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A. INTRODUCTION

In the United States, persons of African Descent account for 13.5% of the US population with 41 million people in 2008
(Census 2008)." In 2008, there were 3.1 million (16%) persons of African Descent among Florida’s rapidly growing
population (EDR 2010).”> Although traditionally the majority of Persons of African Descent population growth in both
the US and Florida has been due to persons of African Descent births in the US, more recently persons of African
Descent immigrating from the Caribbean, South America and even Africa are a rapidly growing population in the US.>*

Recent studies have demonstrated significant cancer health disparities among persons of African Descent compared to
White persons with cancer in the US. The issues of health disparities (ranging from decreased access to medical care,
decreased cancer screening, diagnosis at later stage, differences in treatment, and higher cancer mortality) for persons
of African Descent has significant implications for the future cancer burden as well as cancer prevention and control in
the US, given the projected rapid and continuing growth of both the immigrant and US-born persons of African Descent
populations. This Monograph focuses on the cancer experience of Florida persons of African Descent from 1988 through
2007, including identifying potential health disparities.

B. BACKGROUND

In the US there are over 40 million persons of African Descent representing over 13% of the US population with the
preponderance (55%) living in the Southern parts of the US. With 25% of all US persons of African Descent living in New
York, Georgia and Florida, persons of African Descent comprise 16% of the Florida population.® Persons of African
Descent populations throughout the US, including Florida, are very diverse, composed of persons from the Caribbean,
Latin America, and Africa as well as US born persons of African Descent .”> Nevertheless, in general, persons of African
Descent are more likely to have lower socio-economic class, less education and income, under/unemployment, and live
in poorer neighborhoods compared to US White populations.>*

B.1. Persons of African Descent and Health Disparities

Health disparities have been defined as "population-specific differences in the presence of disease, health outcomes, or
access to health care.” ®’ Health disparities are a major issue for persons of African Descent. In general, persons of
African Descent are significantly less healthy compared to US White populations, more likely to have multiple
comorbidities, and more likely to die early from a range of health issues.®*® These health disparities can be caused by
the confluence of complex issues ranging from lower socio-economic class, educational levels and job attainment to
access to healthcare (due to lack of insurance or lack of neighborhood health facilities leading to lack of primary and
preventive care as well as late diagnosis and treatment) to racial discrimination, health illiteracy and lack of access to
nutritious food sources and healthy residential and work environments.*®7%1422

B.2. Persons of African Descent and Cancer

Although persons of African Descent are not necessarily at greater risk than White Americans for developing many types
of cancer, in general men and women of African Descent are at greater risk for being diagnosed at later stage and of
dying from these cancers.”>*>%% Thus, although there have been some improvements over the past few decades, still
in general, persons of African Descent diagnosed with cancer have significantly decreased survival and life expectancy
compared to the White subpopulation.”>*>*® Of interest, these differences in cancer survival and mortality are not
eliminated when socio-economic class was taken into account.” In addition, although not well studied, the cancer
survivor quality of life is reportedly lower among persons of African Descent relative to Whites.****

Cancer in persons of African Descent must be seen against the backdrop of these health disparities and related issues.*’
A number of specific cancers have been particularly associated with increased risk for health disparities in Persons of
African Descent. Persons of African Descent are at increased risk for lung cancer, as well as increased risk of lung cancer
mortality; persons of African Descent also continue to be at increased risk for squamous cell carcinoma of the esophagus
while Whites are at increasing risk for adenocarcinoma of the esophagus.?®?® Although persons of African Descent have
been shown repeatedly to be at risk of diagnosis at an advanced stage of disease for colorectal cancer, several studies
have demonstrated that persons of African Descent have an increased risk of CRC mortality even after controlling for
tumor stage at diagnosis, socioeconomic factors, and comorbidity.>***° Although melanoma is not considered to be a
high risk cancer for persons of African Descent (who have lower age-adjusted incidence rates compared with Whites),
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research has shown that melanomas in this race group are more likely to metastasize and have poorer outcomes.** Men
of African Descent have the highest reported incidence rates of prostate cancer in the US with an increased mortality
compared to White men, only partially explained by later stage at diagnosis.>*** Women of African Descent have higher
mortality rates with endometrial cancer compared with White women; again the health disparities appears to be multi-
factorial including later diagnosis, treatment disparities, comorbid conditions, and genetic differences in tumors.>*
Women of African Descent are also at risk for increased mortality with breast cancer, as well as an increased risk of
aggressive disease at younger ages, compared to White women.?>*>*® Overall, the conclusion of the cancer health
disparities research for persons of African Descent is that more research is needed to understand the multi-factorial
clinical, social, biological, and environmental factors that underlie these health disparities.25

B.3. Persons of African Descent Cancers in Florida

Compared to the data on US persons of African Descent in the SEER Registries, Florida Persons of African Descent had
significantly lower incidence rates of the tobacco-related cancers of lung, bladder, pancreas, and kidney.*’

Nevertheless, as with the entire US, health disparities has also been a major issue for persons of African Descent and
cancer in Florida to the extent that this issue has been explored. Head and neck tumors had poorer prognosis in persons
of African Descent in Florida not explained completely by demographics, co-morbid conditions, or under-treatment.*®
Although not common, melanoma was more likely to be diagnosed at later stage in Florida persons of African Descent.*
Florida persons of African Descent had an increased mortality for bladder cancer; of interest, early surgery was
associated with significantly increased survival but women of African Descent were less likely to receive endoscopic
surgery.”® Of note, Cheung et al. ** found that since 2000, Florida persons of African Descent have experienced higher
survival rates from gastrointestinal surgery associated with increased surgical resection rates and decreased
perioperative mortality. For Florida women of African Descent with invasive cervical cancer, studies correlated late
stage at diagnosis and inadequate surgical treatment with increased risk for mortality.**** Of interest, Kobetz et al.
(2010)* reported that among women of African Descent, Florida Haitian women were much less likely to know about
the risks of human papilloma virus (HPV), a major risk factor for cervical cancer, compared to the entire US population
and to other women of African Descent. Finally, Florida women of African Descent were more likely to present at a
younger age and at a later stage of diagnosis with breast cancer.”

C. METHODS

The data in this Monograph were derived from all cancer cases diagnosed in Florida, between 1988-2007, and reported
to the Florida Cancer Data System (FCDS). The FCDS is a statewide, population-based cancer incidence registry created
by the State of Florida Department of Health in 1978, and operated by the Sylvester Comprehensive Cancer Center at
the University of Miami Leonard M. Miller School of Medicine with support from the Florida Department of Health and
from the Centers for Disease Control and Prevention (CDC) and National Program for Cancer Registries (NPCR).

C.1. Assignment of race

Of note, the rates presented in the monograph were focused on persons of African Descent and the comparison group
of Whites. “Persons of African Descent” include both African Americans born in the US and elsewhere (particularly the
Caribbean). Race data are extracted from the medical and pathology records by trained Certified Cancer Registrars using
nationally recognized standards and coded as “Black race.”

C.2. Persons of African Descent Cancers

For incidence analyses, all records of invasive cancers among Florida persons of African Descent diagnosed during the 18
year period from 1988-2007 were used in the analysis. Primary cancer site and histology data were coded according to
the International Classification of Diseases for Oncology edition in use at the time of diagnosis, converted to the third
edition,* and categorized according to SEER site groups.”” The top 10 cancers among all Florida residents in the FCDS
database for 2007 were selected, as well as additional cancers demonstrated to be elevated in persons of African
Descent populations, as described above in the Background section (Appendix 1).



C.3. Cancer Rates

Age and gender-specific population data for the state of Florida for each racial group for the study years were obtained
from the Florida Consensus Estimating Conference for the underlying denominator of all persons at risk. As noted
above, for the incidence analysis, all records of invasive cancers among Florida persons of African Descent diagnosed
during the 18 year period were used in the analysis.

Cancer incidence rates for years (1988—2007) per 100,000 persons were age-adjusted by 18 age groups (04, 5-9, . . .,
80-84, 85 and above) to the 2000 U.S. standard population. Age-adjustment is a process to correct for the differences in
cancer cases and death counts caused by differing age composition among different populations and counties. The
direct method of age-adjustment was used to calculate age-adjusted incidence and mortality rates in this report.*®
Standard errors and 95% confidence intervals (95% Cl) were generated using equations published by SEER*Stat.* These
values were produced to enable long-term cancer incidence trends (1989-2007) through Joinpoint analysis for all
persons of African Descent and Whites.”® To protect confidentiality, data were suppressed when cell counts were less
than 10 cancer cases (following FCDS rules).

C.4. Joinpoint Analyses

The analyses of cancer incidence trends between the years 1988-2007 were conducted using the Joinpoint regression
model, where statistically significant rate changes (increase or decrease) determine the best fitting points, or
“joinpoints.” The analysis begins with a minimum number of joinpoints (e.g. zero or a straight line), and tests whether
one or more points are significant and whether they should be added to the model by means of the Monte Carlo
Permutation method.”® The final model represents a statistically significant change in a trend at each joinpoint. The
Annual Percent Change (APC), or the average rate of change in a cancer rate, was generated for each joinpoint segment
and was tested at the p < 0.05 to determine if the rate of change was significantly different from zero. The Joinpoint
analyses were performed using the Joinpoint software, version 3.3, from the Surveillance Research Program of the US
National Cancer Institute (available at http://srab.cancer.gov/joinpoint).

Of note, two different statistical models are used in the Joinpoint analyses, linear and log linear regression. In order to
generate the APCs, the log linear model is used; however, if there are any zero values in the dependent variable due to
small sample sizes in particular subpopulations, the log linear model drops that particular value from the analysis, and
neither an APC nor a graphic line is generated by the software. In these cases (e.g. subpopulations of gall bladder
cancer), we elected to use the linear model to generate a graphic line which is noted in the affected figures
(http://srab.cancer.gov/joinpoint/fag/zeros.html).

D. RESULTS

D.1. Florida Persons of African Descent Population and Cancer Cases

D.1.1. Florida Persons of African Descent by Percentage of County Population 2007

The distribution of Florida Persons of African Descent as a percentage of the total population in each county in 2007 is
represented as a map in Figure 1. Gadsden, Madison, and Hamilton Counties had the highest proportion of Persons of
African Descent with 57%, 40%, and 38% of the total population being Persons of African Descent, respectively. There
was a clear concentration of counties in northern Florida with the highest proportions of Persons of African Descent,
while only Miami-Dade and Broward counties had proportions higher than 20% in southern Florida.

D.1.2. Florida Persons of African Descent by Proportion of Total State Population 2007

Figure 2 is a map showing the proportional distribution of total Florida persons of African Descent in the State by county
in 2007. A majority of Persons of African Descent in Florida lived in the southern region of Florida, with about 41%
residing in Miami-Dade, Broward, and Palm Beach counties alone. Another 23% resided in the counties of Orange and
Hillsborough, which are located in central Florida, and Duval, which is located in northeastern Florida. A smaller
percentage of persons of African Descent lived in parts of Northern Florida.



D.1.3. Florida Distribution of Persons of African Descent Cancers by County 2000-2007

The map of Florida Persons of African Descent age-adjusted cancer rates are displayed by county and are divided into
quartiles (Figure 3). The age-adjusted rates are per 100,000 people and represent newly diagnosed cases between the
years 2000 to 2007, pooled to provide more stable estimates than for a single year. Data for counties with less than 10
cases are suppressed. As a result, rates for three counties in northern Florida are suppressed. Counties within the
highest quartile (with rates between 465 and 580) were dispersed throughout the state, with concentrations in central
and northern Florida, and the northeast section of the Florida panhandle. Counties in the third highest quartile with
rates between 433 and 464 were also distributed throughout the state with the highest number of contiguous counties
located in the Central West region of Florida. Counties in the lower two quartiles were predominantly located in the
Northern region of Florida.

D.1.4. Percentage of New Cancer Cases by Race and Site, 2000-2007

Figures 4 and 5 compare the ranking of primary sites for the year 2007 with the highest sex-specific proportion of cancer
diagnoses in persons of African Descent as compared to Whites. Rankings are in order of the top White cancer
diagnoses. Among males, race-specific cancer site rankings were similar for the top three cancers (prostate, lung and
bronchus, and colorectal). Proportionally, males of African Descent had lower cases of bladder cancer, and slightly
higher proportions of liver and stomach cancer. Among White females, the top five cancers consisted of cancer of the
breast, lung and bronchus, colorectal, uterus, and Non Hodgkin’s Lymphoma, while for females of African Descent the
top five were cancers of the breast, colorectal, lung and bronchus, uterus, and cervix (NHL for 2007). Females of African
Descent also had a higher proportion of cervical cancer, but a lower proportion of melanoma than did White females.



Figure 1.

FCDS # County %
11  ALACHUA 21%
12 BAKER 14%
13 BAY 11%
14  BRADFORD 21%
15  BREVARD 9%
16 BROWARD 25%
17  CALHOUN 15%
18  CHARLOTTE 6%
19  CITRUS 3%
20 CLAY 8%
21  COLLIER 6%
22 COLUMBIA 18%
23 MIAMI-DADE 22%
24 DESOTO 13%
25  DIXIE 9%
26  DUVAL 31%
27  ESCAMBIA 23%
28  FLAGLER 9%
29  FRANKLIN 13%
30 GADSDEN 57%
31  GILCHRIST 6%
32 GLADES 10%
33  GULF 20%
34 HAMILTON 38%
35 HARDEE 10%
36 HENDRY 14%
37 HERNANDO 5%
38  HIGHLANDS 10%
39  HILLSBOROUGH 17%
40  HOLMES 7%
41 INDIAN RIVER 9%
42  JACKSON 27%
43 JEFFERSON 35%
44 LAFAYETTE 14%
45  LAKE 8%
46 LEE 7%
47 LEON 31%
48  LEVY 11%
49  LIBERTY 20%
50 MADISON 40%

\ | 10% or less

Percent Persons of
African Descent

' 11% - 15%

I 31% or more

16% - 30%

FCDS# County %
51  MANATEE 9%
52 MARION 12%
53 MARTIN 6%
54  MONROE 5%
55  NASSAU 7%
56  OKALOOSA 10%
57  OKEECHOBEE 8%
58  ORANGE 22%
59  OSCEOLA 10%
60  PALM BEACH 16%
61  PASCO 2%
62 PINELLAS 10%
63  POLK 15%
64  PUTNAM 17%
65  ST.JOHNS 6%
66  ST.LUCIE 16%
67  SANTAROSA 5%
68  SARASOTA 5%
69  SEMINOLE 11%
70  SUMTER 12%
71 SUWANNEE 12%
72 TAYLOR 20%
73 UNION 23%
74 VOLUSIA 10%
75  WAKULLA 11%
76  WALTON 6%
77 WASHINGTON 14%

Florida Persons of African Descent
Percentage of County Population
2007

Miles
0 125 25 50 7> 100
[Pmeme . ]

Source: The Office of Economic and Demographic Research,
The Florida Legislature




Figure 2.

FCDS #

Florida Proportional Distribution of
Persons of African Descent

2007

County
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HIGHLANDS
HILLSBOROUGH
HOLMES
INDIAN RIVER
JACKSON
JEFFERSON
LAFAYETTE
LAKE

LEE

LEON

LEVY
LIBERTY
MADISON

2%
0.12%
1%
0.20%
2%
15%
0.07%
0.31%
0.12%
0.45%
1%
0.40%
19%
0.16%
0.05%
9%
2%
0.22%
0.05%
1%
0.04%
0.04%
0.11%
0.18%
0.10%
0.20%
0.23%
0.32%
7%
0.04%
0.38%
0.46%
0.17%
0.04%
1%

1%

3%
0.15%
0.05%
0.27%

County Proportion of

State Total

Less than 1%

1% - 5%
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I 11% or higher

FCDS # County

%

51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77

MANATEE
MARION
MARTIN
MONROE
NASSAU
OKALOOSA
OKEECHOBEE
ORANGE
OSCEOLA
PALM BEACH
PASCO
PINELLAS
POLK
PUTNAM

ST. JOHNS
ST. LUCIE
SANTA ROSA
SARASOTA
SEMINOLE
SUMTER
SUWANNEE
TAYLOR
UNION
VOLUSIA
WAKULLA
WALTON
WASHINGTON

1%
1%
0.29%
0.14%
0.16%
1%
0.11%
8%
1%
7%
0.33%
3%
3%
0.43%
0.30%
1%
0.22%
1%
2%
0.29%
0.16%
0.15%
0.12%
2%
0.11%
0.11%
0.11%

Miles
0 12525 50 75 100
o

Source: The Office of Economic and Demographic Research,
The Florida Legislature




Figure 3.

FCDS # County

Florida Persons of African Descent

Rate Count

TEL
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13
14
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i
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28
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31
32
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35
36
37
38
39
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22
43
a4
a5
46
a7
48
49
50

ALACHUA
BAKER

BAY
BRADFORD
BREVARD
BROWARD
CALHOUN
CHARLOTTE
CITRUS
CLAY
COLLIER
COLUMBIA
MIAMI-DADE
DESOTO
DIXIE
DUVAL
ESCAMBIA
FLAGLER
FRANKLIN
GADSDEN
GILCHRIST
GLADES
GULF
HAMILTON
HARDEE
HENDRY
HERNANDO
HIGHLANDS
HILLSBOROUGH
HOLMES
INDIAN RIVER
JACKSON
JEFFERSON
LAFAYETTE
LAKE

LEE

LEON

LEVY
LIBERTY
MADISON

487.4 1,175
389.8 63
438.3 458
352.3 105
466.3 1,521
428.8 9,062
3125 42
334.6 290
412.6 123
360.5 235
339.9 310
424.7 282
400.9 12,688
579.6 124
445.4 32
466.8 6,397
488.1 2,063
423.9 383
438.9 41
434.5 791
supressed
489.2 28
411.8 77
3935 117
548.6 77
478.5 150
419.6 231
5352 310
445.6 4,468
378.9 21
434.7 309
385.8 366
427.1 163
supressed
524.1 747
398.9 901
408.9 1,416
384.9 108
270.5 17
467.5 239

|
[

All Sites

Age Adjusted Rate

per 100,000

393 or less
| 394 - 432
[ 1 433-464

I 465 or more

/| Supressed Data*

2000 - 2007

FCDS# County Rate  Count
51 MANATEE 452.3 650
52 MARION 470.3 1,158
53  MARTIN 389.8 179
54 MONROE 464.3 131
55  NASSAU 447.0 159
56 OKALOOSA 4422 376
57 OKEECHOBEE 456.5 73
58 ORANGE 4112 4555
59  OSCEOLA 368.8 441
60 PALM BEACH 417.2 4,319
61  PASCO 440.1 292
62 PINELLAS 427.9 2,479
63  POLK 4622 2,126
64  PUTNAM 485.6 423
65 ST. JOHNS 535.1 353
66  ST. LUCIE 426.8 1,034
67  SANTA ROSA 553.9 168
68 SARASOTA 464.1 540
69 SEMINOLE 431.7 1,064
70  SUMTER 371.5 171
74 SUWANNEE 4295 142
72 TAYLOR 4543 108
73 UNION' supressed
74  VOLUSIA 448.3 1,348
75 WAKULLA 544.0 98
76  WALTON 247.2 60
77  WASHINGTON 389.9 78

* Suppressed data consists of counties with fewer than 11 cases
+ Union County rates are supressed due to inflated rates as a result of inmate patient care at a state correctional facility

Cancer Incidence Rates

e
Lsad®
Miles
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Source: The Florida Cancer Data System,
The Office of Economic and Demographic Research of
the Florida Legislature
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D.2. Trends of the Cancers of Persons of African Descent: Joinpoint Results, 1988-2007

The following are the results of the Joinpoint analyses of the major cancers of persons of African Descent over the 1988-
2007 time period comparing males and females of African Descent to White males and females by each cancer and by
stage. The overall statistical significance was set to p < 0.05, and a maximum of three joinpoints and four line segments
was allowed for each model. While all joinpoints presented in the following graphs are statistically significant, meaning
there is a significant shift in the rate of cancer at a given point in time, the slope between joinpoints or the Annual
Percent Change (APC), may not be significantly different from zero, as indicated in the graphs. For each cancer, there
are figures illustrating the Joinpoint analysis described in the text. These descriptions are in reference to observed
changes in slopes, but not to the statistical significance of APC figures. Statistical significance of APC figures are
documented in tables located on the FCDS Website and indicated with a symbol on the graph next to corresponding
trend lines. Differences in APCs between groups were not evaluated. Tables of both the observed and modeled
joinpoint rates are also available on the FCDS Website (http://fcds.med.miami.edu/inc/statistics.shtml).

When evaluating Joinpoint analyses, decreasing trends of cancer rates are represented by downward sloping trend lines
between the start of the analysis period in 1988 and the end in 2007, while upward sloping trend lines represent
increasing trends in cancer rates. In some cases, there will be variable trends (e.g. initially increasing and then
decreasing, or vice versa) over the entire time interval. Year specific rates reported in the text represent the observed
incidence rate, whereas Joinpoint graphs depict the predicted incidence rate. While summaries of each cancer are
described by Joinpoint trends over the entire study period, the 2007 observed rates are also included in the text to
highlight the most current figures. When comparing cancer rates between persons of African Descent and Whites,
health disparities can be demonstrated when either the rate of one group is decreasing while the other is increasing or
remaining stable, or when the rate of decrease is different between the two groups. With regards to stage at diagnosis
comparisons, health disparities would be demonstrated if there are increasing rates of persons diagnosed at distant and
regional stage and/or decreasing rates of persons diagnosed at local stage since, in general, early diagnosis of cancer is
associated with decreased morbidity and mortality. In particular, early diagnosis at a local stage is the anticipated goal
for all screenable cancers (such as breast, colorectal, prostate, and cervical cancers). In addition to identifying disparities
by stage, high levels of “Not Otherwise Specified (NOS)” cancers with regards to stage may also indicate disparities.
Studies have shown that un-staged NOS cancer cases are more likely to occur among the elderly, minority populations,
patients with lower levels of education and income, and those with a history of Medicaid or Medicare enroliment.*’*°
Lack of staging information can indicate that patients did not receive full diagnostic evaluations, which inhibit disease
management and outcome of care assessments. Therefore, constant or increasing rates of NOS cancers can be
considered to be an indirect health disparity indicator.

D.2.1. All Cancers
a) All cancers: Persons of African Descent vs. White by gender

The highest age-adjusted overall cancer rates in 2007 were found in males of African Descent (530 cases/100,000),
followed by White males (485 cases/100,000 persons), then White females (383 cases/100,000), and females of African
Descent (349 cases/100,000). For all cancers, males had higher rates of cancer than females, regardless of race
throughout the 1988 to 2007 time period. In general, for both persons of African Descent and Whites, after an initial
increase in the first few years, there were decreasing trends in overall cancer rates over time. There was some
indication of health disparities in that the actual rates and the decrease in cancer rates was greater for White males
compared to males of African Descent, however, White females had higher cancer rates compared to females of African
Descent for all cancers throughout the 1988-2007 time period.



b) Stage: local, regional, distant: Persons of African Descent vs. White by gender

There was an increasing trend for diagnosis at local stage for both groups but greater for males of African Descent
relative to White males; local stage rates also increased for both female race groups although rates remaining
consistently higher for Whites. After an initial increase, both Whites and persons of African Descent had decreasing
rates of diagnosis at regional stage; distant stage diagnosis rates decreased for White males and males of African
Descent, albeit with larger reductions in this latter race group. Females of African descent had stable rates of distant
stage of diagnosis over the time period while white females had increasing rates from 1988-2004 with evidence of
declining rates from 2005-2007. The trends of persons diagnosed as NOS decreased for all cancers for both persons of
African Descent and Whites (not shown).

Figure 6. Persons of African Descent and Whites Joinpoint Incidence Trends, All Cancers by Gender and Stage, 1988-
2007
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D.2.2. Lung and Bronchus Cancer
a) All lung and bronchus cancers: Persons of African Descent vs. White by gender

Overall throughout the time period, the age-adjusted rates of lung and bronchus cancer were substantially greater for
males of African Descent (2007: 84 cases/100,000) and White males (2007: 77 cases/100,000) compared to White
females (2007: 56 cases/100,000) and females of African Descent (2007: 37 cases/100,000). Peak lung cancer incidence
rates in males occurred in 1991 with significant reductions in both race groups throughout the remaining time period
with larger relative rate reductions in persons of African Descent resulting in nearly equivalent rates by 2007. Both
female race groups experienced increased early stage diagnosis in the survey period with later modest, but significant
rates reductions, although Whites consistently experienced higher rates of lung cancer relative to females of African
Descent.

Figure 7. Persons of African Descent and Whites Joinpoint Incidence Trends, Lung & Bronchus Cancer by Gender,
1988-2007
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b) Lung and bronchus cancer stage: local, regional, distant: Persons of African Descent vs. White by gender

There was a marked increase in rates early in the time period for females of African Descent in diagnosis at the local
stage, which became a decreasing trend over time, while White females had increasing rates of diagnosis at local stage
throughout the time period; similar patterns were seen for diagnosis at regional and distant stage. White males and
males of African Descent had decreasing trends of diagnosis at local, regional and distant stages. For these later two
stages rates of decline were steeper in males of African Descent eliminating racial disparities in rates seen earlier in the
survey period. The rates of persons diagnosed as NOS decreased for both persons of African Descent and Whites.

Figure 8. Persons of African Descent vs Whites Joinpoint Incidence Trends, Lung & Bronchus Cancer by Gender and
Stage, 1988-2007
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D.2.3. Prostate Cancer (males only)
a) All prostate cancers: males of African Descent vs. White males

Overall throughout the time period, the age-adjusted rates of prostate cancer were much greater for males of African
Descent (2007: 206 cases/100,000) compared to White males (2007: 126 cases/100,000). Both White males and males
of African Descent had substantial increases in prostate cancer at the beginning of the time period, likely associated with
the increased use of PSA as a prostate cancer screening tool. However by the early 1990s, substantial decreases in the
prostate cancer trends occurred for both White males and males of African Descent, starting somewhat earlier for White
males.

b) Prostate cancer stage: local, regional, distant: males of African Descent vs. White males

Over the time period, the rates of local prostate cancer variably increased and decreased, ultimately decreasing for both
White males and males of African Descent with marked decreases in the regional and distant stage rates, possibly
indicating increased early screening for this cancer (for males of African Descent at a greater rate than White males).
Rates of distant stage prostate cancer were markedly higher for persons of African Descent relative to Whites; however
the rate of decline was steeper for this race group over the survey period reducing, but not eliminating this disparity.
Although the rates of persons diagnosed as NOS initially increased for both persons of African Descent and Whites, by
the end of the time period there were substantial decreases in these rates for both subpopulations.

Figure 9. Persons of African Descent vs Whites Joinpoint Incidence Trends, Prostate Cancer by Stage, 1988-2007
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D.2.4. Breast Cancer (females only)
a) All breast cancers: females of African Descent vs. White females

Throughout the time period, the age-adjusted rates of breast cancer were greater for White females (2007: 109
cases/100,000) compared to females of African Descent (2007: 104 cases/100,000). Both groups experienced increases
in incidence rates early in the time period which latter reversed, significantly so for females of African Descent. However
there was a recent, but non-significant increase in rates for this group starting in 2005 which, in combination with
declining rates in Whites, led to the near elimination in the race gap in rates in 2007.

b) Breast cancer stage: local, regional, distant: Females of African Descent vs. White females

Over the time period, initially, both White females and females of African Descent were increasingly diagnosed at local
stage, with an eventual decrease among White females for local and regional stage. There were modest but significant
reductions in the incidence of regional stage cancers in Whites with little change in rates for females of African Descent.
Despite a lower overall breast cancer incidence rate among persons of African Descent, this race group experienced
significantly higher rates of distant-stage breast cancer throughout the survey period. However, rates of distant stage
cancers did significantly decrease over the survey period in this race group partially closing this gap by 2007. The rates
of persons diagnosed as NOS decreased substantially for both persons of African Descent and White females throughout
the time period.

Figure 10. Persons of African Descent vs Whites Joinpoint Incidence Trends, Breast Cancer by Stage, 1988-2007
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D.2.5. Colorectal Cancer
a) All colorectal cancers: Persons of African Descent vs. White by gender

The age-adjusted rates of colorectal cancer decreased substantially over the time period, ultimately males of African
Descent had slightly higher rates (2007: 50 cases/100,000) compared to White males (2007: 47 cases/100,000), similarly
rates for females of African Descent were slightly higher (2007: 38 cases/100,000) relative to White females (2007: 36
cases/100,000).

Figure 11. Persons of African Descent vs Whites Joinpoint Incidence Trends, Colorectal Cancer by Sex, 1988-2007
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b) Colorectal stage: local, regional, distant: Persons of African Descent vs. White by gender

Over the time period, both White and persons of African Descent were decreasingly diagnosed at regional and distant
stage, while the rates of local stage diagnosis mildly increased among persons of African Descent towards the end of the
time period, possibly indicating a positive screening effect. Of interest both males and females of African Descent were
more likely to be diagnosed at distant stage over the entire time period indicating possible health disparities although by
the end of the time period diagnosis at a local stage appeared to be similar for both Whites and persons of African
Descent. Ultimately, the rates of persons diagnosed as NOS decreased substantially for both Persons of African Descent
and White males and females throughout the time period.

Figure 12. Persons of African Descent vs Whites Joinpoint Incidence Trends, Colorectal Cancer by Gender and Stage,
1988-2007
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D.2.6. Bladder Cancer (including in situ)
a) All bladder cancers: Persons of African Descent vs. White by gender

Overall throughout the time period, the age adjusted rates of bladder cancer were substantially greater for White males
(2007: 35 cases/100,000) compared to males of African Descent (2007: 15 cases/100,000) and White females (2007: 9
cases/100,000) and females of African Descent (2007: 5 cases/100,000). Bladder cancer rates decreased among both
male and females of African Descent throughout the time period. Despite some variability in trend, ultimately bladder
cancer rates decreased among both male and female Whites.

Figure 13. Persons of African Descent vs Whites Joinpoint Incidence Trends, Bladder Cancer by Gender, 1988-2007
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b) Bladder cancer stage: in situ local, regional, distant: Persons of African Descent vs. White by gender

Over the time period, females of African Descent were increasingly diagnosed at in situ stage with decreased diagnosis
at all other stages; males of African Descent had no change in the rate of diagnosis, while for males there was a dramatic
increase in in situ diagnoses for White males which leveled off starting in 2001. Local stage diagnoses decreased
significantly in all race-sex groups with consistently lower rates in persons of African Descent relative to Whites.
Regional diagnosis rates also decreased for all subgroups. There were greater relative reductions in distant diagnoses
seen among males of African Descent relative to White males who saw stable rates over the time period. Females of
African Descent also experienced greater reductions in the rate of distant bladder cancer relative to White females.
Ultimately, the rates of persons diagnosed as NOS decreased substantially for both male and female whites and females
of African Descent throughout the time period, with little to no change among men of African Descent.

Figure 14. Persons of African Descent vs Whites Joinpoint Incidence Trends, Bladder Cancer by Gender and Stage,
1988-2007
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D.2.7. Head and Neck Cancer
a) All head and neck cancers: Persons of African Descent vs. White by gender

Overall throughout the time period, the age-adjusted rates of head and neck cancer were greater for White males (2007:
27 cases/100,000) and males of African Descent (2007: 25 cases/100,000) compared to White females (2007: 9
cases/100,000) and to females of African Descent (2007: 6 cases/100,000). Over the time period, there was an overall
decrease in head and neck cancer trends for both Persons of African Descent and Whites, with a dramatic reduction in
rates noted for males of African Descent which eliminated a race-gap in rates evident early in the survey period.

Figure 15. Persons of African Descent vs Whites Joinpoint Incidence Trends, Head & Neck Cancer by Gender, 1988-
2007
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b) Head and neck cancer stage: local, regional, distant: Persons of African Descent vs. White by gender

Over the time period, the overall trend was decreasing diagnosis at local and regional stage for both Whites and persons
of African Descent, with the exception of White males. Distant stage diagnoses decreased among males of African
Descent and increased for White males. Males and Females of African Descent were less likely to be diagnosed at a local
stage and more likely to be diagnosed at a distant stage compared to their White counterparts, indicating a possible
health disparity. However differences in rates decreased slightly for women over the time period, while males of African
Descent experienced dramatic reduction in distant stage diagnoses throughout the survey period, which, in combination
with a recent significant increase distant stage diagnoses in White males, completely eliminated this race gap by 2007.
The rates of persons diagnosed as NOS decreased for both Persons of African Descent and White males and females
throughout the time period, particularly for Persons of African Descent.

Figure 16. Persons of African Descent vs Whites Joinpoint Incidence Trends, Head & Neck Cancer by Gender and Stage,
1988-2007
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D.2.8. Non Hodgkin’s Lymphoma (NHL)
a) All non Hodgkin’s lymphoma cancers: Persons of African Descent vs. White by gender

Overall, the age-adjusted rates of non Hodgkin’s lymphoma cancer were variable throughout the time period.
Ultimately, however the rates were higher for White males (2007: 21 cases/100,000) and males of African Descent
(2007: 14 cases/100,000), but similar for White females (2007: 14 cases/100,000) and females of African Descent (2007:
13 cases/100,000). After experiencing initial increases, White males and males of African Descent had decreasing trends
in Non Hodgkin’s lymphoma starting in 1995. White females also experienced increasing trends which peaked in 1998
with subsequent declines. Females of African Descent which had initially lower rates of non-Hodgkin’s lymphoma
relative to Whites experienced increasing trends throughout the survey period which led to near equivalence in rates by
2007.

Figure 17. Persons of African Descent vs Whites Joinpoint Incidence Trends, NHL Cancer by Gender, 1988-2007

20 Non Hodgkin's Lymphoma - Male 20 Non Hodgkin's Lymphoma - Female
g 25 25
o 20 - 20
% - i L o — +
=) 15 - ~ i 1> - =
o - -~ 1' - - -
< 10 10 — = - s
S - t
< 5 5

0 0

1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 1988 1990 1992 1994 1996 1998 2000 2002 2004 2006
Year of Diagnosis . .

tStatistically significant p = 0.05 e \\hite == e= Persons of African Descent

b) Non Hodgkin’s lymphoma stage: local, regional, distant: Persons of African Descent vs. White by gender

Over the time period, White females and females of African Descent were increasingly diagnosed at local, regional and
distant stages. White males had relatively stable rates of diagnosis at local, regional and distant stages for a majority of
the time period, while males of African Descent were increasingly diagnosed at local, regional and distant stages.
Females of African Descent were less likely to be diagnosed at local stage but also at regional and distant stages
compared to their White counterparts throughout the time period, although the relative increase in rates was greater
for the former race group, closing the race-specific gap in rates. The trends of persons diagnosed as NOS decreased for
both Persons of African Descent and White males throughout the time period. White females experienced a slight
increase in NOS rates over time.
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Figure 18. Persons of African Descent vs Whites Joinpoint Incidence Trends, NHL Cancer by Gender and Stage, 1988-
2007

o Non Hodgkin's Lymphoma - Male - Local Stage o Non Hodgkin's Lymphoma - Female-Local Stage
1 1
0 9
= 7 7
[7} 6 6
g s : :
S 4 e = - 4 1t s - —
f‘) 3 == - == 3 - - - =
oo 2 2 S - - =
0 0
1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 1988 1990 1992 1994 1996 1998 2000 2002 2004 2006
Non Hodgkin's Lymphoma-Male-Regional Stage 5 Non Hodgkin's Lymphoma - Female - Regional Stage
4.5
S 4 4
x 35
2 3 3
g 2.5 o em e em am e +
= 2 o - ea» e o 2 -—
215 s _—I-——--_—
8 1 - 1 m==T i
< - T
0.5 -r
0 0
1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 1988 1990 1992 1994 1996 1998 2000 2002 2004 2006
Non Hodgkin's Lymphoma - Male -Distant Stage 10 Non Hodgkin's Lymphoma - Female - Distant Stage
10
€ —
2 8 i 8
o 7 -‘% - - -— - e o= |- o <
T 6 6 +
+ L —
g 5 -— o= —=
-— o=
T 4 4 — = ==
< 3 = T
8 2 2
<
0 0
1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 1988 1990 1992 1994 1996 1998 2000 2002 2004 2006
Year of Diagnosis . A
tStatistislly significant p = 0.05 e \\/hite ~ == e= Persons of African Descent

21



D.2.9. Ovarian Cancer (females only)
a) All ovarian cancers: Persons of African Descent vs. White females

The age-adjusted rates of ovarian cancer were higher in White females (2007: 12 cases/100,000) relative to persons of
ndsin

African Descent (2007: 8 cases/100,000). Both females of African Descent and White females had decreasing tre
ovarian cancer throughout the time period.

b) Ovarian cancer stage: local, regional, distant: Persons of African Descent vs. White females

Over the time period, both White females and females of African Descent were decreasingly diagnosed at local stage
and increasingly diagnosed at regional stage with a decrease in diagnosis at distant stage for both subpopulations.

Females of African Descent were less likely to be diagnosed at local stage but also at regional and distant stages
compared to their White counterparts throughout the time period. The trends of persons diagnosed as NOS decr
for both Persons of African Descent and White females throughout the time period.

eased

Figure 21. Persons of African Descent vs Whites Joinpoint Incidence Trends, Ovarian Cancer by Stage, 1988-2007
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D.2.10. Cervical Cancer (females only)
a) All cervical cancers: Persons of African Descent vs. White females

The age-adjusted rates of cervical cancer were slightly higher for females of African Descent (2007: 11 cases/100,000)
compared to White females (2007: 9 cases/100,000). Over the time period, both Persons of African Descent and White
females experienced decreasing trends of cervical cancer.

b) Cervical cancer stage: local, regional, distant: Persons of African Descent vs. White females

Over the time period, both White females and females of African Descent were decreasingly diagnosed at local, regional
and distant stages with the greatest decreases seen among females of African Descent. Relative to Whites regional-stage
diagnoses fell most dramatically among females of African Descent, following by distant stage trends. However, rates
for both regional and distant-stage cancers remained higher for persons of African Descent by the end of the survey
period. The trends of persons diagnosed as NOS decreased for both Persons of African Descent and White females
throughout the time period, with a greater decrease among females of African Descent.

Figure 22. Persons of African Descent vs Whites Joinpoint Incidence Trends, Cervical Cancer by Stage, 1988-2007
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D.2.11. Stomach Cancer
a) All stomach cancers: Persons of African Descent vs. White by gender

Overall throughout the time period, the age-adjusted rates of stomach cancer were higher among males of African
Descent (2007: 15 cases/100,000) compared to White males (2007: 7 cases/100,000) and females of African Descent
(2007: 9 cases/100,000) compared to White females (2007: 4 cases/100,000). Over the time period, both males and
females of African Descent had decreasing trend in stomach cancer rates; White males and females had slight decreases
over the same time period. The steepest decline in rates occurred in males of African Descent resulting in a narrowing of
the gap in rates relative to whites over the survey period.

Figure 23. Persons of African Descent vs Whites Joinpoint Incidence Trends, Stomach Cancer by Gender, 1988-2007
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b) Stomach cancer stage: local, regional, distant: Persons of African Descent vs. White by gender

Local, regional, and distant stage rates of stomach cancer declined for males of African Descent, while whites
experienced declines in regional and distant stages only. Rates of decline for these latter two stages were steeper for
males of African Descent resulting in a narrowing of the race gap over time. Similar patterns were noted among females
for regional and distant stage cancers, but with a larger gap reduction for distant stage cancers. Over the time period,
there was an increasing trend in local stage rates among females of African Descent and a generally stable trend among
White females. The trends of persons diagnosed as NOS decreased for both Persons of African Descent and White males
and females throughout the time period.
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Figure 24. Persons of African Descent vs Whites Joinpoint Incidence Trends, Stomach Cancer by Gender and Stage,
1988-2007
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D.2.12. Liver Cancer
a) All liver cancers: Persons of African Descent vs. White by gender

Overall throughout the time period, the age-adjusted rates of liver cancer were higher among males of African Descent
(2007: 12 cases/100,000) compared to White males (2007: 8 cases/100,000) and females of African Descent (2007: 3
cases/100,000) compared to White females (2007: 2 cases/100,000). Over the time period, there were increasing trends
in the liver cancer rates for both persons of African Descent and for Whites.

Figure 25. Persons of African Descent vs Whites Joinpoint Incidence Trends, Liver Cancer by Gender, 1988-2007
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b) Liver cancer stage: local, regional, distant: Persons of African Descent vs. White by gender

Over the time period, both Whites and persons of African Descent of both genders were increasingly diagnosed at a
local and regional stage, with variable rates for females of African Descent. Trends in rates for distant stage diagnoses
were generally stable among males and were slightly decreasing among females. Males and Females of African Descent
were more likely to be diagnosed at local stage, but also more likely to be diagnosed at regional and distant stages
compared to their White counterparts throughout the time period. The trends of persons diagnosed as NOS were
generally stable for Persons of African Descent, increased for White males and decreased for white females throughout
the time period.

Figure 26. Persons of African Descent vs Whites Joinpoint Incidence Trends, Liver Cancer by Gender and Stage,
1988-2007
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D.3. Percentage Distributions for All Cancer

D.3.1. Persons of African Descent versus Whites by Gender

The total number of cancers was greater in males relative to females irrespective of race and was substantially greater
for Whites compared to Persons of African Descent, as would be expected based on the number of Whites and Persons
of African Descent residing in the Florida population as well as their individual cancer rates: Persons of African Descent
female cases (47,545), Persons of African Descent male cases (78,059), White female cases (767,731), and White male
cases (893,053). The percentage distribution of the major cancers by gender and by ethnicity is displayed in both tabular
and graphic form (Table 1 and Figure 29). Male Persons of African Descent had similar distributions of the tobacco-
related cancers (i.e. lung, and head and neck) than White males, with the exception of Urinary Bladder cancers (2%
versus 7%, respectively), and comparable distributions for colorectal, non-Hodgkin’s Lymphoma, and stomach cancers.
Males of African Descent had a greater proportion of prostate cancer than did White males (36% versus 28%,
respectively). Among females, the distribution for colorectal, and breast cancers were similar, whereas white females
had a greater proportion of lung and bronchus cancer than did females of African Descent (15% versus 10%,
respectively). The proportion of cervical and stomach cancers were greater for females of African Descent than for
white females. The distribution for all other cancers was comparable.
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Figure 29. Persons of African Descent vs. Whites Percent Cancer Distribution by Site and Sex, 1988-2007
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Table 1. Percent Distribution of Major Cancers by Race and Gender, 1988-2007

Female Male

Persons of Persons of
Cancer type African Descent White | African Descent  White
Lung and Bronchus 10% 15% 17% 17%
Prostate 36% 28%
Breast (female) 28% 28%
Colorectal 13% 12% 10% 11%
Urinary Bladder 2% 3% 2% 7%
NHL 3% 1% 3% 4%
Head & Neck 2% 2% 6% 5%
Cervix Uteri 5% 2%
Ovary 3% 1%
Stomach 3% 1% 3% 2%
Liver 1% 0% 2% 1%
All Others 30% 28% 21% 24%
All Cancers (N) 47,454 767,731 78,059 893,053

E. DISCUSSION

This Report extends our knowledge of the epidemiology of cancer in Persons of African Descent in several ways: 1) it
provides the first detailed examination of the cancer experience in a state with a large and diverse population of Persons
of African Descent; 2) it presents both the relative distribution of cancer cases across Persons of African Descent in
comparison to Whites, and examines trends over more than a decade in the cancer rates in these two race groups. By
undertaking both analyses we are able to not only discuss relative differences in cancer rates among Persons of African
Descent in these two race groups, but also permits an examination of whether persistent disparities in cancer rates are
diminishing.’* >822 Below, we summarize and then integrate our findings with the existing literature on cancer in
Persons of African Descent, with a focus on the trajectory of cancer health disparities in relation to Whites, and discuss

implications for cancer control in this segment of the Florida population.

E.1. Overall Cancer Trends in Florida Persons of African Descent Relative to Whites

The overall cancer incidence rate for males of African Descent increased in the early years of the Registry, peaking in
1992, and beginning a steady decrease through the end of the survey period (Figure 6). Although the peak rate in 1992
for Persons of African Descent was greater than the peak rate for Whites, both race groups had very similar overall rates
at the beginning and ending survey period. In comparison to males, the race-specific cancer rates were lower in
females. There were increases early in the survey period followed by gradual reductions in rates. Females of African
Descent had consistently lower rates relative to whites, although the large race gap evident early in the survey period
largely disappeared as the result of a significantly upward trend in this race group. Cancer rates for white females have
been slowly but significantly decreasing since 2000, but rates for females of African Descent increased (non-significantly)
in the last three years, raising the possibility that if these trends continue, rates for these race groups will achieve parity

and even ‘cross-over’ indicating a growing disparity for this race group.
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E.2. Overall Stage-Specific Cancer Trends in Florida Persons of African Descent Relative to Whites

In addition to the goal of overall population-level reductions in the cancer rates, it is also important to monitor trends in
stage-specific cancer rates since initial diagnosis at the regional and especially distant stages given that overall survival
rates are much higher than when cancer is detected at its earliest stages. The overall rate of distant stage cancer
incidence in male Persons of African Descent decreased steadily and significantly from 1988-1998, at a faster rate than
for White males, although the rate of this reduction subsequently started to flatten out in subsequent years. Rates also
significantly declined in this earlier time period for Whites and then increased non-significantly for three years before
starting to fall again. In recent years the trend lines for both race groups have been roughly parallel with higher rates in
Persons of African Descent. Rates of distant stage cancers among females of African Descent remained steady across
the survey period, while rates for Whites steadily increased until 2004 when they reached parity with rates for females
of African Descent. Since that time rates have been significantly decreasing in Whites while remaining steady in Persons
of African Descent, raising the possibility of a growing disparities of distant stage cancers in the coming years.

E.3. Summary of Cancer-Related Health Disparities in Floridians of African Descent

Presented in Table 2 is a summary of the cancer disparities identified in our analysis of Floridians of African Descent for
the selected cancers analyzed in this report. The sex-specific ratio of overall and distant-stage cancer rates for year 2007
among Persons of African Descent versus Whites is identified in the table as either larger than one (indicating higher
rates in the former versus latter race group), lower than one (indicating lower rates in the former versus latter group), or
the rates are roughly equivalent. Also presented in Table 2 is a summary of the direction of the gender-specific relative
overall and distant-stage trends when comparing Persons of African Descent versus Whites over time. These trends are
identified as either reflecting an increasing gap in rates over time, a decreasing gap in rates over time, or no change in
the gap over time. Cells in dark grey indicate that this ratio of cancers in Persons of African Descent relative to Whites
was increasing over time (indicating an increasing disparity), while cells highlighted in light grey indicate that disparities
are diminishing over time.

In 2007 there were several notable cancer incidence rates which were lower in Persons of African Descent relative to
whites, including several of the tobacco-associated cancers (e.g., bladder and head and neck). However, overall
incidence rates of stomach, liver, cervical, and prostate cancer were all higher in Persons of African Descent relative to
Whites. Race-specific differences in rates of late-stage cancers in 2007 were even more pronounced than the overall
cancer incidence comparisons. For example, despite lower relative rates of bladder cancer, Persons of African Descent
actually had higher rates of distant-stage bladder cancer relative to whites, suggesting differences in early detection
and/or differences in tumor growth rates. However, as indicated by the light grey cells in Table 2, one promising trend
also noted is that the gap in the ratio of Persons of African Descent versus White distant-stage cancer rates is
diminishing over time for many cancers including for stomach, liver, prostate, cervical, lung (males only), and head and
neck (males only).
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Table 2. Table summarizing cancer incidence rate and incidence rate trend disparities in Floridians of African
Decent versus White Floridians: the 1988-2007 Florida Cancer Data System

Ratio of 2007 rates:

Trend in 1988-2007

Ratio of 2007

Trend in 1988-2007

e | oAt s | ey | et | dtartre e
Overall Males: 1 PAD/W Males: No GAP A Males: 1 PAD/W Males: |, GAP A
Females: {' PAD/W Females: { GAP A Females: T PAD/W Females: No GAP A

Lung and Bronchus Males: ~ PAD/W Males: | GAPA Males: ~ PAD/W Males: { GAP A
Females: {, PAD/W Females: No GAP A Females: {, PAD/W Females: No GAP A

Prostate Males: 1 PAD/W Males: 1 GAP A Males: 1 PAD/W Males: | GAP A
Breast Females: {\ PAD/W Females: { GAP A Females: T PAD/W Females: { GAP A
Colorectal Males: NPAD/W Males: | GAP A Males: 1 PAD/W Males: No GAP A
Females: T PAD/W Females: No GAP A Females: T PAD/W Females: T GAP A

Bladder Males: {, PAD/W Males: | GAP A Males: 1 PAD/W Males: No GAP A
Females: {, PAD/W Females: No GAP A Females: T PAD/W Females: { GAP A

Head and Neck Males: | PAD/W Males: | GAP A Males: ~ PAD/W Males: | GAP A
Females: {, PAD/W Females: T GAP A Females: T PAD/W Females: No GAP A

Non Hodgkin’s Males: | PAD/W Males: No GAP A Males: | PAD/W Males: 1 GAP A
Lymphoma Females: ~ PAD/W Females: |, GAP A Females: ~ PAD/W Females: s GAP A
Ovarian Females: { PAD/W Females: No GAP A Females: ' PAD/W Females: T GAP A
Cervical Females: 1 PAD/W Females: ' GAP A Females: I PAD/W Females: ' GAP A
Stomach Males: 1 PAD/W Males: | GAPA Males: 1 PAD/W Males: | GAP A
Females: T PAD/W Females: No GAP A Females: T PAD/W Females: |, GAP A

Liver Males: 1 PAD/W Males: No GAP A Males: 1 PAD/W Males: | GAP A

Females: T PAD/W

Females: No GAP A

Females: T PAD/W

Females: { GAP A

*PAD= Persons of African Descent; ~= roughly equivalent cancer rates; "= PAD/W ratio greater than 1; .= PAD/W ratio less than 1;

A= change in PAD/W incidence race gaps;

= diminishing disparity;

I = increasing disparity

E.4. Comparison of Select 2007 Florida Incidence Rates with Pooled Data from 43 Population-Based

Registries

The 2010 annual American Cancer Society (ACS) report included detailed tables summarizing the cancer experience of

Persons of African Descent relative to Whites, using data pooled over years 2002-2006 from 43 registries covering 86%

of the US population (including data from the FDCS registry) (Edwards 2008).>" A table comparing these rate ratios is

provided below along with the direction of Persons of African Descent to Whites incidence rates in Florida in 2007 (Table

3). Findings from Florida largely reflect the cancer experience of Persons of African Descent relative to Whites

nationwide with the exception of the rate ratios for head in neck cancer which were 0.69 and 1.09, respectively in

Florida and in the pooled ACS analysis. These differences may be driven, in part, by lower historical rates of smoking

among Floridians of African Descent relative to Persons of African Descent living in other regions of the country, and/or

higher smoking rates among White Floridians versus Whites living elsewhere, although definitive race-specific historical

data on smoking rates is lacking.*’
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Table 3. Directionality of Selected Persons of African Descent/Whites Cancer Incidence Rate Ratios: Pooled Data from
43 US Cancer Registries (2002-2006) versus Florida (2007)

Male Female
Persons of African Persons of African
Descent/Whites Descent/Whites
Cancer Incidence Rate Ratio Cancer Incidence Rate Ratio
Cancer Site 38 States' Florida 38 States’ Florida
All Sites i\ T 4 N
Lung and Bronchus 0 N J N
Prostate (males only) ™ ™
Breast (females only) N N
Colorectal ™ ™ ™ ™
Bladder N% % J N
Head and Neck i\ % J 4
Non-Hodgkin’s Lymphoma N N N N
Ovarian (females only) N N
Cervical (females only) ™ ™
Stomach ™ ™ ™ ™
Liver ™ N N N
"Data from American Cancer Society 2010 report

E.5. Summary of Cancer Disparities in Floridians of African Descent: 2007 and Beyond

Relative to Whites, cancer rates for persons of African Descent were sometimes lower particularly for select tobacco-
associated cancers (e.g., bladder, head and neck, female lung), suggesting a lower historic exposure to tobacco products.
Despite higher smoking rates in persons of African Descent relative to Whites for the nation as a whole (2008: 20.6%
versus 18.7%), smoking rates in Floridians of African Descent remain substantially lower than those of White Floridians
(2008: 12.7% versus 19.7%), raising the strong possibility that future generations of Floridians of African Descent will
continue to experience rates of tobacco-associated cancers which are lower than that of White Floridians.>> However,
rates for lung cancer, while declining in both race groups, have now reached parity among males. Smokers of African
Descent may be more susceptible to the development of lung cancer relative to Whites and smokers from other race
groups.>®

As indicated in Table 3 there has also been progress in reducing the persons of African Descent to White gap for select
cancers, and especially for distant stage cancers. Nevertheless, in 2007 disparities remain for many cancers examined in
this report. For overall cancer the largest disparities in the overall cancer rates for persons of African Descent include:
female stomach cancer (rate ratio=2.4), male stomach cancer (2.1), prostate cancer (1.6), male liver cancer (1.4), cervical
cancer (1.3), and female liver (1.3). Disparities for distant stage cancers included prostate (rate ratio=3.2), cervical (2.3),
breast (2.1), male stomach (2.0), female stomach (1.8), male colorectal (1.3), male liver (1.5) and female colorectal (1.4).
Of note, four of these distant stage cancers are amenable to early detection via screening. Therefore, more aggressive
screening and cancer education programs targeting Floridians of African Descent are needed to lower these persistent
disparities.
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APPENDIX 1. Major Persons of African Descent Cancers: International Classification of Disease (ICD) and FCDS Coding

Cancer Site and FCDS Number

All

Lung/Bronchus

36 Lung and Bronchus
Prostate
51 Prostate
Breast
43 Breast
Colorectal
14-22 Colon

Rectum and Rectosigmoid
23-24  Junction

Bladder (includes in situ)
55 Bladder
Head and Neck
1 Lip
2 Tongue
3 Salivary Gland
4 Floor of Mouth
5 Gum and Other Mouth
6 Nasopharynx
7 Tonsil
8 Oropharynx
9 Hypopharynx
Other Buccal Cavity and
10 Pharynx

Nasal Cavities, Middle Ear and
34 Accessory Sinuses

35 Larynx

Incidence ICD-0-3 Codes

C00-C97

C34

C61.9

C50

C18, C26

C19.9, C20.9

Cce67

C00

C01-C02
C07.9-C08
co4

C03, C05-C06
Ci11

C09

C10

C12, C13

C14,C14.2-C14.8

C30-C31

C32

Mortality ICD-9
codes (1979-
1998)

140-208, 238.6

162.2-162.5,
162.8-162.9

185

174-175

153, 159.0

154.0-154.1

188

140

141

142

144

143, 145
147
146.0-146.2
146.3-146.9

148

149

160

161

Mortality ICD-10
codes (1998 +)

C00-C97

C34

C61.9

C50

C18, C26.0

C19.9-C20.9

Cc67

C00
C01-C02
C07-C08

co4

Ci1
C09
C10

C12-C13

Ci14

C30-C31

C32




Non Hodgkin’s

66 NHL Nodal

67 NHL Extra-nodal
Ovary

47 Ovary
Cervix

44 Cervix
Stomach

12 Stomach
Liver

26 Liver

C02.4, C09.8, C09.9, C11.1, C14.2,
C37.9,C42.2,C77

C00-C02.3, C02.5-C09.7, C10-C11,
C11.2-C14.1, C14.3-C38.7, C38-C42.1-
C42.3-C76.9, C78-C99

C56.9

C53

C16

C22

200

202.0-202.2,
202.8-202.9

183

180

151

155.0, 155.2

C82-C85, B21.1,
B21.2

Not available

C56.9

C53

C16

C22
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