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Estimated Cancer Deaths in the US in 2013



Cancer Death Rates* by Sex, US, 1975-2009



Cancer Death Rates* Among Men, US,1930-2009



Cancer Death Rates* Among Women, US,1930-2009



Total Number of Cancer Deaths 
Averted from 1991 to 2009 in Men 
and 1992 to 2009 in Women



Estimated New Cancer Cases* in the US in 2013



Cancer Incidence Rates* by Sex, US, 1975-2009



Cancer Incidence Rates* Among Men, US, 1975-2009



Cancer Incidence Rates* Among Women, US, 1975-2009



Trends in Five-year Relative Cancer Survival Rates (%), 1975-2008



Causes of Cancer
Estimate percentage of total cancer deaths attributable to 

established causes of cancer
Tobacco

Adult diet/obesity
Sedentary lifestyle

Occupational factors
Family history of cancer
Viruses/other biologic agents
Perinatal factors/growth

Reproductive factors

Alcohol
Socioeconomic status

Environmental pollution
Ionizing/ultra-violet radiation

Prescription drugs
Medical procedures

Salt/other food 
additives/contaminants

Source: Harvard Report on Cancer Prevention, Cancer Causes and Control, November/December, 1996
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Annual Tobacco Related Deaths, U.S.



Tobacco Related Cancers

Oral cavity and pharynx

Esophagus

Larynx

Lung, trachea and bronchus

Urinary bladder

Renal pelvis

Uterine cervix

Pancreas

Kidney



Tobacco Related Cardiovascular Diseases

Hypertension

Ischemic heart disease

Atherosclerosis

Pulmonary heart disease

Aortic aneurysm

Stroke



Tobacco Related Respiratory 
Diseases

Chronic bronchitis

Emphysema

Asthma

Pneumonia



Tobacco Related Pediatric Diseases

Low birth weight

Respiratory distress 
syndrome

Sudden infant death 
syndrome



Secondhand Tobacco Smoke Problems
Heart Disease

Lung cancer

Asthma attacks

Bronchitis and pneumonia (especially 
children)

Coughs and croup (especially 
children)

Middle ear infections (children)



Conclusion of the U.S. Surgeon General—
2004

“Smoking harms nearly every organ of 
the body, causing many diseases and 
reducing the health of smokers in 
general.”



Smoking and Second-Hand Smoke 
Damage Every Part of the Body

Smoking

Second-Hand Smoke



Trends in Tobacco Use and Lung Cancer Death Rates* in the US



Trends in Cigarette Smoking, Adults 18 and Older, US, 1965-2011
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Maine- % of HS Students Who Use Tobacco
US- % of HS Students Who Use Tobacco
Maine- % of Adults Who Use Tobaco
US- Median % of Adults Who Use Tobacco

Smoking Prevalence 
Decreasing,    but still lot of 

work to do







Tobacco Use Varies by 
Demographics

State: Male Female
Median % 23.6 18.8

# States 51 51

% 25.1 20.6

CI (23.4‐26.8) (19.3‐22.0)

n 982 1237

Nationwide 
(States and DC)

Maine

State: 18‐24 25‐34 35‐44 45‐54 55‐64 65+
Median % 15.9 19.9 17 18.1 13.9 6.6

# States 50 51 51 51 51 51

% 21.2 29.3 22.9 19.8 12.4 5.7

CI (16.6‐25.9) (25.7‐32.9) (20.1‐25.7) (17.8‐21.8) (11.0‐13.8) (4.8‐6.6)

n 72 229 277 445 390 255

% Adults Smoke Every Day, among all interviewed via BRFSS‐ 2011

Nationwide 
(States and DC)

Maine

# of States includes  District of Columbia and excludes  territories  in years  >1995
% = Percentage, CI = Confidence Interval, n = Cell  Size
Percentages are weighted to population characteristics.



Tobacco Use Varies by 
Demographics

State: $15,000 24,999 34,999 49,999 $50,000+
Median % 35.8 29.7 24.4 21 13.4

# States 51 51 51 51 51

% 38.9 30 26.4 21.1 12.5

CI (35.3‐42.6) (27.1‐32.9) (23.1‐29.8) (18.4‐23.8) (11.1‐13.8)

n 514 510 274 277 429

Nationwide 
(States and DC)

Maine

State: H.S. G.E.D. H.S. graduate
Median % 35.6 26.1 21 8.8

# States 51 51 51 51

% 41.3 28.3 21.5 8.3

CI (36.4‐46.3) (26.4‐30.2) (19.6‐23.4) (7.2‐9.4)

n 237 981 635 362

% Adults Smoke Every Day, among all interviewed via BRFSS‐ 2011

Nationwide 
(States and DC)

Maine

# of States includes  District of Columbia and excludes  territories  in years  >1995
% = Percentage, CI = Confidence Interval, n = Cell  Size
Percentages are weighted to population characteristics.



Tax Increase = Calls

Supportive Culture: Quitters Using 
HelpLine
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HelpLine Operated 51 hrs per week
112 

hrs/wk 40 hrs/wk 84 hrs per week

Nov '08-Feb '09:  2124 Callers

Mar:  Industry raised prices
Apr: Fed Cig Tax $0.62 to $1.01

    Mar-Jun 2009:  3875 Callers 

July-Aug 2005:  2457 Callers

Sept 2005:  
State Cig Tax $1.00 to $2.00

Sept-Oct 2005:  4571 Callers 



Supportive Culture

Clinician Support for Quitting
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Among Maine 
smokers with a 
clinical visit in 

the past 12 
months… 

% who reported 
clinician advised 

them to quit
2nd highest in US.

For BOTH
Physicians     & 

Dentists

Percents advised 
in Maine 

significantly 
higher than US 



Among 
Adults Who 

Ever Smoked  
Regularly…

% Who Are 
Now Quit 

(i.e. Former 
Smokers)

State:

% Former 
Among All 

Ever Smokers

Rank‐ 
% Former 
Among All 

Ever Smokers
Nationwide (States and DC) 54.3%
California 63.7% 1
Connecticut 61.9% 2
Vermont 61.7% 3
Massachusetts 60.9% 4
Hawaii 60.5% 5
New Jersey 60.4% 6
New Hampshire 60.0% 7
Colorado 59.8% 8
Washington 59.8% 9
Florida 59.2% 10
Idaho 58.7% 11
New York 58.4% 12
Oregon 58.1% 13
Maine 58.1% 14
Rhode Island 57.9% 15
Minnesota 57.8% 16
Utah 57.6% 17
Delaware 56.5% 18
Arizona 56.3% 19
Wisconsin 55.6% 20



Guide to Community Preventive 
Services Tobacco Control 
Recommendations

Excerpt from Task Force on Community Preventive Services’ The Guide to Community Preventive Services: 
What Works to Promote Health? 

“Based on the evidence of effectiveness documented in the scientific literature, recommendations from the 
Task Force support the following population-based tobacco prevention and control efforts: 

Clean indoor air legislation prohibiting tobacco use in indoor public and private workplaces. 

Federal, state, and local efforts to increase tobacco product excise taxes as an effective public 
health intervention to promote tobacco use cessation and to reduce the initiation of tobacco use 
among youth. 

The funding and implementation of long-term, high-intensity mass media campaigns using paid 
broadcast times and media messages developed through formative research. 

Proactive telephone cessation support services (quit lines). 

Reduced or eliminated co-payments for effective cessation therapies. 

Reminder systems for healthcare providers. 

Combinations of efforts to mobilize communities to identify and reduce the commercial availability of 
tobacco products to youth. 

“In reflecting the available evidence on effectiveness, recommendations from the Task Force confirm the importance of 
coordinated or combined intervention efforts in tobacco prevention. Evidence of effectiveness in efforts to reduce 
tobacco use among youth through access restrictions, to disseminate anti-tobacco messages through mass media, 
and to assist tobacco users in their efforts to quit via telephone comes predominantly from the studies that 
implemented these interventions combination with other strategies”



Policies work: NY example



Medicaid Cessation
MA study ROI

40% of MassHealth smokers used benefit to try to quit

26% drop in smoking over two years with full benefit

38% drop in heart attack hospitalizations among cessation 
benefit users

17% fewer emergency department visits for asthma 
symptoms

17% fewer claims for adverse maternal birth complications









Nutrition, Physical Activity
and Cancer: 



Why the obesity connection is so 
important

In the United States, overweight and obesity 
accounts for about 14% to 20% of all cancer 
deaths.

About 2 out of 3 Americans are overweight or 
obese. 

Calle, et al. NEJM. 2003; CDC



2012 Recommendations for
Individuals:

1) Maintain a healthy weight throughout 
life.

2) Adopt a physically active lifestyle.

3) Consume a healthy diet, with an 
emphasis on plant sources.

4) If you drink alcoholic beverages, limit 
consumption.

Communities:

Work together to make it easier for 
people to eat better and be more 
active.



Society Recommendations for 
Individual Choices

Maintain a healthy weight throughout life.

Be as lean as possible throughout life  
without being underweight.

Avoid excess weight gain at all ages. If 
currently overweight or obese, losing 
even a small amount of weight has 
health benefits and is a good place to 
start.

Engage in regular physical activity and 
limit high calorie foods and beverages 
as key strategies for maintaining a 
healthy weight. 



Obesity Among U.S. Adults, 2011

15%–<20% 20%–<25%         25%–<30%         30%–<35%         ≥35%

Source: Behavioral Risk Factor Surveillance System, CDC. 
Prevalence reflects BRFSS methodological changes in 2011, and these estimates 

should not be compared to previous years.



Childhood Obesity
Childhood obesity has more than doubled in 

children and tripled in adolescents in the past 
30 years.

The percentage of children aged 6–11 years 
in the United States who were obese 
increased from 7% in 1980 to nearly 18% in 
2010. 

The percentage of adolescents aged 12–19 
years who were obese increased from 5% 
to 18% over the same period.

In 2010, more than one third of children and 
adolescents were overweight or obese.

CDC



Alcohol and Cancer Risk
Heavy drinking – esp combined with tobacco 

use - increases risk of cancers of:

Mouth & pharynx

Larynx 

Esophagus

Liver

Even moderate drinking increases risk of 
breast cancer in women



“I thought a glass of wine was good for me!”

Moderate intake of alcohol appears to 
decrease risk of heart disease

Other approaches to reduce heart 
disease risk

Not recommended that non-drinkers begin 
drinking

Consider risk of both heart disease and 
cancer to make an informed decision



Conclusion:  Adherence to cancer prevention 
guidelines for obesity, diet, physical activity and 

alcohol consumption is associated with a lower risk 
of death from cancer, CVD and all causes in non-

smokers.



ACS Recommendation for 
Community Action

Public, private and community organizations should work 
collaboratively at national, state and local levels to 
implement policy and environmental changes that:

• Increase access to affordable, healthy foods in 
communities, worksites and schools, and decrease 
access to and marketing of foods and beverages of low 
nutritional value, particularly to youth.

• Provide safe, enjoyable and accessible environments for 
physical activity in schools and worksites, and for 
transportation and recreation in communities.



Breast Cancer Screening Guidelines



Mammography Trends



Trends in Annual Mammography Use by Health Insurance Status, 
US, 2000-2010





Cervical Cancer Screening Guidelines



Trends in Pap Test Prevalence* by Health Insurance Status, US, 
2000-2010



Colorectal Cancer Screening Guidelines*





Colorectal Cancer Death Rates





Flexible Sigmoidoscopy or Colonoscopy Prevalence* by 
Race/Ethnicity and Health Insurance Status, US, 2010





Additional Issues and Comments:
>HPV Vaccine

>Protection from Ultraviolet Radiation

>Tobacco, Tobacco, Tobacco…and

>Overweight and Obesity>> Nutrition and 
Physical Activity Matter



If we apply what we already know- -

We can reduce cancer 
mortality by 2/3… 
In the U.S. that means going 
from 400 lives saved per day to 



Thank you!


