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- An age-adjusted rate is the hypothetical
ed in a popula group if the age distribution of the
ge distribution of the standard population. Age-
e 2000 U.S. standard, and are not
justed to the 1970 U.S. standard.

> izedncontrolled growth and spread of abnormal cells.

Incidence Rate: the number of new cancer cases divided by the population of
risk.

Mortality Rate: the number of cancer deaths divided by the population at risk.




f a population over time, used as the
ortality rates. Person-years are

r of persons in the population at risk
deaths are counted.

r Institut, the Surveillance, Epidemiology,
consists of several population-based
. SEER cancer statistics are designed to



Cases Population
64 849,762
42 492,320
68 901,204
Health Distric ‘ i 119 1,582,082
Health District 5 6.9 6.7 53 789,100
Health District 6 8.1 74 58 780,704
Health District 7 9.8 8.7 68 779,748
State of Idaho 8.1 7.7 473 6,174,920
SEER Whites 97-99 7.1 7.0 6,036 86,594,723
SEER All Races 97-99 6.5 6.1 6,895 112,158,844

Rates are per 100,000 person-years.

Age-adjusted rates use the 2000 U.S. (5-year groups) standard.
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1999 Incidence showed brain
S S/ ONS) cancer to be the 10" most
commenicancer siteramong males in Idaho, and the 14 most
common glmorg males. In ldaho, brain and ONS cancer
ACCOL 'J"red [oAy:5 of 24,809 invasive cases from 1996-2000.

Healtlg- i -'of cases .per 100,000 fem,ales in Health

District 7.

m From United States Cancer Statistics 1999 Incidence, ldaho had
the highest rate of brain cancer among males in the nation. The
reason for this unknown, as the causes for brain cancer are not
well understood. Suspected risk factors include exposure to
vinyl chloride, radiation, and agricultural chemicals.

m Compared to SEER data, brain cancer incidence was
significantly higher in Idaho from 1996-2000.



0, 1996-2000, Invasive Cases

SEER, 1997-1999
ate Cases  Population

3.7 302 8,214,892

3.1 260 8,369,676

2.5 198 7,846,119

1.7 133 8,047,370

464,499 1.9 145 7,692,060
389,164 2.9 239 8,266,195
386,246 3.4 303 8,995,339
461,699 3.8 371 9,716,327
477,199 4.4 408 9,288,988
431,205 5.3 421 7,879,295
351,579 8.4 535 6,347,468
282,442 10.5 501 4,773,071
236,680 14.3 548 3,839,265
194,444 17.3 624 3,616,180
173,172 20.0 652 3,257,299
146,494 23.5 634 2,700,118
102,338 21.8 385 1,769,701
84,672 15.3 236 1,539,481
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Trends in Brain and ONS Cancer Incidence, 1970-2000

Q
®
(14
Q
(8)
S
©
2 —e— Idaho
% = SEER
®
=
2 3.0
Q
2 20
1.0
00 [ [ [ [ [ [ [ [ [

Q vV N o NS Q Vv x © o) ) 42 \ 0 Ne) Q

Year of Diagnosis




NEaNe) 2
egiens; thein rJrJAr

yEals 1OVESE ]999 ldan
11996;

10



Oligodendroglioma
Anaplastic oligodendroglioma
Ependymoma/anaplastic epen
Ependymoma variants
Mixed glioma
Astrocytoma, NOS
Glioma malignant, NOS
Choroid plexus
Neuroepithelial
Neuronal/glial, neuronal & mixed
Embryonal/primitive/medulloblastoma

Tumors of Cranial and Spinal Nerves

Tumors of the Meninges

Germ Cell Tumors and Cysts

Local Extensions from Regional Tumors

Unclassified Tumors
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HISTOLOGY

ystem Tumor Histology
Groupings, Invasive Cases Only

SEER Whites, 1997-1999

~ Female Male and Female Male Female

Cases Percent | Cases Percent | Cases Percent | Cases  Percent
177 91.7% 4,156 93.6% 2,344 94.8% 1,812 92.0%
2 1.0% 84 1.9% 42 1.7% 42 2.1%
() 9.8% 294 6.6% 168 6.8% 126 6.4%
85 44.0% 2,111 47.5% 1,201 48.6% 910 46.2%
16 8.3% 181 4.1% 98 4.0% 83 4.2%
0 0 0.0% 12 0.3% 5 0.2% 7 0.4%
15 9 4.7% 329 7.4% 190 7.7% 139 7.1%
4 6 3.1% 115 2.6% 65 2.6% 50 2.5%
"8 4 2.1% 144 3.2% 83 3.4% 61 3.1%
0 0 0.0% 0 0.0% 0 0.0% 0 0.0%
6 7 3.6% 116 2.6% 60 2.4% 56 2.8%
21 7.6% 18 9.3% 329 7.4% 184 7.4% 145 7.4%
16 5.8% 9 4.7% 236 5.3% 125 5.1% 111 5.6%
0 0.0% 0 0.0% 7 0.2% 6 0.2% 1 0.1%
0 0.0% 0 0.0% 10 0.2% 7 0.3% 3 0.2%
2 0.7% 0 0.0% 15 0.3% 9 0.4% 6 0.3%
14 5.1% 2 1.0% 173 3.9% 101 4.1% 72 3.7%
0 0.0% 1 0.5% 6 0.1% 2 0.1% 4 0.2%
3 1.1% 5 2.6% 81 1.8% 35 1.4% 46 2.3%
1 0.4% 0 0.0% 19 0.4% v 0.5% 7 0.4%
0 0.0% 0 0.0% 8 0.2% 4 0.2% 4 0.2%
12 4.3% 10 5.2% 172 3.9% 75 3.0% 97 4.9%
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BV IStelogy QFQHOJHJ, ldalo’s patterm of brain and ONS cancers
[SiaLiteE similartortherpatterm in SEER regions, for both sexes
coninediand separatelyior males and females.
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Rates by Site and Behavior

Brain Other Nervous System
Rate Cases Rate Cases
0.7 39 5.2 299
7.5 438 0.6 35
na 6.8 5,721 0.4 315

,000 J
use the 2000 U.S. (5-year groups) standard.
SEER does not collect benign Brain & ONS cases.
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SEER Whites, 97-99
Cases Percent % Known
.9% 170 3.8% 7.2%
10.1% 14.1% 374 8.4% 15.9%
4.0% 5.6% 251 5.6% 10.7%
52.2% 72.4% 1,550 34.9% 66.1%
27.9% - 2,101 47.3% -
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A TREATMENT

vous System Cancer

tho Cases, 1996-2000

Cases

Surgery Alone
Radiation, Chemotherapy
Radiation Alone
Chemotherapy Alone
Other/None/Unknown

38

111

15
99
20
43

7
90
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i Survivallrates from'all caus €S ofi death were estimated using the
€N aIE METhod. EOIS allanalyses, death certificate only
ZSEspalteopsyenly cases, and persons with other primary

ANCENSAVEE Excluded. elative survival statistics show the

‘*,ue OJIer gifsurviving, compared with a general group of
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sensHreom the U.S. with the same sex and ages as the cases

Imeeiaia Jr SEIS.

u Survivalvates differed significantly by grade of tumor. Five-year
relative s lval rates for Idaho residents diagnosed with brain
cancer were 75.9% for Grade | tumors, 63.8% for Grade Il
tumors, 22.2% for Grade Il tumors, and 11.5% for Grade |V
tumors. Grade-specific survival rates were often lower for Idaho
cases than for SEER cases, except for Grade lll cases.
However, the large proportion of cases with unknown Grade,
particularly among SEER cases, coupled with the much lower
survival among SEER cases with unknown grade, make these
statistics difficult to interpret. 20



R MORTALITY
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Trends in Brain and ONS Cancer Mortality, 1970-2000
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2moeng Idahioans, Amoeng the leading cancer deaths, brain cancer
rANkSISaceounting forabout 3%, of all cancer deaths in ldaho,
J99o~z000. v
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Male

88,773

51,019

95,257

174,327

, Camas, Cassia, Gooding, 81,469

incoln, Minidoka, Twin Falls

District 6 Bear Lake, Bingham, Butte, 78,011
Caribou, Franklin, Oneida, Power
District 7 Bonneville, Clark, Custer, Fremont, 79,804

Jefferson, Lemhi, Madison, Teton

Eemale

89,560

49,514

96,040

170,028

80,928

78,895

80,328
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w.ldcancer.org
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act:
Amern‘Cancer Society

2676 S. Vista Ave.
~Boise, ID 83705

Phone: 1-800-ACS-2345

Fax: 208.343.9922

Web: www.cancer.org

. 4

For information about cancer clinical trials, contact:
National Cancer Institute
Phone: 1-800-4-CANCER
Web: cancer trials.nci.nih.gov
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