Cancer Incidence and Mortality

cancer each year, and it is the sectwatling cause of death in the state and the

nation, accounting for one of every four deaths. More than 1.4 million Americans
are expected to be diagnosed with cancer and thare500,000 are expected to die from
cancerrelated causes in 200Tn Texas, more than 95,000 residents are expected to be
diagnosd with cancer and more than 37,000 canetated deaths are expected in 2607,

Cancer is a vital health issue in Texas. U$ands of Texas residents are affected by

Cancer begins when certain cells in the body change and start to grow abnormally and
uncontrollably. Cancer cells can also invade other organs and tissues and be spread by the
bloodstream and lymphatic systéma process called metastasis. This uncontrolled

growth and spread of cancer can result in serious health problems and death. Currently,
doctors cannot determine what causes cancer in an individual person, but there are
several risk factors that may playole in cancer development, including aging, tobacco,
alcohol consumption, sunlight, ionizing radiation, certain viruses and bacteria, poor
nutrition, lack of physical activity, being overweight, and certain hormones and

chemicals’ Many of these risk factors can be avoidéduts | ower i ng a per son:
developing cancer. Other risk factors cannot be avoided, but many cancers can be cured if
detected and treated early. Incidence and mortality rates for each cancer are presented as
ageadjusted rates or aggpecific rates.

Breast Cancer

Breastcancer usually develops in cells that line the ducts that carry milk to the nipples
(ductal cancer) or in cells of the glands which make milk (lobular cancer). Ductal cancer
is more common than lobular cancer, and

although more rare, cancer also can occ Key Point: South Texas women had a

in other tissues of the breddbreast lower breast cancer incidence rate than

cancer is thenost common cancer the rest or Texas and the nation.

diagnosis in Texas and U.S. wonTdhis (1T xAOAOR OEA OACEI If60 (E
estimated that, in 2007, approximately had a higher incidence of breast cancer

15,122 Texas women will be diagras than Hispanics in the rest of Texas.

with invasive breast cancer and 2,843
women will die of the diseageBreast
cancer occurs most frequently in women, but men can also develop breast cancer.
Hispanic women have a lower risk of developing breast cancer thaHispanic
womené and white women are at greater risk of bicsaster than AfricaAmerican
women:
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Increasing age is the most important risk factor for breast cah€gher isk factors

include a personal or familyistory of breast cancer, genetic mutations in the BRCAL or
BRCAZ2 genes, certain breast changes such as atypical hyperplasia, high breast tissue
density, high dose radiation to the chest, and certain reproductive factors such as never
having children, hawig a first child after age 30, or having menstrual periods start early
or end late in life. Modifiable risk factors for breast cancer include lack of physical
activity, alcohol use, being overweight after menopause, and oral contraceptive use.
Screening tests for breast cancer include the breasbxefi, clinical breast exam, and
screening mammograpHy.

Breast Cancer in South Texas

Overall, women in South Texas had a lower average annualdfggted incidence of

breast cancer (104.1 cases of breast cgeret00,000 women) than women in the rest

of Texas (120.3/100,000) or nationwide (129.1/100,000). However, Hispanic women in
South Texas had a higher incidence of breast cancer (83.5/100,000) compared to
Hispanics in the rest of Texas (74.8/100,000), aigiothey did not have a higher breast
cancer incidence compared to Hispanic women nationwide (Figure 5.1). Hispanic women
overall, including those in South Texas, had a much lower incidence of breast cancer
(83.5/100,000) than neHispanic white women (128/100,000) (Figure 5.1).
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Figure 5.1.Age-adjusted incidence of breast cancer in females by location.
Source of Texas incidence: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department
of State Health Services, 20@004 daa. National: National Cancer Institute -fégjion SEER data, 2068003

Similar age trends for breast cancer incidence were seen for both Hispanic and non
Hispanic white women in South Texas. Similar to what was observed nationwide, the risk
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of breast cancer in South Texas increased with age. Among women ages 30 and older, the
incidence of breast cancer in nbiispanic whites was higher than in Hispanics (Figure
5.2).
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Figure 5.2.Incidence of breast cancer in South Texas females by agp gnal race/ethnicity,
2000-2004.

Source: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department of State Health
Services

In 20002004, a higher average annual-aggusted incidence of breast cancer was seen
in South Texasnetropolitan counties (105.7/100,000) than in-noetropolitan counties
(94.7/100,000). Overall, Bexar County had a higher incidence of breast cancer
(119.9/100,000) than South Texas as a whole (104.1/100,000). Webb County and the

Lower Rio Grande Valleyagion had lower breast cancer incidence compared to South
Texas (Figure 5.3).
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Figure 5.3.Age-adjusted incidence of female breast cancer in selected South Texas locations,
20002004.

Source: Texas Cancer Registry, Cancer Epidemiology and SurveillasoehBTexas Department of State Health
Services

The overall breast cancer mortality rate among females in South Texas was 22/100,000.
Breast cancer mortality rate patterns in South Texas were similar to incidence patterns.
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Cervical Cancer

Cervical cancer tyipally begins in the lining of the cervix, which is the lower section of
the uterus that connects the upper section of the uterus to the vagina. There are two main
types of cervical cancer. By far, the most

CelinelRiY/FEELVERIRIEERRYWNE | Key Point: Cervical cancer incidence was
which de\e|OpS from the cells that line the S||ght|y h|gher among South Texas
outer surface of the cervix near the top of B I R e N R N A

the vagina. The other type is The incidence in norHispanic white
adenocarcinoma, which develops from the I TR o I Il - VT

glandular cells that line the cenihere
are usually no symptoms of pcancerous
changes to theervix. Therefore, regular
screening tests such as Pap tests, which can

detect abnormal cervical cells before cancer develops, are of great impdrtance.

continued to rise with age in Hispanic
women in South Texas.

Although regular screening makes cervical cancer one of the most detectable and
preventable cancers, it remains a serious threat to the lives of Texas.vitosen
estimated that, in 2007, approximately 1,115 Texas women will be diagnosed with
invasive cervical cancer and 395 women will die of the disélsthe U.S., Hispanic
women are at greater risk of developing cervical cancer thalispanic women, and
African-American women are atepter risk of cervical cancer than are white wothen.
Women over the age of 40 are at higher risk of cervical cancer than younger fvomen.

Certain human papillomaviruses (HPVSs) are the most important risk factor for cervical
cancer, and early changes in cervical celissed by HPV infections can be detected by
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the Pap testAn HPV vaccine is currently available for girls and wome269years of

age that may help protect against as much as 70% of cervical t&tosren with HIV

or other conditions that result in a weakened immune system are also at higher risk of
cervical cancer. Other modifiablesk factors include smoking, sexual history, and fong
term use of oral contraceptives.

Cervical Cancer in South Texas

Overall, cervical cancer incidence was slightly higher among women in South Texas
(11.5 cases of cervical cancer per 100,000 women) than in the rest of Texas
(10.1/100,000) in 206Q004 (Figure 5.4). The overall incidence of cervical cancer in

both South €xas and rest of Texas were higher than the nationwide incidence of
8.8/100,000. In South Texas, Hispanic women had a higher incidence of cervical cancer
than norHispanic whites (Figure 5.4). This ethnic difference in incidence was not as
large in South €xas as in the rest of Texas, however.

O South Texas B Rest of Texas O Nationwide

16

14

12

10

Rate per 100,000

All Races Hispanic Non-Hispanic White

Figure 5.4.Age-adjusted incidence of cervical cancer in females by location.
Source of Texas incidence: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department
of State Health Servieg 20062004 data. National: National Cancer Instituterdgion SEER data, 2062003

Age-specific trends in cervical cancer incidence differed between Hispanics and non
Hispanic whites. Incidence peaked in #dispanic white women at ages-3@, but

continued to rise with age in Hispanic women (Figure 5I'f)s observation is of

particular concern for Hispanics because research suggests that women diagnosed with
cervical cancer at ages 50 or older are more likely than younger women to have an
advancedtage of the disea8&he incidence of cervical cancer in Hispanics was
significantly higher than in neHlispanic whites for ages 50 and older (Figure 5.5).
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Figure 5.5.Incidence of cervical cancer in South Texas females by age group22000

Source: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department of State Health
Services

The overall cervical cancer mortality rate among female&3outh Texas was
3.8/100,000. Cervical cancer mortality rate patterns were similar to those for cervical
cancer incidence.
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Colorectal Cancer

Colorectal cancer begins in the colon (the firét #éet of the largentestine) or the
rectum (the last few inches of the large intestine before the h@a®rectal ancer is
generally slow to develop and usually
begins in a noftancerous polyp, which
can be removed during a colonoscopy,
thus preventing invasive colorectal cance
The most common type of colorectal
cancer is adenocarcinoma, which begins
glandular tssue in the internal lining of thé
colon or rectunf.Screening tests include
the fecal occult blood test, sigmoidoscopy,

colonoscopy, double contrast barium enema, and digital rectal &xams.

Key Point: Overall colorectal carer
incidence was lower in South Texas than
in the rest of Texas or nation. But the
incidence was slightly higher among
South Texas Hispanics than Hispanics in
the rest of Texas.

Colorectal cancer is the thinshost common cancer diagnosis in both men and women in
Texas and the U.S. It is also the thmbst common cause of cancer death in both
gender$. It is estimated that, in 2007, approximately 9,844 Texas residents will be
diagnosed with colorectal cancer and 3,826 will die of the diSdaske U.S., men have

a higher risk of colorectal cancer than worfiéfispanics are at lower risk of developing
colorectal cancer than ndtispanics, and AfricaAmericans are at greater risk than
whites® The incidence of colorectal cancer increases with age. In the U.S., more than
90% of all colorectal cancers are diagnosed in persons ages 50 df older.

Risk factors for colorectal cancer include having colorectal polyps, a personal or family

history of colorectal cancer, or certain diseases that cause inflammation of the large
intestine, such as Cris Modihiable ik faceors ;mdudeor ul cer a
obesity, lack of physical activity, diet (a high intake of red or processed meat and a low

intake of fruits and vegetables), smoking, and heavy alcohol consuriiftion.

Colorectal Cancer in South Texas

Colorectal cancer incidence was lower in South Texas (44.1 cases of colon cancer per
100,000 population) than in the rest of Texas (50.4/100,000) or nationwide
(52.4/100,000). However, the incidence of colorectal cancer among Hispanics in South
Texas waslghtly higher than the incidence among Hispanics in the rest of Texas
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(Figure 5.6). NorHispanic whites had a higher incidence of colorectal cancer
(46.8/100,000) than Hispanics (40.4/100,000) in South Texas inZDBO(Figure 5.6).
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Figure 5.6.Age-adjusted incidence of colorectal cancer by location.
Source of Texas incidence: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department
of State Health Services, 20@004 data. National: National Cancer Instituteyd@ionSEER data, 2062003

Sex and age patterns of colorectal cancer incidence were the same in South Texas as the
nation. In South Texas, males had a much higher incidence of colorectal cancer
(55.6/100,000) than females (35.1/100,000), and the risk of ctébmncer increased

with age. Webb County and the Lower Rio Grande Valley region both had lower
incidences of colorectal cancer than all of South Texas (Figure 5.7). In these locations,
both the Hispanic and nddispanic white populations had lower caotal cancer

incidences than their counterparts in South Texas as a whole.
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Figure 5.7.Age-adjusted incidence of colorectal cancer in selected South Texas locations, 2000
2004.

Source: Texas Cancer Registry, Cancer Epidemiology and Surveillance Brarak Department of State Health
Services

The overall colorectal cancer mortality rate in South Texas was 15.8/100,000. Unlike
incidence, the colorectal cancer mortality rates among Hispanics in South Texas and the
rest of Texas were very similar, andgtmuch difference in mortality rates was observed
between Hispanics and natispanic whites. For all other comparisons, colorectal cancer
mortality rate patterns were the same as those for colorectal cancer incidence.
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Prostate Cancer

Prostate cancer develops in the prostate gland, which is a male reproductive system gland
located beneath tH#adder, in front of the rectum, and surrounding the urethra. The

prostate gland makes some of the fluid in
semen-? Prostate cancer is generally very

slow to grow, and most men will develop Key Point: Compared to Hispanic men in
prostate cancer if they reach advanced'agl RUSICS ¥ RIS CR e QiR EVl Ml gl
Screening tests include the digital rectal men in South Texas had a significantly
exam and the blood test for prostapecific lower incidence of prostate cancer.

antigen (PSA test}.

Prostate cancer is timeost common cancer diagnosis and the seteeding cause of

cancer death in men in both Texas and the natiois. estimated thatn 2007,

approximately 15,011 Texas men will be diagnosed with invasive prostate cancer and
2,061 will die of the diseaseHispanic men are at lower risk of developing colorectal
cancer than nohlispanics, and Africasmerican men are at greater risk than whites.

The risk of prostate cancer increases with age. Besides age and race/ethnicity, the only
other weltknown risk factor for prostate cancer is a family history of the dis&ase

Prostate Cancéncidence in South Texas

Prostate cancer incidence in South Texas (137.1 cases of prostate cancer per 100,000
men) was lower than in the rest of Texas (150.8/100,000) or nationwide (170.3/100,000).
When compared to Hispanic men in the rest of Texastonwide, Hispanic men in

South Texas had a significantly lower incidence of prostate cancer. Howewver, non
Hispanic whites in South Texas had a slightly higher prostate cancer incidence
(153/100,000) when compared to Adrspanic whites in the rest okeXas (148/100,000),
although they still had a lower incidence than amongHhigpanic whites nationwide
(166.8/100,000) (Figure 5.8). Ndtispanic white men had a much higher incidence of
prostate cancer than Hispanic men in South Texas (Figure 5.8).
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Figure 5.8.Age-adjusted incidence of prostate cancer among males, by location.
Source of Texas incidence: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department
of State Health Services, 202004 data. National: National Cardnstitute, 17tegion SEER data, 20#D03

Prostate cancer incidence increased with age for both Hispanic atispamic white

men in South Texas up to ages74) but, atages 75 and older, declined among-non
Hispanic whites and leveled off among Hispanics (Figure 5.9):Hispanic whits had
a higher risk of prostate cancer than Hispamall age groups excepges 85 andlder.
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Figure 5.9.Incidence of prostate cancer among South Texas males, by age group and
race/ethnicity, 200@004.

Source: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department of State Health
Services

49| The Institute for Health Promotion Research



In South Texas, men living in metrogaln counties had a higher incidence of prostate
cancer (138.6/100,000) than those living in#moetropolitan counties (127.8/100,000).
Bexar County had a higher incidence of prostate cancer than observed in South Texas
among both Hispanic and ndfispanicwhite men. Webb County also had a higher,
though not a statistically significantly higher, incidence of prostate cancer than South
Texas for Hispanics and ndtlispanic whites. The Lower Rio Grande Valley region had
a lower incidence of prostate cancer tlmuth Texas as a whole for both Hispanics and
nontHispanic whites (Figure 5.10).
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Figure 5.10.Age-adjusted incidence of prostate cancer among South Texas males in selected
South Texas locations, by race/ethnicity, 2Q004.

Source: Texas Cancer Rsggy, Cancer Epidemiology and Surveillance Branch, Texas Department of State Health
Services

The overall prostate cancer mortality rate in South Texas was 23.7 deaths per 100,000
persons. Like incidence, prostate cancer mortality rates were lower im Baxas than

in the rest of Texas or nationwide. However, mortality rates amongdispanic whites
were lower in South Texas than in the rest of Texas, and virtually no difference in
prostate cancer mortality rates was seen between Hispanic aftispamc white men

in South Texas (Figure 5.11).
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Figure 5.11.Age-adjusted mortality rate of prostate cancer among males, by location.
Source of Texas mortality: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department
of State Helh Services, 200@004 data. National: National Cancer Instituterd@ion SEER data, 20@D03

The trend in agspecific prostate cancer mortality for South Texas also was different

from the trend seen in prostate cancer incidence; mortality rateswehto increase

among the oldest age groups (Figure 5.12). Also, unlike prostate cancer incidence, no

difference was observed in metropolitanand-momt r opol i t an countiesd p
mortality rates.
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Figure 5.12.Prostate cancer mortality amg South Texas males by age group, 22004.

Source: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department of State Health
Services
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Lung and Bronchus Cancer

Lung and bronchus cancers impact the respiratory system. The bronchies¢hat
connect the trachea (windpipe) with smaller tubes in the lungs called broncKiblest
lung cancers begin in cells that line the
bronchi, but also can begin in other parts™ NSRRI ISR RIS RN R R oI
of the lung such as the trachea, incidence of lung cancer than the rest of
bronchioles, or alveali (tiny air sacs Texas and the nation. NofHispanic
attached to the bronchioles). whites in South Texas had twice the risk
of this type of cancer than Hispanics.
For treatmenpurposes, lung and bronch
cancers are grouped into small cell cancers anesnall cell cancers, which account for
10-15% and 880% of all lung and bronchus cancers, respectiv&§mall cell lung
caner grows more quickly than nesmall cell lung cancer and is more likely to
metastasize; however, it is less common thansmall cell lung cancetThere are no
recommended screening tests for lung and bronchusrdaneesymptomatic peopfe.

Lung and bronchus cancer is the seeprabt common cancer diagnosis and the leading
cause of cancer démamong both men and women in the U.S. and Tékas.estimated
that, in 2007, approximately 12,016 Texas men and women willdgmased with lung

and bronchus cancer and 10,974 will die of the diselsthe U.S., males have a higher
risk of lung and bronchus cancer than feméldispanic merand women are at lower

risk of developing lung and bronchus cancer compared téigpanics. African

American men are at greater risk of lung and bronchus cancer than white men, while
white women have a higher risk than Afrieamerican womef.Like most cancers,
increasing age is a risk factor for lung and bronchus cancehéuatdst important risk
factor is cigarette smokintOther risk factors include exposure to secondhand cigarette
smoke, radon, asbestos, certain metals and organic chemicals, air pollution, and a history
of tuberculosig:’

Lung and Bronchus Cancer in South Texas

The incidence of lung and bronchus cancer in South Texas was 51.5 cases per 100,000
persons in 200@004. South Texas had a lower incidence of lung and bronchus cancer
than the rest of Texas (72/100,000) and nationwide (64.8/100,000). Hispanics in South
Texas had a similar incidence of lung and bronchus cancer as Hispanics in the rest of
Texas; however, nehlispanic whites in South Texas had a lower incidence (69/100,000)
when compared to nedispanic whites in the rest of Texas (78/100,000). As seen
natiorwide, Hispanics had a lower incidence of lung and bronchus cancer than non
Hispanic whites in South Texas. Néfispanic whites in South Texas had twice the risk

of lung cancer as Hispanics (Figure 5.13).
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Figure 5.13.Age-adjusted incidence of lung abdonchus cancer by location.
Source of Texas incidence: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department
of State Health Services, 202004 data. National: National Cancer Instituterdgion SEER data, 20@D03

Theincidence of lung and bronchus cancer is rare until agdgl 3@nd then rises until

ages 7579 for Hispanics and ages-88 for nonHispanic whites. Incidence declines
among norHispanic whites at ages 85 and older, but levels off for Hispanics at ages 75
and older (Figure 5.14). Among those age 40 and older in South Texadispamic

whites have a statistically significantly higher incidence than Hispanics.
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Figure 5.14.Incidence of lung and bronchus cancer in South Texas by age group and
race/ethniity, 2000-2004.

Source: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department of State Health
Services

As seen nationwide, South Texas males had a higher incidence of lung and bronchus
cancer than females. The incidenceunfd and bronchus cancer was nearly two times
higher among noilispanic white males than ndtispanic white females, and was
nearly three times higher among Hispanic males than Hispanic females (Figure 5.15).
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Figure 5.15.Age-adjusted incidence of lungnd bronchus cancer in South Texas by sex and
race/ethnicity, 200@004.

Source: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department of State Health
Services

The lung and bronchus cancer mortality rate in South Texas@2sidaths per 100,000

persons. Lung cancer mortality rate patterns were very similar to those for lung cancer
incidence.
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Liver and Intrahepatic Bile Duct Cancer

Liver and intrahepatic bilduct cancer occurs either in the liver, an organ which
metabolizes nutrients, makes bile, and detoxifies chemicals, or in the intrahepatic bile
duct, a tube within the liver that carries bile
to the gallbladdet . There are no
recommended screening tests for liver and
intrahepatic bile duct cancer for
asymptomat people

Key Point: South Texas had a higher
incidence of liver cancer than the rest of
Texas or nation. South Texas Hispanics

had a higher incidence than those in the
rest of Texas, and a higher incidence tha/)
non-Hispanic whites in South Texas.

Liver and intrahepatic bile duct casras
relatively rare in both Texas and the U.S. It
the 13" most common cancer diagnosis in
U.S. men and the ¥8n women? It is estimated that, in 2007, approximately 1,398
Texas residents will be diagnosedtwliver and intrahepatic bile duct cancer and 1,353
residents will die of the disea3@he incidence of liver and intrahepatic bile duct cancer
increases with age, and men are twice as likely as women to develop liver‘cancer.
Hispanic men and women have a much higher risk of developing lidenttahepatic

bile duct cancer than ndsispanics. Asian and Pacific Islanders have the highest risk of
liver and intrahepatic bile duct canédRisk factors folliver and intrahepatic bile duct
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cancer include cihosis of the liver, chronic liver infections such as hepatitis B and C,
and a family history of liver cancér.

Liver and Intrahepatic Bile Duct Cancer in South Texas

The South Texas incidence of liver and intrahepatic bile duct cancer was 10.2 cases per
100,000 persons in 20ED04. This incidence was about esned-a-half times higher

than the incidence of liver cancer in the rest of Texas and nationwide (Figurdrb.16).
South Texas, the incidence of liver and intrahepatic bile duct cancer among Hispanics
was more than twice as high as the incidence amongddispanic whites (Figure 5.16).
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Figure 5.16.Age-adjusted incidence of liver and intrahepatic bile duct cancer by location.
Source of Texas incidence: Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Department
of State Health Services, 20Q004 data. National: National Gz Institute, 1#egion SEER data, 2062003

The incidence of liver and intrahepatic bile duct cancer was nearly three times greater in
South Texas males than females (15.5/100,000 vs. 5.8/100,000). As seen nationwide,
liver and intrahepatic bile ducaincer incidence in South Texas increased with age. The
incidence of liver cancer was very low until agesA495 Among older age groups,

Hispanics had a higher rate of liver and intrahepatic bile duct cancer thadispamic

whites, and this rate differaatincreased as age increased (Figure 5.17).
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Figure 5.17.Incidence of liver and intrahepatic bile duct cancer in South Texas by age group and
race/ethnicity, 200@004.

Source: Texas Cancer Registry, Cancer Epidemiology and Surveillance BranchDEgeatment of State Health
Services

In South Texas, the incidence of liver and intrahepatic bile duct cancer was slightly
higher in metropolitan counties (10.4/100,000) than inmetropolitan counties
(8.7/100,000). Liver and intrahepatic bile duahcer incidence in the Lower Rio Grande
Valley region (8.8/100,000) was slightly lower than the incidence for South Texas as a
whole (10.2/100,000). However, the incidence of liver and intrahepatic bile duct cancer

in Webb County (16.3/100,000) was nedvip times higher than the incidence in South
Texas (Figure 5.18).
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Figure 5.18.Age-adjusted incidence of liver and intrahepatic bile duct cancer in selected South

Texas locations, 206R004.
Source: Texas Cancer Registry, Cancer Epidemiology and Bameei Branch, Texas Department of State Health
Services

The overall liver and intrahepatic bile duct cancer mortality rate in South Texas was
8.6/100,000. For the most part, patterns of liver cancer mortality rate in South Texas were
similar to those foliver cancer incidence. However, unlike liver cancer incidence, not
much difference in mortality rates was seen between metropolitan andetpolitan
counties.
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