


INTRODUCTION

This publication presents observed and projected cancer incidence and mortality statistics for the Commonwealth of
Pennsylvania. By utilizing the data collected by the Pennsylvania Cancer Registry, the Department of Health can develop
programs to better address Pennsylvania's Cancer Program needs. Registry data are used to plan and evaluate cancer control
measures in areas of risk assessment, prevention, early detection, patient care, public and professional education, and clinical
research. Detailed incidence data for Pennsylvania are available to government agencies, as well as educational, planning and
research organizations, and concerned private citizens.

A Technical Notes section appears at the beginning of this report to emphasize the importance of understanding and appropri-
ately using the data shown. This section explains all steps used in the presentation of the data for this report. If you use any of
the statistics presented in this report, we highly recommend that you read the Technical Notes section carefully and thoroughly.

The Bureau of Health Statistics and Research specifically acknowledges the American Cancer Society (ACS). ACS granted
permission to use their annual publication “Cancer Facts and Figures” as a direct reference in the development of this publication.
We appreciate their cooperation.

The Bureau welcomes comments and suggestions on the content and format of this report. Sta ff members are available to
answer questions regarding the report, including utilization and limitations of the data. Please address all comments, questions,
requests for data, etc., to:

Bureau of Health Statistics and Research
Pennsylvania Department of Health
555 Walnut St., 6™ Floor
Harrisburg, PA 17101-1914
Telephone: 717-783-2548

Cancer incidence data were collected by the Pennsylvania Cancer Registry (PCR) located in the Bureau of Health Statistics
and Research. The PCR is a full participant in the National Program of Cancer Registries (NPCR) of the Centers for
Disease Control and Prevention (CDC).

This report and many other cancer and health statistics are on the Health Statistics page of the department’s website at
www.health.state.pa.us/stats/.

December 2013

The Pennsylvania Department of Health is an equal opportunity provider of grants, contracts, services and employment.

HDO0059P



CONTENTS
Average Day of Cancer Cases and Deaths ................ 2 Pennsylvania and U.S. Select Mortality Rates ............ 12
Basic Facts about Cancer in Pennsylvania ................ 3 - Chart: Mortality Rates by 23 Sites ........cccceeevveennenne 13
Incidence Trends: All Cancers by SeX........cccccveenennns 4 Trends for Top Four Cancer Sites ..........cccceeervveenneenee. 14
Mortality Trends: All Cancers by SeX.........ccccveeneen. 5 2013 Projected Cancer Cases by Site and Sex............. 16
Incidence and Mortality Trends by Race................... 6 2013 Projected Cancer Deaths by Site and Sex........... 18
Stage of Disease: All Cancers by SeX.........cccccvvneeee. 7 2013 Projected Cancer Cases by County..................... 20
Stage of Disease: All Cancers by Race...................... 8 2013 Projected Cancer Deaths by County................... 21
Behavioral Risk Factors ..........ccccoocvevienieciieiieiens 9 Screening Guidelines for Early Detection.................... 22
Pennsylvania and U.S. Select Incidence Rates........ 10 Cancer Prevention and Control Section Initiatives......23
- Chart: Incidence Rates by 23 Sites.........cc......... 11 REfErenCes ....oovvveiieieeiecieceee e 24

TECHNICAL NOTES

Incidence Data:

Cancer abstracts collected by the Pennsylvania Cancer Registry (PCR) are the source for Pennsylvania cancer incidence
data shown here. Data from the PCR were used to project the expected number of cancer cases listed in this report. Primary
cancer sites follow the definitions used by the National Cancer Institute’s SEER Program and are therefore comparable.
Unless noted, in situ cases for sites other than urinary bladder cancer are not included in any calculation or projection
contained in this report. Cancer cases were coded using International Classification of Diseases for Oncology — Third
Edition (ICD-0O-3) and staged according to the “SEER Summary Staging Manual” categories. Currently, 2010 is the latest
year of available incidence data for the commonwealth.

Mortality Data:

Pennsylvania's Certificate of Death is the source document for Pennsylvania cancer mortality data. The actual numbers of
Pennsylvania cancer deaths reported were used to forecast the expected number of cancer deaths listed in this report.
Currently, 2011 is the latest year of available mortality data for the commonwealth.

Incidence and Mortality Projections:

The projections of new cancer cases in this report were obtained by producing a regression line using the method of least
squares. This approach utilized the actual number of cases reported to the PCR with a diagnosis year of 2006 through 2010.
This method constructed the regression line that minimizes the sum of the squared residuals. A residual is the difference
between each data point (act ual or observed event) and the regression line (predicted event). Once a regression line has
been computed, the population standard error of the estimate is computed. This estimate measures the variability of the line.
The population standard deviation of the dependent variable (year of diagnosis) is also computed. This is a measure of the
variability of projected cancer cases based on the arithmetic mean of cancer cases for the five years of 2006 through 2010.
The population standard error of the estimate was then compared to the population standard deviation of the mean to
identify which method had less variability. If the population standard deviation was lower, then the arithmetic mean for the
five-year period was used as the projected number of cancer cases. This same method was applied to projecting the number
of cancer deaths. However, since the cancer mortality file is more current, the five-year period of 2007 through 2011 was
used to project the number of cancer deaths.

Precision of Projections:
Estimates of new cancer cases and new cancer deaths have been rounded to the nearest whole five. The projected figures
should be used cautiously. Considerable variation may occur, particularly with estimates of small numbers.

Age-Adjusted Rates (Direct Method):

Age-specific rates for a selected population are applied to a standard population (in this report, the 2000 U.S. standard
million population for 18 age groups) in order to calculate what rate would be expected if the selected population had the
same age distribution as the standard. The total of these expected events divided by the total of the standard population and
multiplied by 100,000 yields the age-adjusted rate per 100,000. It is important to use the same standard population in the
computation of each age-adjusted rate to allow comparability. Age-adjusted rates should never be compared with any other
type of rate or be used as absolute measurements of vital events. All state population figures used for calculating rates are
estimates produced jointly by the U.S. Census Bureau and the Pennsylvania State Data Center of Penn State at Harrisburg.

Data Use and Limitations:

It is highly recommended that any user of the data presented in this report read the information provided in the Technical
Notes section carefully and review as many of the cited references as possible. Of primary concern when using forecasted
values is the high probability of chance variation due to unknown (or uncontrollable) factors. This includes the concern of
chance variation associated with the small number of events that can occur when using county statistics.
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BASIC FACTS ABOUT CANCER IN PENNSYLVANIA

What is Cancer?

e Cancer is a group of diseases related to the
uncontrolled growth and spread of abnormal cells.

e Death can occur if growth of abnormal cells spreads.

e If detected early and treated promptly, many cancers
can be cured.

What Causes Cancer?

e Tobacco, diet and obesity are believed to be major
contributors of cancer.

e Other contributors are believed to include sedentary
lifestyle, occupation, family history, viruses/biologic
agents, prenatal factors/growth, reproductive factors,
alcohol, socioeconomic status, environmental
pollution, ionizing/ultraviolet radiation and some
drugs/prescription medicines.

How is Cancer Prevented?

e Primary prevention includes avoiding oncogenic
exposures (tobacco, sun exposure, excess dietary fat).

e Secondary prevention includes early detection and
treatment of benign precursor lesions.

How is Cancer Treated?

e Surgery, radiation, chemotherapy, hormones and
immunotherapy

Who Gets Cancer?

e Cancer strikes all segments of the state’s population.
e Occurrence of cancer rises with age and exposure to
risk factors.

What Are the Most Common Cancers?
1. Lung and bronchus: 10,402

2. Female breast: 10,327

3. Prostate: 9,690

4. Colon and rectum: 6,867

5. Urinary bladder: 3,948%*

Source: 2010 Pennsylvania Cancer Incidence

How Many New Cancer Cases and
Deaths Will There Be This Year?

e About 77,450*%* Pennsylvanians are projected to be
diagnosed with invasive cancer in 2013.

o There were 75,808** Pennsylvania residents
diagnosed with invasive cancer in 2010.

e About 28,715 Pennsylvanians are projected to die
from cancer in 2013.

e There were 28,637 Pennsylvania residents who died of
cancer in 2011.

** includes in situ stage for urinary bladder cancer

Are Cancer Incidence Rates Increasing

in Pennsylvania?

e Opverall, annual age-adjusted cancer rates have increased
between 1990 (443.2 per 100,000) and 2010 (490.2).

e The number of invasive cancers increased from 58,588 in
1990 to an all time high of 75,808 cancers in 2010.

Are Cancer Death Rates Declining in

Pennsylvania?

e In 2011, the age-adjusted rate (175.5) for cancer deaths
was the lowest recorded during the period 1990-2011.

e Similarly, cancer death rates among men and women

have declined since 1990, and both had their lowest rates
in 2011.

What Is a Cancer Cluster?

e A cancer cluster is a larger than expected number of
cancer cases during a limited time period in a specific
geographic area.

How Are Cancer Clusters Investigated?

e By examining data from cancer registries

e By comparing the observed number of cancers in a
specific geographic area to the expected number

Where Can Additional Information on
Cancer Be Obtained?

e National statistics and information
— National Cancer Institute www.cancer.gov
— American Cancer Society www.cancer.org
— Cancer Care www.cancercare.org
— Y-ME National Breast Cancer Organization
— Prostate Cancer:
= US TOO International www.ustoo.org
= Prostate Cancer Foundation www.pcf.org
= Zero — The Project to End Prostate Cancer
WWW.ZErocancer.org
— Skin Cancer:
= American Academy of Dermatology
www.aad.org
= Skin Cancer Foundation www.skincancer.org
— National Ovarian Cancer Coalition www.ovarian.org
e State and local statistics and information
— Pennsylvania Department of Health:
= Health Statistics www.health.state.pa.us/stats
717-783-2548
= Cancer Prevention/Control Section
www.health.state.pa.us/cancer 717-787-5251
Your local American Cancer Society
Your local department of health
Your local American Lung Association
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INCIDENCE TRENDS: All Cancers by Sex

All Cancer_Cases — In comparing the age-adjusted cancer rates for all cancers in Pennsylvania from 2000 to 2010, not much
change was seen; the 2010 rate of 490.2 was only 0.3 percent more than the 2000 rate of 488.8. Between those years, state cancer
rates decreased from 510.2 in 2001 to 488.6 in 2004. By 2007, the age-adjusted cancer incidence rate had increased to a high of
511.7 but then declined to 490.2 in 2010. An analysis revealed that many different cancer types contributed to this increasing trend,
such as skin melanoma, kidney/renal pelvis, pancreas, lung/bronchus and thyroid; in fact, reported cases of thyroid cancer more
than doubled from 2000 to 2010, though this may be due to more healthcare providers using ultrasounds in thyroid exams. Among
Pennsylvania residents, declining rates for specific cancer sites were seen during the 11-year period (2000-2010), including the
colon/rectum and prostate.

Males — Overall, the age-adjusted cancer rate for male residents dropped from 583.3 in 2000 to 550.0 in 2010 — a 5.7 percent
decrease. From 2000 to 2002, the rate rose to a high of 606.8. Following this, the rate dipped to 572.5 in 2004 before rising again to
603.8 in 2007. Since 2007, the rate has been decreasing. Melanoma and cancers of the kidney/renal pelvis and thyroid had the
largest increases in the number of cases when comparing 2000 to 2010 among males, with melanoma cases having climbed by 60
percent. However, cancers of the prostate and colon/rectum had the largest decreases among males, dropping by 6.2 and 24 percent,
respectively. Compared to female residents in Pennsylvania, male cancer rates have been consistently higher. In 2010, the male age-
adjusted incidence rate was 22 percent higher than the corresponding female rate. In 2000, the age-adjusted incidence rate for males
was 36 percent higher than the corresponding female rate.

Females — During the 2000-2010 period, the age-adjusted cancer incidence rate among female residents generally increased from
428.8 per 100,000 in 2000 to 462.2 in 2009 — the highest rate ever recorded for females in Pennsylvania — before dropping to 450.0
in 2010. During this period, cancer rates among females remained stable between 2002 and 2004, followed by yearly increases until
2009. Cancers of the thyroid, lung/bronchus, melanoma and corpus uterus had the largest increases in the number of cases among
females when comparing 2000 to 2010, with melanoma cases having increased by 70 percent. Decreases were observed for cancers
of the cervix, colon/rectum and ovary among females. Over the years, females consistently had much lower cancer rates compared
to males; however, from 2000 to 2010, their rate increased, while the male rate declined.

Age-Adjusted Invasive Cancer Incidence Rates by Sex, 2000-2010
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MORTALITY TRENDS: All Cancers by Sex

All Cancer Deaths — Pennsylvania's age-adjusted cancer death rate for all cancers declined during the period 2000-2011.
Specifically, the 2011 rate of 175.5 per 100,000 was over 14 percent lower than the 2000 rate of 205.0. The decline was rather
consistent over the 12-year period: the highest rate occurred in 2000, and the lowest rate occurred in 2011. Declining death counts
during the period were observed among several major primary cancer sites, including colon/rectum, lung/bronchus, prostate,
female breast, stomach and non-Hodgkin lymphoma. Increasing death counts were observed for pancreas, liver/intrahepatic bile
duct, urinary bladder, melanoma and esophagus cancers. Despite the remarkable increase of thyroid cancer cases since 2000,
deaths from thyroid cancer only rose 5.5 percent.

Males — In 2000, the age-adjusted death rate for all male cancers was 257.4 per 100,000. By 2011, the rate had declined to 212.9,
which is 17 percent lower. During this 12-year period, the highest rate occurred in 2000, while the lowest rate occurred in 2011.

However, the 2011 death rate for cancer among male residents was nearly 42 percent higher than the rate for female residents
(150.4).

Females — As with male residents, the age-adjusted death rate for cancer among females has almost consistently declined
between 2000 and 2011. The 2011 rate of 150.4 per 100,000 was nearly 13 percent lower than the 2000 rate of 172.6. During the
12-year period, the highest rate occurred in 2000, and the lowest rate occurred in 2011. Cancer death rates among women in
Pennsylvania were consistently and dramatically lower than among men.

Age-Adjusted Cancer Death Rates by Sex, 2000-2011
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INCIDENCE AND MORTALITY TRENDS by Race

White Incidence Rates — Among white residents, the annual age-adjusted cancer incidence rate had small increases and
decreases between 2000 to 2010. Specifically, it began at the rate of 482.5 per 100,000 in 2000, then had two high points in 2001
(506.3) and 2007 (502.0) with a dip down to 482.3 in 2004 between. The incidence rate decreased again after 2007, reaching
485.11in2010.

Black Incidence Rates — During the early part of the eleven-year period 2000-2010, age-adjusted incidence rates for blacks
fluctuated between a high of 562.4 in 2001 and a low of 521.2 in 2006. Then, from 2007 to 2009, cancer rates increased to 555.7
before dropping to 523.6 in 2010 — nearly what they were in 2000 (521.8). Throughout the 2000-2010 period, age-adjusted
incidence rates were consistently higher among blacks compared to whites — 9 percent higher on average.

White Death Rates — The annual age-adjusted cancer death rates for white residents generally declined since 2000. The 2011
rate of 173.2 per 100,000 was approximately 15 percent lower than the 2000 rate of 202.9. During the 12-year period, the highest
rate occurred in 2000, and the lowest rate occurred in 2011.

Black Death Rates — Among black residents, the annual age-adjusted cancer death rates between 2000 and 2011 showed an
overall decline, with a high of 271.3 per 100,000 in 2001 and a low of 222.5 in 2011 — a difference of approximately 18 percent.
Throughout the 2000-2011 period, age-adjusted death rates among blacks averaged 30 percent higher than among whites. The
2011 cancer death rate for black residents (222.5) was 28 percent higher than the corresponding rate for white residents (173.2).

TRENDS: Cancer Incidence and Death
Age-Adjusted Rates by Race, Pennsylvania Residents
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NOTES: Age-adjusted rates are computed by the direct method using the 2000 U.S. standard million population. Incidence rates are based on
invasive (and in situ urinary bladder) cancers.
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Percent of Cancer Cases by Stage of Disease at Diagnosis
All Cancers by Sex, Pennsylvania Residents, 2000 and 2010

When cancers are diagnosed during an early (in situ or local) stage, treatment can be effective, and survival rates are higher
than for cancers diagnosed during a late (regional or distant) stage.

2000 and 2010 — Among Pennsylvania residents, early stage diagnoses accounted for approximately 51 percent of cases
for the years 2000 and 2010. During these years, in situ diagnoses have increased from 7.8 to 10.3 percent, while local stage
diagnoses declined from 42.6 to 40.7 percent. Regional stage diagnoses declined slightly from 20.0 to 18.6 percent.
However, distant stage diagnoses increased from 18.0 to 22.4 percent. Diagnoses where the stage was unknown decreased
from 11.5 to 8.0 percent.

Males and Females — In 2010, males and females had similar percentages of cancers diagnosed at the early stages (49.3
and 52.7, respectively), though females had a higher percentage (12.2) of in situ cancers diagnosed than males (8.3). Overall,
females had a slightly lower percentage of late stage diagnoses compared to males (40.9 vs. 41.1 percent, respectively). The
main difference in late staging was that males had a smaller percentage of regionally staged cancers compared to females.
However, males had a larger percentage of distant staged cancers compared to females. The percent of unknown stage
diagnoses were slightly lower among females (6.4) than males (9.6).

2000 and 2010: Percentage of Cancer Cases by Stage
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Males and Females: Percentage of Cancer Cases by Stage, 2010
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Percent of Cancer Cases by Stage of Disease at Diagnosis
All Cancers by Race, Pennsylvania Residents, 2000 and 2010

According to the National Cancer Institute’s Surveillance, Epidemiology and End Results (SEER) program, late stage cancer
diagnoses are more difficult to treat successfully and have lower survival rates than early stage diagnoses.

Whites and Blacks — In 2010, the percentage of early stage (in situ and local) cancer cases in Pennsylvania was slightly
higher among white residents than black residents. Specifically, the percentage of in situ cancer diagnoses was 10.0 for
whites and 7.4 for blacks, and the percentage of locally staged cases was 41.4 for whites and 38.6 for blacks. The percentage
of regionally staged cancers was slightly lower among whites compared to blacks — 19.0 vs. 20.3 percent, respectively.
Black residents also had a higher percentage of cancers diagnosed at the distant stage compared to whites (26.2 to 22.7,
respectively). The percentage of diagnoses where the stage was unknown was slightly higher among blacks (7.5) than whites
(7.0).

Blacks: 2000 vs. 2010 — Although the percentage of cancers diagnosed at early stages was lower among black residents
compared to whites, in situ diagnoses among blacks increased from 5.8 in 2000 to 7.4 in 2010. The percentages of locally
and regionally staged cancer diagnoses among blacks were slightly lower in 2010 compared to 2000. However, the
percentage of cancers staged as distant increased from 20.7 in 2000 to 26.2 in 2010 among blacks. Unknown stage diagnoses
decreased among blacks from 12.4 percent in 2000 to 7.5 percent in 2010.

Whites and Blacks: Percentage of Cancer Cases by Stage, 2010
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Blacks: Percentage of Cancer Cases by Stage, 2000 and 2010
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Behavioral Risk Factors

The Pennsylvania Department of Health conducts an annual telephone survey of adult residents (ages 18+) as part of its
Behavioral Risk Factor Surveillance System (BRFSS). The chart below shows some results from the 2012 survey
concerning behaviors that affect the chance of developing cancer for all, white (non-Hispanic), and black (non-Hispanic)
residents. Comparing blacks to whites using this chart, it is seen that blacks were significantly more likely to be overweight
(75 to 64 percent), obese (35 to 28 percent), or a smoker (27 to 22 percent). However, white smokers were less likely than
black smokers to have quit one or more days in the previous year (58 to 69 percent), and white women were less likely than
black women to have had a Pap smear within the previous three years (77 to 84 percent).

Selected Behavioral Risk Factors by Race, Pennsylvania Adults, 2012

Overweight (ages 20+)
2012

Obese (ages 20+)
2012

Quit smoking one or more
days in past year
(smokers)

2012

Smoker
2012

Men who are chronic
drinkers 2012

‘Women who are chronic
drinkers 2012

Had mammogram in past
year (women 40+) 2012

Pap smear within
last 3 years 2012

Ever had a PSA blood
test (men 50+) 2012

Had a colonoscopy or a
sigmoidoscopy in past 10
years (ages 50+) 2012

Had blood stool test
using home Kit in past
year (ages 50+) 2012

65 +1%
64 +1%

75 3%
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28 +1%
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2 2%
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77 2%

77 2%

84 +4%
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69 +1%
69 +1%
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NOTES: The 2011 survey marks the first year in which the Pennsylvania BRFSS collected data from both landline and cell phone respondents. To allow
for the incorporation of cell phone data, a new weighting methodology called iterative proportional fitting, or raking, was implemented in 2011. Data
include 95% confidence intervals (+). Data for whites and blacks exclude Hispanics. Rates highlighted in red indicate a significant race disparity.
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PENNSYLVANIA and UNITED STATES: Comparison of
Selected Age-Adjusted Invasive Cancer Incidence Rates

All Cancers* — Age-adjusted incidence rates for all
cancers showed that Pennsylvania had higher rates than the
U.S. for the entire period of 2000-2010. In 2010, the
Pennsylvania rate of 490.2 was 7.1 percent higher than the
U.S. rate of 457.5.

Prostate Cancer — During 2000-2010, age-adjusted
incidence rates for prostate cancer were lower in
Pennsylvania than the U.S for every year but 2006 and
2007. Both Pennsylvania and the U.S. had their highest
rates in 2001 and 2002 and rose again in 2006 and 2007.
Rates have since declined to their lowest point in 2010.
Female Breast Cancer — From 2000 to 2007, age-
adjusted incidence rates for female breast cancer in
Pennsylvania had mirrored those of the U.S., jumped up in
2008 and 2009, then nearly matched the U.S. rate in 2010.
In general, rates in both the U.S. and Pennsylvania
decreased between 2000 and 2010.
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Lung and Bronchus — During 2000-2010, age-adjusted
incidence rates for lung and bronchus cancer were higher in
Pennsylvania compared to the U.S. The 2010 rate for
Pennsylvania (65.9) was 16 percent higher than the U.S.
(56.7). Overall, the Pennsylvania rate declined beginning in
2008, while U.S. rates declined over the entire 11-year
period.

Colon and Rectum Cancer — Age-adjusted incidence
rates for colon and rectum cancer among Pennsylvania
residents were consistently higher than U.S. rates between
2000 and 2010. Still, both Pennsylvania and U.S. rates
declined more than 25 percent overall since 2000.
Urinary Bladder Cancer* — Age-adjusted incidence
rates for urinary bladder cancer in Pennsylvania averaged
about 18 percent higher than those in the U.S. throughout
2000-2010. These rates did not change much over the past
11 years in either the U.S or Pennsylvania.
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NOTES: Age-adjusted rates are computed by the direct method using the 2000 U.S. standard million population. U.S. age-adjusted rates were calculated

from the National Cancer Institute's SEER program (based on nine registries).

*Includes in situ urinary bladder cancers
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Comparison of Age-Adjusted Cancer Incidence Rates,
by 23 Sites for Pennsylvania and United States, 2010

Prostate PA. 132.8

Us, 145.1

Female breast —‘ PA, 124.9

Us, 126.0

Lung and bronchus M PA, 65.9
uUs, 56.7
Colon and rectum _ PA,43.7
Us, 40.6
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Urinary bladder

Non-Hodgkin lymphoma
Melanoma of the skin
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Leukemia

Pancreas

Ovary

Oral cavity and pharynx

Testis

Brain and other nervous system
Cervix uteri

Stomach
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Hodgkin lymphoma
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Us, 12.6

PA, 11.1
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NOTES: Age-adjusted rates are computed by the direct method using the 2000 U.S. standard million population. Incidence rates are
based on invasive (and in situ urinary bladder) cancers. Pennsylvania rates highlighted in red indicate they are significantly higher
than the corresponding U.S. rates. Pennsylvania rates highlighted in blue indicate they are significantly lower than the
corresponding U.S. rates. U.S. age-adjusted rates were based on the National Cancer Institute's SEER program (nine registries).
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PENNSYLVANIA and UNITED STATES: Comparison of
Selected Age-Adjusted Cancer Mortality Rates

All Cancers — Between 2000 and 2010, the annual age-
adjusted cancer mortality rates in Pennsylvania and the
U.S. declined, but Pennsylvania's rates were consistently
higher than those of the U.S.

Prostate Cancer — Overall, age-adjusted mortality rates
for prostate cancer were on the decline since 2000 for both
the U.S. and Pennsylvania. However, the mortality rates in
Pennsylvania had a few increases over the 11-year period.

Female Breast Cancer — Between 2000 and 2010, the
annual age-adjusted mortality rates for female breast cancer
decreased in Pennsylvania and the U.S., with
Pennsylvania’s rate remaining higher than the U.S. rate
throughout the 11-year period.
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Lung and Bronchus Cancer — Annual age-adjusted
mortality rates for lung and bronchus cancer in
Pennsylvania were lower than in the U.S. from 2000 to
2004 but higher from 2005 to 2010. Mortality rates for both
the U.S. and Pa. decreased during this 11-year period.

Colon and Rectum Cancer — Age-adjusted mortality
rates for colon and rectum cancer in both Pennsylvania and
the U.S. declined between 2000 and 2010. However, the
rates for Pennsylvania were consistently higher than the
rates for the U.S. during this period.

Urinary Bladder Cancer — Age-adjusted mortality
rates for urinary bladder cancer did not change much
between 2000 and 2010, with Pennsylvania’s rates
remaining slightly higher than the U.S. rates.
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NOTES: Age-adjusted rates are computed by the direct method using the 2000 U.S. standard million population. U.S. age-adjusted rates were calculated

from the National Cancer Institute's SEER program.
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Comparison of Age-Adjusted Cancer Death Rates,
by 23 Sites for Pennsylvania and United States, 2010

Lung and bronchus — PA, 48.6
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Non-Hodgkin lymphoma PA, 6.6
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Liver and intrahepatic bile duct Ph 54
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Us, 4.5
Urinary bladder PA 4.8
us, 4.4
PA, 4.8
Esophagus Us, 4.3
Brain and other nervous system P
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NOTES: Age-adjusted rates are computed by the direct method using the 2000 U.S. standard million population. Pennsylvania rates
highlighted in red indicate they are statistically significantly higher than the corresponding U.S. rates. Pennsylvania rates highlighted
in blue indicate they are statistically significantly lower than the corresponding U.S. rates. U.S. age-adjusted rates were based on the

National Cancer Institute's SEER Program .
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Prostate Cancer

Trends:

During the period 2000-2010, the state’s annual age-adjusted in-
cidence rate for prostate cancer fuctuated substantially. In gen-
eral, the rate was a little lower in 2010 than in 2000. Specf cally,
the rate reached a high of 174.7 in 2001 then decreased to 143.9
in 2004. The rate climbed back up to 167.7 by 2007 but has since
decreased to a low of 132.8 in 2010. About 8,505 cases are pro-
jected for 2013, compared to 9,690 cases reported in 2010.

Age-Adjusted Incidence Rate, 2000-2010
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Signs and Symptoms:

These include weak/interrupted urine fow; inability to urinate

or diff culty starting or stopping f ow; need to urinate frequently,
especially at night; blood in urine; and impotence. At advanced
stages, prostate cancer commonly spreads to the bones, causing

pain in the hips, spine, ribs and other areas.

Risk Factors:

According to the American Cancer Society, nearly six out of 10
prostate cancers in the United States are diagnosed in men aged
65 or older. Blacks have the highest incidence rates in the world.
There may be some familial tendency. Obesity and diets high in
processed meats and dairy foods are believed to increase the risk.

Early Detection:
See page 20.

Treatment:

Options include sur gery, radiation, cryosur gery, chemotherapy,
hormone treatment and vaccine treatment, depending on patient3
age, tumor grade and cancer stage. “W atchful waiting” may be
appropriate, especially for older men and/or less aggressive tu-
mors.

Survival (United States):

About 93 percent of all prostate cancers were diagnosed at the lo-
cal or regional stages (2003-2009). The f ve-year survival rate for
all stages of prostate cancer was 99.2 percent. Recent data show
that 98.4 percent of men with invasive prostate cancer survive 10
years, and 89.9 percent survive 15 years.

Trends:

During the period 2000-2010, the state’ s age-adjusted incidence
rates for invasive female breast cancer decreased from a high of
131.7 in 2001 to a low of 121.4 in 2005 before increasing to
131.0 in 2009. In 2010, the rate declined to 124.9. Staging data
show an increase in diagnoses at the in situ stage until 2008 and a
decrease in 2009 and 2010. The projected number of cases diag-
nosed in 2013 is 10,890, compared to 10,2060 in 2010.The num-
ber of breast cancer deaths in 2013 is estimated to be about 2,070.

Age-Adjusted Incidence Rate, 2000-2010
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Signs and Symptoms:

The earliest sign is an abnormality appearing on a mammo-
gram before it can be felt by touch. Symptoms that are physi-
cally detectable include a lump, thickening, swelling, distortion
or tenderness, skin irritation or dimpling, breast or nipple pain,
scaliness, ulceration, retraction or spontaneous dischar ge, and
underarm swelling of lymph nodes causing a lump. Breast pain
is not usually a frst symptom of breast cancer.

Risk Factors:

Risk increases with age and family history of breast cancer, long
menstrual history, increased breast density, obesity after meno-
pause, recent use of oral contraceptives or postmenopausal com-
bined hormone therapy, alcohol/tobacco use, physical inactivity,
and never having children or having a frst child after age 30.

Early Detection:
See page 20.

Treatment:

Options usually include lumpectomy or mastectomy and removal
of lymph nodes under the arm, radiation therapy, chemotherapy,

or hormone therapy. In early stages, lumpectomy combined with

radiation therapy has survival rates similar to mastectomy.

Survival (United States):

The fve-year relative survival rate for localized breast cancer
is nearly 98.6 percent; it decreases to 84.4 percent for regional
stages of the disease and 24.3 percent for distant metastases.
Longer term survival is stage-dependent, with best survival for
carly stage diagnoses.
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Lung/Bronchus Cancer

Trends:

The state’s age-adjusted incidence rate between 2000 and 2010
for invasive lung and bronchus cancer has remained fairly stable.
In 2010, about 76 percent of these cancers were diagnosed at late
(regional and distant) stages of the disease, and 6 percent were
diagnosed as unknown stage. There were 10,402 cases reported
in 2010, and about 10,535 are projected for 2013. Deaths are pro-
jected to be about 7,510 in 2013.

Age-Adjusted Incidence Rate, 2000-2010
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Signs and Symptoms:

These include persistent cough, hoarseness, sputum streaked
with blood, chest pain, loss of appetite, weight loss, fatigue, and
recurring pneumonia or bronchitis.

Risk Factors:

Tobacco smoking is by far the most important risk factor in the
development of lung cancer, followed by exposure to radon gas.
Other factors include occupational or environmental exposure
to certain metals (chromium, cadmium, arsenic), some or ganic
chemicals, asbestos, radiation, air pollution, diesel exhaust and
second-hand tobacco smoke.

Early Detection:
See page 20.

Treatment:

Options include surgery, radiation therapy and chemotherapy de-
termined by type and stage of the disease. For later stage diag-
noses, radiation therapy and chemotherapy are commonly used
in combination with sur gery. Chemotherapy alone or combined
with radiation is the usual treatment for small cell lung cancer.

Survival (United States):

The one-year survival rate for invasive lung and bronchus can-
cer increased from 35.4 percent in 1975-1979 to 45.5 percent in
2009. The f ve-year survival rate for 2003-2009 was 16.6 percent
for all stages, 53.5 percent for local stages and 3.9 percent for
distant stages. However, only 15 percent of lung and bronchus
cancers are discovered at the local stage, while 57 percent are
diagnosed at the distant stage.

Colon/Rectum Cancer

Trends:

The age-adjusted incidence rate for Pennsylvanians diagnosed
with invasive colon and rectum cancer has generally been on the
decline since 2000 (see graph below). The number of new cases
projected for 2013 is 6,130, which is 1 1 percent lower than the
6,867 reported cases for 2010. The number of resident deaths for
2013 is also expected to be slightly lower — 2,530 compared to
2,575 in 2011.

Age-Adjusted Incidence Rate, 2000-2010
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Signs and Symptoms:

Symptoms of advanced stages include rectal bleeding, blood in
the stool, a change in bowel habits, cramps, abdomen pain and
sometimes anemia, which leads to weakness, fatigue and weight
loss.

Risk Factors:

Being over age 50 and/or having familial history of colon can-
cer or polyps and inf ammatory bowel disease have been associ-
ated with increased risk. Other risk factors include obesity , to-
bacco smoking, physical inactivity, diets high in red or processed
meats, heavy alcohol use, as well as inadequate consumption of
fruits and vegetables.

Early Detection:
See page 20.

Treatment:

Surgery is the main form of treatment and frequently results in a
cure for cancers that have not spread. Chemotherapy or chemo-
therapy with radiation before or after sur gery is recommended
for patients whose cancer has signi f cantly penetrated the bowel
wall or spread to the lymph nodes. Colostomy is seldom needed
for colon cancer patients.

Survival (United States):

The one-year and 15-year survival rates for invasive colon and
rectum cancer are 84.1 percent (2009) and 50.8 percent (1995),
respectively. The fve-year survival rate (2003-2009) is 90.3
percent for early localized stages and 70.4 percent for regional
stages, dropping to 12.5 percent for distant metastases.
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2013 PROJECTED CANCER CASES by SITE and SEX

All Cases — The number of invasive cancer cases among
Pennsylvania residents is projected to increase by 2.2 percent
between 2010 and 2013, from 75,808 to 77,450. Six cancer
sites — female breast, thyroid, melanoma of the skin, corpus
uterus, non-Hodgkin lymphoma and liver/intrahepatic bile duct
— are projected to have the largest increases. The largest and
only sizeable declines are expected to occur for cancers of the
prostate and colon/rectum. Overall, 18 of't he 23 primary
cancer sites are expected to show increases between 2010 to
2013, although two-thirds of the increases are expected to be
small.

Males — Among males, the n umber of cancer cases is
projected to remain stable between 2010 and 2013, decreasing
by only 0.2 p ercent from 38 ,221 to 38,160. The largest

increases are expected for melanoma (308 more cases), thyroid
(203 more cases), non-Hodgkin lymphoma (135 more cases),
and liver/intrahepatic bile duct cancers (128 more cases). The
largest decreases are expected for cancers of the pro state
(1,185 fewer cases), colon/rectum (261 few er cases) and
lung/bronchus (81 fewer cases).

Females — Among females, cancer cases are expected to
increase by 4.6 percent between 2010 and 2013, from 37,586
to 39,300. Sites with the largest expected increases include the
breast (684 more cases), thyroid (444 more cases),
corpus/uterus (249 more cases) and melanoma of the skin (149
more cases). The large st and only sizeable decrease is
expected to occur for cancers of the colon/rectum (476 fewer
cases).

2013 Projected and 2010 Observed Invasive Cancer Cases, Pennsylvania Residents
Percent Change 2010 vs. 2013, All Cancers and 23 Selected Sites by Sex

ALL CASES MALES FEMALES

2013 2010 Percent 2013 2010 Percent 2013 2010 Percent
Cancer Site Projected Observed Change Projected Observed Change Projected Observed Change
All cancers ** 77,450 75,808 2.2 38,160 * 38,221 -0.2 39,300 37,586 4.6
Brain and other
Nervous system 1,000 * 1,012 -1.2 565 564 0.2 465 * 448 3.8
Cervix uteri 535 * 497 7.6 - - - 535 * 497 7.6
Colon and rectum 6,130 6,867 -10.7 3,150 3,411 -7.7 2,980 3,456 -13.8
Corpus/uterus, NOS 2,955 2,706 9.2 - - - 2,955 2,706 9.2
Esophagus 825 * 794 39 640 * 610 4.9 185 * 184 0.5
Female breast 10,890 10,206 6.7 - - - 10,890 10,206 6.7
Hodgkin lymphoma 425 * 411 3.4 225 * 219 2.7 200 * 192 4.2
Kidney/renal pelvis 2,490 * 2,471 0.8 1,520 * 1,522 -0.1 970 * 949 2.2
Larynx 605 * 605 0.0 480 * 484 -0.8 125 * 121 3.3
Leukemia 2,160 2,063 4.7 1,240 1,167 6.3 915 896 2.1
Liver/ intrahepatic
bile duct 1,315 1,111 18.4 930 802 16.0 385 309 24.6
Lung and bronchus 10,535 * 10,402 13 5,425 5,506 -1.5 4,930 * 4,896 0.7
Melanoma of skin 3,530 3,069 15.0 2,020 1,712 18.0 1,505 1,356 11.0
Myeloma 1,115 988 12.9 605 522 15.9 510 466 9.4
Non-Hodgkin
lymphoma 3,420 3,191 7.2 1,815 1,680 8.0 1,605 1,511 6.2
Oral cavity/pharynx 1,870 1,729 8.2 1,285 1,188 8.2 590 541 9.1
Ovary 1,070 * 1,066 0.4 - - - 1,070 * 1,066 0.4
Pancreas 2,205 2,125 3.8 1,080 1,042 3.6 1,125 1,083 3.9
Prostate 8,505 9,690 -12.2 8,505 9,690 -12.2 - - -
Stomach 1,075 * 1,131 -5.0 680 * 724 -6.1 395 * 407 -2.9
Testis 460 420 9.5 460 420 9.5 - - -
Thyroid 3,375 2,728 23.7 900 697 29.1 2,475 2,031 219
Urinary bladder ** 4,035 3,948 2.2 3,055 2,954 34 980 * 994 -1.4

NOTES: Males and females may not sum to the total due to independent analysis by sex and by total. Projections were rounded to the nearest whole five.
Pennsylvania cancer primary site groupings match the primary site definitions used by the National Cancer Institute's SEER program.
* The arithmetic mean for the five-year period of 2006-2010 was used to estimate the number of cases. See Technical Notes for additional information.

** Includes in situ for urinary bladder cancers
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Expected Change in Number of Invasive Cancer Cases, 2010 vs. 2013
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NOTE: Pennsylvania cancer primary site groupings match the primary site definitions used by the National Cancer Institute's SEER program.
* Includes in situ urinary bladder cancers
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2013 PROJECTED CANCER DEATHS by SITE and SEX

All Deaths — The expected number of cancer deaths among
Pennsylvania residents in 2013 is projected to be about 28,715
— less than half a percentage point more than the 28,637 deaths
in 2011. Among the 23 major cancer sites, 11 are expected to
have fewer deaths in 2013 compared to 2011. The largest
increase in the number of deaths is expected for cancer of the
liver/intrahepatic bile duct (64 more deaths). The largest
decline in the number of cancer deaths in 2013 is projected for
cancer of the lung/bronchus (124 fewer deaths).

Males — The number of male cancer deaths is projected to
increase slightly from 14,705 in 2011 to 14,725 in 2013.
Among the 23 s ites, the larges t declines in canc er deaths

among males between 2011 and 2013 are pro jected for
lung/bronchus (76 fewer deaths) and prostate (74 fewer the
deaths). The largest increases are expected to be recorded for
liver/intrahepatic bile duct (56 more deaths) and urinary
bladder (46 more deaths).

Females — The number offem ale cancer deaths in
Pennsylvania is projected to be 13,990 in 2013 — a slight
increase from the 13,932 deaths that occurred in 2011. Among
the 23 sites, the largest decline is projected to occur for the
colon/rectum (58 fewer deaths). Meanwhile, projections point
to corpus uterus cancer deaths having the largest increase
between 2010 and 2013 (32 more deaths).

2013 Projected and 2011 Observed Cancer Deaths, Pennsylvania Residents
Percent Change 2011 vs. 2013, All Cancers and 23 Selected Sites by Sex

ALL DEATHS MALES FEMALES

2013 2011 Percent 2013 2011 Percent 2013 2011 Percent
Cancer Site Projected Observed Change Projected Observed Change Projected Observed Change
All cancers 28,715 * 28,637 0.3 14,725 * 14,705 0.1 13,990 * 13,932 0.4
Brain and other
Nervous system 665 619 7.4 370 346 6.9 280 * 273 2.6
Cervix uteri 165 * 179 -7.8 - - - 165 * 179 -7.8
Colon and rectum 2,530 2,575 -1.7 1,300 1,292 0.6 1,225 1,283 -4.5
Corpus/uterus, NOS 495 463 6.9 - - - 495 463 6.9
Esophagus 790 779 1.4 610 * 623 -2.1 160 * 156 2.6
Female breast 2,070 * 2,042 14 - - - 2,070 * 2,042 1.4
Hodgkin lymphoma 50 54 -7.4 20 26 -23.1 30 28 7.1
Kidney/renal pelvis 680 641 6.1 375 * 372 0.8 285 269 5.9
Larynx 160 188 -14.9 115 138 -16.7 50 50 0.0
Leukemia 1,160 * 1,194 -2.8 655 * 673 -2.7 525 521 0.8
Liver/ intrahepatic
Bile duct 950 886 7.2 635 579 9.7 315 307 2.6
Lung and bronchus 7,510 7,634 -1.6 4,055 4,131 -1.8 3,485 * 3,503 -0.5
Melanoma of skin 520 482 7.9 345 315 9.5 180 167 7.8
Myeloma 530 * 563 -5.9 275 * 292 -5.8 255 * 271 -5.9
Non-Hodgkin
lymphoma 1,050 1,075 -2.3 610 611 -0.2 435 464 -6.3
Oral cavity/pharynx 350 * 329 6.4 235 * 227 35 115 * 102 12.7
Ovary 645 682 5.4 - - - 645 682 5.4
Pancreas 1,975 1,925 2.6 970 942 3.0 1,005 983 2.2
Prostate 1,290 1,364 -5.4 1,290 1,364 -5.4 - - -
Stomach 445 460 -3.3 260 264 -1.5 180 196 -8.2
Testis 15 13 15.4 15 13 15.4 - - -
Thyroid 80 * 77 3.9 40 39 2.6 50 * 38 31.6
Urinary bladder 860 844 1.9 630 584 7.9 240 * 260 -7.7

NOTES: Males and females may not sum to the total due to independent analysis by sex and by total. Projections were rounded to the nearest whole five.
Pennsylvania cancer primary site groupings match the primary site definitions used by the National Cancer Institute's SEER program.
* The arithmetic mean for the five-year period of 2007-2011 was used to estimate the number of deaths. See Technical Notes for additional information.
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Expected Change in Number of Cancer Deaths, 2011 vs. 2013
All Cancers and 23 Selected Sites

Total cancer deaths are expected to increase by 78.

Liver/intrahepatic bile duct

Pancreas

Brain and other nervous
system

Kidney and renal pelvis
Melanoma of skin
Corpus/uterus, NOS
Female breast

Oral cavity and pharynx
Urinary bladder
Esophagus

Thyroid

Testis

Hodgkin lymphoma
Cervix uteri

Stomach

Non-Hodgkin lymphoma
Larynx

Myeloma

Leukemia

Ovary

Colon and rectum
Prostate

Lung and bronchus

-150 -100 -50 0

50

100

NOTE: Pennsylvania cancer primary site groupings match the primary site definitions used by the National Cancer Institute's SEER program.
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2013 Projected and 2010 Observed Invasive Cancer Cases™*
Percent Change 2010 vs. 2013 by Pennsylvania County of Residence

2013 2010 Percent 2013 2010 Percent
County Projected Observed Change County Projected Observed Change
All Counties 77,450 75,808 2.2 Juniata 120 * 129 -7.0
Adams 560 * 546 2.6 Lackawanna 1,410 * 1,417 -0.5
Allegheny 7,975 * 7,731 3.2 Lancaster 2,665 * 2,619 1.8
Armstrong 445 * 434 2.5 Lawrence 640 * 601 6.5
Beaver 1,040 1,100 -5.5 Lebanon 905 847 6.8
Bedford 365 341 7.0 Lehigh 2,105 2,073 15
Berks 2,250 * 2,286 -1.6 Luzerne 2,335 2,285 2.2
Blair 840 805 4.3 Lycoming 865 756 14.4
Bradford 410 * 429 -4.4 McKean 270 * 262 3.1
Bucks 3,935 3,751 4.9 Mercer 745 739 0.8
Butler 1,270 1,135 11.9 Mifflin 355 349 1.7
Cambria 910 936 -2.8 Monroe 885 821 7.8
Cameron 55 46 19.6 Montgomery 5,075 4,891 3.8
Carbon 570 485 17.5 Montour 105 113 -7.1
Centre 610 * 621 -1.8 Northampton 2,120 1,995 6.3
Chester 2,850 2,678 6.4 Northumberland 620 * 599 3.5
Clarion 270 * 257 5.1 Perry 250 * 251 -0.4
Clearfield 540 * 526 2.7 Philadelphia 8,145 * 8,219 -0.9
Clinton 235 * 215 9.3 Pike 395 344 14.8
Columbia 495 427 15.9 Potter 110 * 124 -11.3
Crawford 470 565 -16.8 Schuylkill 1,055 1,000 5.5
Cumberland 1,625 1,414 14.9 Snyder 245 214 14.5
Dauphin 1,480 1,469 0.7 Somerset 480 498 -3.6
Delaware 3,570 3,483 2.5 Sullivan 50 * 52 -3.8
Elk 230 * 232 -0.9 Susquehanna 215 244 -11.9
Erie 1,540 * 1,578 -2.4 Tioga 280 * 262 6.9
Fayette 955 * 966 -1.1 Union 265 239 10.9
Forest 45 * 45 0.0 Venango 360 * 340 5.9
Franklin 880 * 855 2.9 Warren 215 240 -10.4
Fulton 85 * 78 9.0 Washington 1,250 1,276 -2.0
Greene 240 * 234 2.6 Wayne 305 * 277 10.1
Huntingdon 245 * 242 1.2 Westmoreland 2,450 * 2,435 0.6
Indiana 385 453 -15.0 Wyoming 255 199 28.1
Jefferson 320 304 5.3 York 2,390 * 2,431 -1.7
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Potter =

W \Wayne]

w

oming

(Clinton]

Luzerne
Lefferson|
L Clearfield ]

Bedford

Franklin

Percent Change [ ]-1e8-00 [ lo1-49 B s0-119 I 120-281

NOTE: Projections were rounded to the nearest whole five.
*The arithmetic mean for the five-year period of 2006-2010 was used to estimate the number of cases. See Technical Notes for additional information.
**All cancer cases staged as in situ, except for urinary bladder cancers, are excluded.
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2013 Projected and 2011 Observed Cancer Deaths

Percent Change 2011 vs. 2013 by Pennsylvania County of Residence

County

All Counties
Adams
Allegheny
Armstrong
Beaver
Bedford
Berks
Blair
Bradford
Bucks
Butler
Cambria
Cameron
Carbon
Centre
Chester
Clarion
Clearfield
Clinton
Columbia
Crawford
Cumberland
Dauphin
Delaware
Elk

Erie
Fayette
Forest
Franklin
Fulton
Greene
Huntingdon
Indiana
Jefferson

2013 2011 Percent 2013 2011
Projected Observed Change County Projected Observed
28,715 * 28,637 0.3 Juniata 60 52
210 * 204 2.9 Lackawanna 550 * 554
3,010 3,078 -2.2 Lancaster 960 970
155 172 -9.9 Lawrence 255 * 244
465 * 486 -4.3 Lebanon 360 337
120 * 121 -0.8 Lehigh 775 755
810 * 801 11 Luzerne 765 798
330 * 277 19.1 Lycoming 275 * 289
165 * 154 7.1 McKean 110 * 104
1,370 1,270 7.9 Mercer 325 * 313
400 * 414 -3.4 Mifflin 125 120
355 357 -0.6 Monroe 310 * 312
15 * 21 -28.6 Montgomery 1,660 * 1,704
165 * 159 3.8 Montour 30 42
210 * 223 -5.8 Northampton 725 657
885 * 856 3.4 Northumberland 250 * 243
100 92 8.7 Perry 105 * 103
215 * 218 -1.4 Philadelphia 3,315 * 3,362
95 * 103 -7.8 Pike 100 * 108
165 * 162 1.9 Potter 40 49
240 235 2.1 Schuylkill 415 * 417
525 484 8.5 Snyder 75 * 63
540 * 550 -1.8 Somerset 185 * 177
1,280 * 1,249 25 Sullivan 20 * 22
95 93 2.2 Susquehanna 110 * 114
585 616 -5.0 Tioga 100 * 97
370 386 -4.1 Union 80 * 78
30 21 429 Venango 150 * 153
320 * 302 6.0 Warren 110 * 111
30 * 31 -3.2 Washington 560 * 551
95 * 101 -5.9 Wayne 130 * 134
120 113 6.2 Westmoreland 990 * 1,003
180 * 190 -5.3 Wyoming 65 * 60
115 * 104 10.6 York 940 898
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(Granklin} \orks
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[lawrencel
Butler

Cumberland

NOTE: Projections were rounded to the nearest whole five.
*The arithmetic mean for the five-year period of 2007-2011 was used to estimate the number of deaths. See Technical Notes for additional information.
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American Cancer Society (ACS) Screening Guidelines
for Early Detection of Cancer in Asymptomatic People

Cancer Site

Recommendation

General cancer-

It is important to have periodic general health examinations that include a specific cancer-related

related checkup checkup. These checkups should include health counseling and, depending on a person’s age, might
include examinations for cancers of the thyroid, testes, ovaries, lymph nodes, oral cavity and skin,
as well as for some nonmalignant diseases.

Breast » Starting at age 20, women should be aware of the benefits and limitations of breast self-

examinations and should report breast changes promptly to a healthcare provider.

* A clinical breast exam is recommended at least every three years for women ages 20-39 and every
year starting at age 40.

» Starting at age 40, women in good health should have annual mammograms following a clinical
breast exam.

Colon and rectum

Beginning at age 50, men and women should follow one of the exam schedules below:
1. Fecal occult blood test (FOBT) with at least 50% test sensitivity for cancer,
or fecal immunochemical test (FIT) every yearT;
. Stool DNA test (interval uncertain);
. Flexible sigmoidoscopy (FSIG) every five years;
. Double-contrast barium enema every five years;
. Colonoscopy every 10 years; or
6. CT Colonography (Virtual Colonoscopy) every five years.
T FOBT during a digital rectal exam in the doctor’s office is not adequate for screening. A take
home sample kit should be used. Guaiac-based FOBT is not recommended.

[V I SN US I 9}

Prostate

The ACS recommends that, beginning at age 50, men with a life expectancy of at least 10 years be
given information about the benefits and limitations of prostate cancer screening so that an informed
decision can be made. The prostate-specific antigen (PSA) blood test and a digital rectal exam
(DRE) are used to screen for prostate cancer.

Uterus

Cervix: Beginning at age 21, women should have a conventional Pap test or a liquid-based Pap test every three
years. At or after age 30, screening should be done every five years with both the HPV and Pap tests or
every three years with the Pap test alone. Women aged 65 or older who have had three or more negative
Pap tests or two or more negative HPV and Pap tests in a row within the previous 10 years (the most
recent test having been done within the previous five years) should not continue screening. Screening is not
necessary after a total hysterectomy. Annual screening should not be done at age.

Endometrium: At the time of menopause, women at average risk should be informed about risks and
symptoms of endometrial cancer and strongly encouraged to report any unexpected bleeding or
spotting to their physicians.

The above guidelines on cancer screening summarize the recommendations put together by the American Cancer Society as
reported in their “2013 Cancer Facts and Figures”. These guidelines are continuously reviewed and updated as needed.
Additional guidelines for cancer screening can be found from other organizations. For additional information on guidelines
for early cancer detection, go to the American Cancer Society’s website at www.cancer.org or the U.S. Preventive Service
Task Force’s website at www.USPreventiveServicesTaskForce.org.
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Cancer Prevention and Control Initiatives
of the Pennsylvania Department of Health

The Pennsylvania Department of Health wants you to know ... what we know about cancer.
77,450 — This many Pennsylvanians are expected to be diagnosed with cancer in 2013.
28,715 — This many Pennsylvanians are expected to die of cancer in 2013.

1in2 — Chance that men in the United States are expected to get cancer in their lifetime
1in3 — Chance that women in the United States are expected to get cancer in their lifetime

e Prostate Cancer:
One in six men get prostate cancer in their lifetime.
Black men have the highest rates of prostate cancer in the world.
Know the facts about prostate cancer screening and talk to your healthcare provider
about the risks and benefits of prostate cancer screening.

e Ovarian Cancer:
Ovarian cancer is the deadliest of the gynecological cancers.
Women cannot ignore symptoms.
YOU have to speak up, ask questions and see your healthcare provider.

e Melanoma:
About 9,480 people in the United States are projected to die of melanoma in 2013.
Melanoma is the deadliest form of skin cancer.
Skin cancer is preventable.

e Breast Cancer:
Breast cancer is treatable if caught early.
Remember to have your mammogram every year if you are 40 or older.

e Cervical Cancer:
No woman should die of cervical cancer.
Regular Pap tests are the best way to find cancer early.
We know that human papillomavirus (HPV) causes most cases of cervical cancer.
There is a vaccine available to prevent cervical cancer.

e Colorectal Cancer:
Colorectal cancer is treatable if caught early.
If you are 50 or older, talk to your healthcare provider about getting tested for colon cancer.

We are here to help!

We offer free breast and cervical cancer screening to women ages 40 to 64. Call 1-800-215-7494 or visit our
website at www.PAHealthyWoman.com to see if you are eligible.

Continued on page 24
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Cancer Prevention and Control Initiatives (continued)

We offer free colorectal cancer screening to eligible men and women ages 50 to 64 who are residents of Phila-
delphia County. Call 1-215-685-6560 or visit our Web page at www.health.state.pa.us/cancer (click on
Colorectal Cancer Control Program) to see if you are eligible.

We can bring our free breast cancer photo exhibit, “67 Women, 67 Counties: Facing Breast Cancer in Pennsyl-
vania,” to your community. Call 1-800-377-8828 to schedule a photo exhibit opening in your home town or visit
www.pbccexhibit.org.

Now you know what we know about cancer.

Visit www.health.state.pa.us/cancer for more information about cancer control programs in Pennsylvania.
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