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What Is Colorectal Cancer?

Colorectal cancer is cancer that occurs in the colon
or rectum. Sometimes it is called colon cancer.
The colon is the large intestine or large bowel.

The rectum is the passageway that connects the
colon to the anus.

It's the Second Leading Cancer Killer
Colorectal cancer is the second leading cancer
killer in the United States, but it doesn’t have to be.
If everyone aged 50 years or older had regular
screening tests, at least 60% of deaths from this
cancer could be avoided. So if you are 50 or older,
start getting screened now.

Who Gets Colorectal Cancer?

* Both men and women can get it.

¢ |tis most often found in people 50 or older.
* The risk increases with age.

National Colorectal Cancer
Action Campaign

Scf;ﬁf’? 1-800-CDC-INFO (1-800-232-4636)
Lfe www.cdc.gov/screenforlife

Are You at High Risk?

Your risk for colorectal cancer may be higher than

average if:

* You or a close relative have had colorectal polyps
or colorectal cancer.

* You have inflammatory bowel disease.

You have a genetic syndrome such as familial
adenomatous polyposis (FAP) or hereditary
nonpolyposis colorectal cancer.

People at high risk for colorectal cancer may need
earlier or more frequent tests than other people.
Talk to your doctor about when to begin screening
and how often you should be tested.

Screening Saves Lives

If you're 50 or older, getting a colorectal cancer
screening test could save your life. Here’s how:

* Colorectal cancer usually starts
from polyps in the colon or
rectum. A polyp is a growth
that shouldn’t be there.

* QOver time, some polyps can
turn into cancer.

Colon Polyp

* Screening tests can find polyps, so they can
be removed before they turn into cancer.

* Screening tests also can find colorectal cancer
early. When it is found early, the chance of being
cured is good.

Colorectal Cancer Can Start With No Symptoms
Precancerous polyps and early-stage colorectal cancer
don’t always cause symptoms, especially at first. This
means that someone could have polyps or colorectal
cancer and not know it. That is why having a screening
test is so important.


http://www.cdc.gov/screenforlife
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What Are the Symptoms?

Some people with colorectal polyps or colorectal
cancer do have symptoms. They may include:

e Blood in or on your stool (bowel movement).

e Stomach pain, aches, or cramps that don’t
g0 away.

* Losing weight and you don’t know why.

If you have any of these symptoms, talk to your doctor.
These symptoms may be caused by something other
than cancer. However, the only way to know what is
causing them is to see your doctor.

Types of Screening Tests

Several different screening tests can be used to find
polyps or colorectal cancer. Each can be used alone.
Sometimes they are used in combination with

each other. The U.S. Preventive Services Task Force
(USPSTF) recommends colorectal cancer screening
for men and women aged 50-75 using high-sensitivity
fecal occult blood testing (FOBT), sigmoidoscopy, or
colonoscopy. Talk to your doctor about which test or
tests are right for you. The decision to be screened
after age 75 should be made on an individual basis.
If you are older than 75, ask your doctor if you
should be screened.

* High-Sensitivity FOBT (Stool Test)
There are two types of FOBT: One uses the
chemical guaiac to detect blood. The other—a
fecal immunochemical test (FIT)—uses antibodies
to detect blood in the stool. You receive a test kit
from your health care provider. At home, you use
a stick or brush to obtain a small amount of stool.
You return the test to the doctor or a lab, where
stool samples are checked for blood.

How Often: Once a year.

* Flexible Sigmoidoscopy
For this test, the doctor puts a short, thin, flexible,
lighted tube into your rectum. The doctor checks
for polyps or cancer inside the rectum and lower
third of the colon.

How Often: Every five years. When done in
combination with a High-Sensitivity FOBT,
the FOBT should be done every three years.
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* Colonoscopy
This is similar to flexible sigmoidoscopy, except the
doctor uses a longer, thin, flexible, lighted tube to
check for polyps or cancer inside the rectum and
the entire colon. During the test, the doctor can
find and remove most polyps and some cancers.

How Often: Every 10 years.

Colonoscopy also is used as a follow-up test if
anything unusual is found during one of the other
screening tests.

Other Screening Tests in Use or Being Studied
Although these tests are not recommended by the
USPSTF, they are used in some settings and other
groups may recommend them. Many insurance

plans don’t cover these tests, and if anything

unusual is found during the test, you likely will

need a follow-up colonoscopy.

* Double Contrast Barium Enema—You receive an
enema with a liquid called barium, followed by an
air enema. The barium and air create an outline
around your colon, allowing the doctor to see the
outline of your colon on an X-ray.

* Virtual Colonoscopy—Uses X-rays and computers
to produce images of the entire colon. The images
are displayed on the computer screen.

« Stool DNA Test—You collect an entire bowel
movement and send it to a lab to be checked for
cancer cells.

Will Insurance or Medicare Pay?

Many insurance plans and Medicare help pay for
colorectal cancer screening tests. Check with your
plan to find out which tests are covered for you. To find
out about Medicare coverage, call 1-800-MEDICARE
(1-800-633-4227) or visit www.medicare.gov.

The Bottom Line

If you're 50 or older, talk with your doctor about
getting screened. For more information, visit
www.cdc.gov/screenforlife or call 1-800-CDC-INFO
(1-800-232-4636). For TTY, call 1-888-232-6348.

CDC Publication #99-6949 - Revised June 2009.




Risk Factors and Symptoms

Colorectal Cancer Screening Saves Lives

Risk Factors
People at increased risk for colorectal cancer may need to start screening

at an earlier age and get tested more frequently than other people.

You may be at increased risk if:

® You or a close relative have had colorectal polyps or colorectal cancer.
® You have inflammatory bowel disease.

® You have certain genetic syndromes, like familial adenomatous
polyposis (FAP) or hereditary non-polyposis colorectal cancer
(also known as Lynch syndrome).

Getting screened for colorectal cancer as recommended can reduce

your risk for developing this disease. Screening finds precancerous polyps
so they can be removed before they turn into cancer. Talk to your doctor
about getting screened.

Symptoms

Don’t wait for symptoms to be tested for colorectal cancer. Precancerous
polyps and early-stage colorectal cancer don’t always cause symptoms.
But if there are symptoms, they may include:

® Blood in or on your stool (bowel movement).

® Stomach pain, aches, or cramps that do not go away.

® | osing weight and you don’t know why.

These symptoms also can be associated with other health conditions.
If you have any of these symptoms, discuss them with your doctor.
Only your doctor can determine the cause.

For more information, please call 1-800-CDC-INFO
(1-800-232-4636) or visit www.cdc.gov/screenforlife

CDC Publication #21-1029 - August 2009
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Cancer Among American Indians and Alaska Natives 9&%
Idaho, Oregon, and Washington, 2003-2007 4

. Northwest Portland Area Indian Health Board
e Indian Leadership far Indian Health

Leading cancer sites by age group and sex
(percent of cases)

Leading cancer sites by sex

Prostate

o | 203 40-64 65+

Breast 29.8%

Male Female Male Female Male Female Male Female

cgl:cc;?'s Brain c::?cc::s Breast Prostate Breast Prostate Breast

Lung & Bronchus . (35.0%) (25.0%) (22.4%) (21.1%) (18.0%) (39.1%) (27.5%) (21.2%)
Blood Colorectal;

Brain cancers; Testis  Thyroid Lung & Lung & Lung & Lung &

Lung &Bronchus  13.4% (20.0%) Kidney | (13.2%) (17.3%) bronchus Cronchus | brenchus bronchus

0, 0, 0,
(14.3% ea.) I (%) A (21.0%)

Colorectal 9.1% _ _ Kidney  Cervix czlr:)czcrls Colorectal Colorectal Colorectal
(9.2%) (11.3%) (11.3%) (8.8%) (13.5%)  (10.9%)
. 0

Blood Cancers 6.7%

Blood Cancers 10.6%

Al/AN = American Indian/Alaska Native

Bladder 5.1% Kidney & Renal Pelvis 3.3% NHW = non-Hispanic White
9% - Melanoma  2.8% Incidence, selected cancer sites
Liver 3.8% Iy per 100,000 population, calculated using invasive cases only
_ Pancreas 2.6%
. n— o NHW Rate
Mel 2.5%
elanoma - Cancer n Rate (95% Cl) (95% Cl)
P T All Sites 2743 430.7 (413.2,448.8) 482.7 (480.7, 484.6)
All other cancers 15.7%
Prostate (male) 280 105.6 (92.2, 120.8) 154.1 (152.6, 155.7)
Breast (female) 399 104.4 (93.8, 116.1) 130.3 (129.0, 131.7)
Male Al/AN rate Female Al/AN rate
452.4 (424.7, 482.0) 418.3 (395.6, 442.1) Lung & Bronchus 403 72.3 (64.9, 80.4) 66.9 (66.2, 67.7)
Colorectal 294 48.9 (43.0, 55.5) 44.1 (43.5, 44.7)
Blood Cancers 246 37.2(32.2,42.8) 42.5(41.9,43.1)
Incidence and mortality 10 year trends, AI/AN and NHW
Racial Misclassification 600

Cancer estimates for AlI/AN may
be obscured when AI/AN are
incorrectly classified as another
race (usually White) in public
data sources. Each year the NW
Tribal Registry partners with the
three Northwest state cancer
registries to correct AI/AN racial
misclassification and improve
cancer estimates for Northwest
AlI/AN. Please contact us if you are
interested in additional cancer
data for your community.

500

400

= A|AN incidence
300

===-NHW incidence
e AIAN mortality

200 === NHW mortality

Age-adjusted rate (per 100,000)

100

0 T T T T T T T T T 1
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
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Cancer screening measures: Portland Area IHS

(Idaho, Oregon, & Washington, 2010 reporting year)
All IHS: 59%

Stage at diagnosis, screen-detectable cancers

100% -
° 3.9% é'%;‘: 9.3% 6.3% 5.0% 4.3%
11.0% 7.9%
18.9%
14.0%
80% - 29 850 ° 25.0% 13.9%

56% of women ages 21-64 had a pap
smear in the past 3 years

38% of women ages 52-64 had a All IHS: 48%
mammogram in the past 2 years 2010 Goal: 70%

38% of patients ages 51-80 had colorectal All IHS: 37%
cancer screening in the past year 2010 Goal: 50%

All IHS: 25%
2010 Goal: not
determined

2010 Goal: 90%

27% of tobacco users received tobacco
cessation counseling in the past year

60%

40%

20%

Unstaged

Distant

Regional
M Localized

M In situ

Data Notes
Unless specified as non-Hispanic White (NHW), all data
are for American Indian or Alaska Native (Al/AN alone
or in combination with another race) residents of Idaho,
Oregon, or Washington, diagnosed from 2003-2007
Unless specified, counts (n) and proportions (%) include all
reportable cancer sites and stages
Rates are interpreted as the number of cases (or deaths)
that would occur in a population of 100,000 people
over one year. All rates are age-adjusted to the 2000 US
standard population.
Incidence rates include invasive cancers plus in situ urinary
bladder.
Mortality rates are incidence-based and include a death
from any type of cancer. These are based on cancers
diagnosed from 1992-2007, and do not represent
complete mortality.
Blood cancers include leukemia, Hodgkin lymphoma,
non-Hodgkin lymphoma, and multiple myeloma
Data are from Cancer Data Registry of Idaho, Oregon State
Cancer Registry, and Washington State Cancer Registry;
compiled by Northwest Tribal Registry Project and
Northwest Tribal Cancer Control Project, NPAIHB

For more information:
Megan Hoopes, MPH
503-416-3261 or mhoopes@npaihb.org

BB Northwest Portiand Area
A
.-6# Indian Health Board

[

0%

All Breast Cervix Colorectal Colorectal Prostate

(female)  (male)

Note: In situ and localized may be referred to as ‘early stage’;
regional and distant are often considered ‘late stage’

Cancer mortality, selected sites
per 100,000 population

Cancer n Rate (95% Cl) N(I;z;)R;’;e
All Sites 1158  201.5(189.1,214.7) 183.3(182.1,184.5)
Lung & Bronchus 301 55.4 (48.9, 62.6) 54.0 (53.4,54.7)
Breast (female) 77 23.8(18.5, 30.4) 21.0(20.5, 21.6)
Prostate (male) 45 22.6(16.0, 31.6) 19.9 (19.3, 20.5)
Colorectal 123 21.8(17.8, 26.5) 16.6 (16.2, 16.9)
Blood Cancers 107 17.7 (14.2, 22.0) 18.5(18.2, 18.9)

Resources

For more information about statistical terms and interpretation,
see www.cancer.gov/statistics/glossary

For more information on stage at diagnosis definitions, see
www.cancer.gov/cancertopics/factsheet/detection/staging

Cancer Data Registry of Idaho: www.idcancer.org

Oregon State Cancer Registry: www.oregon.gov/DHS/ph/oscar

Washington State Cancer Registry:
https://fortress.wa.gov/doh/wscr/

Screening information from Indian Health Service

Centers for Disease Control and Prevention, National Cancer Prevention and Control Program Grant # 1 U58 DP000786-3
National Cancer Institute, Division of Cancer Control and Population Sciences, Contract # HHSN261200900180P
Sy Agency for Healthcare Research and Quality, Grant # 1R01 HS019972-01



Leading cancer sites by sex

Prostate

1
Lung & Bronchus 15.8%
p
Lung & Bronchus 16.3%
Blood cancers 7.1% S
Colorectal 12.2% Colorectal 6.9%
m Kidney & Renal Pelvis  4.5%
Endometrium 4.0%
Bladder 4.9% -
m Pancreas 3.6%
Melanoma 3.6% y o o
3.4% vary 2%
Pancreas 2.3%
All Other Cancers 17.7% All Other Cancers 19.9%

Male Al/AN rate
445.0 (395.4, 500.7)

Female Al/AN rate
383.0 (344.4, 425.5)

Cancer among American Indians and Alaska Natives

in Oregon, 2003-2007

Indian Lem{erskip far Indian Health

Leading cancer sites by age group and sex

(percent of cases)

40-64
Male Female Male Female Male Female
Blood cancers  Thyroid bl;zthg::s Breast Prostate bl;z:fh%s
0, 0, 0, 0,
(42.1%) (22.2%) (13.8%) (35.5%) (23.7%) (24.7%)
Brain Breast Prostate bl;g:fhgl:s bl;g::ihis Breast
0, 0, 0, 0,
(15.8%) (16.7%) (12.4%) (12.3%) (19.1%) (20.4%)
Testis Zﬁﬁgggj Blood cancers Colorectal  Colorectal BI%c;clioiae::;rs;
0, 0, 0, 0,
(10.5%) (13.9%) (11.0%) (8.2%) (15.8%) (7.0% ea.)

Note: younger age groups had too few cases to report

Incidence, selected cancer sites

per 100,000 population, calculated using invasive cases only

Cancer n Rate (95% Cl)
All Sites 778 406.1 (375.7, 438.6)
Prostate (male) 69 91.3 (69.0, 120.4)
Breast (female) 106 90.4 (73.0, 111.4)
Lung & Bronchus 134 79.1 (65.4,95.1)
Colorectal 75 41.4 (31.9, 53.2)
Blood Cancers 79 38.8 (30.1, 49.8)

NHW Rate
(95% Cl)

470.8 (467.6, 474.0)

143.0 (140.4, 145.6)

130.9 (128.6, 133.2)
68.3 (67.1, 69.5)
44.9 (43.9, 45.9)
38.9 (38.0, 39.8)

Incidence and mortality 10 year trends, AI/AN and NHW

Racial Misclassification 600
Cancer estimates for AlI/AN may
be obscured when AI/AN are 500
incorrectly classified as another -
race (usually White) in public § 400
data sources. Each year the NW §
Tribal Registry partners with the g
three northwest state cancer © 300
registries to correct Al/AN racial z
misclassification and improve § 200
cancer estimates for Northwest el
Al/AN. Please contact us if you é;t"’o
are interested in additional 100
cancer data for your community.
0

1998-1999 2000-2001 2002-2003 2004-2005 2006-2007

= Al/AN incidence
===+NHW incidence
= Al/AN mortality
=== NHW mortality
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Stage at diagnosis, screen-detectble cancers

. 100% - .
Cancer screening measures: Portland Area IHS 4.3%

(Idaho, Oregon, & Washington, 2010 reporting year)
All IHS: 59%
2010 Goal: 90% 80% -
All IHS: 48%

2010 Goal: 70%

All IHS: 37% 60%
2010 Goal: 50%

All IHS: 25%

2010 Goal: not
determined

14.0%
56% of women ages 21-64 had a pap

smear in the past 3 years
38% of women ages 52-64 had a
mammogram in the past 2 years

38% of patients ages 51-80 had colorectal
cancer screening in the past year

27% of tobacco users received tobacco

cessation counseling in the past year 40%

20%

M%ﬂa S

Cancer mortality, selected sites
per 100,000 population

Cancer n Rate (95% Cl) N(I;\é\;)l‘«(‘:a;;ce
All Sites 354 202.5(180.4,226.9) 193.4 (191.3, 195.4)
Lung & Bronchus 102 64.0 (51.5, 79.0) 58.2 (57.1, 59.4)
Prostate (male) 16 27.6 (14.9, 48.4) 20.1 (19.1, 21.1)
Colorectal 38 21.8 (15.0, 31.0) 18.3 (17.7, 18.9)
Breast (female) 19 18.2 (10.5, 30.2) 21.5 (20.6, 22.5)
Blood cancers 32 16.8 (11.1, 24.9) 17.8 (17.2, 18.5)

Resources
For more information about statistical terms and interpretation, see
www.cancer.gov/statistics/glossary
For more information on stage at diagnosis definitions, see
www.cancer.gov/cancertopics/factsheet/detection/staging
Oregon State Cancer Registry:
http://public.health.oregon.gov/PHD/ODPE/HPCDP/OSCAR/
Oregon Breast & Cervical Cancer Program:
http://public.health.oregon.gov/PHD/OFH/WRH/BCC/
Screening information from Indian Health Service

2O Northwest Portland Area
A
& A I&Z Indian Health Board

[

1.6%

7.4% o7% M 13%
22.2% 14.9% 11.6%

29.5% 11.6%

Unstaged

Distant

Regional
M Localized

M In situ

Colorectal Colorectal Prostate

Breast Cervix

(female)  (male)

Note: In situ and localized may be referred to as ‘early stage’;
1 ,155 i regional and distant are often considered ‘late stage’

Data Notes
Unless specified as non-Hispanic White (NHW), all data
are for American Indian or Alaska Native (Al/AN alone or
in combination with another race) residents of Oregon
diagnosed from 2003-2007
Unless specified, counts (n) and proportions (%) include all
reportable cancer sites and stages
Rates are interpreted as the number of cases (or deaths)
that would occur in a population of 100,000 people
over one year. All rates are age-adjusted to the 2000 US
standard population.
Incidence rates include invasive cancers plus in situ urinary
bladder.
Mortality rates are incidence-based and include a death
from any type of cancer. These are based on cancers
diagnosed from 1996-2007, and do not represent
complete mortality.
Blood cancers include leukemia, Hodgkin lymphoma,
non-Hodgkin lymphoma, and multiple myeloma
Data are from Oregon State Cancer Registry; compiled by
Northwest Tribal Registry Project and Northwest Tribal
Cancer Control Project, NPAIHB

For more information
Megan Hoopes, MPH
Northwest Tribal Registry Project Director

503-416-3261 or mhoopes@npaihb.org

Centers for Disease Control and Prevention, National Cancer Prevention and Control Program Grant # 1 U58 DP000786-3
National Cancer Institute, Division of Cancer Control and Population Sciences, Contract # HHSN261200900180P
] Agency for Healthcare Research and Quality, Grant # R01 H519972-01
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. ECancer among American Indians and Alaska Natives

Northwest Portland Area Indian Health Board "%} A
Indian Lem{ers[»i;g far Indian Health G

Leading cancer sites by sex

Leading cancer sites by age group and sex
(percent of cases)

in Washington, 2003-2007 F 4

40-64
Prostate Male Female Male Female Male Female
Breast 30.9%
czl:cz(:s Breast Prostate Breast Prostate Breast
0, 0, 0 0, 0,
(17.7%) (23.6%) (19.8%) (41.2%) (28.9%) (20.4%)
Lung & Bronchus Testis Thyroid Colorectal Colorectal bl;z:fhgl:s bt;:fhgl:s
(13.7%) (14.6%) (13.0%) (9.1%) (19.3%) (19.6%)
Lung & Bronchus  12.1% ik ik
M':Ig ::)ﬁa Cervix Blood cancers btzth%s Colorectal Colorectal
0 0, 0, 0,
(11.8% ea) (12.4%) (11.3%) (8.7%) (12.4%) (12.8%)
Colorectal  10.0%
Blood Cancers 9.7% Note: younger age groups had too few cases to report

Blood Cancers 6.4%

Kidney & Renal Pelvis  5.6%
Enodmetrium  5.6%

Bladder 5.4% Melanoma  3.4% Incidence, selected cancer sites
m per 100,000 population, calculated using invasive cases only
Liver A Kidney & Renal Pelvis 3.0% —— N Rate (95% CI) NHW Rate
Pancreas 2.4% (95% ClI)
Pancreas % ' Ovary 2.1% All Sites 1757  467.8 (444.0,492.8) 492.2 (489.5, 494.9)
Prostate (male) 186 117.2 (99.1, 138.7) 158.1 (155.9, 160.4)
UG AT 1 RECEEaCancEEpLeles Breast (female) 262  115.1(100.7,131.3) 132.1(130.3, 134.0)
Lung & Bronchus 238 73.9 (64.1, 84.9) 68.0 (67.0, 69.0)
Male Al/AN rate Female AI/AN rate Colorectal 197 55.8 (47.6, 65.4) 43.7 (42.9, 44.5)
481.3 (444.3, 521.5) 459.0(428.0, 492.1) Blood cancers 146 37.0 (30.6, 44.6) 44.9 (44.1, 45.7)

Incidence and mortality 10 year trends, Al/AN and NHW

. - - pe - 600
Racial Misclassification

Cancer estimates for Al/AN may
be obscured when AI/AN are >00
incorrectly classified as another

race (usually White) in public 400
data sources. Each year the NW AIAN incidence
Tribal Registry partners with the 300

three northwest state cancer === NHWincidence

registries to correct Al/AN racial
misclassification and improve
cancer estimates for Northwest

/\ = AIAN mortality
200

e T ey === NHW mortality

Age-adjusted rate (per 100,000)

Al/AN. Please contact us if you 100
are interested in additional
cancer data for your community. 0 . . . . .

1998-1999 2000-2001 2002-2003 2004-2005 2006-2007
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Stage at diagnosis, screen-detectable cancers

Cancer screening measures: Portland Area IHS 100% 1 g9

(Idaho, Oregon, & Washington, 2010 reporting year)

All IHS: 59%
2010 Goal: 90% 80%

All IHS: 48%
2010 Goal: 70%

9.5%
56% of women ages 21-64 had a pap

smear in the past 3 years
38% of women ages 52-64 had a
mammogram in the past 2 years

38% of patients ages 51-80 had colorectal
cancer screening in the past year

All IHS: 37% 60%
2010 Goal: 50%

All'IHS: 25%

o .
27% of tobacco users received tobacco 2010 Goal* not

cessation counseling in the past year determined 40%
20%
f 0%
eaﬁ
14 All
£ Co0™ osts § O
al, Y onind (0 qud {a,
CorVinE S ron My erite
st~ FRE= aingY i ity
"fﬁ anv 0 n m anw AT
fPYOgY Ocme at ow 8-2%
wom e M7 cal

Cancer mortality, selected sites
per 100,000 population

Cancer n Rate NHW Rate
(95% ClI) (95% Cl)
All Sites 691 204.3(188.0,221.9) 173.6(172.0,175.2)

Lung & Bronchus 171
Breast (female) 51
Colorectal 72
Prostate (male) 26

53.3 (45.1, 62.9)
26.5 (19.3, 35.8)
21.6 (16.4, 28.0)
20.4 (12.7, 32.1)
16.8 (12.4, 22.6)

51.8 (50.9, 52.7)
20.0 (19.3, 20.7)
15.2 (14.8, 15.7)
18.8 (18.0, 19.7)

Blood cancers 61 18.2 (17.7, 18.7)

Resources

For more information about statistical terms and interpretation, see
WWWw.cancer.gov/statistics/glossary

For more information on stage at diagnosis definitions, see
www.cancer.gov/cancertopics/factsheet/detection/staging

Washington State Cancer Registry:
https://fortress.wa.gov/doh/wscr/

Washington Breast, Cervical, and Colon Health Program:
http://www.doh.wa.gov/cfh/bcchp/default.htm

Screening information from Indian Health Service

2.5% 4.9% 4.0% 2.7%
5.4% 10.3% 5.9%

10.3% 17.7% 20.8% 15.6%
28.6%

Unstaged

Distant

Regional
W Localized

M In situ

Colorectal Colorectal Prostate

Breast Cervix

(female)  (male)

Note: In situ and localized may be referred to as ‘early stage’;
regional and distant are often considered ‘late stage’

Data Notes
Unless specified as non-Hispanic White (NHW), all data are
for American Indian or Alaska Native (Al/AN alone or in
combination with another race) residents of Washington,
diagnosed from 2003-2007
Unless specified, counts (n) and proportions (%) include all
reportable cancer sites and stages
Rates are interpreted as the number of cases (or deaths)
that would occur in a population of 100,000 people
over one year. All rates are age-adjusted to the 2000 US
standard population.
Incidence rates include invasive cancers plus in situ urinary
bladder.
Mortality rates are incidence-based and include a death
from any type of cancer. These are based on cancers
diagnosed from 1992-2007, and do not represent
complete mortality.
Blood cancers include leukemia, Hodgkin lymphoma,
non-Hodgkin lymphoma, and multiple myeloma
Data are from the Washington State Cancer Registry;
compiled by Northwest Tribal Registry Project and
Northwest Tribal Cancer Control Project, NPAIHB

For more information
Megan Hoopes, MPH
Northwest Tribal Registry Project Director

503-416-3261 or mhoopes@npaihb.org

9‘,:\& Northwest Portland Area Centers for Disease Control and Prevention, National Cancer Prevention and Control Program Grant # 1 U58 DP000786-3
-'0‘— Tndian #Health Board National Cancer Institute, Division of Cancer Control and Population Sciences, Contract # HHSN261200900180P
hy-[ Agency for Healthcare Research and Quality, Grant # 1R01 HS019972-01

[



Tool 2.8
#

o Cancer among American Indians and Alaska Natives
T S\(\A’JQ}: in Idaho, 2003-2007

Bl Northwest Portland Area Indian Health Board “%

. «
{ Indian Lem{ers[ui? for Indian Health
Leading cancer sites by sex Leading cancer sites by age group and sex
(percent of cases)
40-64
Male Female Male Female Male Female
Prostate Breast 29.8% ix:
1 . f:;:’::d Prostate Breast Prostate Breast
0, 0, 0, 0,
(25.0% e, (20.5%) (33.3%) (32.7%) (29.1%)
Lung & Endf::‘etgum; Lung & Lung &
2 - - bronchus bronfhus bronchus bronchus
Lung & Bronchus 15.0% (18.0%) ! (15.4%) (18.2%)
Lung & Bronchus 13.2% (10.5% ea.)
3 . 3 Blood cancers Colorectal Colorectal Blcéc:)?och::;rS;
(12.8%) (8.8%) (11.5%) .
Colorectal  9.1% (10.9%ea.)
Note: younger age groups had too few cases to report
Colorectal 11.0% Blood Cancers 7.4%
: Incidence, selected cancer sites
per 100,000 population, calculated using invasive cases only
. 0
i 1%
O iy B Py O 1 Cancer n faisEoch o)
0, (]
Ovary 2.5%
Melanoma 3.0% R Thoroid 2.5% All Sites 208 308.8 (265.0, 358.7) 475.2 (469.8, 480.5)
yroi .59
Prostate (male) 25 86.8 (53.8,138.4) 168.3 (163.7,173.0)
All Other Cancers  23.088 Breast (female) 31 87.5(57.9,129.7) 120.5 (116.8, 124.3)
All Other Cancers 20.7% Lung & Bronchus 31 45.9 (30.4, 67.9) 59.0 (57.1, 60.9)
Blood Cancers 21 33.4 (19.5, 54.4) 42.7 (41.1, 44.3)
Male AI/AN rate Female AI/AN rate Colorectal 22 34.5(20.7, 55.3) 43.6 (42.0, 45.2)
330.0 (258.9, 418.7) 305.3 (248.2, 374.1)
Incidence and mortality 10 year trends, Al/AN and NHW
600
Racial Misclassification
Cancer estimates for Al/AN may 500
be obscured when AI/AN are P ettt il
incorrectly classified as another 'g -
race (usually White) in public g 400
data sources. Each year the NW S
Tribal Registry partners with the E‘_ = Al/AN incidence
three northwest state cancer :‘J:,: 300 === NHW incidence
registries to correct Al/AN racial © )
misclassification and improve ° Al/AN mortality
cancer estimates for Northwest § 200 === NHW mortality
Al/AN. Please contact us if you El
are interested in additional g'-'o
cancer data for your community. < 100
O T T T T 1

1998-1999 2000-2001 2002-2003  2004-2005 2006-2007


evinson
Typewritten Text
Tool 2.8  


Cancer screening measures: Portland Area IHS

(Idaho, Oregon, & Washington, 2010 reporting year)

56% of women ages 21-64 had a pap
smear in the past 3 years

38% of women ages 52-64 had a
mammogram in the past 2 years

38% of patients ages 51-80 had colorectal
cancer screening in the past year

100% -

All IHS: 59%
2010 Goal: 90%

All IHS: 48%
2010 Goal: 70%

All IHS: 37%
2010 Goal: 50%

80% -

60%

All IHS: 25%
2010 Goal: not
determined

27% of tobacco users received tobacco

cessation counseling in the past year 40%

20%

0%

Cancer mortality, selected sites
per 100,000 population o

Cancer n Rate (95% ClI) N(I;\é\;,ial)te
All Sites 113 185.1 (150.2, 226.7) 195.7 (192.3, 199.2)
Lung & Bronchus 28 42.1(27.1, 63.8) 51.7 (49.9, 53.5)
Breast (female) 7 28.2 (10.7, 61.4) 23.7 (22.0, 25.4)
Blood Cancers 14 24.9 (12.9, 44.5) 22.1(21.0, 23.3)
Colorectal 13 23.4 (11.9, 42.3) 17.5 (16.5, 18.6)

Resources
For more information about statistical terms and interpretation,
see www.cancer.gov/statistics/glossary
For more information on stage at diagnosis definitions, see
www.cancer.gov/cancertopics/factsheet/detection/staging
Cancer Data Registry of Idaho: www.idcancer.org
Women'’s Health Check: www.healthandwelfare.idaho.gov
Screening Resources: www.operationpinkbag.org
Screening information from Indian Health Service

& <« Northwest Portiand Area
Indian #Health Board

Indian Leadership for Indian He

Stage at diagnosis, screen-detectable cancers

0,
6.8% L2 9.1% 8.0%
18.2%
13.6% 25.0% 12.0%
41.7% 8.0%

Unstaged

Distant

Regional
B Localized

Hinsitu

Colorectal  Prostate

(male)

Colorectal
(female)

All Breast

Cervix

Note: In situ and localized may be referred to as ‘early stage’;
regional and distant are often considered ‘late stage’

Data Notes

e Unless specified as non-Hispanic White (NHW), all data
are for American Indian or Alaska Native (Al/AN alone
or in combination with another race) residents of Idaho,
diagnosed from 2003-2007

e Unless specified, counts (n) and proportions (%) include all

reportable cancer sites and stages

Rates are interpreted as the number of cases (or deaths)

that would occur in a population of 100,000 people

over one year. All rates are age-adjusted to the 2000 US

standard population.

Incidence rates include invasive cancers plus in situ urinary

bladder.

e Mortality rates are incidence-based and include a death
from any type of cancer. These are based on cancers
diagnosed from 1992-2007, and do not represent
complete mortality.

e Blood cancers include leukemia, Hodgkin lymphoma,
non-Hodgkin lymphoma, and multiple myeloma

e Data are from Cancer Data Registry of Idaho, compiled by
Northwest Tribal Registry Project and Northwest Tribal
Cancer Control Project, NPAIHB

For more information
Megan Hoopes, MPH
503-416-3261 or mhoopes@npaihb.org

Centers for Disease Control and Prevention, National Cancer Prevention and Control Program Grant # 1 U58 DP000786-3
National Cancer Institute, Division of Cancer Control and Population Sciences, Contract # HHSN261200900180P
Alth Agency for Healthcare Research and Quality, Grant # RO1 H519972-01



