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Executive Summary

Cancer rates in Wyoming remained relatively ungearfrom 2001 to 2002, and are still
lower than comparable national rates. Incidencalf@éancer sites combined for Wyoming were
down in 2002 to 419.7 per 100,000 population corgao the 2001 national rate of 468.0 per
100,000 population. Mortality for all sites for \ying in 2002 was also down from the
previous year to 175.0 per 100,000 population, twls@lso lower than the 2001 national rate of
193.3 per 100,000. Only the incidence rate forem&br all cancer sites was significanlty
different (lower) than the national rate. No wdual cancer site was significantly higher than
national rates for incidence or mortality for mafesnales, or total population (males+females).

By using a 3-year average instead of single ydartddrack changes over time, the trends
for most cancers flattened out somewhat. Howeeene rates including all sites, urinary blad-
der, female breast, leukemia, non-Hodgkin lymphamaary, prostate, thyroid, and uterine sug-
gest a possible increase. Still others (colorggtalanoma, and pancreas) show the beginning of
a possible decrease from previous years.

Four of the top five cancer sites for incidenceeniie same as the previous year: pros-
tate, female breast, lung/bronchus, and coloreblah-Hodgkin lymphoma has replaced mela-
noma as the fifth most common cancer in the stEite most common cancer for incidence by
age groups were brain/CNS (5-9 years), Hodgkinl{@ $ears), brain/CNS (20-24 years),
melanoma (25-29 years), breast (30-59 years), qaap&0-79 years), and colorectal (80-85+
years).

The top five cancer sites for mortality were lunigfichus, colorectal, ill-defined, pros-
tate, and breast. The most common cancer for fitgria all age groups with more than one

cancer death (35-85+ years), was lung cancer.






INTRODUCTION

Cancer

Cancer is a group of diseases characterized byntnotled growth and spread of abnormal cells.hé t
spread of abnormal cells is not controlled, deatf i@sult. Many cancers are preventable and mamype
cured if detected and treated early.

Causes of Cancer

Cancer is caused by both environmental and intéactdrs. Environmental causes include exposuares t
chemicals, radiation, or viruses, as well as expssassociated with life-styles (e.g., smokingt, @died alcohol
consumption). Internal causes include hormonddeiramune status, and inherited conditions. Cldastors
may act together or in sequence to start or procenteer. Ten or more years often pass betweemogsamnic
exposures and detectable cancer.

Prevention

Avoiding potential exposures such as tobacco wseers sun exposure, and excessive dietary fat may
prevent the onset or promotion of cancer. Alsorgasing beneficial practices such as eating fveisgs of
fruit or vegetables every day may help to prevearicer. Early detection and treatment of canceyutyin
established screening practices such as mammogaaplprostate specific antigen (PSA) improves tneigal
rates and decreases mortality.

Wyoming Cancer Surveillance Program

Cancer is a reportable disease in Wyoming. Statate requires that physicians, hospitals and
laboratories report all cases of cancer they disgraw treat in Wyoming to the Cancer SurveillangegRam
(WCSP), which serves as the state’s central camegpstry. The purpose of the registry is to gatthata to
determine cancer incidence, mortality, treatmeamd,survival in Wyoming. Through special interstate
agreements, information on Wyoming residents diagdar treated in other states is included in tbgram’s
database.

Insuring accurate data is one of the most importales of the cancer registry. The WCSP estaldishe
procedures for both automated and manual methodsewking the quality of data. The data is storethe
Rocky Mountain Cancer Data Systems software whashahbuilt-in system to immediately check data wden
new case is entered into the database. A Cerfiiigdor Registrar reviews each case submitted fonracy
and completenss in compliance with data collecstamdards from the National Program of Central €anc
Registries and the American College of Surgeons.

The data is used by a variety of medical profesdgoand others concerned about cancer. Within the
State Department of Health, the data is used tatorosarly detection, to determine year-to-yeandethat
develop, and to determine how Wyoming comparesdadst of the nation. The Department of Heaklb akes
the data to plan and evaluate the effectiveneds ehincer control programs such as the BreasCandical
Cancer Early Detection Program. Outside of thedbpent of Health, the data is used by physicibaspital
administrators, legislators, nonprofit organizasioand the general public. If you have a concboutcancer
and would like more information about cancer intyoemmunity, please feel free to call the Wyomiran€er
Surveillance Program’s Epidemiologist at 307-773L.9Written correspondence should be addressgtiob
Yellowstone Rd., Suite 259A, Cheyenne, WY 8200@u May also visit our web site at: http://wdhfdestay.us/
cancer. 9



METHODOLOGY and DEFINITIONS
Data Sources
Incidence

Definition -- Incidence is defined as the numbenefvcases diagnosed during a set time period in a
defined population. Incidence is not a representaif risk. The defined time period for this repis 2002
except for the 12-year incidence trend, which \&gdar averages (e.g., 96-98 for 1997 and 97-02968 ).
The defined population was the state of Wyomingnties, and Cancer Health Districts (CHD) (see d&8)e

Wyoming Data -- The Wyoming Cancer Surveillance Paog(WCSP) gathers data on Wyoming
residents diagnosed and treated for invasive asiturtumors. The data is sent to the prograngsstey by
every hospital in the state. Data is also colikdtem pathology laboratories, clinics, and phyasicbffices
throughout the state. The registry has several eathange agreements with other state registrieadble
collection of data on Wyoming residents diagnoseti@ treated outside of Wyoming. Wyoming datathis
report includes 2002 cancer cases of Wyoming rassdeceived by WCSP as of August 1, 2003.

National Data -- The National Cancer Institute (N@pdates cancer statistics annually in a pubbticat
called the SEER Cancer Review, also available dBRSETAT, an interactive CD-ROM. NCI monitors cance
statistics to assess progress and to identify jpdipal subgroups and geographic areas where caanaok
efforts need to be concentrated. Cancer incidesttes are calculated using SEER (Surveillance,
Epidemiology, and End Results) software. WCSP used SEER*STAT for this fEpornational SEER rates
presented in this report were calculated using 2001ada for whites. See Appendix A for reference
source.

Mortality

Definition -- Mortality is defined as the numbdrmersons who have died during a set time periaal in
defined population. The time period for this report is the calendar year 2002 for Wyoming rates. The defined
population is the state of Wyoming, counties, aadder Health Districts (see page 13).

Wyoming Data -- Mortality data was derived from deegrtificates filed with Wyoming Vital Records
Services. By state statute, the certificationhef tause of death on the death certificate is cetegblby the
attending physician or by the coroner with thestasice of a physician. Although a number of médizaditions
may be listed on the certificate, statistics présgthere are based solely on the underlying cdudeath. This
is defined as the disease or injury that initidtexlsequence of events leading directly to dea#dsahe
circumstances of the accident or violence that yced the fatal injury. The underlying cause ies&d and
classified based upon the regulations of the Wdddlth Organization.

National Data -- The National Center for HealthtiStecs (NCHS), a division of the Centers for Disea
Control and Prevention, provides statistical infatimn including the number of cancer deaths inUhéed
States. United States cancer mortality data ifabta from SEER STAT, an interactive CD-ROM. WES
used SEER STAT for this repofthe national SEER rates presented in this report @re calculated using
2001 data for whites. See Appendix A for reference source.

10



Population

Wyoming Data -- Population estimates for Wyoming state and counties were obtained from SEER
STAT at http://seer.cancer.gov. These estimapsesent a modification of the annual time sesfeluly 1
county population estimates by age, sex, racelH@smhnic origin produced by théS Census Bureaa!’
Population Estimates Program, with support froniNatonal Cancer Institute through an interagency
agreement. Because NCI cancer rates are calcligtdigiding the number of cancer cases by a census-
generated denominator, rates can be heavily irdegbhy changes or uncertainties in census counts.

Rates

Age-Adjusted Incidence Rates

Incidence rates include 2001 invasive cases of Vilygmesidents, except for bladder cancer which also
includes in situ cases. Incidence rates presearedalculated for total cases and separately fdesnand
females. The incidence rates are age-adjustée 200 U.S. standard population using 5-year emgg, and
are per 100,000 population. Age-adjustment all@tess to be compared over different time framesadogvs
rates from one geographic area to be comparedratiéis from another geographic area that may have
differences in age distributions. Any observetedénces in age-adjusted incidence rates are edbdiiffering
age structures.

In conformity with the National Cancer Institute’s Surveillance, Epidemiology, and End Results (SEER)
Program guidelines, the incidence rates excludetbitowing:

. in situ cases

. basal and squamous cell skins
. cases with unknown age

. cases with unknown gender

Age-Adjusted Mortality Rates

Mortality rates presented are calculated foaltoases and separately for males and females. The
mortality rates are age-adjusted to the 2000 Uaghdsrd population using 5-year age groups, aedear
100,000 population. Age-adjustment allows rateseg@ompared over different time frames and allcatss
from one geographic area to be compared with fedes another geographic area that may have diffaygim
age distributions. Any observed differences in-adjisted incidence rates are not due to diffesigg struc-
tures.

Age-Specific Incidence Rates

An age-specific rate is the rate of cancer founhiwia certain age group. Age-specific inciderates
were calculated using 5-year age groups and tofallption (both sexes combined). They are repqrtad
100,000 population.
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Statistical Significance
Z-Satistic

A Z-statistic is used to compare two different sat@his is called “The Difference Between Two Popu
lation Proportions.” Statistical significance wasnd if the calculated Z-statistic was found togoeater than
1.65. This provides the equivalence of a 95% ciamite interval (see below) and is indicated inrép®rt as
“statistically significant,” “statistically,” or Significant.” The formula used can be found instreiatistics books
or by calling the WCSP Epidemiologist at (307)7658.

Confidence Intervals

A confidence interval is a way of telling how calént we are in the accuracy of a cancer rate. For
example, we will often say that the rate of caneean area is 130 per 100,000 people and thatahdence
interval is 120 to 140 per 100,000. This meantsdkian though we calculated the rate at 130 pe0D0Qwe
would feel better talking about the rate as beigtgvieen 120 and 140 per 100,000.

Confidence intervals are also used as another wagst statistical significance. If the confidence
intervals of two different rates overlap one angttieen there is no difference between the twosratéowever,
if the confidence intervals do not overlap one haothen there is statistical significance. Thigmdicated in the
report as “statistically significant,” “statistidgl’ or “significant.”

Staging

Distant $age direct extension beyond adjacent organs or tissupgtastases to distant site(s) or distant
lymph nodes.

Early Sage includes In Situ and Local Stage cases.

Invasive cancer has infiltrated surrounding tissue.

In Situ cancer has not invaded the organ.

Late $age includes Regional Stage and Distant Stage cases.

Local Sage cancer has invaded the organ of origin.

Regional $§age cancer has invaded beyond the organ of origin tctiextension to adjacent organs/
tissues and/or regional lymph nodes.
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Cancer Health District

Cancer Health Districts (CHD) were chosen basedewygraphic location, similarities in geography

such as frontier vs. rural, and by total populas@e. Also taken into consideration were areab®ttate that
are routinely grouped for data requests and/or eraaluster studies. This created seven CHDs tlesie w
similar in population size thereby eliminating soofi¢he discrepancies in rate calculations thatatesed from
population size differences. CHDs are used whemtyodata is too sparse to calculate accurate.rates

CHD 1 Laramie County
CHD 2 Albany County, Carbon County, Goshen Counigpkara County, Platte County
CHD 3 Converse County, Natrona County
CHD 4 Campbell County, Crook County, Johnson Cousttgridan County, Weston County
CHD 5 Big Horn County, Hot Springs County, Park Cogu/ashakie County
CHD 6 Fremont County, Lincoln County, Sublette Cguiieton County

CHD 7 Sweetwater County, Uinta County
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State of Wyoming - 2002

Cancer Incidence and Mortality by Gender and Age (Al Sites)
Cancer Incidence and Mortality by Race and Ethniciy (Top 15 Sites)
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Wyoming Incidence for 2002: Cases by Gender and Age (All Sites)

M ale Female Total 00-04 05-09 10-14 15-19 20-24 25-24 30-3
Anus 0 7 7 0 0 0 0 0 0 0
Bladder 102 27 129 0 (0 a d
Bones and Joints 4 3 7 0 0 0 0 1 0 0
Brain/CNS 23 10 33 3 4 q Qg 3 3
Breast 2 332 334 0 0 Qg q q K
Cervix 0 19 19 0 0 0 0 (0 q ]
Colorectal 101 116 217 qg d q
Esophagus 21 12 33 0 0 0 q [0 d
Eye 1 1 2 0 0 0 0 0 0 (0
Gallbladder 1 2 3 0 0 0 0 0 0 (0
Hodgkin 4 6 10 0 0 0 3 3| Qg 1
II-D efined 33 40 73 0 0 [0 Qg q q
Kidney 22 19 41 0 0 q Qg q d
Larynx 10 7 17 0 0 0 0 (0 q q
Leukemia 36 22 58 0 2| q Qg 4 7 4
Liver 10 2 12 0 0 0 0 (0 q q
Lung 132 111 243 Qg q d
M elanoma 40 36 76 0 0 [0 ] 3 4 2
Myeloma 16 5 21 0 0 0 0 a q q
Nasal 1 0 1 0 0 0 0 0 0 1
’C'yon:‘:;ggq%ki“ 45 39 84 0 1 9 1 1 q
Oral Cavity 27 15 42 0 0 O Qg q d q
Other Biliary 6 5 11 0 0 0 0 0 Qg q
Other Digestive 4 2 6 0 0 0 0 0 il a
Oteemere || o[ W [ o o 4
Other Female 0 6 6 0 0 0 0 0 o q
Other M ale 2 0 2 0 0 0 0 0 0 (0
Other Skin 5 2 7 0 0 0 0 0 0 (0
Other Respiratory 0 0 0 0 0 0 0 0 0 q
Other Urinary 5 1 6 0 0 0 0 0 0 a
Ovary 0 37 37 0 0 0 0 (0 q q
Pancreas 20 15 35 0 0 q [0 q q
Prostate 390 0 390 0 0 Qg [0 ¢
Small Intestine 4 2 6 0 0 0 0 0 [0 q
SO TR
Stomach 17 2 19 0 0 0 0 (0 q q
Testis 15 0 15 0 0 0 1 2 3 3
Thyroid 8 35 43 0 0 0 0 3 3 3
Uterine 0 54 54 0 0 0 0 (0 q q
M esothelioma 8 1 9 0 0 0 0 0 o q
All sites 1,123 997 2,12( 1 1] 2

1See page 10 for a definition of incidence.
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35-39 40-44 45-44 50-54 55-59 60-4
Anus 0 0 0 0 2 2
Bladder 1 3 4 9 11 15
Bones and Joints 2 1 1 0 1 1
Brain/CNS 0 0 3 4 2 4
Breast 10 35 37 36 44 24 2
Cervix 3 5 0 1 1 4 q
Colorectal 1 2 6 19 22 22 23 2p
Esophagus 1 0 1 1 5 5 4 7 7 .
Eye 0 0 0 1 0 0 0 1 q d
Gallbladder 0 0 0 1 0 0 0 o d
Hodgkin 1 0 0 1 0 0 0 0
lI-Defined 0 3 5 6 4 8 5 9
Kidney 0 4 5 5 7 3 2 6 .
Larynx 0 0 0 2 2 3 4 i
Leukemia 0 2 3 5 3 3 8| 14 3 2
Liver 0 0 2 2 1 1] 0 4 Qg .
Lung 1 6 7 15 21 38 39 5 2
M elanoma 6 10 9 3 3 6| 6 q K
Myeloma 1 1 3 2 2 1 3 3]
Nasal 0 0 0 0 0 0 0
ook T
Oral Cavity 2 4 2 3 6 5 V.
Other Biliary 0 0 0 0 0 1 g
Other Digestive 0 1 0 0 0 0
e, | o o o] o z
Other Female 0 0 0 0 1 2 1
Other M ale 0 1 1 0 0 0 0
Other Skin 0 0 0 1 0 1] 1 1
Other Respiratory 0 0 0 0 0 0 0 0
Other Urinary 0 0 0 0 0 1 1 o
Ovary 1 2 3 6 5 4 2 7 3
Pancreas 0 2 0 6 4 6 6] 4 3
Prostate 0 2 13 36 42 54 7 6 2
Small Intestine 0 0 0 0 1 0 1 2 2
e e o] o] o : o
Stomach 0 0 2 0 1 1 4] 3
Testis 1 3 3 1 0 0 0
Thyroid 3 6 8 7 1 4 0
Uterine 0 3 7 10 5 7] 4
M esothelioma 0 0 0 1 2 1 o
All sites 36 99 136 195 204 24p
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Wyoming Mortality * for 2002: Deaths by Gender and Age (All Sites)

M ale Female Total 00-04 05-09 10-14 15-19 20-24 25-29 30-34
Anus 1 0 1 0 0 0 0 0 0 a
Bladder 14 3 17 0 0 0 q d q
Bones and Joints 1 1 2 0 0 0 1 0f il a
Brain/CN S 9 7 16 0 0 0| 0 q [¢ d
Breast 1 53 54 0 0 0f 0 q q q
Cervix 0 4 4 0 0 0 0| 0 0 d
Colorectal 36 57 93 0 0f 0 q q
Esophagus 24 8 32 0 0 0 a q q q
Eye 0 0 0 0 0 0 0| 0 0 d
Gallbladder 1 0 1 0 0 0 0 0 0 g
Hodgkin 2 1 3 0 0 0 0| 0 0 1
I-Defined 28 33 61 0 0 q qg d q
Kidney 12 10 22 0 0 q d q q
Larynx 2 2 4 0 0 0 0 0 g q
Leukemia 18 12 30 0 0 a g q
Liver 7 7 14 0 0 0 0 q q q
Lung 134 107 241 a q q
M elanoma 10 6 16 0 0 0f 0 q q q
Myeloma 7 5 12 0 0 0 0 a q d
Nasal 1 0 1 0 0 0 0| 0 0 d
Eyor;‘é;'g%%km 15 21 36 0 0 9 d q q
Oral Cavity 4 6 10 0 0 0| 0 q g d
Other Biliary 2 3 5 0 0 0 0 0 0 a
Other Digestive 1 1 2 0 0 0 0 0 q q
e L e
Other Female 0 0 0 0 0 0 0 0f 0 a
Other M ale 0 0 0 0 0 0 0 0 0 (0
Other Skin 4 2 6 0 0 0 0 0 0 a
gt::;;iratory 0 0 0 0 0 0 0 o q q
Other Urinary 0 0 0 0 0 0 0 0 q q
Ovary 0 35 35 0 0 0 q qg d q
Pancreas 25 16 41 0 0 q d q q
Prostate 59 0 59 0 0 0f 0 q q q
Small Intestine 1 1 2 0 0 0 0 0f 0 a
iSncc):fILc]-iInSgS LIj-lee art s 3 6 0 0 0 o 9 q
Stomach 9 2 11 0 0 0 0 q q q
Testis 0 0 0 0 0 0 o) 0 0 d
Thyroid 0 2 2 0 0 0 0 0 0 d
Uterine 0 11 11 0 0 0 q d q
M esothelioma 8 0 8 0 0 0 0 0f 0 a
All sites 440 419 859 [0 d q

T

1See page 10 for definition of mortality.
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35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-7 75-1 80-84 5+ 8
Anus 0 0 0 0 0 0 1 0 q d d
Bladder 0 0 2 0 0 1] (¢ 1 3 4 ¢
Bones and Joints 0 0 0 0 0 0 0] a Qg a ¢
Brain/CN S 0 2 0 1 2 1] 4 3 3 d d
Breast 0 2 4 5 5 8 5 4 9 q ¢
Cervix 0 1 1 0 0 2 0l 0 q d d
Colorectal 0 0 0 6 5 8 9 11 17 1 21
Esophagus 0 1 2 0 1 7 5 4 5 3 4
Eye 0 0 0 0 0 0 (¢ 0 q q d
Gallbladder 0 0 0 0 0 0 (¢ 1 q d d
Hodgkin 0 0 0 0 0 1] 1 0 q q d
Il-Defined 0 0 1 4 2 4 9 17 9 q 1
Kidney 0 1 1 0 0 3 4 2 1 4 q
Larynx 0 1 0 2 0 0 1 0 a q d
Leukemia 0 1 0 1 0 3 8| 2 4 2 1
Liver 0 0 2 1 1 1 0] 2 1 2 4
Lung 2 3 5 18 14 25 4( 3 3 2 32
Melanoma 0 2 1 1 1 1 3] 2 2 1 7
Myeloma 0 0 1 0 2 1 il 3 Qg 1 3
Nasal 0 0 1 0 0 0 0] a q a q
'C'yonr]',;';gri%km 0 2 1 1 0 3 4 14 3 q q
Oral Cavity 0 0 0 0 1] 2 3 2 ] d |
Other Biliary 0 0 0 0 0 0 1 0 3 q ]
Other Digestive 0 0 0 0 0 0 0] 1 1 a d
Otersneeme | ol ol ol ol o o 4
Other Female 0 0 0 0 0 0 0] a q a ¢
Other Male 0 0 0 0 0 0 0l 0 q q d
Other Skin 0 0 0 0 0 1] 1 0 ] 1 Y
Other Respiratory 0 0 0 0 0 0 0 q a q d
Other Urinary 0 0 0 0 0 0 0 0 a q d
Ovary 1 1 1 2 2 6 6 3 2 1 4
Pancreas 1 0 0 4 2 4 5 1l g 1 3
Prostate 0 0 1 1 0 4 K 1(Q 19 1
Small Intestine 0 0 0 0 0 0 0] 1 q 1 q
T ool g d
Stomach 0 0 1 0 2 1] (¢ 2 2 . |
Testis 0 0 0 0 0 0 (¢ 0 q d d
Thyroid 0 0 1 0 0 0 (¢ 1 q d d
Uterine 0 0 1 1 1] 1 (¢ 4 ] 1 ]
M esothelioma 0 0 0 1 0 0 il 3 ] 1 ]
All sites 5 17 28 50 417 89 11 13| 11 112 145
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Wyoming Incidence for 2002: Cases by Race and Htltity (Top 15 Sites Only)

o | we | | e | s | orer | e
éltl)iti)ti?;d 2,059 2,015 1( 1p 5
(?in‘g:fyr) 68 68 0 o e
Brain/CNS 33 33 0 0 (0
FFr:r?]:e) 334 327 1 2 :
Colorectal 217 211 1 3 §
Kidney 41 40 0 0 4
Leukemia 58 52 3 ol 3
Lung and Bronchus 243 239 1 q 6
Melanoma 76 75 0 ol ]
Ey‘:mgﬂ%ki” 84 80 0 o 4
Oral Cavity 42 42 0 0 2
Ovary 37 34 1 0 4
Pancreas 35 35 0 0 (0
Prostate 390 385 il 4 1
Thyroid 43 43 0 0 q
Uterine 54 50 0 2 2

20



Wyoming Mortality for 2002: Cases by Race and Ethitity (Top 15 Sites Only)

12}

o | e | e ] Newe | san | omer | Emen
All Sites Combined 859 843 1 14 2 1
(?}ﬁgg?yr) 17 16 0 1 0 1
Brain/CNS 16 16 0 o a q
Breast (Female) 54 52 0 2 1 ]
Colorectal 93 93 0 o Qg ]
Kidney 22 19 0 3 0 ]
Leukemia 30 30 0 o Qg ]
E‘:Qgc";‘lzg 241 238 0 3 (
Melanoma 16 16 0 o Qg d
'C'yﬂ;;'gﬂ%ki” 36 35 0 1 0 &
Oral Cavity 10 8 0 2 0 q
Ovary 35 34 1 0 0 d
Pancreas 41 40 0 il ] d
Prostate 59 59 0 0 0 3
Thyroid 2 2 0 0 0 0
Uterine 11 10 0 1 Qg d

21
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State of Wyoming - 2002

Top Cancer Sites by Gender and Age - Incidence andortality
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Top Incidence Cancer Sites by Gender - 2002

Total Male Female

Prostate 390 | Prostate 390 | Breast 332
Breast 332 | Lung 132 | Colorectal 116
Lung 243 | Colorectal 101 | Lung 111
Colorectal 217 | Bladder 52 | Uterine 54
Non-Hodgkin 84 | Non-Hodgkin 45 | Non-Hodgkin 39

TOp Incidence Sites by Age (Case count included only if more than 1 case per cancer)

04 59 10-14 1519 2024
Bram/CNS 3| Bram/CNS 4 Hodgkin 3| Brai/CNS 3
Leukemia 2 Hodgkin 3
Meknoma 3
Thyroid 3
4549
Breast 37
Prostate 13
Melanoma 9
Non-Hodgkin 8
Thyroid 8
Breast 36 | Breast 44 | Prostate 54 | Prostate 71| Prostate 67
Prostate 36| Prostate 42| Lung 38 | Lung 39| Lung 51
Colorectal 19 | Colorectal 22 | Breast 29 | Breast 36 | Breast 37
Lung 15| Lung 21| Colorectal 22 | Colorectal 22 | Colorectal 37
Uterine 10| Kidney 7 | Leukemia 8 | Bladder 16
B s A gL o i
7579 80-84 85+
Prostate 68 | Colorectal 25 | Colorectal 21
Colorectal 39| Lung 24 | Breast 16
Lung 29 | Breast 21| Prostate 16
Breast 27 | Prostate 21| Lung 12
[1-Defined 11| Bladder 11| II-Defined 11

24
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Wyoming Counties - 2002

Incidence and Mortality (All Sites)

27



Wyoming County Incidence

Cases -- 2002 (All Sites)

Albany | BigHorn |Campbell | Carbon | Converse| Crook | Fremont| Goslen SpHrﬁ:gs Johnson | Laramie | Lincoln

Anus 0 1 0 0 2 0 0 0 0 q 1

Bladder 3 3 8 4 4 3 9 8| 1 4 14

Bones and Joints 1 0 1 0 1 0 0 0] 1 q 1
Brain/CNS 0 0 3 3 0 0 4 0| jl a 1

Breast 18 7 16 8 3| 2 217 9 q 69 D
Cervix 0 1 2 0 0 0 1 1 0 ] 4
Colorectal 9 6 11 6 5 2 15 q 9 9 3
Esophagus 5 0 1 0 0 0 5 1 0 q 9

Eye 0 0 0 0 0 0 0 0| 0 a .
Gallbladder 1 0 0 0 0 0 0 0| ¢ a q
Hodgkin 1 0 0 1 1 0 0 0 1 q q
II-Defined 3 1 1 3 2 3 4 3] 0 q 13

Kidney 1 0 3 0 0 0 3 0| [ a 9

Larynx 1 1 1 0 1 0 2 il [ a .
Leukemia 3 2 3 1 2 2 3 1 2 g 1

Liver 0 0 1 1 0 0 2 0 0 q 3

Lung 12 10 9 5 12] 2 23 4 3 4p p
Melanoma 4 3 4 2 1 1 5 3] 2 1 14
Myeloma 0 2 0 0 0 4 0 0 q 7

Nasal 0 0 0 0 0 0 0 0 0 q q
[‘yon:";;'g:q%ki” 1 3 8 3 0 0 4 4 9 k| 14

Oral Cavity 0 3 4 1 0 0 4 1 0 ] 9

Other Biliary 2 1 0 0 0 0 0 0| 0 a .

Other Digestive 0 0 1 0 0 0 0 0 0 q 1
orergaeme | o ol al o ol o 4 o4 q
Other Female 0 1 0 0 1 0 1 0] q q a

Other M ale 0 0 0 0 0 0 0 0| 0 a 1

Other Skin 0 0 1 1 0 0 0 0| 0 a q
gteh;;iratory 0 0 0 0 0 0 0 0 q g g

Other Urinary 1 0 0 0 0 0 1 0 0 q 7

Ovary 1 1 2 0 0 0 4 0| jl ] 4
Pancreas 1 1 5 1 1 2 0 0 0 q q
Prostate 19 11 13 4 9 4 30 2 8p P
Small Intestine 0 0 0 0 0 0 1 0] q q 1
i‘éﬁ&fgfea o 0 0 0 0 1 0 0 0 q q 3
Stomach 2 2 3 1 1 0 2 1 0 a .

Testis 1 0 1 0 0 0 2 0| [ a 1

Thyroid 4 1 3 1 2 0 2 2 0 ] 1(

Uterine 4 1 1 2 4 1] 3 2 1 q q
Mesothelioma 0 1 0 0 0 1 0 0] q 1 1

All sites 98 61 103| 46 57 2 15 6 3 3 3715 12
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Sweet-

Natrona | Niobrara Park Platte Sheridan | Sublette water Teton Uinta Washakie | Weston

Anus 1 0 0 0 1 0 0 0 0 0 ]
Bladder 23 0 7 4 12 1] 7 1 3 ] g
Bones and Joints 0 0 0 0 0 0 0 2 0 0 q
Brain/CN S 3 0 2 1 2 0 2 5 1 3 ]
Breast 55 1 15 8 24 6 18 17 9

Cervix 4 0 0 0 0 0 2 0 2 0 [0
Colorectal 29 1 15 4 17 1 17 4 g 3
Esophagus 2 0 2 0 3 1 3 1 1 0O q
Eye 0 0 0 0 0 0 0 0 0 0 q
Gallbladder 0 0 0 0 0 0 1 1] 0 0 [0
Hodgkin 2 0 0 0 1 0 1 1] 0 0 [0
II-Defined 12 2 4 0 3 2 7 1 2 2 g
Kidney 7 0 1 0 11 0 1] 0 2 ] 4
Larynx 2 0 2 1 1 0 2 0 0 0 [0
Leukemia 11 1 5 0 5 1 0 2 1 q qg
Liver 1 0 0 0 2 0 1 0 0 1 q
Lung 41 2 12 3 21 4 12 4 . q
Melanoma 8 0 5 0 6 0 9 3 1 0 q
Myeloma 4 0 1 1 2 0 3 1 1 0 q
Nasal 0 0 0 0 0 0 0 0 0 0 ]
[‘yon:")ﬂggﬁ%ki” 14 1 4 2 2 3 5 6 4 2 q
Oral Cavity 6 1 3 2 0 0 4 1] 0 2 [0
Other Biliary 2 0 1 1 1 0 1 0 0 0 [0
8:22:15'”963“"6 3 0 0 0 1 0 0 0 0 9 d
Otesensenme | 2| o ol of o of o g o I
Other Female 1 0 0 1 0 0 1 0 0 0O q
Other M ale 1 0 0 0 0 0 0 0 0 0 [0
Other Skin 1 0 1 0 1 1 0 0 0 0 q
Other Respiratory 0 0 0 0 0 0 0 0 0 0 q
8tr22:1_grmary 0 0 0 0 1 0 0 0 0 1 9
Ovary 9 0 0 2 3 0 4 2 il 2 [0
Pancreas 5 0 3 1 3 0 2 0 0 ! 3
Prostate 55 4 18 10 28 3 23 1 1 b
Small Intestine 1 0 0 1 0 0 0 1] 1 0 q
ﬁf(’::tj (]— i InsgS LIl-iee art 2 0 0 0 2 0 0 0 o 9 9
Stomach 4 0 0 1 0 0 0 0 0 0 [0
Testis 4 0 1 0 1 0 0 2 0 0 ]
Thyroid 4 0 2 0 5 0 2 0 0 2 ]
Uterine 8 0 2 0 6 2 2 2 il 2 ]
M esothelioma 3 0 0 1 0 1 0 0 0 0O q
All sites 317 13 102 42 164 2 12 6 4 3 3
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Wyoming County Mortality Counts -- 2002 (All Sites)

Albany HBoi?n Campbell | Carbon | Converse| Crook | Fremont] Goshen S;'rior:gs Johnson| Laramie | Lincoln

Anus 0 0 0 0 0 0 0 0] 0 qg q q
Bladder 1 0 0 0 0 0 3 0] 0 qg 1 q
Bones and Joints 0 0 0 0 0 0 0 1 0 g q q
Brain/lCN S 2 1 2 0 0 2 1 0] 0 qg q q
Breast 4 1 3 2 2 0 5 1 1 ] s q
Cervix 0 0 0 0 0 1 0 0] [0 g q q
Colorectal 4 3 5 3 0 1 3 4 2 qg 2(
Esophagus 5 2 0 2 0 3 1 1 O ] q q
Eye 0 0 0 0 0 0 0 0] 0 qg q q
Gallbladder 0 0 0 0 0 0 0 0] 0 qg q q
Hodgkin 0 0 1 0 0 0 1 0] 0 qg q q
II-Defined 3 2 2 3 2 1 4 2] 2 3 1 3
Kidney 1 0 1 1 0 1 4 2] O g 4 q
Larynx 0 0 0 0 0 0 0 0] 0 g q q
Leukemia 2 1 2 1 1 0 3 0] O ] q q
Liver 0 0 1 0 0 0 3 0] 0 g 3 q
Lung 9 8 14 5 7 3 23 4 4 ¢ 4
Melanoma 2 0 2 0 0 0 2 0] 2 g 1 q
Myeloma 2 0 1 0 1 0 2 0] 0 qg 1 q
Nasal 0 0 0 0 0 0 0 0] O g 1 q
Eyc’g;;g:%km 1 0 1 0 0 0 3 3 1 d 1 q
Oral Cavity 1 2 0 0 0 0 2 0] 0 qg 1 q
Other Biliary 0 0 0 0 1 0 0 0] 0 qg 1 qa
Other Digestive 0 0 0 0 0 0 0 1 q g 1 q
overnaesme | ol o of ol ol o o 4 4 4§
Other Female 0 0 0 0 0 0 0 0] 0 qg q q
Other Male 0 0 0 0 0 0 0 0] 0 qg q qa
Other Skin 1 0 0 0 0 0 2 0] q g 1 q
Other Respiratory 0 0 0 0 0 0 0 0] q g q q
Other Urinary 0 0 0 0 0 0 0 0] q g q q
Ovary 1 1 1 0 0 3 0 0] 0 ] q

Pancreas 3 1 4 4 2 1 3 3 0 g V. q
Prostate 3 1 5 3 0 1 1 3 1 qg 1 4
Small Intestine 0 0 0 0 0 0 0 0] 0 qg 1 q
i‘;{;;':‘gsfea p 0 0 0 0 0 0 0 0 0 d 3 q
Stomach 1 1 1 0 0 1 0 0] 0 g 1 q
Testis 0 0 0 0 0 0 0 0] 0 qg q q
Thyroid 0 0 0 1 0 0 1 0] 0 qg q q
Uterine 0 0 0 0 0 0 1 0] 1 g q
Mesothelioma 0 2 1 0 0 0 0| 0f [0 [0 2 q
All sites 46 26 47 25 14 19 6 2 1 1 130

30



Sweet-

Natrona | Niobrara Park Platte Sheridan | Sublette water Teton Uinta Washakie | Weston
Anus 1 0 0 0 0 0 0 0 0 0] q
Bladder 4 0 1 0 1 0 3 1] 0 1 ]
Bones and Joints 0 0 0 0 0 0 0 1] 0 0] q
Brain/CNS 4 0 1 1 0 0 2 0 0| 0 q
Breast 10 0 1 3 7 0 1] 0 0 2 y.
Cervix 1 0 0 0 0 0 1] 0 0 1 q
Colorectal 8 4 8 3 8 3 3 1 5] 1 ]
Esophagus 4 0 2 1 1 0 1] 1] 1 0] q
Eye 0 0 0 0 0 0 0 0 0 0] q
Gallbladder 0 0 0 1 0 0 0 0 0| 0 ¢
Hodgkin 1 0 0 0 0 0 0 0 0| 0 ¢
II-Defined 6 0 4 3 4 1 5 0 2 1 ]
Kidney 2 0 0 0 3 1 2 0 0 0] q
Larynx 2 0 0 0 0 0 1 0 (o) 0 ]
Leukemia 4 0 4 0 3 0 0 0 1] 0f ]
Liver 2 0 0 0 1 1 3 0 0 0] q
Lung 37 2 23 3 13 4 7] 4 5 1
M elanoma 0 0 1 2 0 0 2 1] 1 0] q
Myeloma 3 0 0 0 0 0 1] 0 0 0] ]
Nasal 0 0 0 0 0 0 0 0 0| 0 ¢
[‘y"r:")': gri%k in 6 2 2 1 1 0 2 2 1 3 q
Oral Cavity 3 0 1 0 0 0 0 0 0 0] q
Other Biliary 1 0 0 1 0 0 1 0 0| 0 q
Other Digestive 0 0 0 0 0 0 0 0 0 0] q
oteEmeme | ol o] o o] ol oo o o g
Other Female 0 0 0 0 0 0 0 0 0| 0f q
Other M ale 0 0 0 0 0 0 0 0 0 0] q
Other Skin 0 0 0 0 0 2 0 0 0 0] q
° Lh;"gira ory 0 0 0 0 0 0 0 0 0 0 g
Other Urinary 0 0 0 0 0 0 0 0 0 0] q
Ovary 8 1 2 1 2 1 3 1] 0 1 ]
Pancreas 3 0 2 1 4 1 0 0 2 2 3
Prostate 11 1 5 2 3 1] 3 1 2] 1 V.
Small Intestine 1 0 0 0 0 0 0 0 0| 0f 0
ﬁ]‘;flh;':gs ve 1 1 0 0 0 0 1 0 0 0 1
Stomach 5 0 0 0 0 0 1 0 0| 0 ¢
Testis 0 0 0 0 0 0 0 0 0 0] q
Thyroid 0 0 0 0 0 0 0 0 0 0] q
Uterine 1 0 0 1 4 0 1] 1] 0 0] q
Mesothelioma 1 0 0 0 0 1 0 0 0| 0f ]
All sites 130 11 57 24 55 14 44 1 2 2 2
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Summary of
All Cancer Sites Combined
and
Top 15 Sites

2002 Wyoming Incidence and Mortality
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All Sites Combined

Incidence and Mortality Summary

Male Female Total
# Invasive Cases 1,073 986 2,059
# In situ Cases 96 126 222
Wyo Incidence 482.0* 374.3 419.7
US Incidence 542.2 418.2 468.0
# Cancer Deaths 440 419 859
Wyo Mortality 205.6 154.1 175.0
US Mortality 238.8 163.2 193.3

*indicates the state rate is significantly different than the national rate
NC =rate not calculated for under 5 cases/deaths

Stage at Diagnosis

Unknown In situ

15% 5%
Distant

18%

Regional 43%
19%

The incidence rate in Wyoming males for all cas@tess was significantly lower than the United Staide.
The rates for females and total population, whilegr than the national rates, were not signifigdotler. The
mortality rates in Wyoming were also lower thanrthgonal rates, but again were not significant.

The 12-year incidence trend shows that all-site@ancidence appears to be continuing to increlagly,
while the U.S rate has remained relatively steady.

Significantly, more cases of cancer were diagnas#t local stage in 2002 than in 2001 (37%).

The incidence rate for Cancer Health District (CHD347.30) was significantly lower than the state
(418.44) from 1998-2002. There were no other gt differences between CHD’s and the state rate

12-Year Incidence Trend

All Cancer Sites Combined

600.00

500.00

400.00

300.00

200.00

Wyo Total
= = +US Total

Rate per 100,000 population

100.00

0.00

91-93 92-94 93-95 94-96 95-97 96-98 97-99 98-00 99-01 00-02

Year (3-year average)

Wyoming Cancer Surveillance Program

800-458-5847

34 Wyoming Department of Health
Annual Report on Cancer -- 2002



Age-Specific Incidence Rates, 2002

Al Cancer Sites Conrbined
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Bladder (Urinary)

Incidence and Mortality Summary

Male | Female Total
# Invasive Cases 52 16 68
# In situ Cases 50 11 61
Wyo Incidence 453 104 25.8
US Incidence 394 9.7 22.2
# Cancer Deaths 14 3 17
Wyo Mortality 7.8 1.1 35
US Mortality 7.9 2.2 4.5

*indicates the state rate is significantly different than the national rate
NC =rate not calculated for under 5 cases/deaths

Stage at Diagnosis

Unknown

Distant 9%

0%

Regional
12%

32% 47%

. _________ ____ ____ ____ _________________ ___ ___ ____ __ __________ |
The incidence rates in Wyoming for bladder cancenales, females, and total population, althoughéni
than the national rates, were not significantiyhbig The mortality rates in Wyoming showed noiicamt

difference from the national rates.

The 12-year incidence trend shows an apparentisetiea Wyoming for bladder cancer from 99-01 to
00-02, while the national rates appear to be dsicrgalightly.

There was a small, but nonsignificant, increagigamumber of bladder cancers diagnosed at thie stage

from 2001 (42%)).

No statistically significant differences were folbetween CHD’s and state rate for incidence orathityt
Note: Rates for Bladder Cancer includes in situ.

12-Year Incidence Trend

Urinary Bladder
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Age-Specific Incidence Rates, 2002

Bladder (Urinary)
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Brain/CNS

Incidence and Mortality Summary Stage at Diagnosis
Male | Female| Total
. Unknown In situ

# Invasive Cases 23 10 33 _ 8% 0%
Wyo Incidence 94 3.8 6.5 Distant

nCi . . .

Regional 2%

US Incidence 8.0 57 6.8 10%
# Cancer Deaths 9 7 16
Wyo Mortality 3.8 2.7 3.2
US Mortality 5.9 39 48 Local
*indicates the state rate is significantly different than the national rate 80%

NC =rate not calculated for under 5 cases/deaths

The incidence rate of brain/CNS cancer for malesshghtly higher than the national rates, whike th
incidence rate for females and total populatioredearer than the national rate. The mortalityg&emales,
females, and total population were all lower tlmgmiational rates. None of these differences signdicant.

The 12-year trend continues to show a levelingftiie incidence of brain/CNS cancer since 96-98.

There were a greater percentage of brain/CNS cad@gnosed at the local stage in 2002 than in 2001
(64%). However this decrease was not significant.

No statistically significant differences were fouretween the CHD's and state rate for incidenoaaotality.
CNS=Central Nervous System

12-Year Incidence Trend
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Age-Specific Incidence Rates, 2002

Brain/CNS
50

o I

w
o1
—

w
o

= \\lyo VBle
=== \\}yo Fenele
= \/\}y0 All

N
o

(=Y
(6]

Rate per 100,000 population
)
3

T

Lo
©

0-4

5-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60—64
70-74
75-79
80-84

85+

Cancer Health District Incidence and Mortality
5-Year Average, 1998-2002

Brain/CNS ‘l Incidence E Mortality

6.82

Wyo State

Rate per 100,000 population

Wyoming Cancer Surveillance Program 39 Wyoming Department of Health
800-458-5847 Annual Report on Cancer -- 2002



Breast (remale only)

Incidence and Mortality Summary Stage at Diagnosis
Female
Unknown
# Invasive Cases 332 ) 6%
Distant In situ
# In situ Cases 71 0
3% 18%
Wyo Incidence 124.5 Regional
0,
US Incidence 139.0 22%
# Cancer Deaths 53
Wyo Mortality 194
US Mortality 25.4 Local

51%

*indicates the state rate is significantly different than the national rate
NC =rate not calculated for under 5 cases/deaths

The incidence and motality rates of female breaster in Wyoming were both lower than the Unitedest
rate. However, these differences were not statilstsignificant.

The 12-year incidence trend shows a small incriease99-01 to 00-02.

Stage at diagnosis showed a nonsignificant incris@seumber of cases diagnosed as In situ from 2001
(12%).

No statistically significant differences were four@tween the CHD’s and state rate for incidenosootality.

No cases of male breast cancer were reported imidgoduring 2002.

12-Year Incidence Trend
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Age-Specific Incidence Rates - 2002
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Colorectal

Incidence and Mortality Summary

Male Female Total
# Invasive Cases 101 116 217
# In situ Cases 14 3 17
Wyo Incidence 43.8 42.6 43.7
US Incidence 58.9 43.3 50.2
# Cancer Deaths 36 57 93
Wyo Mortality 16.4 20.8 19.2
US Mortality 23.7 16.4 195

*indicates the state rate is significantly different than the national rate

NC =rate not calculated for under 5 cases/deaths

Stage at Diagnosis

Unknown In situ
11% % Local

Distant 6%

13%

Regional
43%

The Wyoming incidence rates for colorectal canaevall lower than the national rates. The madytedite
for females was slightly higher than the natioatd rwhile the rates for males and total populatiere both
slightly lower than the national rate. None ofdiferences were significant.

The incidence rates for Wyoming appears to be dsurg slightly after peaking in the 98-00 time péri
Nationally the rates for colorectal cancer havenlasereasing since 1996.

No statistically significant differences were four@tween the CHD’s and state rate for incidenosootality.

Colorectal = Colon and rectum combined.

12-Year Incidence Trend

Colorectal

60.00

50.00

40.00 +————

30.00

20.00

Wyo Total
= = 'US Total

Rate per 100,000 population

10.00

0.00 T

91-93 92-94 93-95 94-96 95-97 96-98 97-99 98-00 99-01 00-02

Year (3-year average)

Wyoming Cancer Surveillance Program

800-458-5847

Wyoming Department of Health
Annual Report on Cancer -- 2002



Age-Specific Incidence Rates, 2002
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Kidney/Renal Pelvis

Incidence and Mortality Summary Stage at Diagnosis
Male | Female | Total In situ
_ 0%
# Invasive Cases 22 19 41 Unknown
. . 15%
Wyo Incidence 8.8 7.1 7.9 Distant

24%
US Incidence 16.6 8.4 12.1
# Cancer Deaths 12 10 22
Wyo Mortali 5.6 35 45
vy Local
US Mortality 6.3 2.8 4.3 Regional 49%

12%

*indicates the state rate is significantly different than the national rate
NC =rate not calculated for under 5 cases/deaths

The incidence rates for kidney/renal pelvis canege lower in Wyoming males, females, and totaljsimn
than the national population. For mortality, thkes for females and total population were slighitiper than
the national rate, while the male mortalily rates\stightly lower than the national rate. Nonéhefe differ-
ences were statistically significant.

The 12-year trend shows an apparent leveling-tdf afcreasing from 97-99 to 99-01. The natioatd r
seems to mirror the state rate.

The number of kidney/renal pelvis cases diagnade distant stage increased from 13% in 2004%6
2002, however, this change was nonsignificant.
No statistically significant differences were fouretween CHD’s and the state rate for incidenosoutality.

12-Year Incidence Trend
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Age-Specific Incidence Rates, 2002
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Age-Specific Incidence Rates, 2002
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Lung and Bronchus

Incidence and Mortality Summary

Stage at Diagnosis

Male | Female | Total .
In situ
# Invasive Cases 132 111 243 0%
Unknown Loc;al
\Wyo Incidence 575 421| 485 16% 16%  Regional
19%
US Incidence 72.7 48.3 58.6
# Cancer Deaths 134 107 241
Wyo Mortality 60.2 40.0 49.0
Distant

US Mortality 74.1 42.0 55.5 49%

*indicates the state rate is significantly different than the national rate
NC =rate not calculated for under 5 cases/deaths

Lung cancer incidence and mortality rates in Wygmnales, females, and total population were akbldhan
the national rates. However, none of the rates gignificantly different.

Incidence rates for lung cancer in Wyoming havabelatively steady since 1990. The nationalrasdeen
decreasing gradually since 1997.

The percentages at each stage of diagnosis wersinelar to the percentages seenin 2001.

There were no signficant differences between CldBdsthe state rate for incidence or mortality.

12-Year Incidence Trend
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Age-Specific Incidence Rates, 2002
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Melanoma (of the skin)

Incidence and Mortality Summary Stage at Diagnosis
Male | Female | Total Unknown
8%
# Invasive Cases 40 36 76 )
Distant
# In situ Cases 24 31 55 204 In situ
Wyo Incidence 17.0 14.0 15.4 Regional 42%
. 5%

US Incidence 26.2 17.8 21.2

# Cancer Deaths 10 6 16

Wyo Mortality 4.3 2.1 3.2

US Mortality 4.4 2.0 3.0

*indicates the state rate is significantly different than the national rate
NC = rate not calculated for under 5 cases/deaths

Incidence rates for melanoma of the skin in Wyorfangnales, females, and total population were sdmaé
lower than the national rates, though not sigmfiga The mortality rates in Wyoming were basigttie same
as the national rates for all three groups.

The recent increasing trend in melanoma incidesrd@foming residents seems to be tapering off {420

The percentage of cases diagnosed at the inaga sicreased significantly from 2001 (20%), wiike
percentage of cases diagnosed as unknown decssgrméidantly from 2001 (30%).

No statistically significant differences were four@tween the CHD’s and state rate for incidenosootality.

12-Year Incidence Trend

Melanoma (of the skin)
25.00

15.00
/ Wyo Total
= = =US Total

10.00

N
o
o
o
3
J
1
1
1
1

5.00

Rate per 100,000 population

0-00 T T T T T T T T T
91-93 92-94 093-95 94-96 95-97 96-98 97-99 98-00 99-01 00-02

) ) Year (3-year average) )
Wyoming Cancer Surveillance Program 50 Wyoming Department of Health

800-458-5847 Annual Report on Cancer -- 2002



Age-Specific Incidence Rates, 2002
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Non-Hodgkin Lymphoma

Incidence and Mortality Summary Stage at Diagnosis
Male | Female [ Total In situ
. 0%
# Invasive Cases 45 39 84
Unknown Local

Wyo Incidence 19.1 14.7 16.6 20%

US Incidence 23.8 16.1 196

# Cancer Deaths 15 21 36

Wyo Mortali 7.2 79 75

Yy ' Regional

US Mortality 10.3 6.7 8.2 Distant 21%

35%

*indicates the state rate is significantly different than the national rate
NC =rate not calculated for under 5 cases/deaths

The incidence rate for males, females, and totallagon in Wyoming for non-Hodgkin lymphoma welle a
lower than the national rate, though not signiftganThe mortality rate for males and total popiglain
Wyoming were lower than the national rates, whigerhortality rate for females was higher than ti@nal
rate. None of these differences were statistisailyificant.

The 12-year incidence trend appears to be incrgagiain in 00-02 after a small decrease that biegan
97-99.

The percentage of cases staged as distant decred66@, although not significantly.

No statistically significant differences were fouratween the CHD’s and state rate for incidenosootality.

12-Year Incidence Trend
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Age-Specific Incidence Rates, 2002
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Age-Specific Incidence Rates, 2002
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Age-Specific Incidence Rates - 2002
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Pancreas

Incidence and Mortality Summary Stage at Diagnosis
Male | Female | Total In situ
Local
3% o
# Invasive Cases 20 15 35 6%
Unknown
Wyo Incidence 8.2 5.6 6.8 17% Regional
25%
US Incidence 12.2 8.9 10.3
# Cancer Deaths 25 16 41
Wyo Mortality 11.7 6.1 8.4
US Mortality 12.0 9.0 104 Distant
49%

*indicates the state rate is significantly different than the national rate
NC =rate not calculated for under 5 cases/deaths

The incidence and mortality rates of cancer opticreas in Wyoming males, females, and the total
population were all lower than the national rales.

The national trend has remained relatively unchéwoger the past 12 years, while Wyoming’s trenchaha
possibe decrease in 00-02 after an increase #ntgdsin 98-00 .

The percentage of cases in each diagnosis stagéagcally unchanged from 2001.

No statistically significant differences were folretween the CHD’s and state rates for incidencedality:

12-Year Incidence Trend
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Age-Specific Incidence Rates, 2002

Pancreas

, A
] YA

=—t=\\{y0 MEle
== \\{/o Fenele
e=dr=\\}y0 All

Rate per 100,000 population

t o ¢ o ¥ o ¥ o ¥ o ¥ o ¥ o I o ¥ +
d v T 7 Y4 Y Q@ ¥ ¥ 0w oo o 5 K9 ow
O 1N O I O I’ O W O ;W O 1w O 1’ o
A «<4 N N MO M <& < O on © © ~ ~ o
Cancer Health District Incidence and Mortality
5-Year Average, 1998-2002
Pancreas | E Incidence H Mortality
Wyo State
CHD 1 11.94
CHD 2
CHD 3
CHD 4
CHD 5
CHD 6
CHD 7
0 2 4 6 8 10 12 14
Rate per 100,000 population
Wyoming Cancer Surveillance Program 59 Wyoming Department of Health

800-458-5847 Annual Report on Cancer -- 2002






Age-Specific Incidence Rates - 2002
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Thyroid

Incidence and Mortality Summary Stage at Diagnosis
Male | Female | Total Unknown
" ve C 3 35 43 7% In situ
nvasive Cases Distant 0%
Wyo Incidence 3.2 133 8.3
US Incidence 4.4 12.2 8.3
# Cancer Deaths 0 2 2
Wyo Mortality NC NC NC
US Mortality 0.5 05 0.5 5%

*indicates the state rate is significantly different than the national rate
NC = rate not calculated for under 5 cases/deaths

Incidence rates for thyroid cancer in Wyoming vatigitly higher than the national rate for femalesier in
males, and exactly the same as the total populafioedifferences in males and females were aitigtatally
significant.

There appears to be an increasing trend for thgamder in Wyoming starting in 98-00 through 00-02.

The percentage of cases diagnosed at the localstegup from 65% in 2001, while the percentagasés
diagnosed as unknown was down from 19% in 200ith&techange was significant.

No statistically significant differences were four@tween the CHD’s and state rate for incidenosootality.

12-Year Incidence Trend
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Age-Specific Incidence Rates, 2002
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Age-Specific Incidence Rates - 2002

Uterine

140

100

' —erorad

Rate per 100,000 population

2
07 T T T T T T T T T
< 0O O 9 00 ¥ 0O O 0O 0O ¥ 00 O o g O+
o I g @ ¥ F QW e © NN Q0
O 1L O W O W O W o W o Ww o 1w o %
1 << N N O MM < < 1O 0O O O N~ N~ 0
Cancer Health District Incidence and Mortality
5-Year Average, 1998-2002
Uterine ‘I Incidence M Mortality
3.64 20.13
Wyo State
15.13
CHD 1
4.50
29.44
CHD 2
25.47
CHD 3
14.44
CHD 4
20.00
CHD 5
20.27
CHD 6
17.48
CHD 7
0 5 10 15 20 25 30 35

Wyoming Cancer Surveillance Program
800-458-5847

Rate per 100,000 population

65

Wyoming Department of Health
Annual Report on Cancer -- 2002



66



Appendix A

References

Centers for Disease Control and Prevention. CD@d&fD (http://www.cdc.gov)

Surveillance, Epidemiology, and End Results (SEERYram Public-Use Data (1969-2001)
(SEER*STAT,Version 5.3.1), National Cancer Insgf{lDCCPS, Surveillance Research Program,
Cancer Statistics Branch, released April 2004.

Wyoming Department of Administration and Informafi&conomic Analysis Division. Wyoming State and
County Population. (http://eadiv.state.wy.us/eahbm®

Surveillance, Epidemiology, and End Results (SBER) Population Data, National Cancer Institute
(' http://seer.cancer.gov/popdata/)
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Previous to data year 1999, the Wyoming Canceredllamce Program (WCSP) performed age-
adjustment of cancer mortality rates using the Xdi@dard population and a 10-year age groupedaio
standard population using 5-year age groups.ifgiavith the data year 1999, WCSP began usingehe Y
2000 standard population with 5-year age groupaltulate cancer mortality and cancer inciden@srat

The decision to use 5-year age groups was madepWCSP data calculations “in-line” with the
national cancer reports published through SEERreational Cancer Institute. The 5-year agematao
enables cancer prevention programs to use Wyoreyjiagts (e.g., Vital Records) as printed versusastig
specially calculated rates.

“Age-adjusted rates should be used for comparptivgoses only and should not be interpreted as
the absolute risk of the disease or death.” Adeaseen in Chart A (below) and Chart B, (followpage),
the change in standard population affects the madgmbf the age-adjusted rates but not the trefritie o
rates. In general, the age-adjusted rate is @pisopriate to track trends over time or to makeganmons

among groups using the same population standard.

ChartA:
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ChartB:

U.S. Age-Adjusted Cancer Mortality, All Sites Combi  ned
by Standard Year Populations 1940, 1970, 2000
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