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Common Questions About Cancer
What is cancer?

Are all growths and tumors cancerous?

What causes cancer?

Who gets cancer?

How is cancer staged?
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Source: Cancer Incidence and Mortality: Preliminary State Data 2003. May 2006.

How is cancer treated?

■

■

■

■

■

Can cancer be cured?

What is the impact of stage at diagnosis on 
survival?

Can cancer be prevented?

■

■

■

■

Figure 1.  Average Stage at Diagnosis in Indiana, All 
Cancers, 2003

Unknown
6.9%

Local
39.8%

Regional
21.10%
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21.9%

In Situ
10.4%

Continued
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Table 1. Causes Of Cancer In The U.S.

Cause Percent Rate

Tobacco  30
Adult diet/obesity  30
Sedentary lifestyle  5
Occupational factors  5
Family history of cancer  5
Viruses/other biologic agents  5
Perinatal factors/growth  5
Reproductive factors  3
Alcohol  3
Socioeconomic status  3
Environmental pollution  2
Ionizing/ultraviolet radiation  2
Prescription drugs/medical procedures  1
Salt/other food additives/contaminants  1
Source: Harvard Report on Cancer Prevention, (1996).  Harvard Center for Cancer 
Prevention, Harvard School of Public Health. 

What are the most common cancers?

Table 2.  Cancer Incidence In Indiana, 2003 

Site  New Cases

Lung and Bronchus  4,987 
Female Breast  3,819
Prostate  3,673 
Colon  3,342
All Sites  28,775 
Source: Indiana State Department of Health - Indiana State Cancer Registry.

How many people alive today will get 
cancer?

How many people alive today have ever 
had cancer?

How many new cases of cancer are 
expected to occur this year?

How many people are expected to die this 
year?

How does incidence and mortality in 
Indiana compare with the rest of the U.S.?

Continued
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Figure 2. How Do Indiana Cancer Incidence Rates Compare To U.S. Incidence Rates?
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Figure 3. How Do Indiana Cancer Mortality Rates Compare To U.S. Mortality Rates?
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Source: See Figure 3
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Is the cancer burden in Indiana lessening?

How many people today survive cancer?

What are the costs of cancer?

How does Indiana keep track of changes in 
cancer risk?
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Table 3.   Average Indiana Cancer Incidence and Mortality, 2000-2003 

INCIDENCE      

BOTH SEXES ALL RACES WHITE AFRICAN AMERICAN
Site Count Rate Count Rate Count Rate
Colon and Rectum 13,808 56.5 12,662 55.6 1,008 67.3
Lung and Bronchus 19,554 80.2 18,040 79.6 1,362 89.8
Melanoma of the skin 3,680 15.1    

FEMALE ALL RACES WHITE AFRICAN AMERICAN
Site Count Rate Count Rate Count Rate
Breast 16,456 123.2 15,173 123.3 1,044 112.8
Cervix Uteri 1,098 8.7 965 8.5 108 11.0
Colon and Rectum 6,835 48.2 6,257 47.4 517 58.8
Lung and Bronchus 8,390 61.4 7,728 61.0 587 66.8
Melanoma of the skin 1,640 12.7  
Ovary 1,818 13.5 1,719 13.8 78 8.5

MALE ALL RACES WHITE AFRICAN AMERICAN
Site Count Rate Count Rate Count Rate
Colon and Rectum 6,973 67.6 6,405 66.6 491 79.1
Lung and Bronchus 11,163 107.0 10,312 106.0 774 122.8
Prostate 14,786 140.5 13,090 133.3 1,352 214.7
Melanoma of the skin 2,040 18.7  

MORTALITY

BOTH SEXES ALL RACES WHITE AFRICAN AMERICAN
Site Count Rate Count Rate Count Rate
Colon and Rectum 5,238 21.4 4,790 20.9 431 29.6
Lung and Bronchus 15,818 64.9 14,606 64.4 1,167 78.0
Melanoma of the skin 691 2.8  

FEMALE ALL RACES WHITE AFRICAN AMERICAN
Site Count Rate Count Rate Count Rate
Breast 3,696 26.6 3,353 26.0 324 35.8
Cervix Uteri 347 2.6 308 2.5 37 4.1
Colon & Rectum 2,574 17.5 2,371 17.3 194 22.4
Lung & Bronchus 6,600 47.7 6,084 47.3 495 56.7
Melanoma of the skin 269 2.0  
Ovary 1,330 9.5 1,274 9.8 51 5.8

MALE ALL RACES WHITE AFRICAN AMERICAN
Site Count Rate Count Rate Count Rate
Colon and Rectum 2,664 26.8 2,419 26.1 237 39.5
Lung and Bronchus 9,216 89.6 8,520 88.7 672 109.3
Melanoma of the skin 422 3.9  
Prostate 2,589 29.1 2,248 27.0 332 64.7

Source: Indiana State Department of Health - Indiana State Cancer Registry and the Epidemiology Resource Center, Data Analysis Team, May 2006
Rates are age-adjusted per 100,000 population to the 2000 U.S. Population Standard.       
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Table 4.  Average Indiana Cancer Incidence Rates by County, 2001 - 2003

 All Cancers Female Breast Colon & Rectum Lung Prostate 
County Count Rate Count Rate Count Rate Count Rate Count Rate

Adams 359 353.2 58 102.0 37 35.2 49 49.2 33 76.2
Allen 4,232 446.4 688 130.5 561 59.5 648 69.6 418 104.0
Bartholomew 1,040 466.7 166 134.7 101 45.6 163 73.1 103 102.9
Benton 192 618.6 20 123.0 17 # 38 123.4 30 216.5
Blackford 315 636.2 41 157.4 41 80.2 66 131.6 34 158.0
Boone 596 424.4 102 129.8 54 38.8 78 58.4 64 106.6
Brown 143 287.9 20 73.3 9 # 26 52.5 19 #
Carroll 259 385.9 34 93.2 36 53.0 36 54.2 37 121.3
Cass 682 510.5 86 120.9 95 69.3 119 88.6 72 120.2
Clark 1,607 532.6 239 141.6 171 57.3 314 104.4 259 202.0
Clay 501 556.8 66 136.8 64 69.9 87 95.4 56 142.4
Clinton 489 442.1 66 111.4 56 49.8 73 66.3 60 128.2
Crawford 172 489.6 15 # 23 68.1 39 110.4 18 #
Daviess 399 414.0 49 93.6 58 59.8 61 62.3 41 100.4
Dearborn 566 413.2 62 81.8 79 59.3 118 88.2 68 110.7
Decatur 346 439.8 35 83.5 36 45.0 59 74.3 32 90.9
DeKalb 514 440.0 85 134.9 67 57.9 73 62.9 45 88.9
Delaware 1,791 484.4 223 113.4 213 56.2 309 82.4 224 144.3
Dubois 505 406.1 84 124.7 72 57.8 52 41.7 82 148.9
Elkhart 2,287 448.9 307 109.9 274 54.1 381 76.4 275 127.5
Fayette 444 495.5 62 129.1 46 50.0 81 88.5 63 153.5
Floyd 1,102 505.3 149 122.1 105 48.5 208 96.1 177 194.9
Fountain 332 523.8 40 117.9 46 70.7 60 92.7 47 165.6
Franklin 248 359.7 40 110.2 31 45.2 47 68.0 24 74.8
Fulton 374 519.9 56 148.4 42 57.3 59 81.4 58 179.8
Gibson 502 443.8 67 110.4 86 74.9 92 80.2 53 105.8
Grant 1,279 507.8 146 110.4 128 50.2 225 87.3 183 163.8
Greene 569 489.9 63 105.2 85 73.2 112 94.4 72 138.6
Hamilton 2,010 429.8 348 126.0 208 46.7 278 67.3 243 119.6
Hancock 846 485.1 117 120.7 97 57.5 148 86.2 90 112.7
Harrison 458 439.3 54 98.0 60 58.7 84 81.4 68 139.0
Hendricks 1,474 491.1 228 137.6 156 52.8 229 80.5 187 140.3
Henry 810 469.0 105 116.6 115 64.7 146 81.8 93 120.6
Howard 1,285 465.7 174 113.2 160 57.2 222 79.8 147 121.9
Huntington 542 432.2 88 130.2 81 61.7 90 73.8 47 88.3
Jackson 702 539.8 105 145.6 81 62.2 107 82.2 73 135.1
Jasper 493 530.6 64 127.0 49 52.8 84 90.4 79 187.0
Jay 327 441.8 48 120.2 47 62.9 51 66.8 31 94.2
Jefferson 535 522.4 83 150.3 61 59.7 105 101.3 77 168.0
Jennings 346 435.6 51 120.6 36 46.6 62 78.8 33 92.0
Johnson 1,611 473.3 240 126.2 153 45.8 253 75.4 219 148.3
Knox 673 504.8 88 121.2 99 72.8 110 81.7 69 119.3
Kosciusko 961 426.9 137 114.0 136 60.2 170 75.8 103 103.4
LaGrange 349 376.7 59 123.9 43 47 58 61.8 37 90.4
Lake 7,616 503.8 1,057 127.5 875 57.7 1,140 75.0 1,168 179.3
LaPorte 1,728 487.4 241 127.3 223 62.1 297 83.3 243 157.0

continued
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Table 4.  Average Indiana Cancer Incidence Rates by County, 2001 - 2003, Continued

 All Cancers Female Breast Colon & Rectum Lung Prostate 
County Count Rate Count Rate Count Rate Count Rate Count Rate

Lawrence 692 428.5 88 99.2 100 61.6 136 83.2 98 138.6
Madison 2,268 498.4 292 120.3 260 56.1 443 96.0 303 152.1
Marion 12,088 514.2 1,719 129.3 1,285 55.0 2,221 96.5 1,493 154.7
Marshall 711 499.9 102 133.7 94 64.7 110 77.5 95 157.9
Martin 179 508.3 24 128.7 21 59.6 24 64.7 20 116.7
Miami 574 506.1 67 110.3 54 47.3 108 94.7 69 130.8
Monroe 1,392 489.9 212 138.1 137 49.0 204 73.8 204 170.9
Montgomery 550 448.6 69 106.4 71 57.2 95 76.4 89 159.9
Morgan 1,003 521.3 136 127.5 117 62.0 170 90.7 159 186.4
Newton 217 471.5 27 110.8 30 65.0 38 82.3 22 111.1
Noble 514 399.5 76 110.4 74 58.3 87 68.6 56 106.5
Ohio 79 411.1 4 # 11 # 19 # 11 #
Orange 320 485.8 33 93.4 46 69.1 47 68.9 48 158.7
Owen 311 445.2 41 109.1 32 47.2 58 82.1 45 138.5
Parke 252 418.6 29 90.7 39 63.6 56 91.8 30 108.2
Perry 267 417.5 33 93.7 35 53.8 59 91.9 28 99.5
Pike 203 448.7 21 88.5 23 51.7 43 92.2 25 114.7
Porter 2,074 474.6 274 113.2 251 59.1 298 69.8 308 158.6
Posey 330 395.0 51 113.1 46 55.4 72 86.4 43 114.0
Pulaski 252 527.1 35 146.9 26 51.7 31 63.5 54 243.6
Putnam 530 485.1 83 147.1 60 55.4 101 91.6 66 129.5
Randolph 471 489.4 71 139.4 55 55.1 78 80.4 51 117.1
Ripley 401 472.3 48 106.3 54 62.2 85 100.5 42 103.5
Rush 266 438.5 32 98.4 36 58.8 54 88.6 30 111.1
St. Joseph 4,077 499.4 550 127.2 498 58.3 607 74.7 548 158.2
Scott 359 534.9 50 134.5 52 82.1 88 130.5 49 161.7
Shelby 630 477.7 75 103.5 73 55.3 119 90.4 76 131.3
Spencer 301 461.1 45 128.8 43 66.4 51 76.8 36 116.2
Starke 373 477.3 50 123.9 47 59.7 64 78.6 57 165.1
Steuben 470 470.7 76 142.2 58 59.7 80 81.3 37 82.1
Sullivan 366 515.2 54 148.9 45 62.5 79 110.7 48 153.6
Switzerland 121 407.9 15 # 10 # 26 91.9 23 163.1
Tippecanoe 1,677 486.8 258 137.4 193 56.5 257 76.7 227 156.9
Tipton 286 502.8 35 107.4 32 54.1 46 81.2 36 156.4
Union 91 387.5 6 # 16 # 12 # 12 #
Vanderburgh 2,436 421.7 372 116.5 301 51.0 471 80.4 258 105.8
Vermillion 308 517.8 42 133.5 30 49.6 47 77.3 44 172.0
Vigo 1,690 507.2 221 121.4 207 60.9 306 91.2 239 176.0
Wabash 517 416.5 80 118.1 86 65.8 78 62.2 59 107.8
Warren 110 388.3 22 146.7 15 # 15 # 16 #
Warrick 650 407.3 103 114.8 84 55.0 131 84.1 76 103.8
Washington 396 483.3 37 84.5 50 61.2 73 89.5 73 206.5
Wayne 1,196 480.3 155 113.5 158 61.5 249 98.4 146 132.9
Wells 365 399.0 58 117.8 53 55.9 51 55.5 42 107.0
White 415 474.3 57 121.8 48 53.3 65 73.2 63 163.1
Whitley 405 412.0 76 145.4 57 56.9 66 67.5 30 69.0
# Rate suppressed if fewer than 20 cases.           
Source: Indiana State Department of Health – Indiana State Cancer Registry, June 2006.     
Rates are per 100,000 population age-adjusted to the 2000 U.S. Population Standard.    
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Table 5.  Average Indiana Cancer Mortality Rates by County, 2001- 2003 

 All Cancers Female Breast Colon & Rectum Lung Prostate 
County Count Rate Count Rate Count Rate Count Rate Count Rate

Adams 192 177.2 19 # 27 23.3 42 41.7 14 #
Allen 1,889 201.4 144 26.4 215 22.7 504 54.4 100 29.0
Bartholomew 427 196.3 31 24.4 40 18.8 114 52.2 18 #
Benton 60 183.2 2 # 6 # 22 68.6 3 #
Blackford 115 228.9 11 # 9 # 33 66.3 6 #
Boone 281 201.7 18 # 26 19.3 68 49.7 23 44.8
Brown 105 215.3 6 # 6 # 34 66.2 8 #
Carroll 114 167.7 7 # 17 # 30 45.6 6 #
Cass 314 230.0 12 # 48 34.8 100 73.8 8 #
Clark 714 238.9 47 27.6 72 24.3 252 84.3 33 30.1
Clay 217 231.3 15 # 16 # 65 71.0 12 #
Clinton 206 177.8 13 # 21 18 62 54.7 8 #
Crawford 71 205.0 5 # 8 # 22 64.4 1 #
Daviess 171 171.3 13 # 16 # 53 54.1 12 #
Dearborn 274 206.4 18 # 35 27.1 104 78.4 6 #
Decatur 162 203.5 8 # 14 # 46 58.3 10 #
DeKalb 231 198.0 20 31.9 33 27.7 56 48.6 12 #
Delaware 801 212.9 64 29.7 72 19.1 258 68.3 38 28.4
Dubois 203 160.7 24 32.9 23 18.4 49 39.3 7 #
Elkhart 943 185.8 72 25.1 72 14.1 290 58.2 41 21.4
Fayette 218 238.2 16 # 20 21.3 63 68.6 10 #
Floyd 485 222.9 29 23.3 50 23.0 166 76.3 17 #
Fountain 149 230.2 13 # 14 # 40 62.3 12 #
Franklin 121 176.0 7 # 25 36.3 30 44.2 3 #
Fulton 164 222.6 16 # 23 30.1 53 72.8 13 #
Gibson 220 189.8 16 # 39 33.0 64 55.7 11 #
Grant 539 209.9 33 23.1 46 17.7 181 69.8 34 39.8
Greene 285 239.2 12 # 34 28.2 90 75.9 18 #
Hamilton 687 168.1 43 16.5 66 16.6 201 49.9 25 15.7
Hancock 280 169.9 15 # 29 18.6 107 64.4 8 #
Harrison 221 220.9 19 # 22 22.9 74 72.2 7 #
Hendricks 550 191.6 36 22.2 58 20.6 163 56.4 17 #
Henry 361 202.4 27 27.1 33 18.0 111 61.7 15 #
Howard 591 215.0 39 24.4 64 23.3 179 64.5 21 20.6
Huntington 257 197.3 24 30.9 34 25.3 79 63.4 11 #
Jackson 297 225.6 9 # 28 21.4 88 67.0 15 #
Jasper 206 221.8 19 # 25 27.2 69 74.8 7 #
Jay 171 225.2 8 # 16 # 47 60.9 9 #
Jefferson 200 195.4 15 # 21 20.4 77 74.8 8 #
Jennings 181 235.9 9 # 24 31.2 58 74.4 12 #
Johnson 631 189.2 49 24.8 55 16.7 182 54.9 29 24.6
Knox 271 196.5 20 26.3 36 26.5 78 56.7 7 #
Kosciusko 431 192.4 34 27.8 45 19.9 117 52.5 34 37.5
LaGrange 163 179.3 9 # 22 24.2 45 48.5 12 #
Lake 3,388 223.6 282 32.8 359 23.7 932 61.4 216 37.5
LaPorte 765 213.4 53 27.1 82 22.8 235 65.7 56 41.0

continued
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Table 5.  Average Indiana Cancer Mortality Rates by County, 2001- 2003, Continued 

 All Cancers Female Breast Colon & Rectum Lung Prostate 
County Count Rate Count Rate Count Rate Count Rate Count Rate

Lawrence 323 197.5 18 # 26 15.8 126 76.5 18 #
Madison 949 204.7 54 21.8 79 16.6 333 72.0 55 31.8
Marion 5,252 225.8 375 27.3 482 20.6 1,803 78.3 254 31.1
Marshall 306 210.8 29 35.7 33 22.8 79 55.3 20 39.4
Martin 69 194.3 5 # 8 # 18 # 4 #
Miami 245 217.9 21 32.7 24 21.6 76 67.5 6 #
Monroe 549 196.5 42 25.9 42 15.2 156 56.4 33 34.0
Montgomery 234 187.9 17 # 24 19.4 70 56.4 11 #
Morgan 398 217.7 26 25 39 22 139 74.6 13 #
Newton 123 271.4 7 # 11 # 43 95.5 7 #
Noble 259 203.6 22 30.9 32 25.3 78 61.4 10 #
Ohio 44 229.3 1 # 4 # 21 107.2 2 #
Orange 154 230.9 6 # 13 # 50 74.4 6 #
Owen 168 244.9 7 # 17 # 65 92.5 7 #
Parke 114 188.5 9 # 15 # 45 73.4 5 #
Perry 123 189.2 6 # 22 33.8 42 64.9 5 #
Pike 101 214.2 9 # 6 # 40 83.4 2 #
Porter 851 200.4 62 25.4 81 19.7 251 58.7 38 25.5
Posey 145 176.5 16 # 11 # 50 60.5 8 #
Pulaski 100 199.6 7 # 16 # 21 43.6 5 #
Putnam 228 211.1 18 # 20 18.6 79 73.1 9 #
Randolph 188 190.7 18 # 21 21.4 53 53.6 12 #
Ripley 163 189.3 17 # 20 23.3 45 52.7 9 #
Rush 125 204.9 9 # 9 # 47 78.0 3 #
St. Joseph 1,709 203.3 123 25.6 183 20.9 478 58.4 100 29.9
Scott 184 282.4 14 # 25 40.2 72 107.6 10 #
Shelby 286 218.2 19 # 27 20.7 98 74.9 9 #
Spencer 134 207.9 5 # 11 # 36 54.5 8 #
Starke 171 216.9 10 # 15 # 62 76.3 9 #
Steuben 208 210.7 16 # 23 23.1 63 64.4 10 #
Sullivan 176 246.1 17 # 19 # 59 82.7 5 #
Switzerland 71 247.7 3 # 7 # 27 92.5 4 #
Tippecanoe 685 200.7 36 18.8 78 22.7 208 61.9 34 28.3
Tipton 116 202.7 8 # 11 # 34 60.1 5 #
Union 36 159.9 3 # 1 # 10 # 1 #
Vanderburgh 1,281 212.6 91 26.1 127 21.1 398 66.7 47 20.7
Vermillion 157 259.0 13 # 20 32.2 39 62.7 11 #
Vigo 734 214.2 55 28.9 97 28.1 253 75.0 32 25.4
Wabash 256 199.4 20 29 32 23.5 72 56.9 13 #
Warren 64 232.6 3 # 8 # 14 # 2 #
Warrick 335 219.8 23 26.3 30 20.4 122 79.8 17 #
Washington 172 214.8 11 # 16 # 48 58.9 11 #
Wayne 528 205.7 43 29.1 41 15.8 187 73.1 31 31.6
Wells 162 171.4 12 # 17 # 38 39.6 11 #
White 170 193.8 11 # 18 # 53 59.2 13 #
Whitley 198 199.6 14 # 23 22.3 55 56.5 14 #
# Rate suppressed if fewer than 20 cases.           
Source: Indiana State Department of Health – Indiana State Cancer Registry, June 2006.      
Rates are per 100,000 population age-adjusted to the 2000 U.S. Population Standard.  
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Bottom Line
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Prevention/Screening/Early Detection

Cancer Burden
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Table 6.  Female Breast Cancer Incidence And Mortality, 
2000-2003

 INCIDENCE MORTALITY
 Female Female 

All Races 123.2 26.6 
White 123.3 26.0 
African American 112.8 35.8
Source: Indiana State Department of Health - Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006
Rates are per 100,000 female population and age adjusted to the 2000 U.S. 
Population standard.

Figure 4.  Breast Cancer Average Stage At Diagnosis, 2003

Source: Indiana State Department of Health - Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006.
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Figure 5.  Mammogram In Past Year, Women 40+
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Table 7.  Cervical Cancer Average Incidence And 
Mortality, 2000-2003

 INCIDENCE MORTALITY
 Female Female 

All Races 8.7 2.6
White 8.5 2.5
African American 11.0 4.1
Source: Indiana State Department of Health - Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006.
Rates are per 100,000 female population and age-adjusted to the 2000 U.S. 
Population standard.

Source: Indiana State Department of Health - Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006.
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Figure 7. Pap Test In Past Three Years, Women 18+

Figure 6.  Cervical Cancer Average Stage At Diagnosis, 2003
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Stages at Diagnosis
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Colon & Rectum Cancer
Bottom Line

Risk Factors that Cannot be Controlled

■ 

■ 

■ 

Risk Factors that Can be Changed
■ 

■ 

■ 

■ 

■ 

Prevention/Screening/Early Detection Signs and Symptoms of Colorectal Cancer:

■ 

■ 

■ 

■ 

■ 
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Figure 8.  Colorectal Cancer Average Stage At 
Diagnosis, 2000-2003

Unknown
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7.0%

Source: Indiana State Department of Health - Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006.

Figure 9.  Ever had a Sigmoidoscopy or Colonoscopy, 50+
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1. Source: Indiana Behavioral Risk Factor Surveillance System, Indiana State 
Department of Health, 2006.
2. The weighted percentage was adjusted to: 1) probability of selection, i.e. the 
number of different  phone numbers that reach the household, the number of adults 
in each household, and the number of completed interviews in each cluster; and 2) 
demographic distribution, i.e. age and gender.
3. “Don’t Know” and “Refused” were excluded from the denominator.  
4. In 1999 and 2001, the question asked if person had ever had a sigmoidoscopy or 
colonoscopy exam.     

Table 8.  Colorectal Cancer Average Incidence And 
Mortality, 2000-2003

 INCIDENCE MORTALITY
 Both Sexes Male Female Both Sexes Male Female

All Races 56.5 67.6 48.2 21.4 26.8 17.5
White 55.6 66.6 47.4 20.9 26.1 17.3
African 
American 67.3 79.1 58.8 29.6 39.5 22.4 

Source: Indiana State Department of Health - Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006. 
Rates are per 100,000 population and age-adjusted to the 2000 U.S. Population 
standard.       

Reduce your colon cancer risk by:

■ Following screening guidelines

■ Eating a low-fat, high fiber diet

■ Increasing your physical activity

Cancer Burden

Stages at Diagnosis
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Figure 10.  Adult Smoking Prevalence Rates

Source: Indiana Behavioral Risk Factor Surveillance System, Indiana State Department 
of Health, 2006
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Lung Cancer 
Bottom Line

Risk Factors
■ 

■ 

■ 

■ 

■ 

■ 

Prevention/Screening/Early Detection

Cancer Burden

Table 9.  Lung Cancer Average Incidence And Mortality, 
2000-2003

 INCIDENCE MORTALITY
 Both Sexes Male Female Both Sexes Male Female

All Races 80.2 107.0 61.4 64.9 89.6 47.7
White 79.6 106.0 61.0 64.4 88.7 47.3
African 
American 89.8 122.8 66.8 78.0 109.3 56.7

Source: Indiana State Department of Health - Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006.
Rates are per 100,000 population and age-adjusted to the 2000 U.S. Population standard.
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Figure 11.  Lung Cancer Average Stage At Diagnosis, 
2000-2003

Source: Indiana State Department of Health - Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006.

Unknown
11.0% Local

18.0%

Regional
24.0%

Distant
48.0%

Stages at Diagnosis

Tobacco Use

Continued
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Other Tobacco Use

Groups at High Risk for Smoking
■ 

■ 

■ 

■ 

Secondhand Smoke
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Cessation

Factors related to success in quitting smoking 
include:
■ 

■ 

Notes
i BRFFS Indiana Statewide Survey Data 2004

ii Indiana Adult Tobacco Survey 2004 

iii Indiana Youth Tobacco Survey 2004

iv Campaign for Tobacco Free Kids

v DiFranza and Librett, 1999; Cummings et al, 1994 

vi Campaign for Tobacco Free Kids

vii ISDH, 2003 Indiana Natality Report

viii Indiana Youth Tobacco Survey 2000

ix U.S. Department of Health and Human Services, August 1999

x MMWR, 46(44)
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Melanoma/Skin Cancer
Bottom Line

Risk Factors that Cannot be Controlled

■ 

■ 

■ 

■ 

■ 

■ 

Risk Factors that Can be Changed
■ 

■ 

■ 

Prevention/Screening/Early Detection
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Table 10.  Melanoma Average Incidence And Mortality, 
2000-2003 

 INCIDENCE MORTALITY
 Both Sexes Male Female Both Sexes Male Female

All Races 15.1 18.7 12.7 2.8 3.9 2.0

Source: Indiana State Department of Health — Indiana State Cancer Registry, June 2006.
Rates are per 100,000 population age-adjusted to the 2000 U.S. Population Standard.

Figure 12.  Melanoma Average Stage At Diagnosis, 
2000-2003 

Unknown
6.0%

Local
56.0%

Regional
7.0%

Distant
3.0%

In Situ
28.0%

Source: Indiana State Department of Health - Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006.
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Stages at Diagnosis

Cancer Burden
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Ovarian Cancer
Bottom Line

Risk Factors that Cannot be Changed

■ 

■ 

■ 

■ 

Risk Factors that Can be Changed 
■ 

■ 

Protective Factor
■ 

Prevention/Early Detection

Stages at Diagnosis

Cancer Burden
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Table 11.  Ovarian Cancer Average Incidence And 
Mortality, 2000-2003

 INCIDENCE MORTALITY
 Females Females 

All Races 13.5 9.5
White 13.8 9.8
African American 8.5 5.8
Source: Indiana State Department of Health — Indiana State Cancer Registry, June 2006.
Rates are per 100,000 population age-adjusted to the 2000 U.S. Population Standard.

Figure 13.  Ovarian Cancer Average Stage At Diagnosis, 
2000-2003

Source: Indiana State Department of Health - Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006.
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Prostate Cancer
Bottom Line

Risk Factors that Cannot be Controlled

■ 

■ 

■ 

Risk Factors that Can be Changed

■ 

■ 

Prevention/Screening/Early 
Detection
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Table 12.  Prostate Cancer Average Incidence And 
Mortality, 2000-2003 

 INCIDENCE MORTALITY
 Male Male 

All Races 140.5 29.1
White 133.3 27.0
African American 214.7 64.7
Source: Indiana State Department of Health - Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006.
Rates are per 100,000 population and age-adjusted to the 2000 U.S. Population standard.

Figure 14.  Prostate Cancer Average Stage At Diagnosis, 
2000-2003

Unknown
10.0%

Local
74.0%
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Cancer Burden

Stages at Diagnosis

Source: Indiana State Department of Health — Indiana State Cancer Registry and the 
Epidemiology Resource Center, Data Analysis Team, May 2006.
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Nutrition, Physical Activity, and Obesity among Adults

Overweight and Obesity

Nutrition

Physical Activity
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American Cancer Society Guidelines on Nutrition and Physical Activity for Cancer Prevention

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

Recommendations for Community Action

■ 

■ 

Notes
i McGinnis JM, Foege WH.  Actual Causes of Death in the United States.  Journal of the American Medical Association. 1993; 270:2207-2212.
ii Doll, R, Peto, R.  The Causes of Cancer.  New York: Oxford Press; 1981.
iii Harvard Center for Cancer Prevention.  Harvard Report on Cancer Prevention, Volume 1:  Causes of Human Cancer.  Cancer Causes Control.  1996; 7:S55.
iv American Cancer Society, Advisory Committee on Diet, Nutrition and Cancer Prevention.  Guidelines on Diet, Nutrition and Cancer Prevention:  Reducing the Risk of Cancer 
with Healthy Food Choices and Physical Activity.  CA Cancer Journal for Clinicians. 2001; 52:92-119.
v US Department of Health and Human Services.  Physical Activity and Health: A Report of the Surgeon General.  Atlanta (GA):  US Department of Health and Human Services, 
Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion; 1996.
vi International Agency  for Research on Cancer.  IARC Handbooks of Cancer Prevention.  Volume 6:  Weight Control and Physical Activity.  Lyon, France: IARC Press; 2001.
vii Eyre H, Kahn R, Robertson R, ACS/ADA/AHA Collaborative Writing Committee.  Preventing cancer, cardiovascular disease, and diabetes: a common agenda for the American 
Cancer Society, the American Diabetes Association and the American Heart Association.  CA Cancer Journal for Clinicians. 2004;54(4):190-207.
viii Task Force on Community Preventive Services.  Increasing Physical Activity - a report on recommendations of the Task Force on Community Preventive Services. MMWR Morbid 
Mortal Wkly Rep.  2001;50 (RR-18).

Figure 15.  Prevalence of Adult Overweight, Indiana, 
2000-2005

Figure 16.  Prevalence of Adult Obesity, Indiana,    
2000-2005
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Source:  Centers for Disease Control and Prevention (CDC). Behavioral Risk Factor 
Surveillance System Survey Data. Atlanta, Georgia: U.S. Department of Health and 
Human Services, Centers for Disease Control and Prevention, 2000-2005. 

Source:  Centers for Disease Control and Prevention (CDC). Behavioral Risk Factor 
Surveillance System Survey Data. Atlanta, Georgia: U.S. Department of Health and 
Human Services, Centers for Disease Control and Prevention, 2000-2005. 
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 CANCER RISK FACTORS RISK REDUCTION EARLY DETECTION
   (Asymptomatic Persons) 

Table 13.  Summary Information for Major Cancer Sites

FEMALE BREAST
 

Age; family history in mother or sisters; 
precancerous condition on breast biopsy; 
first child born after age 30; obesity; 
obesity in post-menopausal women never 
having had children; hormone replacement 
therapy; cancer genes have been identified.
 

Follow the American Cancer Society’s 
nutrition guidelines; maintain normal weight; 
exercise three times or more per week.
 

Mammography; breast self-examinations; 
clinical breast examinations.
 

CERVIX Papilloma virus infections; early age at 
first intercourse; multiple sexual partners; 
smoking; low socioeconomic status; poor 
compliance to screening programs or never 
having had screening.
 

Avoid early onset of sexual activity; practice 
safe sex; avoid numerous lifetime sexual 
partners; have regular Pap exams to detect 
precancers; avoid use of tobacco products.
 

Pap smear and pelvic examination. 

COLON & RECTUM Personal or family history of colorectal cancer; 
colorectal polyps; diets high in fat and low in 
fiber; inflammatory bowel disease.
 

Removal of polyps; follow the ACS nutrition 
guidelines for diets high in fiber and low in 
fats; recent studies suggest that drugs like 
aspirin may reduce risk.
 

Men and women at average risk begin 
regular screening for colorectal cancer 
at age 50; flexible sigmoidoscopy, stool 
blood test, colonoscopy, or double-
contrast barium enema.
 

CORPUS UTERUS Some forms of infertility; obesity; use of 
unopposed post-menopausal estrogens; 
diabetes.
 

When considering estrogen replacement 
therapy, benefits and risks must be 
considered by woman and her physician.
 

Pelvic exam; endometrial tissue sampling 
at menopause if high risk.
 

NON-HODGKIN’S 
LYMPHOMA

AIDS in some cases; transplantation and 
immuno-suppression therapy; viral causes 
have been suggested in some types; increased 
risk is associated with certain genetic diseases.
 

None known.
 

Health-related checkups may identify 
early signs and symptoms.
 

LEUKEMIA Persons with genetic abnormalities such 
as Down Syndrome; ionizing radiation; 
exposure to certain chemicals, cytotoxic 
drugs; certain forms are related to 
retrovirus, HTLG-1.
 

Reduce exposure to radiation and 
hazardous chemicals.
 

Health-related checkups may identify 
early signs and symptoms.
 

LUNG & 
BRONCHUS

Tobacco use; voluntary and involuntary 
smoking; occupational exposure to 
hazardous substances such as asbestos; 
radon exposure.
 

Avoid tobacco products in all forms; stop 
smoking; avoid secondhand smoke; follow 
workplace safety practices; check home for 
radon.
 

Health-related checkups may identify 
early signs and symptoms. 

MELANOMA 
(SKIN)

Fair skin; sun exposure; severe sunburn 
in childhood; familial conditions such 
as dysplastic nevous syndrome; large 
congenital moles.
 

Protect against sun exposure, especially 
in childhood; use protective clothing and 
sunscreens with SPF 15 or greater when 
exposed to the sun.
 

Annual skin examinations by an 
experienced physician; monthly self-exams.
 

OVARY Increases with age; possible dietary 
factors; older women who have never had 
children; history of breast, endometrial, 
or colon cancer; family history; genes have 
been identified.
 

Pregnancy, breast feeding, using birth 
control pills for at least five years; eating 
a low-fat, high fiber diet; for women with 
a family history of ovarian cancer, having 
the ovaries and/or uterus removed or the 
fallopian tubes tied. 

Health-related checkups may identify 
early signs and symptoms.
 

PROSTATE Age is the most important risk factor: 80% 
of all prostate cancer occurs in men over 
age 65; dietary fat may play a role; higher 
in African Americans.
 

High-fat diets have been linked to prostate 
cancer; thus, ACS nutrition guidelines 
recommend eating a diet low in fat and 
high in vegetables, fruits, and grains.
 

Digital rectal examination; prostate-
specific antigen (PSA).
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 WARNING SIGNS TREATMENT AMERICAN CANCER SOCIETY
   CANCER DETECTION GUIDELINES

Thickening; swelling; skin irritation or distortion; 
nipple symptoms–erosion, inversion, tenderness. 

Early stage — mastectomy or local 
removal with radiation therapy.                                                                  
Adjuvant therapy — hormones and/or combination 
chemotherapy. 
Later stage — combination chemotherapy or hormones 
and radiation therapy for selected clinical problems.    

Yearly mammogram, women 40+ continuing for women in 
good health; clinical breast examinations every three years for 
women 20-39, and every year for women 40 and older; breast 
self examination is an option for women starting in their 20s.  
Women at increased risk should talk with their doctors about 
the benefits and limitations of earlier mammogram.

T

Abnormal vaginal bleeding.
 

Precursor lesions — cryotherapy (kills cells 
by cold), electro-coagulation (kills cells by 
heat from an electrical current); surgery.                                                        
Later stage — combination chemotherapy or hormones 
and radiation therapy for selected clinical problems.
 

Pap test and pelvic examination every year for women 
who are or have been sexually active or have reached 
age 18; after three or more consecutive satisfactory 
normal annual exams, the Pap test may be performed 
less frequently at the discretion of the physician. 

Rectal bleeding; change in bowel habits; blood in 
the stools.
 

Localized — surgery or radiation therapy.                                             
Invasive — surgery or radiation therapy.                        
Metastatic — chemotherapy/radiation therapy.  
Surgery at times combined with radiation therapy or 
chemotherapy. Chemotherapy in advanced cases is 
under study.
 

50+: colonoscopy every 10 years; or flexible 
sigmoidoscopy every five years; or double-contrast 
barium enema every five years; or stool blood test 
or fecal immunochemical test every year (acceptable 
but not preferred). Flexible sigmoidoscopy every five 
years with annual stool blood test is preferred over 
stool blood test or flexible sigmoidoscopy alone. 
Follow positive tests with colonoscopy. 

Vaginal bleeding after menopause.
 

For uterine hyperplasia, progestins may be 
used.  Surgery sometimes with radiation therapy.    
Advanced metastases — progestins/chemotherapy.

Women at high risk for cancer of the endometrium 
should have a sample of endometrial tissue 
examined when menopause begins. 

Lymph node enlargement; fever.
 

Usually disseminated at time of diagnosis; 
chemotherapy is used. At times, autologous bone 
marrow transplantation may be used.
 

Annual physician examination for people age 40+, 
every three years for people aged 20-40. 

Fatigue; pallor; repeated infection; easy bruising; 
nose bleeds.
 

Combination chemotherapy; bone-marrow 
transplantation may be used in some cases.
 

Annual physician examination for people age 40+, 
every three years for people aged 20-40. 

Nagging cough; change in breathing habits; 
coughing up blood; chest pain; hoarseness; 
shortness of breath; weight loss; appetite loss; 
anemia; unresolved pneumonia.
 

Early stage — surgery.                                                    
Advanced stages — surgery, radiation therapy, 
chemotherapy, immunotherapy.
 

Annual physician examination for people age 40+, 
every three years for people aged 20-40. 

Change in the size, shape, or color of a mole or 
signs that its border is becoming ragged; a sore 
that doesn’t heal.
 

Surgery, radiation therapy, and chemotherapy 
depending on type. In small-cell lung cancer, 
chemotherapy alone or combined with radiation 
therapy may be the first choice.
 

Annual physician examination for people age 40+, 
every three years for people aged 20-40. 

Symptoms are often “silent”; enlarged abdomen; 
digestive problems such as gas and bloating that 
persist and cannot be tied to another cause; 
abnormal vaginal bleeding; pelvic or leg pain.
 

Surgery, radiation therapy, and chemotherapy.
 

Health-related checkups may identify early signs 
and symptoms. 

Difficulty passing urine; blood in urine.
 

Early stage — surgery or radiation therapy.                                      
Advanced stages — radiation therapy, hormone 
treatments, or anticancer drugs. Radiation therapy 
can ease painful areas in the bones.
 

Beginning at age 50, men who have at least a 10-
year life expectancy should be offered an annual 
digital rectal exam and prostate-specific antigen 
(with counseling about benefits and limitations); 
Men in high risk groups – African Americans and 
men with two or more affected first degree relatives 
— should begin at age 45. 



34

In
di

an
a 

C
an

ce
r 

Fa
ct

s 
&

 F
ig

ur
es

 2
00

6
U

n
d

er
st

an
d

in
g

 C
an

ce
r 

D
at

a

Understanding Cancer Incidence & Mortality Rates 

Age-Adjusted Rates

Glossary 
Burden:

Carcinogen:

Five-year Survival: 

Lifetime risk:

Malignant:

Metastasis:

Morbidity:

Prevalence:

Rate:

Risk factor: 

Staging:



ICC Priority Issues

■ Primary Prevention

■ Early Detection

■ Treatment Access

■ Quality of Life

■ Data

■ Advocacy

ICC Steering Committee
◆
◆

◆
◆
◆
◆
◆
◆

◆
◆

◆
◆

◆

◆

◆
◆

ICC Member Organizations



1-800-ACS-2345
www.cancer.org

Hope.Progress.Answers.

American Cancer Society, Great Lakes Division Inc. 
Offices Serving Indiana* 

CENTRAL INDIANA AREA 
SERVICE CENTER

LOWER EASTERN INDIANA AREA 
SERVICE CENTER

MID-INDIANA AREA SERVICE CENTER

MID-SOUTHWESTERN AREA 
SERVICE CENTER

NORTH CENTRAL INDIANA AREA 
SERVICE CENTER

NORTHEAST INDIANA AREA 
SERVICE CENTER

NORTHWEST INDIANA AREA 
SERVICE CENTER

SOUTH CENTRAL INDIANA AREA 
SERVICE CENTER

SOUTHEAST INDIANA AREA 
SERVICE CENTER

SOUTHWESTERN INDIANA AREA 
SERVICE CENTER

WABASH VALLEY AREA 
SERVICE CENTER


