY EST

Racéethnicity- and sexspecific incidence and mortality rates are calculated to assess how cancer patterns
differed across subgroups within the stat€hese rates are calculated by dividing the number of cases o
deaths that occurred in each raleghnic and/or sex group by the total population in the corresponding
racgethnic and/or sex group over the same time perio#ls with other rates, these rates were adjusted

the 2000U.S. standard populatioand expresed per 100,000 of the population.

CONFIDENCE INTERVALS

Ageadjusted incidence and mortality rates are subject to chance variation, particularly when they are based
on a small number of cancer cases or deaths occurring over a limited time period anited §eographic

area. Aggregating several years of data provides more reliable estimates of incidence and mortality in these
situations. The level of uncertainty associated with incidence and mortality rates is estimated by%he 95
confidence interval.

4t Anderson RN, Rosenberg HM. Report of the second workshop on age adjustment. National Center for Health Statisticgh\Stalt 4620). 1998.
42Klein RJ, Schoenborn CA. Age Adjustment Using the 2000 Projected U.S. Population. Healthy Peoplenstatistica 20
http://www.cdc.gov/nchs/data/statnt/statnt20.pdf
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When incidence rates are based on more than 100 ¢dee®r and upper limits of the 85confidence
intervals for an agadjusted (AA) incidence or mortality rate are calculated using SEER*Stat
methodology shown heré*

. com am e LU owlkGS
[QQSNleyTr}\!Rsmemoﬁleaa/&AIuvgv
a a

Froowl

I LILIS NI /2 yﬂ)\!Hsyvxo-&@ﬁ'H&/azlg 5 &
where AA Rate is the agaljusted incidence or mortalitsate.

When an incidence or mortality rate is based on fewer than 100 cases or déda@3oconfidence intervals
are @lculated using the following formulas:

Lower Confidence Limit (LCL) = AA Rate x L
Upper Confidence Limit (LCL) = AA Rate x U

where L and U are values published by the National Center for Health Statistics for the specific purpose of
calculating 9%0confidence intervals for rates based on fewer than 100 ¢ases

STAGE AT DIAGNOSIS

Stage at diagnosis describes the extent to which a cancer has spread from the site of origin at the time of
diagnosis.SEER summary staging is used to define the stadjagrtosis for all incident cancer cas€xancer
cases diagnosed between 1980 and 2000 are coded according to Summary Stagéd$&/diagnosed from
2001 through 2003 are coded according to Summary Stage ZB€ginning in 2004, SEER Summary Stage
2000 derived using the Collaborative Stagsupemais usedThe Collaborative Staging schema captures
information such asumor size extensionJlymph nodes, and metastasis at time of diagnosis, and is an
alternative method of staging cancer.

Three categoss define the stage at diagnosis for a particular cancer site:

1. Local- Tumor is invasive but confined to the organ of origin.

2. Regional Tumor has extended beyond limits of the organ of origin with no evidence of distant
metastasis.

3. Distant- Cancer cells have detached from the tumor at the primary site and are growing at a new site
in the body.

DATA RELEASE STAND&R

For this report, cancer frequencies and rates are released according to DPH Policy Memorandum 49 (Data and
Data Release Standts). Incidence and mortality frequencies of fewer than six are not presented and age
adjusted incidence and mortality rates based on fewer than 25 cases or deaths are not calclilageDPH

policy helps protect patint privacy and confidentialit§*’. Furthermore a cancer rate based on a very small
number of cases is inherently unstable and cannot be reliably interpreted.

43 Surveillance, Epidemiology and End Results (SEER) Program, National Cancer Institute. SEER*StaeBaitim&a &5,
http://seer.cancer.gov/seerstat/index.html

4“4 Tiwari RC, Clegg LX, Zou Z. Efficient interval estimation fedfggied cancer rateStat Methods Med Re&006;15(6):54769.

4 Martin JA, Hamilton BE, Ventura SJ, Menacker F, Park MM, Sutton PD. Births: Final data for 2001. National vital ptatisties|ré1 no. 2.
Hyattsville, Maryland: National Center for Health Statistics, 2002.

46 Coughlin SS, Clutter GG, Hutton M.i&&tin Cancer Registrigkurnal of Cancer Registry Managemen§-20, 1999.

47McLaughlin CC. Confidentiality protection in publicly released central registryJdaiamal of Cancer Registry Managemen84£88, 2002.
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DEFINITION OF RAEEHNICITY

In this report, the race/ethnicity category is defined as follows:

1. NonHispanicCaucasiar cases whare reported to have Caucasian race and not of Hispanic/Latino
ethnicity.

2. Non-Hispanic African Americag cases who are reported to have African American race and not of
Hispanic/Latino ethnicity.

3. Hispanicg cases who are reported to be of Hispanic/Latatbnicity regardless of race.

Delaware Department of Health and Social Services, Division of Public Health 138
Cancer Incidence and Mortality in Delaware, 22016 October2020



APPENDIX B: PRIMARY CANCER SOE-INITIONS

TABLEB-1: PRIMARY CANCEREDEFINITIONS

Cancer Site Group ICDO-3 Site ICDO-3 Histology
(Topography) (Morphology)
All malignant cancers C00@C809
Female Breast C50@C509 excludes 90569055, 9140 and 9599992

Colon and Rectum

C18@C189, C260, C199,
C209

excludes 905€P055, 9140 and 959©992

Lung and Bronchus

C34@C349

excludes 905€P055, 9140 and 9599992

Melanomaof the Skin

C440C449

87208790

Non-Hodgkin Lymphomé&\NHL)

NHL- Nodal

C024, C098, C099, C111,
C142, C379, C422, C770
C779

95909597, 96769671, 9673, 9675, 9678
9680, 9684, 9688691, 9695, 9698702,
9705, 97089709, 9712, 9718719, 9724
9729, 9735, 973B738,9811-:9818, 9823,
9827, 9837

NHL- Extranodal

All sites except C024, CG9
C099, C111, C142, C379,
C422, CTHTC779

95909597, 9670671, 9673, 9675, 9678
9680, 9684, 9687, 9688, 968891, 9695,
96989702, 9705, 9708709, 9712, 9714
9719, 97249729, 97359737, 9738

All sites except C024, CG9
C099, C111, C142, C379,
C420C422, C424, C770
C779

9811-9818, 9823, 9827, 9837

Prostate

C619

excludes 9050055, 9140 and 9599992

Corpus and Uterus\ot
Otherwise Specifie(NOS
(i.e.,Uterine)

C540C549, C559

excluding 905055, 9140, 9590992

Thyroid

C739

excluding 905055, 9140, 9590992

Source: Site Recode HOEB/WHO 2008 Definitiohttp://seer.cancer.gov/siterecode/icdo3 dwheme/index.html
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APPENDIX C: HISPANIC ETHNICITY

TheU.S.Census Bureau defines "Hispanic or Latino" as "a person of Cuban, Mexican, Puerto Rican, South

2NJ / SYGNI £ ! YSNAOIFYS 2NJ 20KSNJ {8lAcofding tithe Cezbus BuheBu, 2 NJ 2
in 1990, persons of Hispanic ethnicity comprisee2F 5SSt | g1 NS Q& uIB hldZE | 582 &I NBC
populationincreasedo 5% As of the 2010 U.S. Census, persons of Hispanic origin co®@&s& 5 St | 6 NB
population.

The lagest growth in the Hispanic population occurred in Sussex County, where the Hispanic prevalence grew
from 1%in 1990 to 46in 2000, and to 9%n 2010. Historically, since 1990 when Hispanic prevalence data

began to be collected, New Castle County hadldingest percentage of persons of Hispanic ethnicitiie

Hispanic population in New Castle County grew f&8&in 1990, to 86in 2000, and t®%in 2010. Among

Kent County residents, the Hispanic population grew fréir21990, to 36in 2000, and t&®%in 2010.

FIGURE>-1: PERCENTAGE OF CHASIGEHISPANIC POPUILAN BY COUNTY ANE@ADE,
DELAWARE,990-2000 AND 2002010

m1990-2000 ®™ 2000-2010

40%
Kent
79%

97%

New Castle
66%
S 239%

ussex

95%

0% 50% 100% 150% 200% 250% 300%

Source: U.S. Census Bureau 201tfs://data.census.gov/

Specific issues that suggest that Hispanic cancer rates would be subject to misinterpretation are discussed
below:

T ! YyOSNIFAY SaidAYlFrdS 27F 5iSEstimatesb S 5 K BBR § A 02 LIzt Jdz6 K |
from the census performed every 1@ars by the U.S. Census Bureau afidal adjustment based on
projections from the U.S. Census Bureau as to the overall rate of growth for the Hispanic population in
both the state andhe nation.

9 Inaccurate recording of Hispanic ethnicity on death certificatesRace and Hispanic origin are treated as
distinct categories and reported separately on death certificates and t®tBRin accordance with
guidelines from the federal Offiaef Management and Budgetiowever, it is possible that Hispanic race
is underreported both in the cancer registry and on death certificates.

9 Hispanicidentification in the Delaware Cancer Registry dataNAACCR convened expert panel in
2001 todevelop a best practices approach to Hispanic identificatlarthe resulting approacto enhance
Hispanic identification, the NAACCR Hispanic Identification Algorithm (NHIA) was computerized and
released for use by central cancer registries in 2d@3his report,NHIA is usetb identify Delawareans

48 Grieco, EM, Cassidy RC. (203)."Overview of Race and Hispanic Origin: Census 2000 RBtigf'Census Bureaficcessed May 26, 2011.
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of Hispani®rigin. To minimize misclassificatiohd expert panel continues to evaluatee NHIAwhile
considering the possibility afie under or overestimation of Hispanic cancer incidence.

1 Small number of cases or deaths and small population sizeAn incidence or mortality rate is an
estimate, and the reliability of estimates can be measured by calculating a confidence infenarow
confidence interval suggests that the rate is a good eg@rewide confidence interval suggests thia¢
rate should be interpreted with cautionf the confidenceintervals of two rates do not overlap, the rates
are considered to be statistically differerBoth the size of the numerator (the number of cases
deaths) andhe size of the denominator (the population) determine the width of the confidence interval.
Typically, researchers report @confidence intervalsWhen constructed properly, a 9bconfidence
interval includes the true cancer rate @®f the time.
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APPENDIX D: BEHAVIORAL RISK FARIS

TheBRFSa (KS ¢2NIXI RQa fIFNASad 2y32Aay3a G4dStSLK2yS KSIFfi
in the United States yearly since 1983urrently, data are collected in all 50 states and four territoriEise

surveywas developed to monitor thetatewide prevalence of behavioral risk factors influencing premature
morbidity and mortality. The BRFS includes a core set of questions developed §@eand is administered

to adults 18years of agandolde. 5 St I g NEQa . wC{ Aa I O2f ftheGECNI 1A BS
BRFS questions target lifestyle behaviors (including tobaccdrugegnd vegetable consumption, exercise,

and weight control); cancer screening practices; health statnd;healthcare access and uSe

Technological and cultural changes are posing challenges to survey res@akclof the most significant
challenges has been the rapid increase in households where telephone service is provided pananrily

via cell phone sefge. These "cell phone" households are, at least currently, more common among young
adults and minority populations.

Originally, the BRFS survey was administereaaypdom-digit-dial telephone surveyStarting with reporting

2011 data, the BRFS becamémulti-mode survey," using several modes of data collectioimcluding

landline telephone interviews, cell phone interviews, and online follmasurveys for some respondents who

did not want to respond by phoneAlso, the BRFS uses a new method foigiwing dataOF £ £ SR &G NI | A y:
which more accurately reflects the actual population of each $tate

Because cell phones are quickly replacing landline phones, it was difficult to obtain a true representative
sample of some population subgroups during thie [2000s.The response rate problems likely resulted in
less accurate prevalence estimates for some behaviors or conditions more prevalent in populations who
primarily use cell phoneg-or example, the prevalence of cigarette smoking, known to be meneafent
among young adults, may have been undstimated for several years.

The data below relate to cancer screening and risk factor prevalence among Delawddasm®n breast,
cervical colorectal, and prostate cancer screening patterns among Detama are provided in relevant
cancer site chapters earlier in this documeBtata on werweight and obesity, physical activity, and
consumption ofdietary fruits andvegetablesare provided below’.

OVERWEIGHT/OBESITY

Being overweight or obese is a rfsktor for numerous cancers, including female breast, colorectal, kidney,
and uterine cancersln addition, being overweight or obese is a major risk factor for other chronic diseases
including coronary headisease, type 2 diabeteand stroke.

The CD@efines overweight as a body mass index (BMI) from 25 to less than 30; and obese aqad kbl
2NJ ANBFGISNI GKIFY ono .alL Aa Ol t*0 dtielfolio®iRy dataiesyedificl y A Y
to the 2018Delaware BRFS:

1 InDelaware, 8% of adults 18 years of age and older were overttaig obese in 2018compared to the
national median of 67%.

1 In 2018 the prevalence of being overweight in Delaware differed significantly byZ&#¥%: of males and
29%of females were overweight.

“9Behavioral Risk Factor Surveillance Systettp://www.cdc.gov/BRFS/

50Behavioral Risk Factor Surveillance System (BRFS) Fact Sheet; Rhkimging Weighting Methodology
http://www.dhss.delaware.gov/dph/dpc/files/rakingweights info.pdf

51 Delaware Behavioral Risk Factor Suny®&jeasuring Behaviors that Affect Healtittp://www.dhss.delaware.gov/dph/dptbrfsurveys.html
52 About BMI for Adultshttp://www.cdc.gov/healthyweight/assessing/bmi/adult bmi/index.html

Delaware Department of Health and Social Services, Division of Public Health 142
Cancer Incidence and Mortality in Delaware, 22016 October2020


http://www.cdc.gov/brfss/
http://www.dhss.delaware.gov/dph/dpc/files/rakingweights_info.pdf
http://www.dhss.delaware.gov/dph/dpc/brfsurveys.html
http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/index.html

1 The prevalence of obesity among adult Delawareans did not differ by3g€%:of males and 33% of
females were obese in 281

1 In 2018, he prevalence of being overweight did not differ significantly between-HispanicCaucasias
(34% andnon-Hispanic Aican American (35%)elawareans.

1 In Delaware, significantly mor@n-Hispanic Africadmericans (41¥¢hannon-HispanicCaucasians (32%
were obesdn 2018

1 In 2018, he prevalence of being overweight was highest amdelaware high school graduai@6%.

1 In 2018, he prevalence of obesity was statistically significantly higher among Delaware waihltsless
than high school diploma (42%han among college graduates8¢3.

1 In 2018, here were no significant differences in obesity among those diffierent annual household
income levels. Adult with an annual household income of less than $15,000 had the highest prevalence of
obesity (38%).

1 Among Delawareanis 2018 the prevalenceof obesty was highest among those 4! years of age
(41%.

1 Delaware adults 184 years of agdiad the lowest prevalence of obesitl/7%) a statistically significant
difference compared to all other age groyjs 2018

PHYSICAL ACTIVITY

Lack of physical activity is a substantiated risk factor for colorectal cancer and a suspected ris@rfatter
cancers (e.g., prostate cancer). The benefits of regular, sustained physical activity alsa@thetien in risk
for other chronic dieases, including coronary heart disease, stroke, type 2 diabatekimproved
overall wellbeing.

Respondents in the 2010elaware BRFS answer a series of questions to determine what percentage of
respondents met aerobic guidelines, strengthening guidslitboth, or neithe¥. These questions are asked
every other year. The most recent year asked was 2017.

Thefollowing data are from the 201Delaware BRFS:

1 In Delaware, 4%of adults 18years of agand older did not meet either aerobic or strengthening
guidelines similar to the national median of 28

1 In Delaware, the prevalence of adults who reported they did not meet aerobic or strengthening guidelines
was statistically significantly higher amdiegnales(4 799 than males (4%).

1 African American Delawareans ghad a lower prevalence ofieeting aerobic or strengthenig
guidelines than Caucasians 42 This difference was not statistically significant.

1 Delawareangl5-54years of ag€46%) had the lowest prevalence of meetirgjther aerobic or
strengthening guidelines. However, this was not statistically significant compared to any other age group.

1 Delawareans in lower income categories reporéestatistically significantly lower prevalencele¥els of
physical activity which meeecommendedjuidelines (5% o0f those earnindess than $15,008id not
meet the guidelines; 3&of those earning $15,00824,999 did not meet the guidelines). This compares

531.S. Department of Health and Human Services. 2008 Ph4stoaty Guidelines for Americanslyattsville, MD: U.S. Department of Health and
Human Service2008.https://health.gov/paguidelines/
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to Delawareans in the highest income category, wher#&86those earning $50,000 or more per year did
not meet the guidelines.

Delawareans in lower education levels reportestatistically significantly lower prevalence of meeting the
physical actiity guidelines. In Delaware, %of adults with less than a high school diplomarad 50% of
adults with a high school education or GED did not meet the physithabaguidelinescompared to 4%

of adults with some post high school education 33%0f adults who were college graduates.

DIETARY FRUITS ANBGETABLES

A diet high in fruits and vegetables is a protective factor against numerous cancers, including cancers of the
breast, cervix, colon/rectum, uterus, esophagus, oral cavity, ovary, pancreas, prostate, and storhask.
guestions are asked every other year. The most recent year asked was 2017.

Thefollowing data are from the 201Delaware BRFS:

1 In Ddaware, 16860f adults consumed five or more servings of fruits and/or vegetables acdaypared to
the national median of 1%of adults.

1 Signifcantly fewer Delaware males (3 consumed five or more servings of fruits and vegetables daily
than females (8%9).

1 In Dehware, 1860f non-HispanicCaucasians, 28of non-HispanicAfrican Americans, and %of
Hispanics consumed five or more servings of fruits and vegetables daily. This difference was not
statistically significant.
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APPENDIX E: TITLE 16, CHAPTERQ@B THE DELAWARE 36 DEL.
LAWS., C 2981)5

CHAPTER 292 FORMERLY
SENATE BILL N£35
AS AMENDED BY
SENATE AMENDMENT I20.
AND
HOUSE AMENDMENT NO.

AN ACT TO AMEND TITLE 16 OF THE DELAWARE CODE RELATING TO UNIFORM HEALTH DATA REPORTING.
BE IT ENACTED BY THE GEWNEBEMBLY OF THE STATE OF DELAWARE:

WHEREAS, the State of Delaware traditionally has one of the highest rates of cancer incidence and mortality in the
United States;

WHEREAS, identification of clusters of certain types of cancers in specific locatioglp garblic health agencies
develop intervention strategies leading to early detection when cancer is more easily cured,;

WHEREAS, providing such data to medical researchers outside state government may assist in the process of both
identifying cancer clusts and developing intervention strategies;

WHEREAS, the public good is served by allowing citizens to know of potential hazards in their communities so they
can take actions to preserve their health;

WHEREAS, it is equally important to preserve the prisad dignity of people afflicted with cancer, and

WHEREAS, the Department of Health and Social Services, Division of Public Health has opted to err oh the side
cancer patient privacy by withholding even generic data on cancer clusters from othechessand the public;

NOW THEREFORE:

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF DELAWARE:
Section 1.Amend Chapter 20, Title 16 of the Delaware Code by renumbering §2005 through 2008 as §2006 through
2009, respectively.

Section 2.Amend Chapte20, Title 16 of the Delaware Code by inserting a new 82005 to read as follows:

& I H n nGancer incklence data.

Notwithstanding any provisions in this Title to the contrary, the agency shall make available as public records cancer
incidence by censusatct and by type of canceSuch released data shall be assigned consensus tract geography from
the most recent decennial censuérelease of such information by census tract will explicitly or implicitly identify any
individual, the agency may combidata among contiguous census tracts, but only insofar as is necessary to protect
patient confidentiality.

(b) The agency shall create a detailed map of each county in Delaware that graphically illustrates the overall
incidence of cancer in each censustrd he census tracts will be identified on the maps and shall be-cotied to
designate the degree of cancer incidence in each trilsese maps shall be created within 90 days of the agency
receiving the cancer incidence data.

(c) The agency shall gidche maps created under the subsection above on their website in a format that can be
Srarte I 0O0SaaSR IyR NBIFIR o0& (KS Lzt AOde

Section3! YSYR 2MHOHORU ¢AGES mc 2F (GKS 5Stl gl NB |/
byinsertingi KS g2NR d2NE i GKS SyR 2F LINFIANILK 71T YR

Goy0 tdzaNEdZ yG G2 ¢AGfS mc unnp dé

Section 4. Amend Subchapter Ill of Chapter 12 of Title 16 of the Delaware Code by inserting a new section 81233 to
read agollows:

a 2 M HReguldtions.
The Department of Health and Social Services shall enforce this subchapter and shall from time to time promulgate any
FRRAGAZ2YLFE F2N¥a yR NB3IdAFdA2ya GKFEG FNB ySOSaal NB T
Approved July 3, 2008

No

RS oeé
5 &

& ||

54 https://delcode.delaware.gov/title16/c032/index.shtml
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APPENDIX F: CANCER INCHNCE BY CENSUS TRACT

GEOCODING VALIDATIPROCESS

Accurate census tract assignment is necessary for valid rate calculation at the census tradtieadcuracy

of census tract assignment is entirely dependent on the accuracy and quality of patient addres§alata.

assure accuracy and quality, cancer cases submitted to the DCR undergo quality assurance review of the data
FASE Ra T2 N %dss0Ole cadddial qhigfity @dew bf Rtieet address data includes correction of
misspellings, incomplete addresses, and address formtsurinf, a Lexis Nexiservice, is used to assign a

valid physical street address pwost office lox addresses here possible DCR staff also use Accufitd

assign a valid physical street address to rural addresses where possible.

DS202RAYy3 az2Fi¢l NB Aa GKSYy dzaSR (2 | aaiady OFrasSa Gz
diagnosis.Some cases mayt be coded to the street address level in this step, due to recently created

streets that are not yet embedded within the geocoding softwaFer these cases, further manual review and
census tract assignment is conducted using the American Factfiaddr®oogle Maps® online databases.

PRELIMINARY ANALYSES

Cancer casased for analysigclude all eligibl& cancer cases diagnosed among Delawareans from January 1,
2012 through December 31, 2®@1 Within this time period99.®460f the cases were successfully geocoded;

i.e. the residential census tract of the individual was identifi€dble FL shows the percentage level of

certainty of the census tract assignmeifits each individual More than 99%o0f cases were assigned anseis

tract based on a complete and valid address of residence.

TABLE~1: NUMBER OF CASES AREERCENTAGE OF CENBRISCT CERTAINTY FOMNCER
INCIDENCE DATA, DRVARE, 202-2016

Census Tract Based on LevelG#rtainty n (%)
Complete & valid street address of residence = 28,422 (99.4%)
Residence ZIP + 4 0 (0.0%)
Residence ZIP + 2 0 (0.0%)
Residence ZIP code only 27 (0.1%)
ZIP code of P.O. Box 44 (0.2%)
Not assigned, geocoding attempted blank 88 (0.3%)
Total Number of Cases 28,581

SourceDelaware Department of Social Services, Division of Public Health, Delaware Cancer, R@t§istry

FIVEYEAR POPULATIEGSTIMATES BY CENSRACT

As of the2000 U.S. Census, Delaware was comprised of 197 census aatas tract analyses through

20032007 used the 2000 Census tract designatiohs of the 2010 Census, however, Delaware was realigned
into 214 census tractsThese new census tract subdivisions became available beginning with th&2084
analyses.Approximately half of the 2010 Census tracts remained the same as in the 2000 Census and the rest
have either combined with others or split into two or more newnses tracts.

Note that census tracts do not follow a consecutive numbering schétiegy Castle County contains 129
census tracts numbered 2.00 through 169.@&&nt County is comprised of 32 tracts numbered 401.00
through 434.00.Sussex County include8 &acts numbered 501.01 through 519.00.

55 Excludes benign tumors, naminary bladder in situ tumors, and basal and squamous cell cancers per reporting guidelines magdhated b
Surveillance, Epidemiology, and End Results Program of the National Cancer Institute.
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Census tract populations f@012-2016 were calculatedising estimates froriiVoods & Poolé&conomics, Inc
Population data specific for each fiyear age category and census tragre provided from theSEER
Program from theNC| madeavailable through a database in SEER*Stat

Fiveyear population estimates for th2012-2016 study period range fron3,650for census tracb11.01in
Sussex County #7,353for census tract 402.02 in Kent County.

AGEADJUSTEMNCIDENCE RATESOENSUS TRACT

For each census tra@geadjusted incidence rates were calculataithe census tract level.

Ageadjusted incidence rateske into account the different age distributions for the populations at riB&.
calculate ageadjusted incidence rates, crude incidence rates for each age gnaupultiplied by the

appropriate 2000 U.SStandard Population weight for that age group (AppendixA@eadjusted incidence
rates for each of the 18 age grouge then summed to yield the agadjusted incidence rate for an entire
census tract.All ageadjusted incidence rates were calculated for each census tract using SEER*Stat.

95% CONFIDENCE INTERYAL

Confidence intervals represent the range of values in which the cancer rate could reasonaliyfddest
estimate of the cancer rate in a particular census tract is the incidence rate itb@lfever, the rate could
reasonably lie anywhere between th@ver confidence limit (LCL) and the upper confidence limit (UCL).
.S0ldaS 2F G(KAaxX I O2yFARSYOS AyliSNBIt Aa az2vYSidiaAays
When incidence rates are based on more than 100 ca8&%confidence intervals are calculated using
equation F2.
EQUATION~1: CONFIDENCE LIMIQEATIONS FOR 100 O®RE CASES
I wk 48
u, .

I/ asa
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where AA Rate is the agaljusted incidence rate for a particular census tract.
When incidence rates are based on fewer than 100 ca®&8cconfidence intervals are calculated using
equation F3.
EQUATION~2: CONFIDENCE LIMIQEATION$OR FEWER THAN 108SES
Lower Confidence Limit (LCL) = AA Rate x L
Upper Confidence Limit (LCL) = AA Rate x U
Where:

1 AA Rate is the agadjusted incidence rate for a particular census tract, and
1 L and U are values published by the National Centadéaith Statistics for the specific purpose of
calculating 9%0confidence intervals for ratebased on fewer than 100 cases

5 Surveillance, Epidemiology, and End Results (SEER) Program (www.seer.cancer.gov) SEER*Stat Database: Putplladt®n@002016), Census
Tract Estimate€ontrolling to Vintage 2016 <2000/2010 Mixed Tract Geographies>, National Cancer Institute, DCCPS, Surveillance Research Prog
released May 2019. Source: Woods & Poole Economics, Inc. Washington, D.C. Copyright 2018.

57 Martin JA, Hamilton BE, Ventura SJ, Menacker F, Park MM, Sutton PD. Births: Final data fida2604l. vital statistics reports; vol 51 no. 2.
Hyattsville, Maryland: National Center for Health StatistRB02.Retrieved fromhttps://www.cdc.gov/nchs/data/nvsr/nvsr51/nvsr51 02.pdf
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COMPARING CENSUS CRRATES TO THE &TRATE

The level of uncertainty associated with an incidence rate is reflected in the width of its confidence interval.
Very wide confidence intervals mean that the incidence rate is estimated with a small degree of certainty.
Smaller intervals indicate an ideince rate estimate with a greater level of certainty.

The width of a confidence interval is influenced by two factors: (a) the number of cancer cases in the
population and (b) the size of the population under consideratidfhen a cancer rate is calcudak for a small
population in which only a handful of cases were diagnosed, we would expect the confidence interval for the
rate to be very wide.On the other hand, when a cancer rate is calculated for a large population in which
many cases were diagnosete expect the confidence interval for the rate to be narrower.

The width of a confidence interval is important because it is used to determine if the amount by which two
incidence rates differ is statistically significaiftthe confidence interval faan incidence rate in one area
2OSNI LA 6AGK GKS O2yFARSYOS AyGaSNBFE F2NJ I NI GS
AAAYATAOlIYylte RAFTFSNBY(G FNBY 2yS |y2iKSNWE 9 @Sy
rate for one area is NOT statistically significantly different from the cancer rate for another area, researchers
cannot say that one rate is truly different from the other rate.

On the other hand, if the confidence interval for the incidence rate in one area NQET overlap with the
confidence interval for an incidence rate in another area, the two rates are statistically significantly different.
When the rate for one area is significantly different from the rate for another area, the difference between
the rates is greater than would be expected by chance alone.

For each census tract, the-alte cancerincidence rate is compared to the-gite cancerincidence rate for

the state. This allows DPH to identify census tragtth cancer incidence ratghat are statistically

significantly higher or lower than the incidence rate for Delawdf¢he confidence interval for an incidence

rate overlaps with the confidence interval for the state incidence rate, the census tract rate is not statistically
significanty different from the state rateIf the confidence interval for a census tract rate does not overlap
with the confidence interval for the state rate, the census tract rate is said to be statissicaiificantly

different from the state rate. Censusatts with statistically significantly higher or lower cancer rates
compared to the state are denoted in the rate table in Appendix H and in allcottad maps in Appendices |
and J.

SUPPLEMENTAL INFORMAN

For2012-2016, two census tractBadfewerthan 25 cancer cases: census tracts 14584411.00 (denoted

by the symbotr ¢ Ay | LIMEyifckidhcelrates are computed for an entj@graphic area based on
a very small number of cases, rates are estimated with a larger degree of uncerflin$ uncertainty is
represented by a wide confidence intenthht is more likely to overlap with the confidence intervals of
incidence rates from other aread.his means that it is more difficult to establish a significant difference
between incidene rates. For this reason, rates based on fewer than 25 cabkesild be interpreted with
caution; theyare denoted in both the rate table and colooded maps
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APPENDIX G: CANCER INCIDENCE R8BY CENSUS TRACT
INTERPRETATION

In brief:

9 A cancer rate in a census tract will change year to year because of the relatively small population in each
of the census tractsFor this reason, the incidence rates are uncertain, subject to wide variation, and
difficult to interpret.

1 To help understath how much confidence we should have in a cancer rate for a census tract, we
calculated a confidence intervalh @wnfidence interval represents the range of values in which the cancer
incidence rate could reasonably falt.is sometimes referredto a&kKtS & Y| NHAY 2 F S NNER NXE

1 If the confidence interval of a cancer incidence rate in a census tract does not overlap with the confidence
interval for the state, we say that there is enough confidence to call the incidence rate in the census tract
osignificantlydifferenté from the state rate.

1 Appendix H shows the confidence intervals for the cancer rates in each census tract and for the state.
These data will help you determine if the incidence rate in a particular census tract is significantly different
from the state rate.

Analysis of disease rates for small areas, such as census tracts, is difficult to interpret and can be misleading if
not considered carefullyTo understand cancer in Delaware, researchers need to track the number of all

newly diagnosed cwer cases each yeaResearchers use different types of information to calculate cancer

rates. This information includes estimates of the number of people living in Delaware and data on the cancer
cases diagnosed in our state.

Even though researcherslcalate cancer rates using the best possible information, cancer rates have some
uncertainty. The rate of any disease in a population provides a snapshot of the impact of that disease for a
specific time period Because Delaware is a small statseartiersmust interpret this snapshot carefully.

In a small group, such as a census tract, the snapshot chemggsrom year to year.If one case of cancer is
diagnosed in a census tract one year, and three cases of cancer are diagnosed in the sameastiisas t
next year, the cancer rate for that census tract will change dramatically from one year to theliese big
fluctuations do not typically occur in larger populationbwe compare the cancer rate for a census tract to
the cancer rate for thevhole state of Delaware for a given time period, it would not be unusual to find the
comparison different (perhaps even reversed) the following y&®H publisheive-year cancer incidence
rates to better understand cancer patterns among small popoiteti Cancer rates for fivgear time periods
are less vulnerable to yearly fluctuations of cancer cases diagnosed in small populations.

DPHcan tell how much uncertainty there is@tancer rate bytudyingits confidence interval A confidence
interval is a range of values that shows where the cancer rate could reasonablyiseneans that the
cancer rate could be anywhere between the lower confidence limit and the upper confidence limit.

If the difference between the upper codénce limit andhe lower confidence limit is wide, there is greater
uncertainty in the reliability of the cancer incidence ratéthe difference between the upper confidence limit
andthe lower confidence limit is very narrow, there is much less uraiety in the cancer rate.

The width of a confidence interval depends on two things: (a) the number of people living in that area and (b)
the number of cancer cases diagnosed in that area.

When a cancer rate is calculated for a small area (like a censu®tra neighborhood block), usually a small
number of people live in that aread much smaller number of people in that area will have been diagnosed
with cancer.When a cancer rate is calculated for a small area, the cancer rate has a lot of ungdrtiatise
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researchers do not have very much informatiddancer rates based on small numbers of cases or deaths will
typically have very wide confidence intervals.

On the other hand, when a cancer rate is calculated for a large area (like a state atiycaith a large

population, the odds are that more people will have been diagnosed with cancer compared to a smaller area.
When a cancer rate is calculated based on a large number of cases or deaths, researchers are more certain of
the level of cancein that area. This means that cancer rates for large areas will usually have narrow

confidence intervals.

Confidence intervals are important for another reason, tddey help researchers determine if differences in

cancer rates for two different areasestatistically significantlf the confidence interval for the incidence rate

in one area does NOT overlap with the confidence interval for an incidence rate in another area, the two rates
are significantly differentThe figure below shows what nasverlapping confidence intervals look like.

L ¥ & wlstatiSticallyésignifidantly highér K1 'y awl §S nwzXé¢ GKS f26SNJ O2yFARS
GKFyYy (KS dzLILIS NI O2 yérvikhBrSoyeQdde it signffigaiitly difersidt fiom hnétSatesithe

difference between the two rates is larger than we would expect by chance alone.

609.3

Rate 1
500.7

—_—— g2

— 357 2

Rate 2
289.3

—— 221.4

If the confidence interval for the incidence rate in one area overlaps with the confidence interval for an
incidence rate in another area, the two rates are N€&ignificantly differentThe figure below shows how the
confidence intervals look when the cancer rates for two areas are NOT significantly different from one
another.

Rate 1
450.8
—_— 4400
393.0 ——tee
Rate 2
389.6
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one area is not significantly different from the cancer rate for another area, researchers cannot say that one

rate is truly different from the other rate.

DPH compared cancer incidence rates for each census tract to the cancer rate for the state to tell if any census
tracts had astatistically significantly higheéhan-expected or loweithan-expected overall cancer rat
compared to the whole state.

When interpreting the cancer rates for any census tract, review the maps, plus the taigpendix H that

lists the actual rate and the confidence intervals for both the state and for each censuswhen viewing

the cancer rate in a census tract, it is important to look at the confidence intet¥al.cancer rate has a
relatively wide confidence interval, the cancer rate has a lot of uncertatiyen cancer rates have a lot of
uncertainty, conclusions should be drawn cautiouslyen our best guess may overestimate or underestimate
the actual rate of cancer in a census tract.
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APPENDIX H: FIVEYEARAGEADJUSTERO012-2016 ALL-SITE CANCER
INCIDENCE RATES BBNSUS TRACT, DELAWAR

TABLEH-1: FIVEYEARAGEADJUSTED A{SITE CANCER INCIDEN@HERS BY CENSUS TRACT
DELAWARER012-2016

Blue = Incidence rate satisticallysignificantly lowethan the state rate.
Yellow = Incidence rate statistically significantly highehan the state rate.

Source: Delaware Department of Social Services, Division of Public Health, Delaware Cancer Reéxistry, 201

2010 Delaware:491.5 (485.7, 497.4)
Census AgeAdjusted Rate
Tract ID (95% confidence Interval)

2.00 512.0 (431.9, 603.1)

3.00 504.6 (398.4, 630.4)

4.00 524.0 (429.9, 635.0)

5.00 466.2(365.7, 586.2)

6.01 475.6 (364.9, 608.8)

6.02 560.0 (442.7, 699.5)

9.00 620.2 (464.3, 809.9)

11.00 472.6 (382.5, 596.7)

12.00 498.4 (344.5, 708.9)

13.00 550.1 (463.3, 651.7)

14.00 408.0 (303.9, 538.7)

15.00 456.5 (349.7, 587.3)

16.00 587.7(448.6, 755.5)

19.02 617.7 (401.2, 898.2)

21.00 667.4 (506.8, 862.5)

22.00 442.3 (326.6, 583.8)

23.00 485.5 (371.7, 621.8)

24.00 423.5 (346.1, 513.3)

25.00 508.6 (399.2, 638.4)

26.00 476.3 (374.7, 596.0)

27.00 635.5 (447.8, 869.7)

28.00 468.9(310.1, 678.6)

29.00 649.3 (528.8, 788.5)

30.02 481.8 (308.3, 709.3)
101.01 420.7 (340.2, 514.3)
101.04 463.4 (366.6, 578.3)
102.00 509.7 (389.5, 658.7)
103.00 556.2 (447.4, 684.2)
104.00 477.3 (397.5, 569.3)
105.02 477.1 (403.6, 560.6)
107.02 551.6 (462.4, 653.0)

* Ageadjusted incidence rate is based on fewer than 25 cases

Rates are per 100,000 population and ayfusted to tle 2000 U.S. standard population

2010 Delaware:491.5 (485.7, 497.4)
Census AgeAdjusted Rate
Tract ID (95% confidence Interval)
109.00 454.9 (371.8, 555.6)
110.00 493.5 (405.7, 597.2)
111.00 423.9 (341.4, 525.3)
112.01 499.9 (379.2, 647.9)
112.02 509.8 (425.3, 608.3)
112.03 544.2 (457.0, 643.8)
112.04 470.4 (389.9, 565.8)
112.05 380.1(287.2, 499.5)
112.06 425.7 (354.7, 509.1)
114.00 463.7 (379.7, 563.9)
115.00 555.0 (457.9, 669.2)
116.00 403.8 (320.3, 503.7)
117.00 428.8 (344.2, 530.9)
118.00 456.3 (380.5, 545.2)
119.00 419.1 (341.0, 514.1)
121.00 420.9 (333.2, 525.7)
122.00 441.8 (361.2, 535.3)
123.00 570.0 (448.8, 714.1)
124.00 489.0 (403.9, 586.9)
125.00 526.0 (447.5, 614.7)
126.00 576.6 (466.4, 706.5)
127.00 490.2 (415.1, 576.3)
129.00 475.3 (393.2, 569.8)
130.00 455.4 (340.2, 599.6)
131.00 468.5 (366.1, 592.0)
132.00 447.3 (347.1, 568.2)
133.00 480.8 (369.7, 619.3)
134.00 536.6 (435.5, 657.5)

135.03 447.5 (386.5, 516.2)
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TABLEH-1:

FIVEYEARAGEADJUSTED AISITE CANCER INCIDEN@HES BY CENSUS TRACT
DELAWARE2012-2016 (CONTINUED)

Blue = Incidence rate &atistically significantly lowehan the state rate.
Yellow = Incidence rate satistically significantly highehan the staterate.

2010 Delaware:491.5 (485.7, 497.4) 2010 Delaware:491.5 (485.7, 497.4)
Census AgeAdjusted Rate Census AgeAdjusted Rate
Tract ID (95% confidence Interval) Tract ID (95% confidence Interval)
135.05 633.7 (513.9, 775.0) 148.08 548.1 (440.2672.5)
135.06 567.4 (469.5, 681.4) 148.09 533.6 (456.4, 619.9)
136.04 486.8 (407.6, 578.3) 148.10 504.7 (422.7,597.7)

149.03 670.5 (544.7, 814.0)
136.08 499.7 (375.1, 653.8) 149.04 603.3 (499.9, 721.1)
136.10 529.0(450.0, 618.0) 149.06 567.8 (426.6, 736.5)
136.11 482.1 (398.1, 578.2) 149.07 486.6 (398.5, 588.4)

149.08 549.3 (406.4, 723.8)
136.13 437.7 (367.3, 518.2) 149.09 591.9 (488.0, 710.0)
136.14 490.7 (390.7, 608.8) 150.00 548.2 (461.9, 646.2)
136.15 527.1 (443.1, 625.3) 151.00 532.8 (443.5, 636.5)
137.00 500.8 (399.9, 618.9) 152.00 463.1 (388.1, 548.3)
138.00 459.6 (384.1, 546.0) 154.00 434.0 (346.6, 537.9)
139.01 480.9 (371.3, 613.0) 155.02 515.7 (409.4, 641.9)
139.03 624.5 (489.9, 781.8) 156.00 515.0 (402.2, 651.4)
139.04 516.1 (434.1, 608.4) 158.02 544.1 (415.7, 699.3)
140.00 536.7 (453.1, 631.4) 159.00 497.9 (406.0, 605.5)
141.00 585.1 (487.8, 695.7) 160.00 457.0 (356.2, 578.6)
142.00 631.8 (482.3316.4) 161.00 500.7 (388.0, 641.5)

162.00 467.8 (367.9, 588.2)

163.01 609.9 (520.2, 711.2)
144.03 406.3 (319.1, 510.6) 163.02 507.0 (429.1, 594.7)
144.04 493.3 (402.6, 599.7) 163.05 533.4(453.8, 622.6)
145.01 * 164.01 604.6 (506.9, 715.3)
145.02 725.5 (475.7, 1065.7) 164.04 488.7 (392.0, 603.7)
147.02 507.2 (380.8, 663.4) 166.01 515.3 (458.7, 577.0)
147.03 490.9 (414.0, 578.7) 166.02 679.0 (575.1, 795.8)
147.05 501.6 (424.6588.8) 166.04 623.4 (546.7, 707.3)
147.06 575.4 (425.8, 758.7) 166.08 626.1 (519.8, 748.0)
148.03 427.0 (351.6, 515.4) 168.01 550.0 (462.7, 648.9)
148.05 634.2 (542.8, 735.5) 168.04 627.0 (524.5, 742.7)
148.07 440.2 (365.4, 525.1) 169.01 620.6(492.1, 774.3)

Source: Delaware Department of Social Services, Division of Public Health, Delaware Cancer Reéxistry, 201
* Ageadjusted incidence rate is based on fewer than 25 cases
Rates are per 100,000 population and agiusted to tle 2000 U.Sstandard population
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TABLEH-1: FIVEYEARAGEADJUSTED AISITE CANCER INCIDEN@HRS BY CENSUS TRACT

DELAWARE, 2@12016 (CONTINUED)

Blue = Incidence rate &atistically significantly lowahan the state rate.
Yellow = Incidence rate $satistically significantly highehan the state rate.

2010 Delaware:491.5 (485.7, 497.4)
Census AgeAdjusted Rate
Tract ID (95% confidence Interval)
169.04 387.7 (288.4, 517.7)
401.00 644.1 (561.5, 735.8)
402.01 551.8 (459.3, 657.0)
402.02 525.5 (475.1, 580.1)
402.03 655.5 (560.3, 762.3)
405.01 501.2 (420.8, 592.8)
405.02 574.1 (452.1, 722.6)
407.00 425.8 (358.8, 502.9)
409.00 441.2(330.8, 580.4)
410.00 440.9 (370.9, 520.4)
411.00 *

412.00 580.4 (488.5, 685.2)
413.00 472.2 (354.2, 617.6)
414.00 473.2 (380.9, 581.2)
415.00 561.9 (469.0, 668.5)
416.00 503.8 (400.0, 632.2)
417.01 604.0 (528.8, 687.7)
417.02 488.8 (407.9582.4)

418.01 548.6 (488.4, 614.5)
418.02 482.8 (398.0, 580.0)
419.00 544.9 (464.2, 636.0)
420.00 587.2 (483.7, 707.5)
421.00 512.3 (424.7, 614.0)
422.01 558.7 (490.2, 634.0)
422.02 566.1 (501.1, 637.4)
425.00 554.6 (453.1, 672.3)
428.00 536.0 (468.0, 611.5)
429.00 470.2 (396.7, 554.6)
430.00 474.5 (400.5, 558.7)
431.00 589.0 (471.9, 727.7)
432.02 517.9 (430.5, 619.0)

Source: Delaware Department of Social Services, Division of Public Health, Delaware Cancer Reéxistry, 201

* Ageadjusted incidence rate is based on fewer than 25 cases

Rates are per 100,000 population and ayfusted to tke 2000 U.S. standard population

2010 Delaware:491.5 (485.7, 497.4)
Census AgeAdjusted Rate
Tract ID (95% confidence Interval)
433.00 472.2 (388.6, 569.0)
434.00 551.7 (467.7, 647.8)
501.01 478.3 (398.5, 571.1)
501.03 438.2 (368.2519.5)
501.04 508.1 (424.2, 604.3)
501.05 535.3 (452.9, 628.4)
502.00 516.2 (417.7, 632.0)
503.01 536.0 (471.6, 607.4)
503.02 505.3 (424.3, 597.6)
504.01 418.6 (340.3, 510.7)
504.03 458.2 (369.8, 562.5)
504.05 506.8 (422.7, 604.1)

| 50406 | 385.7(319.0,4629) |
504.07 496.8 (420.7, 583.8)
504.08 555.9 (472.2, 651.0)
505.01 497.6 (411.0, 598.5)
505.03 418.5 (335.2, 515.3)
505.04 419.7 (353.3, 495.4)
506.01 534.5 (454.2, 625.6)
506.02 480.7 (411.9, 558.4)
507.01 498.4 (422.7, 586.8)
507.03 411.4(316.4, 532.3)
507.04 534.7 (454.9, 627.8)
507.05 499.9 (427.2, 585.1)
507.06 480.7 (339.1, 675.1)
508.01 549.3 (458.0, 654.7)
508.02 654.2 (568.3, 750.6)
508.03 612.3 (543.8, 688.9)
509.01 481.1 (384.5, 600.3)
509.02 508.7 (436.3, 594.6)
510.03 460.4 (395.1, 536.0)
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TABLHEH-1: FIVEYEARAGEADJUSTED A{SITE CANCER INCIDEN@HERS BY CENSUS TRACT
DELAWARE, 2@12016 (CONTINUED)

Yellow = Incidence rate s$atistically significantly highehan the state rate.

510.04 455.7 (388.8, 534.7) 513.01 494.4 (428.3, 571.3)
510.05 525.7 (450.5, 613.3) 513.02 487.9 (401.6, 591.6)
510.06 606.3 (496.1, 739.8) 513.03 487.3 (415.6, 571.0)
510.07 528.6 (449.9, 620.6) 513.05 523.7 (436.9630.4)
511.01 597.4 (354.3, 1029.1) | 513.06 |  369.9(295.2,474.5) |
| 51102 [ 2731(2014,4243) | 514.00 465.6 (380.3, 565.4)
511.03 515.0 (366.6, 740.0) 515.00 497.8 (426.1, 579.3)
512.01 419.4 (299.4, 603.1) 517.01 501.9 (417.8, 599.2)
512.02 310.1(194.8, 580.7) 517.02 465.8 (396.9, 544.0)
| 51203 | 1749(1153,3696) | 518.01 416.1(346.1, 496.7)
512.04 401.6 (287.4, 834.0) 518.02 437.1 (358.1, 528.8)
512.05 338.5 (148.7, 735.1) 519.00 425.8 (354.6, 508.2)

Source: Delaware Department of So8atvices, Division of Public Health, Delaware Cancer Regis®y, 201
* Ageadjusted incidence rate is based on fewer than 25 cases
Rates are per 100,000 population and agusted to tle 2000 U.S. standard population

Delaware Department of Health and Social Services, Division of Public Health 155
Cancer Incidence and Mortality in Delaware, 22016 October2020



APPENDIX I: MAPS OFCANCER INCIDEN RATES QUINTILESENSUS
TRACTSDELAWARE2012-2016

Five'Year AgeAdjusted Cancer
Incidence Rates by Census Tract, Delaware 22016

Age-Adjusted Incidence Rates
New Castle [ ] 174.9-440.9

[ ]441.0-482.1

[ 482.2-512.3

B 5124 -556.2

B 5563 - 725.5

[ census tracts with fewer than 25 cases
:] Industrial Area

D County Boundaries

20 Miles

Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Canc@0R8@gistry,
Source: 2010 U.S. Census county and tract shapéfiles://www.census.gov/geographies/mappirfies/time-series/geo/carteboundaryfile.2010.html
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https://www.census.gov/geographies/mapping-files/time-series/geo/carto-boundary-file.2010.html

FiveYear AgeAdjusted Cancer
Incidence Rates by Census Trdaelaware,2012-2016

Wilmington and Northeastern New Castle County
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149.04 163.05

Age-Adjusted Incidence Rates
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Source: DelawarBepartment of Health and Social Services, Division of Public Health, Delaware Cancer Re@stry, 201
Source: 2010 U.S. Census county and tract shapéfilps://www.census.gov/geographies/mappiries/time-series/geo/carteboundaryfile.2010.html
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Five'Year AgeAdjusted Cancer
Incidence Rates by Census Trdaelaware,2012-2016

Newark, New Castle, and Central New Castle County
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149.03

163.01

148.09
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Age-Adjusted Incidence Rates
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SourceDelaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Regjistry, 201
Source: 2010 U.S. Census county and tract shapéfiles://www.census.gov/geographies/mappirfijes/time-series/geo/carteboundaryfile.2010.html
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Five'Year AgeAdjusted Cancer
Incidence Rates by Census Trdaelaware,2012-2016

Hockessin and Northwestern New Castle County

135.06

Age-Adjusted Incidence Rates
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Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer R&gistry, 201
Source: 2010 U.S. Census county aact shapefileshttps://www.census.gov/geographies/mappiries/time-series/geo/carteboundaryfile.2010.html
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FiveYear AgeAdjusted Cancer
Incidence Rates by Census Trdaelaware,2012-2016

Southern New Castle County

Age-Adjusted Incidence Rates A
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Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer R&gistry, 201
Source: 2010 U.S. Census county and tract shapéfiles://www.census.gov/geographies/mappirfijes/time-series/geo/carteboundaryfile.2010.lml
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FiveYear AgeAdjusted Cancer
Incidence Rates by Census Trdaelaware,2012-2016

Kent County
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Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer R&gistry, 201

Source: 2010 U.S. Census county and tract shapéfiles://www.census.gov/geographies/mappirfies/time-series/geo/carteboundaryfile.2010.lhml
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Five'Year AgeAdjusted Cancer
Incidence Rates by Census Trdaelaware,2012-2016

Greater Dover

Age-Adjusted Incidence Rates
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Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Registry, 201
Source: 2010 U.S. Census county and tract shapéfilps://www.census.gov/geographies/mappirijes/time-series/geo/carteboundaryfile.2010.hml
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FiveYear AgeAdjusted Cancer
Incidence Rates by Census Trdaelaware,2012-2016

Sussex County
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Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer R&gistry, 201

Source: 2010 U.S. Census county and tract shapéfilps://www.census.gov/geographies/mappiries/time-series/geo/carteboundaryfile.2010.hml

Delaware Department of Health and Social Services, Division of Public Health 163
Cancer Incidence and Mortality in Delaware, 22016 October2020


https://www.census.gov/geographies/mapping-files/time-series/geo/carto-boundary-file.2010.html

APPENDIX J: MAPS OFHIGHLOW CANCER INCIDENRETE®Y CENSUS
TRACTS, DELAWARE122016

Five'Year AgeAdjusted Cancer
Incidence Rates by Census Trdaelaware,2012-2016

Source: Delaware Department of Health and Social Services, Division of PublicDddeliare Cancer Registry, 201
Source: 2010 U.S. Census county and tract shapétilps://www.census.gov/geographies/mappiries/time-series/geo/carto-boundaryfile.2010.html
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