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ALL SITES Stage at Diagnosis

Incidence and Mortality Summary
Male Femae Total

Age-adjusted incidence  637.2 3782 &823
rate per 100,000

Total # of new cases 1737 &8 3241

# of new invasive cases 1400 118% 2585

# of new in-silu cases 2 3 5

# of deaths 704 85 1359
Total Cases and Deaths by Ward

Ward 1 339 136 R M

Ward 2 352 e W/@'

Ward 3 347 @ ]

Ward4 533 282

Ward 5 543 Ly Fig 1: All Cancer Sites - All Races & Sexes

Ward 6 348 w7
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Risk and Associated Factors

Age Rates usually increase steadily with age. Most cases are adults in mid-life or older.
Gender Males have a higher incidence than females for most cancer types.
Race & SES* Rates overall are higher for African Americans than for Caucasians and other
ethnic groups. Rates are generally higher among lower INCOME groups.
Diet Diets that are higher in fat and lower in fruits and vegetables have been associated
with increased incidence of several cancers.
Other Tobacco use is the single most important risk factor for cancer incidence and

mortality. Heavy alcohol abuse, especially in conjunction with tobacco use, 1s an
additional risk factor in many cancer related deaths.

Special Notes
95% confidence interval on the age-adjusted total incidence rate: 465.7 - 498.9
Mean age-adjusted incidence rate across wards: 454.5
Median age-adjusted incidence rate of wards: 429.4

Range of age-adjusted incidence rates for wards: 328.1 (306.1 Ward 8 > 634.2 Ward 5)
* Socio-economic Status

While black males generally had the highest incidence and mortality rates for most types of cancer at each
stage - local, regional, and distant, - the extent of their disease at diagnosis tended to be only 1 to 4% higher
than white males. Blacks in general had 2.1% fewer diagnoses initially made at the local stage and 4.3%
more cancers diagnosed at the distant stage. Black male incidence and mortality rates were 1.5 and 2 times
that of white males respectively.
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Incidence and Mortality Summary Local 51%
Male Female Total

Age-adjusted incidencs as w32 71
rate per 100,000

Total # of new casss £58 457

L] =
# of new invasive cases = 214 419 R Loemnaboraid
b |

# of new in-situ cases 1 2 l Unknown 9.8 5%
# of deaths 3 121 124 . ‘
E—————
Total Cases and Deaths by Ward

Ward 1 52 17 (2%

Ward 2 o 1

Ward 3 &7 15

Ward 4 < 18

Ward 5 7 17 Fig 13: Breast Cancer - All Females

Ward 6 < 17

Ward 7 <2 18

Ward 8 * 10

Unknown 2= 1

Risk and Associated Factors
Age Rates increase steadily with age. Over 75% of breast cancers are diagnosed in

women over the age of 50.

Race & SES* Caucasian women have higher incidence rates than African American women
after the age of 50.

Genetics Mutations in specific genes (BRCA-1; BRCA-2) have been associated with 5-10% of
Dreast cancers.
Hormonal There is evidence of hormonal influence in the risk of developing breast cancer.

Longer intervals of menarche to the first full-term pregnancy and from menarche to
menopause, as well as menarche before age 13, have been associated with higher
risks of breast cancer.

Other Obesity, sedentary life-style, having cancer in an opposite breast, having a mother
or sister with breast cancer, drinking 2 or more alcoholic beverages a day, and a
history of radiation therapy to the chest area when young have all been implicated as
associated risk factors.

Special Notes

95 % confidence interval on the age-adjusted total incidence rate: 64.6-77.5
Mean age-adjusted incidence rate across wards: 65.7
Median age-adjusted incidence rate of wards: 65.0

Range of age-adjusted incidence rates for wards: 46.0 (45.6 Ward 6 > 91.6 Ward 5)
Black female mortality rate was twice that of white females, and black females often have their discase
diagnosed at a later stage. Clinical breast examinations and mammography have been shown to reduce
breast cancer mortality by 30% among women aged 50 and older.

* Socio-economic Status
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CERVIX = Stage at Diagnosis
Incidence and Mortality Summary | Local 55.5%
Maie Femaie To=

Age-adjusted incidence 171 85

rate per 100,000

Total # of new cases s &

# of new invasive cases = =2

# of new in-situ cases o -

# of deaths s 5

Total Cases and D‘!H

Ward 1 T 14 1 ' Unknown 15.9%

Ward 2 10 2 ' R 123.5%

Ward 3 2 - ey v :

Ward 4 6 - | Dttt 2.5

Ward 5 6 2 Fig 17: Cervical Cancer - All Females

Ward 6 g =

Ward 7 “ 2 -

Ward 8 7 2

Unknown - "
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Risk and Associated Factors
Age Cervical cances soouss & adul women of any age, however, the majority of

invasive cases as= Sasmesed I older women.

Race & SES* African Amencas somes. 2= well as women in lower income groups, experience
higher rates

Other Strong risk facsors Sor cerwacal cancer and its precursors include: a history of genital
human papilioma wsmes {EPW) mifection (specifically HPV types 6,18,33,35, or 45)
or other sexually ansmemed Ssease early age at first intercourse (less than 16
years old), 2 hastory of mmaltiple sexual partners, and HIV infection. Exposure to
cigarette smoke = als0 2 known nisk factor, although by unknown mechanisms.
e
Special Notes

95% confidence interval on the age-adjusted el modence rate: 7.2-119

Mean age-adjusted incidence rate across wards: 8.8

Median age-adjusted incidence rate of wards: 9.3

Range of age-adjusted incidence rates for wards: 13.0 (23Ward3 > 153 Ward 1)

No cases of cervical cancer were diagnosed in persons less than 25 years of age. Increased screening with
routine Pap tests, particularly among lower income and older women, will help to reduce the incidence for
invasive disease. Today, the majority of cases are diagnosed before the invasive stage and have cure rates
approaching 100%. Only black females died from this disease during the report year.

*8ociv-economic Stalus
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Incidence am Mlortality Summary
— g Male Female Total

.

Aqe? 492 364 411

raE o

Toa 3O e cEsSs 137 161 299

soipemmemmmcases 124 135 260

2 7 "o sl T3SSS - 1 1

2 of demthm 61 66 128

—

Tossd Cases and Deaths by Ward

Wad T - 18 9

Ward 2 s 9

Ward 3 1 19

Warg & 56 29

Wa= 3 52 18 Fig 21: Colon Cancer - All Races & Sexes

Ward € 30 15 ‘

Ward 7 21 23

Wad 8 2 6

Unknowm g

————

Risk and Associated Factors
Age Rates increase with age. The vast majority of cases occur after age 50.
Gender Incidence rates are higher in males.
Genetics Specific genetic alterations have been recognized in several hercditary conditions
with high risk of colon cancer such as familial adenomatous polyposis (FAP) and
Gardner's syndrome.
Deet Evidence that diets high in fat or low in fiber contribute to increased risk of colon

cancer has been shown.

Other Individuals with a close family history of this cancer and those with a personal
history of certain other cancers or conditions (1.€. ulcerative colitis or Crohn's
colitis) are at increased risk. Regular, moderate physical activity is associated with
lower rates of this cancer.

| ——

Special Notes
95% confidence imterval on the age-adjusted total incidence rate: 36.4-458
Mean age-adjusted mcidence rate across wards: 39.5
Median age-adjusted mcidence rate of wards: 325

Range of age-adjusted incidence rates for wards: 53.9 (18.6 Ward 1 > 72.5 Ward 4)

No cases of colon cancer were diagnosed in persons less than 23 years of age. There was a gradual
increase in age-specific rate, peaking in the age group 85+ for males/females. Black males experienced a
mortality rate of greater than twice that of black females and three times that of white males. The general
progression of 2 polyp to cancer is thought to take between 8-10 years, and routine screening is
recommended beginning at age 50 for the general population.

* Socio-econormic Status
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LUNG & BRONCHUS

Incidence and Mortality Summary
Male Female Total

Age-adusted ncidence 851 463 622
rate per 100 000

Toial 2 of new cases 229 182 413
# of new Invasive cases 198 139 335
£ of n=w n-situ cases - - -

£ of d=sths 198 129 327

Total Cases and Deaths by Ward

Ward 1 48 38
Ward 2 42 28
Ward 3 40 28
Ward & 69 60
Ward 5 65 63 Fig 53: Lung & Bronchus Cancer - All
Ward 8 41 32 Races and Sexes
Ward 7 60 50
Ward 8 28 28
Unknown 20
Risk and Associated Factors
Age Lung cancer age-specific mcidence rates increase with age through the eighth
decade.
Gender The incidence rate is currently higher in males than in females, but the gap is
narrowing due 1o increased smoking rates in women.
Race & SES* Generally, incidence s higher among African Americans than other ethnic groups.
Diet Diets high in fresh fruss and vegetables have been associated with significant risk

reduction. There is laboratory evidence of a protective effect from vitamins A, C:
E, and seleninm.

Occupation Occupational or environmental exposure to asbestos, radon, polycyclic aromatic
hydrocarbons and other substances increase the risk.
Other Cigarette smoking, mncluding exposure to second-hand smoke, is the most important

risk factor accounting for over 85% of lung cancer deaths.

Special Notes

95% confidence interval on the age-adjusted total incidence rate: 56.2-68.2
Mean age-adjusted incidence ratc across wards: 59.6
Median age-adjusted mcidence rate of wards: 56.7
Range of age-adjusted incidence rates for wards:42.5 (39.2 Ward 3 > 81.7 Ward 7)

No cases of lung cancer were diagnosed in persons less than 35 years of age. There was a gradual increase
in age-specific rate, peaking in the age group 80 - 84 for males and females. Age-adjusted and age-specific
incidence rates for males were uniformly higher than for females after age 35 - 39.

* Socic-economic Status
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PR(BT ATE Stage at Diagnosis

Incidence and Mortality Summary
Male Female Total

Ag=—adusted incidence 2541 - 1036
rate par 100,000

Total 2 of new cases 678 - 678
= of new invasive cases 573 - 573

# of new in-situ cases - - -

2 of deaths 108 - 108

Total Cases and Deaths by Ward

Ward 1 50 8
Ward 2 61 9
Ward 3 54 14
Ward 4 144 24
Ward 5 128 18 Fig 81: Prostate Cancer - All Males
Ward 6 71 10
Ward 7 g2 16
Ward 8 33 9
Unknown 37
Risk and Associated Factors

Age It is seldom diagnosed before age 50, and is primarily a disease of older men.

Race & SES™ African American men have a substantially higher rate than Caucasian males.
Genetics A family history of prostate cancer is associated with increased risk.
Diet Dietary fat has been implicated in some studies.
Other Environmental and familial factors may contribute to an increased incidence, but no

specific factor in these two potential groups has been clearly defined.

Special Notes

95% confidence interval on the age-adjusted total incidence rate: 95.8-1114
Mecan age-adjusted incidence rate across wards: 98.1
Median age-adjusted incidence rate of wards: 86.7

Range of age-adjusted incidence rates for wards:126.1 (45.6 Ward 8 > 171.7 Ward 4)

There was only one case of prostate cancer diagnosed in a man less than 45 years of age. There was a
gradual increase in the age-specific rate to age 70 to 74 generally, peaking in the over 85 age group for
black males and in the 70 to 74 age group for white males. Black males had a 50% higher rate of being
diagnosed at the distant stage than white males. Black males had an overall mortality rate of 3.2 times that
of white males.

*Socio-economic Status
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State Center for Health Statistics (SCHS)

Reports .
TABLE 1: 1996 Mortality Rates for the District 6f Columbia
(per 100,000 Population)
Indicators District Ward Ward Ward Ward Ward Ward Ward Ward
of 1 2 3 4 5 6 7 8
Columbia

Estimated
Population 543,213 73,083 76,517 75,622 70,058 68,657 59,660 60,334 59,272
Deaths from
Heart Disease
Number 1,597 156 192 190 288 258 144 204 127
Rate 2940 2135 2509 2512 411.1 3757 2414 3381 2143
Deaths from
Cancer .
Number 1,381 137 129 142 250 224 166 197 111
Rate 2542 1875 1686 1878 3568 326.2 278.2 3265 1873
Deaths from
HIVIAIDS
Number 562 103 81 16 63 76 80 68 58
Rate 1035 1409 1059 212 889 110.7 1341 1127 979
Deaths from
Cerebrovascular
Disease
Number 375 29 41 56 67 53 37 46 35
Rate 69.0 39.7 536 741 956 772 620 762 590
Deaths from
Homicide
Number 325 37 27 1 27 54 51 54 70
Rate 598 506 353 13 385 786 855 895 1181
Deaths from
Accidents &
Adverse
Effects Number 170 12 24 11 25 16 30 32 16
Rate 313 164 314 145 357 233 503 530 270

Source: A Vital Statistics Data Sheet - 1996. District of Columbia Department of
Health, State Center for Health Statistics,




State Center for Health Statistics (SCHS)

Reports
~ . v
TABLE 1: 1997 Mortality Rates for the District of Columbia
(per 100,000 Population)
Indicators District Ward Ward Ward Ward Ward Ward Ward Ward
of 1 2 3 4 5 6 7 g
Columbla
Estimated
Population 528,964 71,166 74,510 73,638 68,220 66,866 58,095 58,752 57,717
Deaths from
Heart Disease
Number 1,423 143 184 143 260 234 152 182 119
Rate 2690 2009 2469 1942 3811 350.0 261.6 3058 206.2
Deaths from
Cancer
Number 1213 112 128 146 218 181 160 155 100
Rate 2293 1574 1718 1983 3186 2856 2754 2638 1733
Deaths from
HIV/AIDS
Number 244 41 26 6 26 35 43 31 34
Rate 45.1 576 349 81 381 523 740 528 589
Deaths from
Cerebrovascular
Disease
Number 270 28 34 39 51 38 29 34 16
Rate 51.0 393 456 530 748 568 499 579 277
Deaths from
Homicide
Number 239 32 14 2 22 36 40 50 41
Rate 452 450 188 27 322 538 689 851 710
Deaths from
Diabetes
Number 178 9 12 18 32 31 26 34 15
Rate 337 126 161 244 469 464 448 579 260
Deaths from
Accldents &
Adverse =
Effects Number 126 1 16 10 21 20 20 14 10
Rate 238 155 215 136 308 299 344 238 173

Source: A Vital Statistics Data Sheet - 1997. District of Columbia Department of Health,
State Center for Health Statistics.




State Center for Health Statistics (SCHS)

Reports

\

“TABLE 1: 1995 Mortality Rates for the District of Columbla

8

65,956

107
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120
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95.5

20

(per 100,000 Population)
Indicators District Ward Ward Ward Ward Ward Ward Ward Ward
of 1 2 3 4 5 6 7
Columbia

Estimated 65,
Population 554256 72,733 71213 71,028 71,622 68,544 65,862 598
Deaths from
Heart Disease
Number 1,604 61 1786 212 293 250 170 202
Rate 2894 2214 2475 2985 409.1 3647 2581 3033
Deaths from
Cancer
Number 1,468 138 158 148 265 238 166 213
Rate 2648 1911 2169 2084 3700 3472 2520 3198
Deaths from
HIV/AIDS
Number 664 108 ) 19 83 92 106 67
Rate 119.8 14928 1377 268 1159 1342 1609 100.6
Deaths from
Cerebrovascular
Disease
Number 363 42 39 66 53 53 38 30
Rate 65.5 578 542 929 740 773 57.7 450
Deaths from
Homiclde
Number 318 24 18 0 28 61 55 62
Rate 574 330 250 00 391 890 835 931
Deaths from
Accidents &
Adverse
Effects
Number 182 26 14 17 19 26 25 25
Rate 328 357 185 239 265 379 400 375

30.3

Source: A Vital Statistics Data Sheet - 1995. District of Columbia Department of Health,

State Center for Health Statistics.




