INTRODUCTION

Cancer isapriority health issue in Cuyahoga County and the Greater Cleveland area.
Cancer is the second leading cause of death in Ohio and Cuyahoga County.* On average,
from 2002-2006, approximately 3,353 persons died from cancer per year in Cuyahoga
County. Thistrangatesinto approximately 9 cancer deaths every day in Cuyahoga
County during this time frame.

The Healthy People 2020 Cancer Goal isto “reduce the number of new cancer cases, as
well astheillness, disability, and death caused by cancer.?” The target for 2020 isto
reduce cancer deaths to arate of no more than 160.6 per 100,000 people.? To put thisin
perspective, the 2002-2006 Cuyahoga County cancer age-adjusted (2000 U.S. population
standard) death rate was 204.3 per 100,000 people. The rate for Cuyahoga County was
higher than the 2002-2006 cancer age-adjusted death rate for the State of Ohio (201.4)
and the United States (186.9).% To achieve the Healthy People 2020 target death rate for
cancer, the Cuyahoga County age-adjusted cancer death rate must be reduced by 21.4%,
or by arate of approximately 44 cancer-related deaths per 100,000 people.

Despite the importance of cancer death statistics, the estimated impact of cancer ina
community cannot be measured by one indicator. As the population ages and more
advanced cancer diagnostics are utilized, cancer incidence information (i.e. newly
diagnosed cases) matched with and against cancer mortality statistics becomes an
increasingly important piece of the community health assessment puzzle.

Establishing and understanding a community’ s cancer burden is a complex task. Cancer
isnot just one disease. It isagroup of more than 200 very different diseases
characterized by uncontrolled growth and spread of abnormal cells.® Each type of cancer
differsin risk factors, prevention, early detection, treatment, and survival. Unfortunately,
many of the causes and risk factors are unknown. Experts commonly classify risk factors
into two major groups, non-modifiable and modifiable risk factors. Non-modifiable risk
factors are factors that cannot be changed, such as a person’s age, gender, and family
medical history (i.e. genetics). Modifiable risk factors are factors that can be changed,
such as lifestyle choices (e.g. tobacco use, diet, physical activity level) and personal
behaviors (e.g. using protective measures to avoid exposure to the sun, occupational
hazards, and sexually transmitted diseases).

According to the American Cancer Society, it is estimated that smoking accounts for 30%
of cancer deaths.* Additionally, poor dietary habits and lack of physical activity also play
asignificant rolein aperson’srisk for cancer. Only asmall percentage of cancers are
attributable to environmental pollutants in the air, soil, water, and food. Even with this
knowledge, a 2008-2009 report by the President’ s Cancer Panel suggests that exposure to
chemicals and environmental factors needs to be further investigated.> The primary
causes of many cancers have yet to be identified, and multiple factors often interact to
increase an individual’ s risk of developing cancer.
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In terms of morbidity, the American Cancer Society has estimated that approximately 1
of every 2 malesand 1 of every 3 femaleswill develop invasive cancer in hisor her
lifetime.® Invasive cancer is defined as cancer that has spread beyond the layer of tissue
in which it developed, and is growing into the surrounding healthy tissues.”
Furthermore, 1 of every 4 malesand 1 of every 5 females will die from cancer.® From
2002-2006, over 37,705 individuals in Cuyahoga County were diagnosed with cancer.
Thistrangates to an average of approximately 21 cases of cancer diagnosed everyday in
Cuyahoga County during thistime period. The direct age-adjusted (using the 2000 U.S.
population standard) cancer incidence rate calculated from the 2002-2006 Cuyahoga
County incidence figure is equal to 477.1 per 100,000 persons, which is about 2.2 percent
higher than the Ohio rate of 466.4 per 100,000 and about 3.0 percent higher than the
United States rate of 462.9 per 100,000.3

It is necessary to continuously examine cancer incidence data and potential risk factors
that may contribute to both cancer death and incidence in the local area, to provide a
strong scientific base for directed public health interventions in the local setting. Many
of these potential risk factors are directly or indirectly related to sociodemographic
factors.® For example, the association between poverty and higher rates of cancer
morbidity and mortality has been well documented by researchers.>*? Studies
demonstrate that higher cancer incidence and mortality rates among the
socioeconomically disadvantaged are the result of severa factors, including: (i) a higher
prevalence of major cancer risk factors such as cigarette smoking; (ii) delays in cancer
diagnosis resulting in lower probabilities for treatment effectiveness; and (iii) lack of
access to prompt adequate treatment following cancer diagnosis.>*® Much of the
information regarding the above mentioned cancer risks, as well as other risks not
specifically mentioned, can often be characterized along arbitrary geographic boundaries
such as zip codes or census tracts.

Many questions regarding the provision of health care are related to geography. Health
problems vary geographically, as do the distribution and need of the people. By striving
to understand the distribution and diffusion of cancer and its relationship to geographic-
specific socio-demographic, environmental, and behavioral health characteristics,
prevention and control specialists can make informed decisions and provide appropriate
resources to those in greatest need.

Reduction in Cuyahoga County rates of cancer death and incidence requires a
comprehensive, coordinated, and directed public health prevention, control, and
education effort by local health professionals, hospitals, various service agencies,
political leaders, the media, and the state. Prevention and control efforts can be
significantly helped by knowing what type of cancer is being diagnosed in whom, at what
stage, and where diagnosed individuals live, work, and play in the community. Such a
strategy has broad implications for intervention and educational efforts which currently
lack information and direction specific to our community.

The current review of 2002-2006 Cuyahoga County cancer data will serve as the baseline
for future analysis of local cancer incidence trends and will function as areference for
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measuring the community’ s progress toward reducing the cancer burden present in
Cuyahoga County. The Ohio Department of Health has recently created a mechanism for
local health departments to have more immediate access to detailed information
regarding the “who”, “what”, and “where” of cancer cases diagnosed in their community.
Lead by The Cuyahoga County Board of Health (CCBH), the local public health
departments in the county (which includes CCBH, the City of Cleveland Department of
Public Health, and the Shaker Heights Health Department), are excited to provide the
first comprehensive cancer report for Cuyahoga County. It is our sincere hope that the
broad implication for such work is aimed at targeting resources in the health community
toward cancer prevention and control efforts.
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