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Executive Summary

Executive Summary

Cancer, also known as malignant neoplasm, is a group of diseases characterized by the
uncontrolled growth of abnormal cells with the potential to spread to other parts of the
body. In Maine, cancer is the leading cause of death as well as the leading cause of
potential life lost before age 75. While cancer rates in both Maine and the U.S. have
steadily declined over time, Maine’s cancer death rates have remained consistently
higher than U.S. rates. In 2010, nearly 8,300 Maine residents were diagnosed with
cancer, and 3,247 people in Maine died from cancer.

For both youth and adults, there are a number of factors that can contribute to an
increased risk of developing cancer. Although cancer risk generally increases with age,
health behaviors and lifestyle choices such as tobacco and alcohol use, excess body
weight, poor diet, physical inactivity, and excessive exposure to ultraviolet light are all
known to increase an individual’s risk of being diagnosed with cancer. Environmental
factors, such as exposure to elevated levels of radon in indoor air, can also contribute to
the risk of developing certain types of cancer.

The early detection of cancer through routine screening can help diagnose cancer early
when treatment is more likely to be successful. Currently, population-level screening
guidelines are available for breast, cervical, and colorectal cancers, along with lung
cancer screening guidelines for high-risk individuals. Detecting cancer at an early stage
can prevent or reduce the risk of illness or death and result in greater quality of life.

State and national data were analyzed and compared to understand the impact of
cancer in Maine, including incidence and stage at diagnosis, mortality, cancer-related
risk factors, screening rates, and survivorship. The key findings of this report are
described below.

Key Findings
Incidence and Mortality
All Cancer

* During 2008-2010, an average of 8,321 new cancer cases were diagnosed per
year. During this time, Maine’s age-adjusted incidence cancer rate (496.8 per
100,000) was significantly higher than the overall U.S. SEER rate (467.1 per
100,000) and U.S. SEER white rate (475.8 per 100,000).

* From 2000 to 2010, the age-adjusted cancer incidence rates in Maine were
consistently higher than the U.S. SEER overall rate and U.S. SEER white rate;
these differences were statistically significant. Over this time, cancer incidence
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rates in both Maine and the U.S. have significantly decreased, but Maine’s rates
are declining at a faster pace than U.S. rates.

* During 2008-2010, the age-adjusted cancer incidence rate among Maine males
(558.7 per 100,000) was 23% higher than among females (452.6 per 100,000).
From 2000 to 2010, Maine males had significantly higher cancer incidence rates
than females; however, incidence rates among males are declining at a faster
pace compared to females.

e Cancer is the leading cause of death in Maine. In 2010, cancer accounted for
3,247 deaths (34% of all deaths) in the state.

* In 2010, cancer was the leading cause of years of potential life lost before age 75
years in Maine, causing 23,202 years of potential life lost, with an estimated 28%
of Maine’s total years of potential life lost due to cancer.

* In 2010, Maine’s age-adjusted all cancer death rate (186.6 per 100,000) was
significantly higher than both the U.S. rate (171.8 per 100,000) and the U.S.
white rate (171.4 per 100,000).

*  From 2000 to 2010, the all cancer death rates in Maine and the U.S. have
steadily declined, but Maine’s rates were consistently higher than rates for the
U.S. overall and U.S. whites.

* |In 2010, the age-adjusted cancer death rate among Maine males (226.0 per
100,000) was 43% higher than the cancer death rate among females. (158.5 per
100,000). Maine males had significantly higher cancer death rates than females
from 2000 to 2010, but over this time, death rates among males were declining
at a similar (not significantly different) pace as the rate among females.

Bladder Cancer

* During 2008-2010, an average of 461 Mainers per year were diagnosed with
bladder cancer. During this time, Maine’s age-adjusted incidence rate for bladder
cancer (27.3 per 100,000) was 29% higher than the U.S. SEER overall rate (21.1
per 100,000) and 18% higher than the U.S. SEER white rate (23.2 per 100,000);
these were significant differences.

*  From 2000 to 2010, the age-adjusted bladder cancer incidence rates in Maine
were consistently and significantly higher than the U.S. SEER overall rate and U.S.
SEER white rate.
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e During 2008-2010, Maine’s bladder cancer incidence rate among males (46.4 per
100,000) was almost 4 times the bladder cancer incidence rate among females
(12.5 per 100,000). From 2000 to 2010, bladder cancer incidence rates among
Maine females and males did not significantly change.

e In 2010, 106 Mainers died from bladder cancer. That year, Maine’s age-adjusted
bladder cancer death rate (6.1 per 100,000) was significantly higher than the U.S.
overall rate (4.4 per 100,000) and U.S. whites (4.6 per 100,000). Bladder cancer
death rates in Maine have been fairly constant between 2000 and 2010.

* In 2010, the age-adjusted bladder cancer death rate among Maine males (11.6
per 100,000) was 5 times the bladder cancer death rate among females (2.2 per
100,000). Bladder cancer death rates have not changed significantly among
either Maine males or females between 2000 and 2010.

Breast Cancer (female only)

e During 2008-2010, an average of 1,105 females were diagnosed with breast
cancer in Maine each year. During this time, Maine’s age-adjusted incidence rate
for breast cancer of 124.5 per 100,000 was similar to (not significantly different
from) the overall U.S. SEER rate (128.0 per 100,000); however, Maine’s rate was
significantly lower (5.2%) than the U.S. SEER white rate (131.4 per 100,000).

* In Maine, breast cancer incidence rates significantly decreased from 137.2 per
100,000 during 2000-2002 to 124.5 per 100,000 during 2008-2010, with a 9%
decrease and an annual average decline of 1.2% over this period, which was
similar to the decline for the U.S. SEER overall and U.S. SEER white females.

* During 2008-2010, 73.6% of new breast cancer cases were diagnosed at an early
stage. Maine females were diagnosed with breast cancer at early, late and
unknown stages at similar proportions as U.S. SEER females and U.S. SEER white
females, with most females being diagnosed for breast cancer at an early stage.

* In 2010, 195 Maine females died from breast cancer. In that year, Maine’s age-
adjusted death rate for breast cancer (20.1 per 100,000) was similar to (not
significantly different from) the rate for all U.S. females (21.9 per 100,000) and
U.S. white females (21.3 per 100,000), but the difference was not significant.
Maine’s age-adjusted breast cancer death rates have decreased slightly, but not
significantly, from 2000 to 2010.
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Cervical Cancer

e During 2008-2010, an average of 47 new cervical cancer cases were diagnosed in
Maine each year. During this time, Maine’s age-adjusted cervical cancer
incidence rate (6.4 per 100,000) was similar to the rate among the U.S. SEER
overall (6.8 per 100,000) and U.S. SEER whites (6.6 per 100,000). This was not a
significant difference.

*  From 2000 to 2010, the age-adjusted cervical cancer incidence rates in Maine
were similar to (not significantly different from) the U.S. SEER rate and the U.S.
SEER white rate.

* During 2008-2010, less than half of all new cervical cancer cases were diagnosed
at an early stage (45.8%). There was no significant difference in cervical cancer
diagnosis at early or late stage for Maine and U.S. females.

* Thirteen Maine females died from cervical cancer in 2010. In that year, the age-
adjusted cervical cancer death rate in Maine (1.4 per 100,000) was slightly, but
not significantly, lower than the rate among the U.S. overall and U.S. whites (2.3
and 2.1 per 100,000, respectively). Although the relatively small number of
cervical cancer deaths between 2000 and 2010 makes it difficult to determine if
a trend exists, Maine’s cervical cancer death rates appear to have remained fairly
constant over the past decade.

Colorectal Cancer

e During 2008-2010, an average of 724 Maine adults were diagnosed with
colorectal cancer each year. The age-adjusted colorectal cancer incidence rate in
Maine (43.1 per 100,000) was not significantly different from the U.S. SEER
overall rate (42.9 per 100,000) or the U.S. SEER white rate (41.8 per 100,000)
over this period.

*  From 2000 to 2010, Maine’s age-adjusted colorectal cancer incidence rates were
significantly higher than the rates for U.S. SEER overall except in 2007-2009 and
2008-2010, and the rates for U.S. SEER whites except in 2008-2010.

e During 2008-2010, the age-adjusted colorectal cancer incidence rate among
Maine males (48.8 per 100,000) was 28% higher than the incidence rate among
females (38.1 per 100,000). Colorectal incidence rates among both Maine males
and females have significantly declined between 2000 and 2010, but rates
among females are declining more slowly than males.
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* During 2008-2010, new colorectal cancer cases were significantly more likely to
be diagnosed at a late stage (49.2%) than an early stage (44.7%) in Maine, which
is similar to the pattern in the U.S.

* In 2010, 209 Maine adults died from colorectal cancer. The age-adjusted
colorectal cancer death rate in Maine (16.4 per 100,000) was similar to (not
significantly different from) the U.S. overall rate (15.5 per 100,000) and the U.S.
white rate (15.0 per 100,000). From 2000 to 2010, colorectal cancer death rate
in Maine has declined significantly from 23.0 per 100,000 in 2000 to 16.4 per
100,000 in 2010.

* In 2010, the age-adjusted colorectal cancer death rate among Maine males (20.9
per 100,000) was 60% higher than the death rate among females (13.1 per
100,000). Colorectal cancer death rates were consistently higher among Maine
males than females from 2000 to 2010, and the death rates have declined more
slowly among males than females.

Lung Cancer

* During 2008-2010, an average of 1,294 adults were diagnosed with lung cancer
in Maine each year. Maine’s age-adjusted lung cancer incidence rate (76.3 per
100,000) was significantly higher than the U.S. SEER overall rate (58.9 per
100,000; 30% higher) and the U.S. SEER white rate (59.7 per 100,000; 28%
higher) over this 3-year period.

* Maine’s age-adjusted lung cancer incidence rate did not change significantly
from 2000 to 2010, but the rates do appear to have consistently declined
between 2003-2005 and 2008-2010. There was a significant decrease in lung
cancer incidence rates from 2000 to 2010 for both U.S. SEER overall and U.S.
SEER whites with about an 8% total decrease and an annual average decline of
1.0%.

* During 2008-2010, the lung cancer incidence rate among Maine males (88.4 per
100,000) was significantly higher (31%) than the rate among females (67.5 per
100,000). Lung cancer incidence rates have declined among Maine males, but
not among Maine females.

* In Maine, 75.2% (57.1 per 100,000) of lung cancers occurred at a late stage
during 2008-2010. The proportion of lung cancer cases diagnosed at an early,
late, or unknown stage in Maine is similar to those the U.S. overall and U.S.
whites. Maine females are more likely to have lung cancer diagnosed at an early
stage than males.
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* Lung cancer has the highest cancer death rate in Maine. In 2010, a total of 957
Mainers died from lung cancer. Maine’s age-adjusted lung cancer death rate
decreased significantly from 63.5 per 100,000 in 2002 to 55.1 per 100,000 in
2010; this was a 13.2% decrease over the 9-year period, and an average annual
decline of 1.7%, which was similar to the decline for U.S overall and U.S. whites.
Since 2002, there has been a significant decline in lung cancer death rates in
Maine, but Maine’s rates remain significantly higher than U.S. rates during this
period.

* |In 2010, the age-adjusted lung cancer death rate among Maine males (66.1 per
100,000) was 40% higher than the rate among females (47.0 per 100,000). From
2000 to 2010, lung cancer death rates have significantly declined among Maine
males, but not Maine females.

Melanoma

* During 2008-2010, an average of 355 Mainers were diagnosed with melanoma
each year. During this time, Maine’s age-adjusted melanoma incidence rate (21.9
per 100,000) was similar to, and not significantly different from, the overall U.S.
SEER rate (23.2 per 100,000), but significantly lower than the U.S. SEER white
rate.

* In Maine, melanoma age-adjusted incidence rates significantly increased from
2000-2002 (19.8 per 100,000) to 2003-2005 (22.7 per 100,000), and then
stabilized through 2008-2010. In contrast, U.S. SEER white rates steadily
increased and were consistently higher than Maine’s rates from 2000-2002 to
2008-2010.

* During 2008-2010, the age-adjusted melanoma incidence rate among Maine
males (26.6 per 100,000) was 45% higher than the rate among females (18.4 per
100,000. From 2000 to 2010, Maine males had consistently higher melanoma
incidence rates than females.

* In 2010, 54 Mainers died from melanoma. In 2010, Maine’s age-adjusted
melanoma death rate (3.1 per 100,000) was similar to (not significantly different
from) the overall U.S. rate (2.7 per 100,000) and the U.S. white rate (3.2 per
100,000). Melanoma death rates have remained steady in Maine between 2000
and 2010.

* In 2010, the melanoma death rate among Maine males (4.9 per 100,000) was
more than twice the death rate among females (1.8 per 100,000). Melanoma
cancer death rates did not change significantly among Maine males from 2000 to
2010.
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Prostate Cancer

e Anaverage of 1,061 Maine males were diagnosed with prostate cancer each
year during 2008-2010. Maine’s age-adjusted prostate cancer incidence rate has
significantly decreased from 181.2 per 100,000 during 2000-2002 to 129.4 per
100,000 during 2008-2010, a 28.6% decline and an average annual decline of
4.0%.

e During the first part of the 2000-2010 decade, the age-adjusted prostate cancer
incidence rates in Maine were similar to rates among the U.S. SEER overall and
U.S. SEER white males. Maine’s prostate cancer incidence rates have declined
faster than the U.S. SEER rates in recent years; however, Maine’s rates during
2007-2009 and 2008-2010 were significantly lower than the U.S. SEER and SEER
white rates.

* In Maine, nearly 80% (77.9%) of new prostate cancer cases were diagnosed at an
early stage. Maine males are less likely to have prostate cancer diagnosed at an
early stage compared to U.S. SEER males and U.S. SEER white males.

* In 2010, 144 Maine males died from prostate cancer. In that year, the age-
adjusted prostate cancer death rate among Maine males was 21.0 per 100,000,
which is similar to the rate for all U.S. males and U.S. white males. From 2000 to
2010, prostate cancer death rates have significantly decreased among Maine
males, with an average annual decrease of 4.8%.

Tobacco-related Cancer (excluding lung)

e During 2008-2010, an average of 1,526 Maine adults were diagnosed with
tobacco-related cancer each year. During this time, the age-adjusted tobacco-
related cancer incidence rate in Maine was 90.4 per 100,000, significantly higher
than the U.S. SEER overall rate of 82.1 per 100,000 and U.S. SEER white rate of
83.4 per 100,000.

* The age-adjusted tobacco-related cancer incidence rates in Maine remained
steady between 2000 and 2010, and none of the rates were significantly
different across this period. In contrast, U.S. SEER overall tobacco-incidence
rates have increased significantly over the 2000-2010 decade, though the
absolute changes are relatively small.

* During 2008-2010, the age-adjusted tobacco-related cancer incidence rate
among Maine males (131.6 per 100,000) was twice the rate among females (57.4
per 100,000); this difference was statistically significant. Tobacco-related
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incidence rates have not changed consistently or significantly among either
Maine males or females from 2000 to 2010.

* In 2010, 646 Maine residents died from tobacco-related cancer. That year,
Maine’s age-adjusted tobacco-related cancer death rate (37.3 per 100,000) was
slightly, but not significantly, higher than the rate for U.S overall (34.6 per
100,000) and U.S. whites (34.4 per 100,000). Maine’s age-adjusted tobacco-
related cancer death rates have not significantly declined from 2000 to 2010.

* In 2010, the age-adjusted death rate from tobacco-related cancer among Maine
males (53.6 per 100,000) was twice the death rate among females (24.3 per
100,000). Tobacco-related death rates have not declined consistently or
significantly among either Maine males or females from 2000 to 2010.

Risk Factors
Adults

* In 2011, 26.1% of Maine adults currently used any type of tobacco product
including smokeless tobacco. In 2012, 48.6% of Maine adults had never smoked,
31.1% were former smokers and 20.3% were current smokers. The prevalence
of current smoking is similar in Maine and the U.S., while the prevalence of
former smokers is higher among Maine adults than the U.S. adults.

* In 2012, over one-third (34.8%) of Mainers were at a healthy weight, while 36.4%
were overweight and 28.8% were obese. There were no significant differences in
prevalence rates between Maine and U.S. adults.

* Only 20.6% of Maine adults adhered to weekly aerobic and muscle strengthening
activities according to U.S. CDC recommendations in 2011; this percentage was
not significantly different for U.S. adults.

* The prevalence of Maine adults who were heavy drinkers was 6.7% in 2012,
which was not statistically different than the prevalence among U.S. adults.

* Maine adults consume one fruit and two vegetables each day, which is similar to
the amount of fruit and vegetables consumed by U.S. adults daily.

e During 2011-2012, 5.4% of Maine adults used artificial sources of ultraviolet light
for tanning purposes, with the highest prevalence among females (7.9%) and
young adults (8.3%).
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* In 2010, 33.1% of Maine adults routinely used sunblock when outside on a sunny
summer day for more than an hour and the trend has not significantly changed
from 2000 to 2010.

* Among Maine adults, 40.9% routinely used at least one protective measure (i.e.,
wearing a hat to shade face, ears, or neck against the sun, wearing a long-
sleeved shirt, or staying in the shade) against sun exposure when outside on a
sunny summer day for more than one hour in 2010. A significantly lower
percentage of Maine females (34.3%) to routinely use at least one protective
measure against sun exposure compared to males (47.6%).

Youth

e In 2013, 18.2% of Maine high school students and 3.8% of Maine middle school
students had used any type of tobacco products in the past 30 days. Maine high
school students were significantly less likely to use any tobacco product than
U.S. high school students.

* Nearly 70% (69.7%) of Maine high school students and 65.7% of Maine middle
students were at a healthy weight, while 28.7% of high school students and
31.7% of middle school students were either overweight or obese in 2013. The
prevalence of overweight and obese was similar among Maine and U.S. high
school students.

* In Maine, high school students (22.4%) were significantly less likely to engage in
at least 60 minutes of physical activity compared to middle school students
(28.7%). Maine high school students were less likely to participate in daily
physical activity than U.S. high school students (27.1%).

* In 2013, Maine high school students (16.8%) were significantly less likely to
consume fruits and/or vegetables 5 or more times per day compared to middle
school students (19.3%).

* Asignificantly higher percentage of Maine high school students (15.0%) used an
indoor tanning device at least once in the past 12 months compared to middle
school students (6.1%) in 2013.

* Maine’s middle school students (28.7%) were significantly more likely to
routinely use sunscreen compared to high school students (19.7%) in 2013.
Maine high school students had a higher prevalence of routine sunscreen use
compared to U.S. high school students (10.1%).
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Environmental

e Nearly one-third (31.4%) of Maine homes were tested for radon in indoor air in
2012. Since 2009, the prevalence of radon testing in Maine homes has remained
relatively constant.

e Among the Maine homes tested for radon in 2012, 16.3% had elevated radon
levels in indoor air.

e In 2012, among Maine homes with elevated radon levels in indoor air, the
majority (78.4%) of these homes had radon levels mitigated.

Screening

e Breast cancer screening is higher among Maine females than U.S. females. In
2012, among Maine females ages 40 years and older, 79.6% had a mammogram
within the past two years compared to 77.0% of U.S. females. Among Maine
females ages 50 years and older, 82.1% had a mammogram within the past two
years compared to 74.0% of U.S. females.

e [n 2012, nearly 90% (88.0%) of Maine females ages 21-65 years with an intact
cervix reported having a Pap test within the past three years. The prevalence of
cervical cancer screening remained constant in Maine between 2002 and 2010.

e In 2012, the prevalence rate of up-to-date colorectal cancer screening among
Maine adults ages 50 years and older was 72.2%. Colorectal cancer screening
prevalence rates in Maine have stayed constant since 2008.

e More than one-third of Maine adults report having oral cancer screening. From
2011 to 2012, the prevalence of oral cancer screening among Maine adults ages
18 years and older significantly increased from 26.9% to 34.8%.

e Nearly half of Maine males report having prostate cancer screening. In 2012,
49.6% of Maine males ages 50 years and older had a PSA test for prostate cancer
screening within the past two years.

Survivors

e During 2011-2012, an estimated 125,944 (12.0%) of Maine adults were cancer
survivors.
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e Compared to other Maine adults, cancer survivors in Maine were more likely to
be female, older, have at least a college education, and have lower household
income.

* Maine cancer survivors were more likely to have health insurance than other
Maine adults and were more likely to have Medicare.

e Compared to Maine adults without a history of cancer, cancer survivors have a
significantly higher prevalence of chronic disease including coronary heart
disease or stroke, current asthma, diabetes, and chronic obstructive pulmonary
disease.

e Sixteen percent of cancer survivors in Maine have two or more chronic
diseases compared to 7.0% of other Maine adults.
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Introduction

Introduction

Every year, more than 8,000 Mainers are diagnosed with cancer and more than 3,000
die due to cancer. Cancer is the leading cause of death in Maine, and Maine’s cancer
incidence and mortality rates are significantly higher than national rates. The Maine
Center for Disease Control and Prevention (Maine CDC) is committed to reducing the
burden of cancer in Maine through programs that promote healthy behaviors, improve
access to preventative services, and enhance use of surveillance data to monitor and
evaluate statewide patterns in cancer incidence (new cases) and deaths to support
targeted public health interventions and improve cancer prevention, treatment and
control planning.

The Maine Cancer Surveillance Report 2014 was produced through a collaboration of the
Maine CDC Cancer Prevention and Control Programs (Breast and Cervical Health
Program, Comprehensive Cancer Control Program, Colorectal Cancer Control Program
and Maine Cancer Registry) and the University of Southern Maine Chronic Disease
Epidemiology staff. The Report provides a comprehensive source of current cancer data
for the state of Maine, including incidence and mortality data collected from 2000-2010
for all cancers combined, as well as for nine specific cancers, including the six most
common cancer sites in Maine: lung and bronchus, tobacco-related cancer (excluding
lung), colorectal, female breast, prostate and bladder. Current data for two cancers
where preventive measures are available (cervical and melanoma) are also provided.
The Report expands on cancer surveillance beyond incidence and mortality to include
data on cancer-related risk factors and behaviors, cancer screening, and cancer
survivorship, reporting data from state and national surveillance systems.

What is cancer?

The term “cancer” describes a group of diseases characterized by the unnecessary
growth and multiplication of abnormal cells. There are over 100 types of cancer, each
with its own risk factors, rate of progression, treatment, and prognosis.

Every cell in the human body has its own lifecycle. Through mitosis, or cell division, old
or damaged cells are replaced with new cells and the normal cycle continues. However,
sometimes a cell becomes so damaged that it does not die when it should, and this
controlled pattern is broken. When these damaged cells continue to divide and multiply
at their own rate, masses, or tumors, are formed. Tumors can be benign or malignant.
Malignant, or cancerous, tumors can spread into surrounding tissue, invade nearby
organs, and, in advanced stages, spread to other parts of the body. In this process of
metastasis, multiple tumors form. Some cancers take years to develop and spread, and
others invade the body much more rapidly.
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Who gets cancer?

Cancer develops in people of all ages, but most commonly develops in middle-aged and
elderly individuals. The number of cancer cases has risen dramatically over the past 40
years, but much of this increase in cancer diagnoses may be due to increases in
population, particularly in older age groups, or is a reflection of the advancement in
techniques that can detect cancer in its earlier stages. On average, one in three people
will be diagnosed with cancer at some point in their lifetime. Cancer is the leading cause
of death in Maine and the second most common cause of death in the United States.

What causes cancer?

Just as cancer is not a single disease, most cancers do not have a single cause. Many
cancers can be linked to repeated exposure to one or more carcinogens, or cancer
causing agents. These agents can cause cells to become abnormal, initiating irregular
cell growth and division. Carcinogens include, but are not limited to, tobacco, ultraviolet
radiation from the sun, X-rays, and chemicals that may contaminate food, water, and
air.

In addition to known environmental carcinogens, factors associated with modifiable
lifestyle habits also increase a person’s risk for developing cancer. For example, it is
estimated that 30% of all cancers are related to tobacco use. Nutritional factors and
physical activity habits also contribute to an individual’s cancer risk. Overweight and
obesity are associated with increased risk for developing a number of cancers, increased
risk of cancer recurrence in survivors, and decreased survival rates for several cancers.

In 2003, overweight and obesity were identified as contributing factors to 14% to 20% of
cancer-related mortality. A small number of cancers have genetic risk factors.

Maine’s Cancer Surveillance System

This report was developed utilizing the Maine Cancer Surveillance Plan 2013, which
provides a framework for the Maine CDC'’s routine analysis, interpretation, and use of
cancer surveillance data.” The Plan outlines the selected indicators related to
surveillance efforts in cancer screening, prevention and survivorship, as well as available
data sources and intended analysis for each measure. Data on environmental risk
factors, as well as adult health risk behaviors, cancer screening and cancer survivorship
is collected through the Maine Behavioral Risk Factor Surveillance System. Data on
youth behavioral risk factors is collected through the Maine Integrated Youth Health
Survey.

Cancer incidence data are obtained from the Maine Cancer Registry (MCR) and the
National Cancer Institute’s Surveillance, Epidemiology, and End Results Program. Cancer
mortality data were derived from the National Vital Statistics System. Each year, the
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MCR produces the Maine Annual Cancer Report, containing Maine’s most recent cancer
incidence and mortality data.’
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Cancer Incidence

This chapter examines cancer incidence (new cases) among Maine residents. We
examine the stage of cancer at time of diagnosis, which is a measure of how early or late
in the growth process the cancer is commonly diagnosed in Maine. This data provides
us with information about whether specific cancers are being diagnosed at an early
stage, when treatment can be most beneficial. We also compare Maine incidence and
stage at diagnosis data with U.S. and U.S. white comparison data.

This chapter is divided into two main sections:

Section I: Incidence
Section II: Stage at Diagnosis

We present incidence data and statistics for all cancers combined, and for eight specific
cancer types, presented in alphabetical order as follows:

e Bladder cancer

e Breast cancer (female only)

e Cervical cancer

e Colorectal cancer

e Lung cancer (including bronchus)

e Melanoma

e Prostate cancer

e Tobacco-related cancer (excluding lung cancer)

Of the cancers listed, five cancers account for the largest percentage of new cancer
cases in Maine each year (in order) — lung, tobacco-related (excluding lung), colorectal
cancer, and breast cancer among women and prostate cancer among men. Other
cancers presented (e.g., bladder, cervical, and melanoma) contribute to fewer new
cancer cases in Maine, but are included because they are of interest to statewide
stakeholders and partners in cancer prevention and control.

For some cancers, the number of new cases in a one-year period is too small to calculate
reliable rate estimates. In this chapter, we combined data for all cancers into 3-year
aggregate (e.g., 2000-2002) data to obtain stable rate estimates for interpretation.

Maine incidence data are from the Maine CDC Cancer Registry, a statewide
population-based surveillance system of cancer diagnoses. Incidence data used for U.S.
comparisons are obtained from the National Cancer Institute’s Surveillance,
Epidemiology, and End Results (SEER) Program, which aggregates incidence data from
multiple state and local cancer registries to provide a more generalized perspective of
cancer incidence in the U.S. population. In this report, we used data from SEER 9, which
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includes registries from Atlanta, Connecticut, Detroit, Hawaii, lowa, New Mexico, San
Francisco-Oakland, Seattle-Puget Sound, and Utah. The SEER 9 registry represents 9.4%
of U.S. population, so the number of new cases represents only a fraction of the total
number of new cancer cases diagnosed in the entire U.S. in that specific time frame. See
Appendix IV for more information about SEER registries.

Section I: Incidence

All cancer

This section focuses on incidence from all types of cancer combined. In this section,
“cancer incidence” and “cancer incidence rates” means incidence and incidence rates for
all types of cancer combined.

How do cancer incidence rates in Maine compare to those of the U.S.?
Cancer rates in Maine are significantly higher than U.S. rates.
e From 2000 to 2010, the age-adjusted cancer incidence rates in Maine were

consistently higher than the U.S. SEER overall rate and U.S. SEER whites rate;
these differences were statistically significant (Table 2.1, Figure 2.1).

Figure 2.1. All Cancer Incidence Rates by 3-Year Period, Maine and U.S., 2000-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). U.S. Data Source: SEER 9
Research Data (1973-2010). Rates are calculated using SEER*Stat Version 8.1 5.

All cancer: SEER Site Recode: 20010-37000 (which include ICD-O-3 codes: C00-C97).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.
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e During 2008-2010, Maine’s age-adjusted incidence cancer rate (496.8 per
100,000) was significantly higher than the overall U.S. SEER rate (467.1 per
100,000) and U.S. SEER whites rate (475.8 per 100,000; Table 2.1, Figure 2.1).

e In Maine, the age-adjusted cancer incidence rate among males (558.7 per
100,000) was significantly higher (4%) than the rate for both U.S. SEER males
(533.3 per 100,000) and U.S. SEER white males (536.6 per 100,000) during 2008-
2010. The rate for Maine females (452.6 per 100,000) was significantly higher
than the rate of U.S. SEER females (420.1 per 100,000; 8% higher) and U.S. SEER
white females (432.9 per 100,000; 4% higher; Table 2.2).

What are the trends in cancer incidence rates in Maine?

Cancer incidence rates in both Maine and the U.S. are decreasing. Maine’s cancer
incidence rates have remained consistently higher than U.S. rates, but are declining at
a faster pace than U.S. rates.

e During 2008-2010, an average of 8,321 new cancer cases were diagnosed per
year (Table 2.1).

e Maine’s age-adjusted cancer incidence rate significantly decreased (7.0%) from
534.3 per 100,000 during 2000-2002 to 496.8 per 100,000 during 2008-2010;
most of this decline has occurred since 2004-2006 (Table 2.1; Figure 2.1).

e The average annual decline in Maine’s cancer incidence rate (0.9%) indicates a
faster decline in the rate of new cancer cases in the state compared to the
average decline in the U.S. SEER overall rate (0.5%) and U.S. SEER whites rate
(0.6%) from 2000 to 2010 (Table 2.1; Figure 2.1).

Are there differences in cancer incidence rates by sex in Maine?

Maine males have significantly higher cancer incidence rates than females, but rates
among males are declining at a faster pace than among females.

e |In Maine, males had significantly higher cancer incidence rates than females
from 2000 to 2010 (Table 2.2; Figure 2.2).

e During 2008-2010, the age-adjusted cancer incidence rate among Maine males
(558.7 per 100,000) was 23% higher than that among females (452.6 per
100,000; Table 2.2; Figure 2.2).

e From 2000 to 2010, males had significantly higher cancer incidence rates than
females in Maine; however, incidence rates among males were declining at a
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faster pace (average annual decline: 1.6%) compared to females (average annual
decline: 0.3%) over this period (Table 2.2; Figure 2.2).

Figure 2.2. All Cancer Incidence Rates by 3-Year Period and Sex, Maine, 2000-2010

Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). Rates are calculated using
SEER*Stat Version 8.1.5.

All cancer: SEER Site Recode: 20010-37000 (which include ICD-O-3 codes: C00-C97).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

Are there differences in cancer incidence rates by age group in Maine?
In Maine, cancer incidence rates increase with increasing age.

e In Maine, cancer incidence rates increased with age during 2000 to 2010, which
was similar to the age pattern observed for the U.S. SEER overall and U.S. SEER
whites (Table 2.3).

e Cancer incidence rates among Mainers ages 75 and older vary from year to year
during 2000 to 2010, but only rates in 2007-2009 and 2008-2010 were
significantly lower than previous years. From 2000 to 2010, cancer incidence
rates among Mainers ages 65-74 years were steady until the latter part of the
decade; rates in 2006-2008, 2007-2009, and 2008-2010 were significantly lower
than the 2000-2002 rate. Annual cancer incidence rates among Mainers ages
35-64 years significantly increased in the middle of the decade; rates from 2004-
2006 and later years were significantly higher than the 2000-2002 rate. Among
Mainers ages 0-34 years, the cancer incidence rates were fairly constant during
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2000 to 2010; only the rate in 2002-2004 was significantly higher than the 2000-
2002 rate (Table 2.3, Figure 2.2).

Figure 2.3. All Cancer Incidence Rates by 3-Year Period and Age Group, Maine, 2000-2010

Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). Rates are calculated using

SEER*Stat Version 8.1.5.
All cancer: SEER Site Recode: 20010-37000 (which include ICD-O-3 codes: C00-C97).
Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

e During 2008-2010, the crude cancer incidence rate among Mainers ages 75 years
and older (2,527.2 per 100,000) was 1.3 times the rate of those ages 65—74 years
(2,016.1 per 100,000), 4.3 times the rate of those ages 35-64 years (586.2 per
100,000), and 62.4 times the rate of those 0—34 years (40.5 per 100,000); these
differences were statistically significant (Table 2.3; Figure 2.3).

Are there differences in cancer incidence rates by geography?

Counties and public health districts with the highest cancer incidence rates tend to be
in eastern and western Maine.

e Oxford, Penobscot, and Washington counties had highest age-adjusted cancer
incidence rates in Maine, but only Penobscot County’s rate (547.3 per 100,000)
was significantly higher (7%) than the state rate (511.0 per 100,000) during 2006-

2010 (Table 2.4; Map 2.1).
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e During 2006-2010, the age-adjusted cancer incidence rate in Penobscot County,
the highest county rate in Maine (547.3 per 100,000), was significantly higher
(18%) than the rate in Lincoln County, the lowest county rate in Maine (464.9 per
100,000; Table 2.4; Map 2.1).

e Penquis District had the highest age-adjusted cancer incidence rate among
public health districts rate in the state (539.8 per 100,000), significantly higher
(6%) than the state rate (511.0 per 100,000) and the rates of several other Maine
districts (Table 2.4, Map 2.2).

See maps at the end of the chapter.
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Bladder cancer
Bladder cancer in this section refers to urinary bladder cancer.

How do bladder cancer incidence rates in Maine compare to those of the U.S.?

Maine’s bladder cancer incidence rates are consistently and significantly higher than
the U.S. rates. Bladder cancer incidence rates are significantly higher in Maine females
and males than U.S. counterparts.

e From 2000 to 2010, the age-adjusted bladder cancer incidence rates in Maine
were consistently and significantly higher than the U.S. SEER overall rate and U.S.
SEER white rate (Table 2.5, Figure 2.4).

Figure 2.4. Bladder Cancer Incidence Rates by 3-Year Period, Maine and U.S., 2000-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). U.S. Data Source: SEER 9
Research Data (1973-2010). Rates are calculated using SEER*Stat Version 8.1 5.

Bladder cancer: SEER Site Recode ICD-0-3: 29010 (which include ICD-O-3 code: C670-C679).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

e During 2008-2010, Maine’s age-adjusted incidence rate for bladder cancer (27.3
per 100,000) was 29% higher than the U.S. SEER overall rate (21.1 per 100,000)
and 18% higher than the U.S. SEER white rate (23.2 per 100,000); these are
significant differences (Table 2.5, Figure 2.4).

e During 2008-2010, the age-adjusted bladder cancer incidence rate among Maine
males (46.4 per 100,000) was 25% higher than the rate among U.S. SEER males
(37.2 per 100,000) and 14% higher than the rate among U.S. SEER white males
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(40.7 per 100,000); these differences are statistically significant. A similar,
significant pattern was observed for Maine females. The rate for Maine females
during this 3-year period (12.5 per 100,000) was 37% higher than the rate of U.S.
SEER females (9.1 per 100,000) and 28% higher than the rate for U.S. SEER white
females (9.8 per 100,000; Table 2.6).

What are the trends in bladder cancer incidence rates in Maine?
Bladder cancer incidence rates in Maine have stayed constant since 2000.

e During 2008-2010, an average of 461 Mainers per year were diagnosed with
bladder cancer (Table 2.5).

e Between 2000 and 2010, Maine’s age-adjusted bladder cancer incidence rate
remained steady (28.5 vs. 27.3 per 100,000), with no significant change over
time period. Likewise, bladder cancer incidence rates for U.S SEER overall and
U.S. SEER whites have not significantly changed over this time period (Table 2.5,
Figure 2.4).

Are there differences in bladder cancer incidence rates by sex in Maine?

Maine males have significantly higher bladder cancer incidence rates than Maine
females. Bladder cancer incidence rates have stayed constant from 2000 to 2010 for
both males and females in Maine.

e Maine males had significantly higher bladder cancer incidence rates than
females from 2000 to 2010 (Table 2.6, Figure 2.5).

e During 2008-2010, Maine’s age-adjusted bladder cancer incidence rate among
males (46.4 per 100,000) was almost 4 times the bladder cancer incidence rate
among females (12.5 per 100,000; Table 2.6, Figure 2.5).

e During 2000 to 2010, bladder cancer incidence rates among Maine females and
males have fluctuated from year to year, but there have been no significant
changes in the rates over this period for either sex (Table 2.6, Figure 2.5).
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Figure 2.5. Bladder Cancer Incidence Rates by 3-Year Period and Sex, Maine and U.S.,
2000-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). Rates are calculated using
SEER*Stat Version 8.1 5.

Bladder cancer: SEER Site Recode ICD-O-3: 29010 (which include ICD-O-3 code: C670-C679).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

Are there differences in bladder cancer incidence rates by age group in Maine?
Bladder cancer incidence rates in Maine increase with age.

e In Maine, bladder cancer incidence rates increased with age during 2000 to
2010. Similarly, this age pattern was observed for the U.S. SEER overall and U.S.
SEER whites (Table 2.7).

e During 2008-2010, the crude bladder cancer incidence rate among Mainers ages
75 years and older (189.7 per 100,000) was 1.5 times the rate of those ages 65—
74 years (128.4 per 100,000), 8 times the rate of those ages 35-64 years (22.7
per 100,000), and 632 times the rate of those ages 0-34 years (0.3 per 100,000);
these differences were statistically significant (Table 2.7, Figure 2.6).

e While bladder cancer incidence rates appear to vary from year to year within
each age group, none of these rates significantly differ over time within any of
the age groups (Table 2.7).
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Figure 2.6. Crude Incidence Rates by Type of Cancer and Age Group, Maine, 2008-2010

Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). Rates are calculated using SEER*Stat Version 8.1.5.
Rates are new cases per 100,000 population.

Are there differences in bladder cancer incidence rates by geography?

Bladder cancer incidence rates do not vary greatly by county or public health district
of residence in Maine.

e Although Androscoggin, Franklin, and York counties had the highest age-adjusted
bladder cancer incidence rates in the state during 2006-2010, none of these
rates were significantly higher than the overall Maine rate (Table 2.8, Map 2.3).

e During 2006-2010, the age-adjusted bladder cancer rate in Waldo County (20.0
per 100,000) was significantly lower than the state rate (28.3 per 100,000) and
the rates of Androscoggin and York counties (31.9 and 31.4 per 100,000,
respectively; Table 2.8, Map 2.3).

e While York District had the highest age-adjusted bladder cancer incidence rate of
the public health districts in the state during 2006-2010 at 31.4 per 100,000, its
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rate was not significantly different from the overall Maine rate or the rate of any
other district (Table 2.8, Map 2.4).

See maps at the end of the chapter.
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Breast cancer (female only)

While breast cancer does occur among males, this section focuses on female breast
cancer incidence. In this section, “breast cancer incidence” and “breast cancer incidence
rates” means incidence and incidence rates for female breast cancer.

How do breast cancer incidence rates in Maine compare to those of the U.S.?

Breast cancer incidence rates in Maine are similar to U.S. rates, and significantly lower
than U.S. white rates.

e From 2000 to 2010, the age-adjusted breast cancer incidence rates in Maine
were similar to (and not significantly different from) the U.S. SEER overall rate.
For most of the decade, Maine’s breast cancer incidence rates were similar to
the rates of U.S. SEER whites, except during 2007-2009 and 2008-2010 when
Maine’s rates were significantly lower than U.S. SEER white rates (Table 2.9,
Figure 2.7).

Figure 2.7. Female Breast Cancer Incidence Rates by 3-Year Period, Maine and U.S.,
2000-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). U.S. Data Source: SEER 9
Research Data (1973-2010). Rates are calculated using SEER*Stat Version 8.1.5.

Breast Cancer: SEER Site Recode ICD-0O-3: 26000 (which include ICD-O-3/WHO 2008 code: C500-C509).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

e During 2008-2010, Maine’s age-adjusted incidence rate for breast cancer of
124.5 per 100,000 was similar to (not significantly different from) the overall U.S.
SEER rate (128.0 per 100,000), and was significantly lower (5.2%) than the U.S.
SEER white rate (131.4 per 100,000; Table 2.9, Figure 2.7).
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What are the trends in breast cancer incidence rates in Maine?
Breast cancer incidence rates are decreasing in Maine.

e During 2008-2010, an average of 1,105 females were diagnosed with breast
cancer in Maine each year (Table 2.9).

e In Maine, age-adjusted breast cancer incidence rates significantly decreased
from 137.2 per 100,000 during 2000-2002 to 124.5 per 100,000 during 2008-
2010, with a 9% decrease and an annual average decline of 1.2% over this period
(Table 2.9, Figure 2.7).

e Similarly, age-adjusted breast cancer incidence rates declined significantly over
this time period for the U.S. SEER overall and U.S. SEER whites. Maine’s average
annual decline (1.2%) was similar to the decline for U.S. SEER overall (0.8%) and
U.S. SEER whites (1.0%; Table 2.9, Figure 2.7).

Are there differences in breast cancer incidence rates by age group in Maine?

Breast cancer incidence rates are highest among Maine females ages 65 years and
older.

e During 2000 to 2010, breast cancer incidence rates were significantly higher
among Maine females in the 65—74 and 75 years and older age groups compared
to those in younger age groups (Table 2.10).

e Although Maine females ages 65—74 years appeared to have a higher crude
breast cancer incidence rate (434.1 per 100,000) than those ages 75 years and
older (415.7 per 100,000) during 2008-2010, there was no significant difference
in the rates between these groups. However, during this time, the breast cancer
incidence rates among Maine females ages 65—74 years and 75 years and older
(434.1 and 415.7 per 100,000, respectively) were more than twice the rate of
those ages 35-64 years (199.6 per 100,000), and more than 70 times the rate of
those ages 0-34 years (5.7 per 100,000); these differences were statistically
significant (Table 2.10, Figure 2.6).

e Unlike Maine’s age pattern, among U.S. SEER overall and white populations in
2008-2010, breast cancer incidence rates among females ages 65—74 years were
significantly higher than females ages 75 years and older (Table 2.10).

e In Maine, breast cancer incidence rates within age groups younger than 75 years
fluctuate a lot from year to year and tended to have large confidence intervals,
making it difficult to statistically detect a trend if one existed. From 2000 to
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2010, annual breast cancer incidence rates among Maine females in the 75 years
and older age group suggest there is a declining trend, but there was no
significant difference in the rates across this time period (Table 2.10).

Are there differences in breast cancer incidence rates by geography?

Breast cancer incidence rates do not vary greatly by county and public health district
in Maine.

e While Kennebec, Hancock, Piscataquis and Waldo counties had the highest age-
adjusted breast cancer incidence rates during 2006-2010, these rates were not
significantly higher than Maine’s overall rate (Table 2.11, Map 2.5).

e The breast cancer incidence rate in Kennebec County, the highest county rate in
the state (age-adjusted rate: 137.1 per 100,000) was significantly higher (30%)
than the rate in Aroostook County, the lowest county rate in the state (age-
adjusted rate: 105.7 per 100,000; Table 2.11, Map 2.5).

e During 2006-2010, only the rate in Aroostook (as a county and a public health
district) at 105.7 per 100,000 was significantly lower (16%) than the state rate
(126.4 per 100,000; Table 2.11, Map 2.5 and Map 2.6).

See maps at the end of the chapter.
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Cervical cancer

How do cervical cancer incidence rates in Maine compare to those of the U.S.?

Cervical cancer incidence rates in Maine are similar to rates for the U.S. overall and
U.S. whites.

e From 2000 to 2010, the age-adjusted cervical cancer incidence rates in Maine
were similar to (not significantly different from) the U.S. SEER rate and the U.S.
SEER whites rate (Table 2.12, Figure 2.8).

e During 2008-2010, Maine’s age-adjusted cervical cancer incidence rate (6.4 per
100,000) was similar to the rate among the U.S. SEER overall (6.8 per 100,000)
and U.S. SEER whites (6.6 per 100,000). This was not a significant difference
(Table 2.12, Figure 2.8).

Figure 2.8. Cervical Cancer Incidence Rates by 3-Year Period, Maine and U.S., 2000-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). U.S. Data Source: SEER 9
Research Data (1973-2010). Rates are calculated using SEER*Stat Version 8.1 5.

Cervical cancer: SEER Site Recode ICD-O-3: 27010 (which include ICD-O-3 code: C530-C539).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

What are the trends in cervical cancer incidence rates in Maine?
In Maine, cervical cancer incidence rates remained constant over the past decade.

e During 2008-2010, an average of 47 new cervical cancer cases were diagnosed in
Maine each year (Table 2.12).
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e While Maine’s cervical cancer incidence rate appears to decrease from 2000-
2002 to 2008-2010, the rates did not change significantly during this period
(Table 2.12, Figure 2.8).

e Unlike Maine, cervical cancer incidence rates among the U.S. SEER population
were significantly lower in the latter part of the decade (2004-2006 through
2008-2010) compared to 2000-2002 and 2001-2003 rates. U.S. SEER whites also
had a significant decrease in cervical cancer incidence rates during 2006-2008,
2007-2009, and 2008-2010 compared to the 2000-2002 rate (Table 2.12, Figure
2.8).

Are there differences in cervical cancer incidence rates by age group in Maine?

Cervical cancer incidence rates among Maine females increase with age from 0-34
years to 35-64 years, and then stay constant across older age groups.

e Among Maine females, during 2000 to 2010, cervical cancer incidence rates
significantly increased with age from the 0—34 years to age groups of 35 years
and older. Cervical cancer incidence rates were similar among the 35-64, 65-74,
and 75 years and older age groups (Table 2.13).

e Unlike Maine’s age pattern, for the overall U.S. SEER and SEER white population,
cervical cancer incidence rates significantly increased from the 0—34 years age
group to the 35-64 and 65—-74 age groups, but then significantly decreased in
the 75 years and older age group (Table 2.13).

e During 2008-2010, the crude cervical cancer incidence rate among Maine
females in the 35—64, 65—-74, and 75 years and older (9.4, 11.6, and 9.5 per
100,000, respectively) age groups were 3.6, 4.5, and 3.7 times higher
respectively, than the rate of those ages 0—34 years (2.6 per 100,000; Table 2.13,
Figure 2.6).

Are there differences in cervical cancer incidence rates by geography?

The number of cervical cancer incidence rates by Maine county and public health
district in 2006-2010 were too small to assess geographic differences.

The relatively small number of cervical cancer incidences at the county and public health
district level in Maine during 2006-2010 make it difficult to assess geographic
differences (Table 2.14).
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Colorectal cancer

How do colorectal cancer incidence rates in Maine compare to those of the U.S.?

In Maine, colorectal cancer incidence rates were consistently higher than those of the
U.S. over most of the past decade; however, since 2008, Maine’s rates were similar to
U.S. rates.

e From 2000 to 2010, Maine’s age-adjusted colorectal cancer rates were
significantly higher than the rates for U.S. SEER overall except in 2007-2009 and
2008-2010, and rates for U.S. SEER whites except in 2008-2010 (Table 2.15,
Figure 2.9).

e During 2008-2010, the age-adjusted colorectal cancer incidence rate in Maine
(43.1 per 100,000) was not significantly different from the U.S. SEER overall rate
(42.9 per 100,000) or the U.S. SEER white rate (41.8 per 100,000; Table 2.15,
Figure 2.9).

e During 2008-2010, the age-adjusted colorectal cancer incidence rates for both
Maine males and females were not significantly different from rates for U.S.
SEER overall and U.S. SEER white rates for both sexes (Table 2.16).

Figure 2.9. Colorectal Cancer Incidence Rates by 3-Year Period, Maine and U.S., 2000-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). U.S. Data Source: SEER 9
Research Data (1973-2010). Rates are calculated using SEER*Stat Version 8.1.5.

Colorectal Cancer: SEER Site Recode ICD-0O-3: 21041-21049, 21051, 21052 (which include ICD-O-3 codes: C180-

C189, C260, C199, C209).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.
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What are the trends in colorectal cancer incidence rates in Maine?

From 2000 to 2010, colorectal cancer incidence rates in Maine significantly decreased,
and at a faster pace than the decline among U.S. populations.

e During 2008-2010, an average of 724 Maine adults were diagnosed with
colorectal cancer each year (Table 2.15).

¢ In Maine, the age-adjusted colorectal cancer incidence rate decreased
significantly from 59.5 per 100,000 during 2000-2002 to 43.1 per 100,000 during
2008-2010, representing a 27.6% decline (average annual decline: 3.9%) over
this period. This rate of decline was higher in Maine than for the U.S. SEER
overall and for U.S. SEER whites, with average annual decline of 2.7% and 2.9%,
respectively (Table 2.15, Figure 2.9).

Are there differences in colorectal cancer incidence rates by sex in Maine?

Maine males have consistently and significantly higher colorectal cancer incidence
rates than Maine females. Colorectal cancer incidence rates among females declined
more slowly than rates among males in Maine.

e Maine males had consistently and significantly higher colorectal cancer incidence
rates than females. A similar pattern was observed in U.S. SEER overall and U.S.
SEER whites populations, in which males had significantly higher colorectal
cancer rates than females (Table 2.16, Figure 2.10).

Figure 2.10. Colorectal Cancer Incidence Rates by 3-Year Period and Sex, Maine, 2000-2010

Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). Rates are calculated using SEER*Stat
Version 8.1 5.

Colorectal Cancer: SEER Site Recode ICD-0-3: 21041-21049, 21051, 21052 (which include ICD-O-3 codes: C180-C189, C260, C199, C209).
Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.
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e The age-adjusted colorectal cancer incidence rate among Maine males (48.8 per
100,000) was 28% higher than the incidence rate among females (38.1 per
100,000) during 2008-2010 (Table 2.16, Figure 2.10).

e Among Maine males, the age-adjusted colorectal cancer incidence rates declined
significantly (29.4%) from 2000-2002 to 2008-2010 (69.1 to 48.8 per 100,000).
For Maine females, age-adjusted colorectal cancer incidence rates also declined
significantly (27.4%) from 2000-2002 to 2008-2010 (52.5 to 38.1 per 100,000).
Between 2000 and 2010, the average annual decline was slower for females at
3.9% compared to the average annual decline for males at 4.2% (Table 2.16,
Figure 2.10).

Are there differences in colorectal cancer incidence rates by age group in Maine?

In Maine, colorectal cancer incidence rates increase significantly with increasing age,
with the highest incidence rate in the oldest age group.

e During 2000 to 2010, colorectal cancer incidence rates in Maine increased with
age in Maine, which was similar to the age pattern observed for U.S. SEER overall
and U.S. SEER whites (Table 2.17).

e During 2008-2010, the crude colorectal cancer incidence rate among Mainers
ages 75 years and older (299.3 per 100,000) was almost twice the rate for those
ages 65-74 years (156.1 per 100,000), 7 times the rate for those ages 35-64
years (43.4 per 100,000), and 230 times the rate for those ages 0-34 years (1.3
per 100,000; Table 2.17, Figure 2.6).

e Between 2000 and 2010, colorectal cancer incidence rates among Mainers ages
65-74 years and 75 years and older decreased significantly (65-74 years: 38.2%
total decline, 5.8% average annual decline; 75 years and older: 32.2% total
decline, 4.7% average annual decline). For Mainers ages 0-34 years and 35-64
years, colorectal cancer incidence rates did not change significantly over this
period (Table 2.17).

Are there differences in colorectal cancer incidence rates by geography?

Counties and public health districts with the highest colorectal cancer incidence rates
tend to be located in northern Maine.

e Aroostook, Franklin, Penobscot, and Washington counties had the highest age-
adjusted colorectal cancer incidence rates during 2006-2010, but only the rates
in Aroostook and Penobscot counties (57.6 and 53.2 per 100,000, respectively)

Page 33 Maine Cancer Surveillance Report 2014



Cancer Incidence

were significantly higher than the overall Maine rate (45.9 per 100,000) and the
rates of several other counties (Table 2.18, Map 2.7).

e From 2006-2010, the age-adjusted colorectal cancer incidence rate in Aroostook
County, the highest county rate in Maine (57.6 per 100,000), was significantly
higher (58%) than the rate in Knox County, the lowest county rate in the state
(36.4 per 100,000; Table 2.18, Map 2.7).

e Aroostook and Penquis districts had the highest age-adjusted colorectal cancer
incidence rates among public health districts in the Maine, and the rates for both
districts (57.6 and 52.5 per 100,000, respectively) were significantly higher than
the overall Maine rate (45.9 per 100,000; Table 2.18, Map 2.8).

e The age-adjusted colorectal cancer incidence rate in Aroostook District, the
highest district rate in Maine (57.6 per 100,000) was significantly higher (42%)
than the rate of the Midcoast District, the lowest district rate in Maine (40.6 per
100,000; Table 2.18, Map 2.8).

See maps at the end of the chapter.
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Lung cancer

How do lung cancer incidence rates in Maine compare to those of the U.S.?

In Maine, lung cancer incidence rates are consistently and significantly higher than
U.S. rates. Maine females and males tend to have significantly higher lung cancer
incidence rates compared to their U.S. counterparts.

e From 2000 to 2010, the age-adjusted lung cancer incidence rates in Maine were
consistently and significantly higher than the rates among U.S. SEER overall and
the U.S. SEER whites (Table 2.19, Figure 2.11).

Figure 2.11. Lung Cancer Incidence Rates by 3-Year Period, Maine and U.S., 2000-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). U.S. Data Source: SEER 9 Research
Data (1973-2010). Rates are calculated using SEER*Stat Version 8.1.5.

Lung cancer: SEER Site Recode ICD-0O-3: 22030 (which include ICD-O-3 code: C340-C349).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

e During 2008-2010, the age-adjusted lung cancer incidence rate in Maine (76.3
per 100,000) was significantly higher than the U.S. SEER overall rate (58.9 per
100,000; 30% higher) and the U.S. SEER white rate (59.7 per 100,000; 28%
higher; Table 2.19, Figure 2.11).

e During 2008-2010, the age-adjusted lung cancer incidence rate among Maine
males (88.4 per 100,000) was significantly higher (28%) than the rate among
both U.S. SEER males (69.8 per 100,000) and U.S. SEER white males (69.0 per
100,000). For Maine females during this time period, the age-adjusted rate of
lung cancer incidence (67.5 per 100,000) was 33% higher than the rate among
U.S. females (50.9 per 100,000) and 27% higher than the rate of U.S. white
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females (53.0 per 100,000); these were statistically significant differences (Table
2.20).

What are the trends in lung cancer incidence rates in Maine?

Since 2000, lung cancer incidence rates have declined, but not significantly, among
Mainers.

e During 2008-2010, an average of 1,294 adults were diagnosed with lung cancer
in Maine each year (Table 2.19).

e Maine’s age-adjusted lung cancer incidence rate did not change significantly
from 2000 to 2010, but the rates do appear to have consistently declined
between 2003-2005 and 2008-2010. There was a significant decrease in lung
cancer incidence rates from 2000 to 2010 for both U.S. SEER overall and U.S.
SEER whites with about an 8% total decrease and an annual average decline of
1.0% (Table 2.19, Figure 2.11).

Are there differences in lung cancer incidence rates by sex in Maine?

In Maine, lung cancer incidence rates are significantly higher among males than
females. Lung cancer incidence rates have declined among Maine males, but not
Maine females.

e From 2000 to 2010, age-adjusted lung cancer incidence rates among Maine
males were significantly higher than those among Maine females in all years
between 2000 and 2010 (Table 2.20, Figure 2.12).

e During 2008-2010, the age-adjusted lung cancer incidence rate among Maine
males (88.4 per 100,000) was significantly higher (31%) than the rate among
females (67.5 per 100,000; Table 2.20, Figure 2.12).

e Age-adjusted lung cancer incidence rates among Maine males declined
significantly between 2000-2002 (102.8 per 100,000) and 2008-2010 (88.4 per
100,000). In contrast, lung cancer incidence rates among Maine females have
not declined during this period (Table 2.20, Figure 2.12).
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Figure 2.12. Lung Cancer Incidence Rates by 3-Year Period and Sex, Maine, 2000-2010

Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). Rates are calculated using
SEER*Stat Version 8.1.5.

Lung cancer: SEER Site Recode ICD-0O-3: 22030 (which include ICD-O-3 code: C340-C349).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

Are there differences in lung cancer incidence rates by age group in Maine?
As for many cancers, the lung cancer incidence rate in Maine increases with age.

e In Maine, lung cancer incidence rates increased with age during 2000 to 2010,
which was similar to the age pattern for U.S. SEER overall and U.S. SEER whites
(Table 2.21).

e During 2008-2010, the crude incidence rate for lung cancer among Mainers ages
75 years and older (464.8 per 100,000) was 1.2 times the rate for those ages
65-74 years (378.0 per 100,000), 6.4 times the rate for those ages 35-64 years
(72.2 per 100,000), and 775 times the rate for those ages 0-34 years (0.6 per
100,000); these differences were statistically significant (Table 2.21, Figure 2.6).

e Lung cancer incidence rates among Mainers ages 0-34 years and 35-64 years
have not changed significantly between 2000 and 2010. Lung cancer incidence
rates among those ages 65-74 years declined consistently, though not
significantly, between 2000 and 2010. Among those ages 75 years and older,
lung cancer incidence rates suggested an increase from 2000-2002 to 2005-2007,
and then a decrease from 2006-2008 to 2008-2010; however, there was not a
significant difference in the rates over this time period (Table 2.21).
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Are there differences in lung cancer incidence rates by geography?

Counties and public health districts with the highest lung cancer incidence rates tend
to be in northern and eastern Maine.

e Androscoggin, Aroostook, Penobscot, and Washington counties had the highest
age-adjusted lung cancer incidence rates during 2006-2010, but only the rates in
Androscoggin, Penobscot and Washington counties (87.1, 92.8, and 92.4 per
100,000, respectively) were significantly higher than the overall Maine rate (77.5
per 100,000; Table 2.22, Map 2.9).

e The lung cancer incidence rate in Penobscot counties (age-adjusted rate: 92.8
per 100,000), the highest county rate in Maine, was significantly higher (69%)
than the rate in Lincoln County, the lowest county rate in the state (age-adjusted
rate: 54.9 per 100,000; Table 2.22, Map 2.9).

e Aroostook, Penquis and Western districts had the highest age-adjusted lung
cancer incidence rates among the public health districts in Maine, but only
Penquis District’s rate (90.1 per 100,000) was significantly higher than the overall
Maine rate (77.5 per 100,000; Table 2.22, Map 2.10).

e The lung cancer incidence rates in Cumberland, Midcoast, and York districts (age-
adjusted rates: 70.3, 67.6, and 70.9 per 100,000, respectively) were significantly
lower than those in Aroostook, Penquis, and Western districts (Table 2.22, Map
2.10).

See maps at the end of the chapter.
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Melanoma

How do melanoma incidence rates in Maine compare to those of the U.S.?

Melanoma incidence rates in Maine are similar to overall U.S. rates, but lower than
rates for U.S. whites.

e From 2000 to 2010, the age-adjusted melanoma incidence rates in Maine were
similar to U.S. SEER rates, and were only significantly higher than the overall U.S.
SEER rates during 2001-2003, 2002-2004, and 2003-2005. However, Maine’s
melanoma incidence rates were consistently and significantly lower than the
rates for U.S. SEER whites over this time period (Table 2.23, Figure 2.13).

Figure 2.13. Melanoma Incidence Rates by 3-Year Period, Maine and U.S., 2000-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). U.S. Data Source: SEER 9
Research Data (1973-2010). Rates are calculated using SEER*Stat Version 8.1.5.

Melanoma: SEER Site Recode ICD-0-3: 25010 (which include ICD-O-3 code: C440-C449).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

e During 2008-2010, the Maine age-adjusted melanoma incidence rate (21.9 per
100,000) was similar to, and not significantly different from, the overall U.S. SEER
rate (23.2 per 100,000), but significantly lower than the U.S. SEER white rate
(28.5 per 100,000; Table 2.23, Figure 2.13).

e Melanoma incidence rates among Maine females and males were similar to
those of the U.S SEER population, but significantly lower the U.S. SEER white
population (Table 2.24, Figure 2.14).
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What are the trends in melanoma incidence rates in Maine?
In Maine, melanoma incidence rates stayed consistent from 2000 to 2010.

e During 2008-2010, an average of 355 Mainers were diagnosed with melanoma
each year (Table 2.23).

¢ In Maine, melanoma age-adjusted incidence rates significantly increased from
2000-2002 (19.8 per 100,000) to 2003-2005 (22.7 per 100,000), and then
stabilized through 2008-2010. In contrast, U.S. SEER white rates steadily
increased and were consistently higher than Maine’s rates from 2000-2002 to
2008-2010 (Table 2.23, Figure 2.13).

Are there differences in melanoma incidence rates by sex in Maine?
In Maine, males have consistently higher melanoma incidence rates than females.

e From 2000 and 2010, Maine males had consistently higher melanoma incidence
rates than females (Table 2.24, Figure 2.14).

Figure 2.14. Melanoma Incidence Rates by 3-Year Period and Sex, Maine and U.S.,
2000-2010

Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). Rates are calculated using
SEER*Stat Version 8.1.5.

Melanoma: SEER Site Recode ICD-0O-3: 25010 (which include ICD-O-3 code: C440-C449).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.
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e During 2008-2010, the age-adjusted melanoma incidence rate among Maine
males (26.6 per 100,000) was 45% higher than the rate among females (18.4 per
100,000). A similar, significant pattern was observed between males and females
for U.S. SEER overall and U.S. SEER whites (Table 2.24, Figure 2.14).

e Among Maine males, the age-adjusted melanoma incidence rates varied slightly
from year to year, but did not significantly change between 2000 and 2010. For
Maine females, melanoma incidence rates also did not show substantial change
over this period; the only significant difference was between the time periods of
2000-2002 at 16.5 per 100,000 and 2005-2007 at 20.3 per 100,000 (Table 2.24,
Figure 2.14).

Are there differences in melanoma incidence rates by age group in Maine?
In Maine, melanoma incidence rates are highest in those ages 65 years and older.

e Melanoma incidence rates were significantly higher among Mainers in the 65-74
years and 75 years and older age groups compared to younger age groups during
2008-2010; the rates between the older age groups were not significantly
different. Similar to Maine’s observed age pattern, melanoma incidence rates
increased with age in the U.S. SEER overall and white populations during this
time (Table 2.25).

e During 2008-2010, the melanoma incidence rate among Mainers ages 75 years
and older (84.4 per 100,000) appeared to be higher than the rate for those ages
65—74 years (66.5 per 100,000), but these rates were not statistically different.
Melanoma incidence rates among Mainers ages 75 years and older was 2.7 times
the rate for those ages 35-64 years (31.1 per 100,000), and 25.6 times the rate
for those ages 0—34 years (3.3 per 100,000). These differences were statistically
significant (Table 2.25, Figure 2.6).

e From 2000 to 2010, there was no significant difference over time in melanoma
incidence rates among Mainers ages 0—-34 years. Annual melanoma incidence
rates appear to increase over time among Mainers in the 35-64, 65—74 and the
75 years and older age groups, but these differences were not statistically
significant (Table 2.25).
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Are there differences in melanoma incidence rates by geography?

Counties and public health districts with the highest melanoma incidence rates tend to
be in southern Maine.

e Although Cumberland, Knox, Sagadahoc and York counties had the highest age-
adjusted melanoma incidence rates in Maine during 2006-2010, only the rates in
Cumberland, Knox, and York counties (28.0, 36.1, and 26.7 per 100,000,
respectively) were significantly higher the overall Maine rate (22.1 per 100,000;
Table 2.26, Map 2.11).

e The melanoma incidence rate in Knox County, the highest county rate in Maine
(36.1 per 100,000) was 3 times the rate in Franklin County, the lowest county
rate in the state (11.5 per 100,000); this difference was statistically significant
(Table 2.26, Map 2.11).

e Cumberland, Midcoast, and York districts had the highest age-adjusted
melanoma incidence rates in the state during 2006-2010, and these rates (28.0,
26.6, 26.7 per 100,000, respectively) were significantly higher than the overall
Maine rate (22.1 per 100,000; Table 2.26, Map 2.12).

e During 2006-2010, Cumberland District’s age-adjusted melanoma incidence rate,
the highest district rate in the state at 28.0 per 100,000, was twice the rate in
Aroostook District, the lowest district rate in the state (12.5 per 100,000; Table
2.26, Map 2.12).

See maps at the end of the chapter.
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Prostate cancer

How do prostate cancer incidence rates in Maine compare to those of the U.S.?

Prostate cancer incidence rates in Maine are similar to U.S. rates in the early 2000s,
but are significantly lower than U.S. rates in the latter part of the decade.

e During the first part of the 2000-2010 decade, the age-adjusted prostate cancer
incidence rates in Maine were similar to rates among the U.S. SEER overall and
U.S. SEER white males. Maine’s prostate cancer incidence rates have declined
faster than the U.S. SEER rates in recent years such that Maine’s rates during
2007-2009 and 2008-2010 were significantly lower than the U.S. SEER and SEER
white rates (Table 2.27, Figure 2.15).

Figure 2.15. Prostate Cancer Incidence Rates by 3-Year Period, Maine and U.S., 2000-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). U.S. Data Source: SEER 9
Research Data (1973-2010). Rates are calculated using SEER*Stat Version 8.1.5.

Prostate cancer: SEER Site Recode ICD-0O-3: 28010 (which include ICD-O-3 code: C619).

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

e During 2008-2010, the age-adjusted prostate cancer incidence rate in Maine
(129.4 per 100,000) was significantly lower than the overall U.S. SEER rate (151.9
per 100,000) and the rate for U.S. SEER white males (146.2 per 100,000; Table
2.27, Figure 2.15).
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What are the trends in prostate cancer incidence rates in Maine?
Prostate cancer incidence rates in Maine are decreasing more rapidly than U.S rates.

e An average of 1,061 Maine males were diagnosed with prostate cancer each
year during 2008-2010 (Table 2.27).

¢ In Maine, the age-adjusted prostate cancer incidence rate has significantly
decreased from 181.2 per 100,000 during 2000-2002 to 129.4 per 100,000
during 2008-2010, a 28.6% overall decline and an average annual decline of 4.0%
(Table 2.27, Figure 2.15).

e From 2000 to 2010, prostate cancer incidence rates among Maine males were
declining at a faster pace (average annual decline: 4.0%) compared to males in
the U.S. SEER overall (average annual decline: 2.3%) and U.S. SEER whites
(average annual decline: 2.6%; Table 2.27, Figure 2.15).

Are there differences in prostate cancer incidence rates by age group in Maine?
In Maine, prostate cancer incidence rates are highest among males ages 65-74 years.

e During 2000 to 2010, prostate cancer incidence rates were significantly higher
among Maine males in the 65—-74 age group compared to those in the 0-34 and
35-64 age groups. Prostate cancer incidence rates among males ages 65-74
years were significantly higher than rates among males ages 75 years and older
during most of this decade, except in 2000-2002 and 2001-2003. This age pattern
was similar for the U.S. SEER overall and U.S. SEER white population (Table 2.28).

e During 2008-2010, the crude prostate cancer incidence rate among Maine males
ages 65—74 years (753.1 per 100,000) was 1.3 times the rate for those ages 75
years and older and 4.8 times the rate for those ages 35—64 years (156.5 per
100,000); these differences were statistically significant. During this time period,
very few prostate cancer cases were diagnosed in the 0-34 age group in Maine
(Table 2.28, Figure 2.6).

e From 2000 to 2010, there was a significant decrease in prostate cancer incidence
rates among Maine males ages 65—74 years and 75 years and older. Among
Maine males ages 35—-64 years, prostate cancer incidence rates significantly
increased between 2000-2002 and 2006-2008, but have since decreased
significantly. Over this time, very few prostate cancer cases were diagnosed
among Maine males ages 0—34 years (Table 2.28).
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Are there differences in prostate cancer incidence rates by geography?

Counties and public health districts with the highest prostate cancer incidence rates
tend to be in southern and eastern Maine.

e Although Androscoggin, Knox, Washington, and York counties had the highest
age-adjusted prostate cancer incidence rates in Maine during 2006-2010, these
rates were not significantly higher than the overall Maine rate (Table 2.29, Map
2.13).

e The prostate cancer incidence rate in York County, the highest county rate in
Maine (age-adjusted rate: 156.8 per 100,000) during 2006-2010, was
significantly higher than rates in Aroostook and Piscataquis counties in Maine,
the lowest county rates in Maine (age-adjusted rates: 108.0 and 100.4 per
100,000, respectively; Table 2.29, Map 2.13).

e Although Downeast and York districts had the highest age-adjusted prostate
cancer incidence rates in the state, these rates were not significantly higher than
the overall Maine rate (Table 2.29, Map 2.14)

e Aroostook District has the lowest prostate cancer incidence rate in the state
(age-adjusted rate: 108.0 per 100,000), significantly lower than the Maine overall
rate (age-adjusted rate: 144.8 per 100,000) and all other Maine districts (Table
2.29, Map 2.14).

See maps at the end of the chapter.
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Tobacco-related cancer (excluding lung cancer)

This section examines tobacco-related cancers other than lung cancer. Tobacco-related
cancers are those that the U.S. Surgeon General has determined have a direct causal link
to tobacco use. Tobacco-related (excluding lung) cancers include laryngeal, oral cavity
and pharynx, esophageal, stomach, pancreatic, kidney and renal pelvis, urinary bladder,
and cervical cancers, and acute myeloid leukemia.

How do tobacco-related cancer incidence rates in Maine compare to those of the U.S.?

In Maine, males have significantly higher tobacco-related cancer incidence rates than
U.S. males, while tobacco-related cancer incidence rates among Maine and U.S.
females are similar. Tobacco-related cancer incidence rates in Maine are significantly
higher than U.S. rates.

e From 2000 to 2010, the age-adjusted tobacco-related cancer incidence rates in
Maine were consistently and significantly higher than the rates for U.S. SEER
overall and U.S. SEER whites (Table 2.30, Figure 2.16).

Figure 2.16. Tobacco-Related Cancer Incidence Rates by 3-Year Period, Maine and
U.S., 2000-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). U.S. Data Source: SEER 9
Research Data (1973-2010). Rates are calculated using SEER*Stat Version 8.1.5.

Tobacco-related cancers (excluding lung) include the following: laryngeal, oral cavity and pharynx, esophageal, stomach, pancreatic, kidney
and renal pelvis, urinary bladder, cervical cancers, and acute myeloid leukemia. Please see Appendix Il for SEER and ICD-O-3 codes.

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

e During 2008-2010, the age-adjusted tobacco-related cancer incidence rate in
Maine was 90.4 per 100,000, significantly higher than the U.S. SEER overall rate
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of 82.1 per 100,000 and U.S. SEER white rate of 83.4 per 100,000 (Table 2.30,
Figure 2.16).

e During 2008-2010, the age-adjusted tobacco-related cancer incidence rate
among Maine males (131.6 per 100,000) was 13% higher than U.S. SEER males
overall (116.9 per 100,000) and 10% higher than U.S. white males (119.9 per
100,000); these differences were statistically significant. The rate for Maine
females in this period (57.4 per 100,000) was similar to (and not significantly
different from) that of U.S. SEER females (55.0 per 100,000) and U.S. SEER white
females (54.3 per 100,000; Table 2.30).

What are the trends in tobacco-related cancer incidence rates in Maine?

In Maine, tobacco-related cancer incidence rates have stayed constant over the past
decade.

e During 2008-2010, an average of 1,526 Maine adults were diagnosed with
tobacco-related cancer each year (Table 2.30).

e The age-adjusted tobacco-related cancer incidence rates in Maine remained
steady between 2000 and 2010, and none of the rates were significantly
different across this period (Table 2.30, Figure 2.16).

e In contrast to Maine, U.S. SEER overall tobacco-incidence rates have increased
significantly over the 2000-2010 decade, though the absolute changes are
relatively small (Table 2.30, Figure 2.16).

e Among U.S. SEER whites, tobacco-related cancer incidence rates were
significantly higher in the latter years of the decade (2004 to 2010) compared to
rates in earlier years (2000-2002 and 2001 -2003; Table 2.30, Figure 2.16).

Are there differences in tobacco-related cancer incidence rates by sex in Maine?

In Maine, tobacco-related cancer incidence rates are significantly higher among males
than females.

e |n Maine, between 2000 and 2010, the age-adjusted tobacco-related cancer
incidence rates among males were significantly higher than females (Table 2.31,
Figure 2.17).
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Figure 2.17. Tobacco-Related Cancer Incidence Rates by 3-Year Period and Sex, Maine
and U.S., 2000-2010

Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). Rates are calculated using
SEER*Stat Version 8.1.5.

Tobacco-related cancers (excluding lung) include the following: laryngeal, oral cavity and pharynx, esophageal, stomach, pancreatic,
kidney and renal pelvis, urinary bladder, cervical cancers, and acute myeloid leukemia. Please see Appendix Il for SEER and ICD-O-
3 codes.

Age adjusted rates are new cases per 100,000 population age-adjusted to the U.S. 2000 standard population.

e During 2008-2010, the age-adjusted tobacco-related cancer incidence rate
among Maine males (131.6 per 100,000) was twice the rate among females (57.4
per 100,000); this difference was statistically significant. A similar, significant
pattern was observed between males and females for U.S. SEER overall and U.S.
SEER whites (Table 2.31, Figure 2.17).

e Tobacco-related cancer incidence rates have not changed consistently or
significantly among either Maine males or females from 2000 to 2010 (Table
2.31, Figure 2.17).

Are there differences in tobacco-related cancer incidence rates by age group in
Maine?

In Maine, the tobacco-related cancer incidence rate increases with age and is
significantly higher in the oldest age group (75 years and older).

e During 2000 to 2010, tobacco-related cancer incidence rates in Maine increased
with age. This age pattern was similar for the U.S. SEER overall and U.S. SEER
whites (Table 2.32).

e During 2008-2010, the crude tobacco-related cancer incidence rate among
Maine adults ages 75 years and older (510.4 per 100,000) was 1.4 times the rate
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for those ages 65—74 years (372.0 per 100,000), 5 times the rate for those ages
35—-64 years (102.0 per 100,000), and 113 times the rate for those ages 0—34 (4.5
per 100,000); these differences were statistically significant (Table 2.32, Figure
2.6).

¢ |n Maine, tobacco-related cancer incidence rates were stable over time within
each age group from 2000 to 2010, and there were no significant changes in over
time in any age group during this period (Table 2.32).

Are there differences in tobacco-related cancer incidence rates by geography?

Tobacco-related cancer incidence rates do not vary substantially by county or district
in Maine.

e Androscoggin, Oxford, Penobscot and York counties had the highest age-
adjusted tobacco-related cancer incidence rates in Maine (100.8, 99.2, 94.7, 95.7
per 100,000, respectively) during 2006-2010, but none of these rates were
significantly higher than the overall state rate (91.9 per 100,000) or any other
Maine county (Table 2.33, Map 2.15).

e Western and York districts had the highest age-adjusted tobacco-related cancer
incidence rates among public health districts in the state during 2006-2010, but
neither was significantly different from the overall Maine rate or any other
Maine district (Table 2.33, Map 2.16).

See maps at the end of the chapter.
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Section Il: Stage at Diagnosis

When a person is newly diagnosed with cancer, it is critical to determine the stage (or
progression) of the cancer. Knowing the stage at diagnosis helps to estimate the
patient’s prognosis for survival, plan optimal treatment, and decide whether the patient
is eligible for a clinical trial.

Staging is based on knowing how a cancer progresses.* Different cancers behave in
different ways. For most cancers, determining the stage at diagnosis is based on three
main criteria:
1) Site of the primary tumor and type of cancer cell
2) Tumor size and extension
3) Metastasis (spread) of cancer cells to lymph nodes (nearby or more distant) or to
other organs in the body and brain

Using these criteria, health professionals can determine whether the cancer is at an
early stage (in situ or localized) or late stage (regional or distant); see Appendix IV for
details. In some circumstances, there might not be enough information to define the
extent of tumor growth, so the stage at cancer diagnosis is considered unknown.
Detecting the cancer at an early stage increases the likelihood that treatment will be
effective for essentially all cancers, thus possibly improving the patient’s prognosis and
chances for survival.

In this section, data on stage at diagnosis are provided by the Maine CDC Cancer
Registry for one 3-year period (2008-2010). For cancer types presented, stage at
diagnosis is categorized as early-stage cancer, late-stage cancer, and unknown. For
simplicity and ease of interpretation, only percentage of cancer diagnosed at each stage
are presented in the figures; however, their associated age-adjusted rates are in the
data tables (see Appendix ).

Breast cancer (females only)

At what stages are new breast cancer cases commonly diagnosed among Maine
females?

Among Maine females, almost three-fourths of new breast cancer cases are diagnosed
at an early stage.

e During 2008-2010, 73.6% of new breast cancer cases were diagnosed at an early
stage (age-adjusted rate: 117.2 per 100,000), 24.8% at a late stage (40.6 per
100,000), and 1.6% had an unknown stage at diagnosis (2.3 per 100,000; Table
2.34, Figure 2.18).
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Figure 2.18. Incident Female Breast Cancer at Stage of Diagnosis, Maine, U.S. SEER 9
and U.S. SEER 9 Whites, 2008-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010).
U.S. Data Source: SEER 9 Research Data (1973-2010). Percentages are calculated using SEER*Stat
Version 8.1.5.

Breast Cancer: SEER Site Recode ICD-O-3: 26000 (which include ICD-O-3/WHO 2008 code: C500-
C509).

Stage at diagnosis is determined when the cancer was first diagnosed and has been summarized as early
stage (in situ and localized), late stage (regional and distant), or unknown.

How does stage at breast cancer diagnosis among Maine females compare to the U.S.
females?

Stage at diagnosis for breast cancer follows a similar pattern in Maine as in the U.S.

e The percentage and age-adjusted rate of early-stage breast cancer diagnosis
among Maine females (73.6%, 117.2 per 100,000) was similar to those among
females in the U.S. SEER overall (71.9%; 117.8 per 100,000) and U.S. SEER white
females (72.6%; 121.6 per 100,000) during 2008-2010 (Table 2.34, Figure 2.18).

e Maine females were diagnosed with breast cancer at early, late and unknown
stages at similar proportion as U.S. SEER females and U.S. SEER white females,
with most females being diagnosed with breast cancer at an early stage (Table
2.34, Figure 2.18).

Page 51 Maine Cancer Surveillance Report 2014



Cancer Incidence

Cervical cancer

At what stages are new cervical cancer cases commonly diagnosed among Maine
females?

Less than half of all new cervical cancer cases among Maine females are diagnosed at
an early stage.

e During 2008-2010, 45.8% of new cervical cancer cases were diagnosed at an
early stage (age-adjusted rate: 3.4 per 100,000), 50.7% at a late stage (2.8 per
100,000), and 3.5% were diagnosed at an unknown stage (0.2 per 100,000; Table
2.35, Figure 2.19).

Figure 2.19. Incident Cervical Cancer at Stage of Diagnosis, Maine, U.S. SEER 9
and U.S. SEER 9 Whites, 2008-2010

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010).
U.S. Data Source: SEER 9 Research Data (1973-2010). Percentages are calculated using SEER*Stat
Version 8.1 5.

Cervical Cancer: SEER Site Recode ICD-0-3: 27010 (which include ICD-O-3/WHO 2008 code: C530-C539).
Stage at diagnosis is determined when the cancer was first diagnosed and has been summarized as early
stage (in situ and localized), late stage (regional and distant), or unknown.
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How does stage at cervical cancer diagnosis among Maine females compare to the
U.S. females?

There is no significant difference in cervical cancer diagnosis at early or late stage for
Maine and U.S. females.

e During 2008-2010, among Maine females, the proportion and rate of early-stage
cervical cancer diagnosis (45.8%; 3.4 per 100,000) was similar to (and not
significantly different from) those among U.S. SEER females (48.8%; 3.4 per
100,000) and U.S. SEER white females (50.6%; 3.5 per 100,000; Table 2.35, Figure
2.19).

¢ In Maine, the proportion of females diagnosed with cervical cancer at early, late
and unknown stages followed a similar pattern to that of U.S. SEER females and
U.S. SEER white females, with equal proportions of females being diagnosed for
cervical cancer at an early and late stages (Table 2.35, Figure 2.19).

Colorectal cancer

At what stages are new colorectal cancer cases commonly diagnosed in Maine?
In Maine, nearly 50% of new colorectal cancer cases are diagnosed at a late stage.

e During 2008-2010, 44.7% of colorectal cancer cases were diagnosed at an early
stage (age-adjusted rate: 20.2 per 100,000), 49.2% at a late stage (22.5 per
100,000), and for 6.1% (2.7 per 100,000) the stage at diagnosis was unknown
(Table 2.36, Figure 2.20).

e During 2008-2010, new colorectal cancer cases were significantly more likely to
be diagnosed at a late stage (49.2%) than an early stage (44.7%) in Maine (Table
2.36, Figure 2.20).

How does stage at colorectal cancer diagnosis in Maine compare to the U.S.?

New colorectal cancer cases tend to be diagnosed at a late stage both in Maine and
the U.S. Maine has a higher proportion of new colorectal cancer cases with an
unknown stage at diagnosis than the U.S.

e During 2008-2010, the percentage and age-adjusted rate of early-stage
colorectal cancer diagnosis among Mainers (44.7%; 20.2 per 100,000) was similar
to (and not significantly different from) those among the U.S. SEER overall

Page 53 Maine Cancer Surveillance Report 2014



Cancer Incidence

(43.0%; 19.1 per 100,000) and U.S. SEER whites (42.9%; 18.5 per 100,000; Table
2.36, Figure 2.20).

¢ In Maine, a significantly higher proportion of new colorectal cancer cases had an
unknown stage at diagnosis (6.1%) compared to U.S. SEER overall (4.7%) and U.S.
SEER whites (4.5%) during 2008-2010 (Table 2.36, Figure 2.20).

e During 2008-2010, the proportion of Maine males and females diagnosed with
colorectal cancer at early, late and unknown stages followed a similar pattern to
that of the U.S. SEER overall and U.S. SEER whites, with new cases more
commonly diagnosed at a late stage (Table 2.37, Figure 2.20).

Figure 2.20. Incident Colorectal Cancer at Stage of Diagnosis by Sex, Maine, U.S. SEER 9
and U.S. SEER 9 Whites, 2008-2010

Maine U.S. SEER 9 U.S. SEER 9 Whites

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). U.S. Data Source: SEER 9 Research Data (1973-
2010). Percentages are calculated using SEER*Stat Version 8.1.5.

Colorectal Cancer: SEER Site Recode ICD-O-3: 21041-21049, 21051, 21052 (which include ICD-O-3 codes: C180-C189, C260, C199, C209).

Stage at diagnosis is determined when the cancer was first diagnosed and has been summarized as early stage (in situ and localized), late stage (regional
and distant), or unknown.

Are there sex differences in stage at diagnosis among new colorectal cancer cases in
Maine?

Late-stage colorectal cancer diagnosis is common among both Maine males and
females. Maine females tend to be more likely to have colorectal cancer with an
unknown stage at diagnosis than U.S. females.

e During 2008-2010, Maine males had significantly higher colorectal cancer rates
at all stages at diagnosis compared to females, but the proportion of colorectal
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cancer diagnosed at each stage was not statistically different between males and
females (Table 2.37, Figure 2.20).

e In Maine, both females and males were significantly more likely to have
colorectal cancer diagnosed at a late stage (49.9% and 48.6%, respectively)
compared to early stage (43.1% and 46.1%, respectively) during 2008-2010.
There was no significant difference between females and males in the
proportion of colorectal cancer cases diagnosed with an unknown stage (7.0%
and 5.3%, respectively; Table 2.37, Figure 2.20).

e There was no significant difference in early- or late-stage colorectal cancer
diagnosis among Maine males and females compared those in the U.S. SEER
overall and U.S. SEER whites (Table 2.37, Figure 2.20).

e The proportion of new colorectal cancer cases diagnosed among Maine females
at an unknown stage (7.0%) was significantly higher than those among U.S. SEER
females (5.2%) and U.S. SEER white females (5.1%; Table 2.37, Figure 2.20).

Lung cancer
At what stages are new lung cancer cases commonly diagnosed in Maine?
Almost 75% of new lung cancers are diagnosed at a late stage in Maine.

e During 2008-2010, among Mainers, 19.3% (age-adjusted rate: 14.6 per 100,000)
of lung cancer diagnosis occurred at early-stage, 75.2% (57.1 per 100,000)
occurred at a late stage, and in 5.5% (4.2 per 100,000) the stage at diagnosis was
unknown (Table 2.38, Figure 2.21).

e New lung cancer cases in Maine were significantly more likely to be diagnosed at
a late stage (75.2%) than an early stage (19.3%) during 2008-2010 (Table 2.38,
Figure 2.21).

How does stage at lung cancer diagnosis in Maine compare to the U.S.?

The proportion of lung cancer cases diagnosed at an early, late, or unknown stage in
Maine is similar to those in the U.S. overall and U.S. whites.

e During 2008-2010, the percentage and age-adjusted rate of late-stage lung
cancer diagnosis among Mainers (75.2%; 57.1 per 100,000) was similar to (and
not significantly different from) those among the U.S. SEER overall (75.7%; 44.4
per 100,000) and U.S. SEER whites (74.9%; 44.6 per 100,000; Table 2.38, Figure
2.21).
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Figure 2.21. Incident Lung Cancer at Stage of Diagnosis by Sex, Maine, U.S. SEER 9 and
U.S. SEER 9 Whites, 2008-2010

Maine U.S. SEER 9 U.S. SEER 9 Whites

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010). U.S. Data Source: SEER 9 Research Data (1973-
2010). Percentages are calculated using SEER*Stat Version 8.1 5.

Lung cancer: SEER Site Recode ICD-0O-3: 22030 (which include ICD-O-3 code: C340-C349).

Stage at diagnosis is determined when the cancer was first diagnosed and has been summarized as early stage (in situ and localized), late stage (regional
and distant), or unknown.

e The proportion of new lung cancer cases among Mainers that had an unknown
stage at diagnosis (5.5%) was similar to the proportion among U.S. SEER overall
(5.8%) and U.S. SEER whites (5.9%) during 2008-2010 (Table 2.38, Figure 2.21).

e In Maine, the proportion of males and females diagnosed with lung cancer at
early, late and unknown stages was similar to that of the U.S. SEER overall and
U.S. SEER whites, with most new lung cancer cases being diagnosed at late stage
during 2008-2010 (Table 2.38, Figure 2.21).

Are there sex differences in stage at diagnosis among new lung cancer cases in Maine?

Maine males and females tend to have lung cancer diagnosed at a late stage. Maine
females are more likely to have lung cancer diagnosed at an early stage than males.

e During 2008-2010, both Maine females and males were significantly more likely
to have lung cancer to be diagnosed at a late stage (73.5% and 76.7%,
respectively) compared to early stage (21.6% and 17.2%, respectively). The
proportion of lung cancer cases diagnosed with an unknown stage was not
significantly different between females and males (4.9% and 6.0%, respectively;
Table 2.39, Figure 2.21).
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e Maine females were significantly more likely to have lung cancer diagnosed at an
early stage (21.6%) than males (17.2%), but there was no significant difference
between females and males in diagnosis at late stage or having an unknown
stage at diagnosis. Among U.S. SEER and U.S. SEER whites, females were
significantly more likely to have lung cancer diagnosed at an early stage and
significantly less likely to have lung cancer diagnosed as a late stage compared to
males (Table 2.39, Figure 2.21).

e There was no significant difference in lung cancer diagnosis at any stage among
Maine males and females compared those in the U.S. SEER overall and U.S. SEER
whites (Table 2.39, Figure 2.21).

Prostate cancer

At what stages are new prostate cancer cases commonly diagnosed among Maine
males?

In Maine, nearly 80% of new prostate cancer cases are diagnosed at an early stage.

e During 2008-2010, 77.9% of new prostate cancer cases were diagnosed at an
early stage (age-adjusted rate: 99.9 per 100,000), 17.7% at a late stage (22.7 per
100,000), and 4.5% were diagnosed at an unknown stage (6.8 per 100,000; Table
2.40, Figure 2.22).

Figure 2.22. Incident Prostate Cancer at Stage of Diagnosis, Maine, U.S. SEER 9
and U.S. SEER 9 White, 2008-2010

5 3 2

Maine Data Source: Maine CDC Cancer Registry, November 2012 NPCR data submission (1995-2010).
U.S. Data Source: SEER 9 Research Data (1973-2010). Percentages are calculated using SEER*Stat
Version 8.1.5.

Prostate cancer: SEER Site Recode ICD-0-3: 28010 (which include ICD-O-3 code: C619).

Stage at diagnosis is determined when the cancer was first diagnosed and has been summarized as early
stage (in situ and localized), late stage (regional and distant), or unknown.
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How does stage at prostate cancer diagnosis in Maine compare to the U.S.?

Maine males are less likely to have prostate cancer diagnosed at an early stage
compared to U.S. males. Males in Maine are also more likely to have prostate cancer
diagnosed at an unknown stage than U.S. males.

e During 2008-2010, Maine males were significantly less likely to have prostate
cancer diagnosed at an early stage (77.9%, 99.9 per 100,000) compared to U.S.
SEER males (80.7%; 122.8 per 100,000) and U.S. SEER white males (80.8%; 118.4
per 100,000; Table 2.40, Figure 2.22).

e In Maine, the proportion of males diagnosed with prostate cancer at a late stage
was similar to that of U.S. SEER males and U.S. SEER white males (Table 2.40,
Figure 2.22).

e Maine males were significantly more likely to be diagnosed with prostate cancer
at an unknown stage (4.5%; 6.8 per 100,000) than U.S. SEER males (2.7%; 4.6 per
100,000) and U.S. SEER white males (2.2%; 3.7 per 100,000). U.S. SEER males are
also more likely to have prostate cancer diagnosed at an unknown stage than
U.S. SEER white males (Table 2.40, Figure 2.22).
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Map 2.1. Cancer Incidence Rate for All Sites Combined
by County, Maine, 2006-2010

[ Arcosmok
w916

):A Pacoroqui
“oa

Age-adjusted Cancer Incidence Rate*
Per 100,000 population per year

[ ]4649-4789
5110 p'::m1n;oc,)o§‘::;pulamn ‘:| 4790-5124
4 B 5125 -5197
A I 5198 -5473

0510 20 30 40
. Miles

Data source: Maine Cancer Incidence Data: Maine Cancer Registry, Maine CDC.

Note: *Incidence rates are age-adjusted to 2000 U.S. Standard population.

Map 2.2. Cancer Incidence Rate for All Sites Combined
by Public Health District, Maine, 2006-2010
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Data source: Maine Cancer Incidence Data: Maine Cancer Registry, Maine CDC.

Note: *Incidence rates are age-adjusted to 2000 U.S. Standard population.
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Map 2.3. Bladder Cancer Incidence Rate by County,
Maine, 2006-2010
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Note: *Incidence rates ore age-adjusted to 2000 U.S. Standard population.

Map 2.4 Bladder Cancer Incidence Rate
by Public Health District, Maine 2006-2010
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Map 2.5. Female Breast Cancer Incidence Rate by County, Map 2.6. Female Breast Cancer Incidence Rate
Maine, 2006-2010 by Public Health District, Maine, 2006-2010
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Map 2.7. Colorectal Cancer Incidence Rate by County,
Maine, 2006-2010
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Map 2.8. Colorectal Cancer Incidence Rate
by Public Health District, Maine, 2006-2010
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Map 2.9. Lung Cancer Incidence Rate by County, Map 2.10. Lung Cancer Incidence Rate
Maine, 2006-2010 by Public Health District, Maine, 2006-2010
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Map 2.11. Melanoma Incidence Rate by County, Map 2.12. Melanoma Incidence Rate
Maine, 2006-2010 by Public Health District, Maine, 2006-2010
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Map 2.13. Prostate Cancer Incidence Rate by County, Map 2.14. Prostate Cancer Incidence Rate
Maine, 2006-2010 by Public Health District, Maine, 2006-2010
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Map 2.15. Tobacco-related Cancer Incidence Rate
by County, Maine, 2006-2010
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Map 2.16. Tobacco Cancer Incidence Rate
by Public Health District, Maine, 2006-2010
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Cancer Mortality

In this chapter, we examine cancer deaths and death rates in Maine, and compare
Maine data to overall U.S. and U.S. white populations to identify state-specific
differences. We present death data and statistics for all cancers combined, and for eight
specific cancer types, presented in alphabetical order as follows:

e Bladder cancer

e Breast cancer (female only)

e Cervical cancer

e Colorectal cancer

e Lung cancer (including bronchus)

e Melanoma

e Prostate cancer

e Tobacco-related cancer (excluding lung cancer)

Of these, five cancers account for most cancer deaths in Maine — lung, tobacco-related
(excluding lung), colorectal cancer, and breast cancer among women and prostate
cancer among men. Although the remaining three cancers — bladder, cervical, and
melanoma — are less common, they were included because they are of interest to
stakeholders in cancer prevention and control in Maine.

Figure 3.1. Leading Causes of Death, Maine, 2010

All Other
Causes, 1,304,

. 14%
Stroke, 602, 6% -
Heart Disease,
Chronic Lower 2,628, 27%
Respiratory

Disease, 809, 8%

Alzheimer's
Disease, 473, 5%

Unintentional
Injuries, 540, 6%

Data Source: Maine Mortality Data; Data, Research and Vital Statistics, Maine CDC.

Note: The disease is listed first, followed by the total number of deaths, then the percent of total deaths. ICD-10 codes: Cancer C00-C97; Heart Disease
100-109, 111, 113, I120-151; Stroke 160-169; Chronic Lower Respiratory Disease J40-J47; Unintentional InjuriesV01-X59,Y85-Y86; Alzheimer's Disease G30.
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All cancer

This section focuses on deaths from all types of cancer combined. In this section, “cancer
deaths” and “cancer death rates” means deaths and death rates for all types of cancer
combined.

How common are deaths from cancer in Maine and the U.S.?

Cancer is the leading cause of death in Maine and the second leading cause of death
among all Americans.

e In 2010, cancer was the leading cause of death in Maine, causing 3,247 deaths
(34% of all deaths; Figure 3.1).

e In 2010, cancer was the second leading cause of death in the U.S (after heart
disease), with more than 574,000 cancer deaths (23% of all deaths) in the U.S. in
that year.!

e On average, 9 Mainers die from cancer each day (Table 3.1).

e In 2010, cancer was the leading cause of years of potential life lost before age 75
years in Maine, causing 23,202 years of potential life lost, with an estimated 28%

of Maine’s total years of potential life lost due to cancer (Figure 3.2).

Figure 3.2. Leading Causes of Years of Potential Life Lost Before Age 75, Maine, 2010

Data Source: WISQARS System; National Center for Health Statistics Vital Statistics System. Accessed December 20, 2013.
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How do cancer death rates in Maine compare to those of the U.S.?

The cancer death rate in Maine is significantly higher than the overall U.S. rate and is
the highest rate among New England states.

e From 2000 to 2010, the age-adjusted cancer death rates in Maine were
consistently higher than both the U.S. rate and the U.S. white rate (Table 3.1,
Figure 3.3).

e In 2010, the age-adjusted cancer death rate in Maine (186.6 per 100,000) was

significantly higher (9%) than both the U.S. rate (171.8 per 100,000) and the U.S.
white rate (171.4 per 100,000, Table 3.1, Figure 3.3).

Figure 3.3. All Cancer Death Rates by Year, Maine and U.S., 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1 5.
All cancer: SEER Cause of Death Recode: 20010-37000 (which include ICD-10 codes: C00-C97) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.

 In 2010, Maine had the 11" highest cancer death rate among the 50 states and
the District of Columbia.?

e Among the six New England states, Maine had the highest cancer death rate in
2010.°
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What are the trends in cancer death rates in Maine and the U.S.?

While cancer death rates in both Maine and the U.S. have steadily declined over time,
Maine’s cancer death rates have remained consistently higher than U.S. rates.

e Since 2000, cancer death rates have steadily and significantly declined in both
Maine and the U.S. (Table 3.1, Figure 3.3).

e Maine’s age-adjusted cancer death rate declined 12.3% from 212.8 per 100,000
in 2000 to 186.6 per 100,000 in 2010 (Table 3.1, Figure 3.3).

e From 2000 to 2010, the average annual decline in Maine’s cancer death rate was

1.4%, which is similar to the average decline in the U.S. of 1.3% (Table 3.1, Figure
3.3).

Are there differences in cancer death rates by sex in Maine?
In Maine, males have significantly higher cancer death rates than females.
e There is a sex disparity in cancer death rates in Maine, with males having

significantly higher death rates than females from 2000 to 2010 (Table 3.2,
Figure 3.4).

Figure 3.4. All Cancer Death Rates by Year and Sex, Maine, 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1.5.
All cancer: SEER Cause of Death Recode: 20010-37000 (which include ICD-10 codes: C00-C97) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.
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e In 2010, the age-adjusted cancer death rate among Maine males (226.0 per
100,000) was 43% higher than females (age-adjusted rate: 158.5 per 100,000;
Table 3.2, Figure 3.4).

e Maine males had significantly higher cancer death rates than females from 2000
to 2010, but over this time, death rates among males were declining at a similar
(not significantly different) pace as rates among females (Table 3.2, Figure 3.4).

e |n 2010, cancer death rates among Maine males and females were also
significantly higher than those of males and females for U.S. overall and U.S.
whites (Table 3.2).

Are there differences in cancer death rates by age group in Maine?

In Maine, cancer death rates are significantly higher in older age groups than younger
age groups.

e From 2000 to 2010, cancer death rates increased with age, and were low among
Mainers under 35 years of age. This age pattern is similar for the U.S. overall and
U.S. whites (Table 3.3).

e Cancer death rates among Mainers ages 0-34 years and 75 and older have not
changed significantly from 2000 to 2010. Annual cancer death rates among
Mainers ages 65-74 years suggests there may be a declining trend; rates in 2007,
2008, 2009, and 2010 were significantly lower than rates in 2000 and 2002. The
2010 cancer death rate among Mainers ages 35-64 years appears higher than
previous years, and is significantly higher than the 2001 rate, but additional years
of data are needed to determine whether or not this is an increasing trend
(Table 3.3, Figure 3.5).

e In 2010, the cancer death rate among Mainers ages 75 years and older (1,469.3
per 100,000) was twice the rate of those ages 65-74 years (723.5 per 100,000)
and 9 times the rate of those ages 35-64 years (165.2 per 100,000); these
differences were statistically significant. The annual number of cancer deaths
among Mainers ages 0-34 years in 2010 was too low to provide statistically
reliable rates in this age group (Table 3.3, Figure 3.5).
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Figure 3.5. All Cancer Death Rates by Year and Age Group, Maine, 2000-2010

Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1 5.
All cancer: SEER Cause of Death Recode: 20010-37000 (which include ICD-10 codes: C00-C97) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.

Are there differences in cancer death rates by geography?

Counties and public health districts with the highest cancer death rates tend to be in
northern, northeastern, and western Maine.

e Kennebec and Washington counties had significantly higher age-adjusted cancer
death rates than Maine overall (187.7 per 100,000) during 2006-2010 (Table 3.4,
Map 3.1).

e The cancer death rate in Washington County, the highest county rate in Maine
(age-adjusted rate: 209.3 per 100,000), was 25% higher than the rate in Lincoln
County, the lowest county rate in Maine (age-adjusted rate: 168.1 per 100,000);
this difference was statistically significant (Table 3.4, Map 3.1).

e Central District had the highest age-adjusted cancer death rate (203.3 per
100,000) among public health districts in the state, which was significantly higher
(9%) than the state rate (187.7 per 100,000; Table 3.4, Map 3.2).

e The cancer death rate in Central District (203.3 per 100,000), the highest district
rate in the state, was 15% higher than the rate in Midcoast District, the lowest
district rate in the state (age-adjusted rate: 176.5 per 100,000); this difference
was statistically significant (Table 3.4, Map 3.2).

See maps at the end of the chapter.

Page 73 Maine Cancer Surveillance Report 2014



Cancer Mortality

Bladder cancer

Bladder cancer in this section refers to urinary bladder cancer.

How do bladder cancer death rates in Maine compare to those of the U.S.?

Maine has consistently higher bladder cancer death rates compared to the U.S.
Bladder cancer death rates are significantly higher in Maine males compared to U.S.
males, but rates among Maine females are similar to those of U.S. females.

e From 2000 to 2010, Maine’s age-adjusted bladder cancer death rates were
consistently higher than the U.S. rate (significantly higher in all years except
2005), and higher than the U.S. white rate in most, but not all, years (Table 3.5,
Figure 3.6).

Figure 3.6. Bladder Cancer Death Rates by Year, Maine and U.S., 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1.5.
Bladder cancer: SEER Cause of Death Recode: 29010 (which include ICD-10 code: C67) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.

e In 2010, Maine’s age-adjusted death rate for bladder cancer (6.1 per 100,000)
was 39% higher than the U.S. rate (4.4 per 100,000) and 33% higher than the
U.S. white rate (4.6 per 100,000); these differences were statistically significant
(Table 3.5, Figure 3.6).

e In 2010, the age-adjusted bladder cancer death rate among Maine males (11.6
per 100,000) was 51% higher than the rate among U.S. males (7.7 per 100,000)
and 43% higher than the rate among U.S. white males (8.1 per 100,000); these
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differences were statistically significant. The rate for Maine females in this year
(2.2 per 100,000) was similar to that of U.S. females (2.2 per 100,000) and U.S.
white females (2.2 per 100,000; Table 3.6).

What are the trends in bladder cancer death rates in Maine?
Since 2000, bladder cancer death rates in Maine have remained fairly constant.
e 1In 2010, 106 Mainers died due to bladder cancer (Table 3.5, Figure 3.6).

e The age-adjusted bladder cancer death rate in Maine remained fairly constant
from 2000 to 2010 (5.7 vs. 6.1 per 100,000) and there has been no significant
change over time. Similarly, bladder cancer death rates for U.S overall and U.S.
whites were steady over this time (Table 3.5, Figure 3.6).

Are there differences in bladder cancer death rates by sex in Maine?
Maine males have significantly higher bladder cancer death rates than Maine females.

e From 2000 to 2010, Maine males had significantly higher bladder cancer death
rates than females (Table 3.6, Figure 3.7).

e In 2010, the age-adjusted bladder cancer death rate among Maine males (11.6
per 100,000) was 5 times the bladder cancer death rate among females (2.2 per
100,000; Table 3.6, Figure 3.7).

e Although bladder cancer death rates among Maine males appear to have
increased in the past few years, this change was not statistically significant.
Bladder cancer death rates did not change significantly among either Maine
males or females between 2000 and 2010 (Table 3.6, Figure 3.7).
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Figure 3.7. Bladder Cancer Death Rates by Year and Sex, Maine, 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1.5.
Bladder cancer: SEER Cause of Death Recode: 29010 (which include ICD-10 code: C67) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.

Are there differences in bladder cancer death rates by age group in Maine?
As for many cancers, bladder cancer death rates in Maine increase with age.

¢ In Maine, bladder cancer death rates increased with age during 2000 to 2010.
This age pattern is similar for the U.S. overall and U.S. whites (Table 3.7).

e In 2010, the bladder cancer death rate among Mainers ages 75 years and older
(61.8 per 100,000) was 3 times the rate of those ages 65—74 years (19.4 per
100,000) and 15 times the rate of those ages 35—64 years (4.0 per 100,000);
these differences were statistically significant. The annual number of bladder
cancer deaths among Mainers ages 0—34 years was too low to provide
statistically reliable rates (Table 3.7, Figure 3.8).

e Although bladder cancer death rates appear to vary from year to year within
each age group, none of these differences were statistically significant in any of
the age groups (Table 3.7).
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Figure 3.8. Crude Death Rates by Type of Cancer and Age Group, Maine, 2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1.5.
Rates are deaths per 100,000 population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.
"Rates are flagged as unreliable when the rate is calculated with a numerator less than 20.
**Data are suppressed by SEER*Stat to protect privacy due to small numbers.

Are there differences in bladder cancer death rates by geography?

Bladder cancer death rates do not vary significantly by county or public health district
of residence in Maine.

e While Androscoggin, Lincoln, and Washington counties had the highest age-
adjusted bladder cancer death rates in the state during 2006-2010, these rates
were not significantly higher than the overall Maine rate or the rate of any other
Maine county (Table 3.8, Map 3.3).

e Although Western District had the highest bladder cancer death rate of all the
public health districts in the state during 2006-2010 (age-adjusted rate: 7.1 per
100,000), this was not significantly higher than the state rate or the rate of any
other Maine district (Table 3.8, Map 3.4).

See maps at the end of the chapter.
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Breast cancer (females only)

While breast cancer does occur among males, this section focuses on female breast
cancer deaths. In this section, “breast cancer deaths” and “breast cancer death rates”
means deaths and death rates among females.

How do breast cancer death rates in Maine compare to those of the U.S.?
Breast cancer death rates in Maine are not significantly different than U.S. rates.

e Although breast cancer death rates in Maine appear to be lower than U.S. rates
during the 2000 to 2010 period, only in 2001 was Maine’s breast cancer death
rate significantly lower than the U.S. rates; Maine’s rate was not significantly
different from the U.S. rates in any other year (Table 3.9, Figure 3.9).

e In 2010, the Maine age-adjusted death rate for breast cancer (20.1 per 100,000)
was similar to (not significantly different from) the overall U.S. rate (21.9 per
100,000) and U.S. white female rate (21.3 per 100,000; Table 3.9, Figure 3.9).

Figure 3.9. Female Breast Cancer Death Rates by Year, Maine and U.S., 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1.5.
Female breast cancer: SEER Cause of Death Recode: 26000 (which include ICD-10 code: C50) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.
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What are the trends in breast cancer death rates in Maine?
Breast cancer death rates are decreasing slightly, but not significantly, in Maine.
e |n 2010, 195 females died from breast cancer in Maine (Table 3.9).

e The age-adjusted breast cancer death rates have decreased slightly in Maine
from 24.2 per 100,000 in 2000 to 20.1 per 100,000 in 2010, but there has been
no consistent or significant decline over time. While the breast cancer death
rate was highest in 2003, significantly higher than several recent years, rates
have remained stable since 2004 (Table 3.9, Figure 3.9).

e There was a consistent and significant decline in age-adjusted breast cancer
death rates for both U.S. overall and U.S. white females at about 18% over the
11-year period, and an annual average decline of 2.0% (Table 3.9, Figure 3.9).

Are there differences in breast cancer death rates by age group in Maine?
In Maine, breast cancer death rates increase with age.

* In Maine, breast cancer death rates increased with age during 2000 to 2010. This
age pattern is similar for the U.S. overall and U.S. whites (Table 3.10)

* |n 2010, Maine females ages 75 years and older had breast cancer death rates
(145.7 per 100,000) twice the rate of those ages 65—74 years (74.2 per 100,000)
and 5 times the rate of those ages 35-64 years (21.3 per 100,000); these
differences were statistically significant. The annual number of breast cancer
deaths among Maine females ages 0—34 years was too low to provide
statistically reliable rates (Table 3.10, Figure 3.8).

e Breast cancer rates within age groups in Maine fluctuate from year to year and
have large confidence intervals, making it difficult to statistically detect a trend,
if one existed. From 2000 to 2010, breast cancer death rates in Maine did not
consistently or significantly change within any of the age groups (Table 3.10).

Are there differences in breast cancer death rates by geography?

Breast cancer death rates do not vary significantly by county or public health district
of residence in Maine.

e While Kennebec, Knox and Oxford counties had the highest age-adjusted breast
cancer death rates during 2006-2010, these rates were not significantly higher
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than the overall Maine rate or the rate of any other Maine county (Table 3.11,
Map 3.5).

e Although Aroostook, Central, and Downeast districts had the highest age-
adjusted breast cancer death rates among public health districts in the state
during 2006-2010, these rates were not significant differently than the overall
Maine rate or the rate of any other Maine district (Table 3.11, Map 3.6).

See maps at the end of the chapter.
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Cervical cancer
How do cervical cancer death rates in Maine compare to those of the U.S.?

Cervical cancer death rates in Maine are slightly, but not significantly, lower than U.S.
rates.

e Annual cervical cancer death rates in Maine are based upon fewer than 20
deaths, which means that they may be statistically unreliable (for instance, they
may vary from year to year due purely to statistical variability) and should be
interpreted with caution.

e From 2000 to 2010, the age-adjusted cervical cancer death rates in Maine were
similar to the U.S. rate and the U.S. white rate (Table 3.12, Figure 3.10).

e |n 2010, the age-adjusted cervical cancer death rate in Maine (1.4 per 100,000)
was slightly, but not significantly, lower than the rate among the U.S. overall and
U.S. whites (2.3 and 2.1 per 100,000, respectively; Table 3.12, Figure 3.10).

Figure 3.10. Cervical Cancer Death Rates by Year, Maine and U.S., 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1.5.
Cervical cancer: SEER Cause of Death Recode: 27010 (which include ICD-10 code: C53) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents

who died out of state in 2010.
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What are the trends in cervical cancer death rates in Maine?
Cervical cancer death rates in Maine have remained steady over the past decade.
e |n 2010, 13 Maine females died due to cervical cancer (Table 3.12).

e The relatively small number (<20) of cervical cancer deaths each year in Maine
result in relatively large confidence intervals and make it difficult to statistically
detect a trend if one existed. Although the age-adjusted cervical cancer death
rates in Maine fluctuated from year to year between 2000 and 2010, and rates
appear to have consistently declined between 2007 and 2010; none of these
changes were statistically significant (Table 3.12, Figure 3.10).

e Over this same period, 2000 to 2010, age-adjusted cervical cancer death rates
declined significantly in the U.S. overall and U.S. whites (Table 3.12, Figure 3.10).

Are there differences in cervical cancer death rates by age group in Maine?

The annual numbers of cervical cancer deaths within age groups in Maine are too
small to assess differences by age group. In the U.S., cervical cancer death rates
increase significantly with increasing age.

e The number of cervical cancer deaths among Maine females is too low to
provide reliable rates by age group (Table 3.13).

e Cervical cancer death rates did increase significantly with increasing age among
U.S. females overall and among U.S. white females (Table 3.13).

e In 2010, for the U.S. overall, cervical cancer death rates increased from 3.9 per
100,000 in the 35—64 year age group to 5.2 in the 65—74 year age group and 6.1
in the 75 years and older age group. Among U.S. whites, cervical cancer death
rates increased from 3.7 per 100,000 in the 35-64 year age group to 4.6 in the
65—74 year age group and 5.3 in the 75 years and older age group (Table 3.13).

Are there differences in cervical cancer death rates by geography?

The number of cervical cancer death rates by Maine county and public health district
in 2006 to 2010 were too small to assess geographic differences.

e The relatively small number of cervical cancer deaths at the county and public
health district level in Maine during 2006-2010 result in most county and district
rates being suppressed to protect privacy or flagged as statistically unreliable,
making it difficult to assess geographic differences (Table 3.14).
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Colorectal cancer
How do colorectal cancer death rates in Maine compare to those of the U.S.?
Colorectal cancer death rates in Maine are similar to those of the U.S.

e From 2000 to 2010, the age-adjusted colorectal cancer death rates in Maine
were similar to (and not significantly different from) the overall U.S. rates.
Maine colorectal cancer rates were significantly higher than the rates for U.S.
whites in 2000, 2002, and 2007 only; Maine and U.S. white rates were not
significantly different in any of the other years from 2000 to 2010 (Table 3.15,
Figure 3.11).

e In 2010, the age-adjusted colorectal cancer death rate in Maine (16.4 per
100,000) was similar to (and not significantly different from) the U.S. rate (15.5
per 100,000) and U.S. white rate (15.0 per 100,000; Table 3.15, Figure 3.11).

* |n 2010, the age-adjusted colorectal cancer death rates for both Maine males
and females were not significantly different from rates for U.S. and U.S. white
rates for both sexes (Table 3.15).

Figure 3.11. Colorectal Cancer Death Rates by Year, Maine and U.S., 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1.5.
Colorectal cancer: SEER Cause of Death Recode: 21041-21049, 21051, 21052 (which include ICD-10 codes: C180-C189, C260, C199, C209)
as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.
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What are the trends in colorectal cancer death rates in Maine?
Colorectal cancer death rates in Maine declined significantly between 2000 and 2010.
e |n 2010, 290 Mainers died from colorectal cancer (Table 3.15).

e Maine’s age-adjusted colorectal cancer death rate declined significantly from
23.0 per 100,000 in 2000 to 16.4 per 100,000 in 2010. This represents a 28.7%
decline over the 11-year period, and an average annual decline of 2.9%. This rate
of decline was similar for U.S. overall and U.S. whites (Table 3.15, Figure 3.11).

e Although Maine’s age-adjusted colorectal cancer death rate appears to increase
between 2009 and 2010; this change was not statistically significant (Table 3.15,
Figure 3.11).

Are there differences in colorectal cancer death rates by sex in Maine?

Maine males have consistently higher colorectal cancer death rates than Maine
females. Colorectal cancer death rates among Maine males declined more slowly than
rates among Maine females.

e From 2000 to 2010, Maine males had consistently higher colorectal cancer death
rates than Maine females, though this difference was not statistically significant
in all years. This was similar to the pattern in the U.S. overall, where males had
significantly higher colorectal cancer rates than females (Table 3.16, Figure 3.12).

Figure 3.12. Colorectal Cancer Death Rates by Year and Sex, Maine, 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1.5.
Colorectal cancer: SEER Cause of Death Recode: 21041-21049, 21051, 21052 (which include ICD-10 codes: C180-C189, C260, C199, C209)
as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.
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e In 2010, the age-adjusted colorectal death rate among Maine males (20.9 per
100,000) was 60% higher than the death rate among females (age-adjusted rate:
13.1 per 100,000; Table 3.16, Figure 3.12).

e Colorectal cancer death rates among Maine males declined significantly between
2002 and 2004 (27.8 to 18.0 per 100,000), but have not changed significantly
since. Age-adjusted colorectal cancer death rates among females declined
significantly (26.8%) from 17.9 per 100,000 in 2004 to 13.1 per 100,000 in 2010.
Between 2000 and 2010, the average annual decline for females was 4.1%, while
the average annual decline for males was only 0.3% (Table 3.16, Figure 3.12).

Are there differences in colorectal cancer death rates by age group in Maine?

Colorectal cancer death rates in Maine are higher in older age groups than younger
age groups.

e In Maine, colorectal cancer death rates increased with age during 2000 to 2010.
This age pattern was similar for the U.S. overall and U.S. whites (Table 3.17).

e In 2010, the colorectal cancer death rate among Mainers ages 75 years and older
(143.9 per 100,000) was 3 times the rate for those ages 65-74 years (52.9 per
100,000) and 10 times the rate for those ages 35-64 years (15.0 per 100,000);
these differences were statistically significant. The number of colorectal cancer
deaths among Mainers ages 0-34 years was too low to provide statistically
reliable rates (Table 3.17, Figure 3.8).

e Colorectal cancer death rates among Mainers ages 75 years and older declined
significantly between 2000 and 2010 (30.3% decline and 2.4% average annual
decline). Annual colorectal cancer death rates among Mainers ages 65-74 years
suggests there may be a declining trend, but only the 2008 and 2010 rates were
significantly lower than the 2002 rate. Colorectal cancer death rates among
Mainers ages 35-64 years have not changed significantly (Table 3.17).

Are there differences in colorectal cancer death rates by geography?

Counties and public health districts with the highest colorectal cancer death rates tend
to be in northern Maine.

e Aroostook, Franklin, Piscataquis, and Somerset counties had the highest age-
adjusted colorectal cancer death rates during 2006-2010, but only Franklin
County’s rate (27.5 per 100,000) was significantly higher than the overall Maine
rate (16.5 per 100,000) and the rates of several other counties (Table 3.18, Map
3.7).
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e The colorectal cancer death rate in Franklin County, the highest county rate in
Maine (age-adjusted rate: 27.5 per 100,000), was more than twice as high as the
rate in Hancock County, the lowest county rate in the state (age-adjusted rate:
11.8 per 100,000); this difference was statistically significant (Table 3.18, Map
3.7).

e Aroostook and Central districts had the highest age-adjusted colorectal cancer
death rates among public health districts in the state, but these were not
significantly higher than the overall state rate (Table 3.18, Map 3.8).

e The colorectal cancer death rates in Aroostook and Central districts, the two
highest district rates in Maine (age-adjusted rate: 20.8 and 19.2 per 100,000,
respectively) were significantly higher than the rates of Downeast and Midcoast
districts, the two lowest district rates in Maine (age-adjusted rate: 12.4 and 13.8
per 100,000, respectively; Table 3.18, Map 3.8).

See maps at the end of the chapter.
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Lung cancer
How do lung cancer death rates in Maine compare to those of the U.S.?

Lung cancer death rates in Maine are consistently higher than U.S. rates. Maine
females have significantly higher lung cancer death rates compared to U.S. females.

e From 2000 to 2010, the age-adjusted lung cancer death rates in Maine were
consistently higher than the U.S. rate and the U.S. white rate. Maine’s rates
were significantly higher than the U.S. rates in all years except 2001 (Table 3.19,
Figure 3.13).

Figure 3.13. Lung Cancer Death Rates by Year, Maine and U.S., 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1 5.
Lung cancer: SEER Cause of Death Recode: 22030 (which include ICD-10 code: C34) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.

e In 2010, the age-adjusted lung cancer death rate in Maine (55.1 per 100,000)
was 15% higher than the U.S. rate (47.4 per 100,000) and the U.S. white rate
(48.1 per 100,000); these differences were statistically significant (Table 3.19,
Figure 3.13).

e In 2010, the age-adjusted lung cancer death rate among Maine males (66.1 per
100,000) was similar to (and not significantly different from) the rate among U.S.
males (60.1 per 100,000) and U.S. white males (59.9 per 100,000). The rate for
Maine females in this year (47.0 per 100,000) was 24% higher than the rate
among U.S. females (37.9 per 100,000) and 20% higher than the rate of U.S.
white females (39.2 per 100,000); these differences were statistically significant
(Table 3.20).
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What are the trends in lung cancer death rates in Maine?
Lung cancer death rates have declined significantly in Maine since 2002.
e 1n 2010, 957 adults died due to lung cancer in Maine (Table 3.19).

e Maine’s age-adjusted lung cancer death rate decreased significantly from 63.5
per 100,000 in 2002 to 55.1 per 100,000 in 2010; this was a 13.2% decrease over
the 9-year period, and an average annual decline of 1.7%. Maine’s average
annual decline was similar to that for U.S. overall (1.8%) and U.S. whites (1.7%;
Table 3.19, Figure 3.13).

e Although Maine’s age-adjusted lung cancer death rate appears to have increased
slightly between 2009 and 2010, this change was not statistically significant.

Are there differences in lung cancer death rates by sex in Maine?

Lung cancer death rates are significantly higher among Maine males than Maine
females. Lung cancer death rates have declined among Maine males, but not Maine
females.

e Age-adjusted lung cancer death rates among Maine males were significantly
higher than those among Maine females in all years between 2000 and 2010
(Table 3.20, Figure 3.14).

Figure 3.14. Lung Cancer Death Rates by Year and Sex, Maine, 2000-2010

100 -
90 A
80 l—l"‘l—l—-—-\

4 ’.

60 A
50 A ” /A—A~A§A’A\A§A oA

40 ~

30 ~

20 T
10 ~

Age-Adjusted Death Rate

e=m= \ales e Cemales

O T T T T T T T T T 1
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1.5.
Lung cancer: SEER Cause of Death Recode: 22030 (which include ICD-10 code: C34) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.
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e In 2010, the age-adjusted lung cancer death rate among Maine males (66.1 per
100,000) was 40% higher than the rate among females (47.0 per 100,000); this
difference was statistically significant (Table 3.20, Figure 3.14).

e Age-adjusted lung cancer death rates among Maine males declined significantly
between 2002 and 2009 (81.8 to 66.0 per 100,000). During this same time
period, lung cancer death rates did not change significantly among Maine
females (Table 3.20, Figure 3.14).

Are there differences in lung cancer death rates by age group in Maine?
Maine’s lung cancer death rate increases with age.

e In Maine, lung cancer death rates increased with age during 2000 to 2010. This
age pattern is similar for the U.S. overall and U.S. whites (Table 3.21).

e In 2010, the lung cancer death rate among Mainers ages 75 years and older
(400.3 per 100,000) was almost twice the rate for those ages 65-74 years (240.9
per 100,000) and 8 times the rate for those ages 35-64 years (49.6 per 100,000);
these differences were statistically significant. The annual number of lung
cancer deaths among Mainers ages 0-34 years was too low to provide
statistically reliable rates (Table 3.21, Figure 3.8).

e Lung cancer death rates among Mainers ages 35-64 and 75 years and older have
not changed significantly between 2000 and 2010. Annual lung cancer death
rates among Mainers ages 65-74 years suggests there may be a declining trend,
with generally lower rates during the last half of the decade and generally higher
rates during the first half of the decade, but only the 2007 and 2010 rates were
significantly lower than the 2000 and 2002 rates (Table 3.21).

Are there differences in lung cancer death rates by geography?

Counties with the highest lung cancer death rates tend to be in the mid-section of
Maine, and the public health districts with the highest lung cancer death rates tend to
be in northern and western Maine.

e Penobscot, Somerset, and Washington counties had the highest age-adjusted
lung cancer death rates during 2006-2010, but only Penobscot County’s rate
(age-adjusted rate: 63.2 per 100,000) was significantly higher (15%) than the
overall Maine rate (56.1 per 100,000; Table 3.22, Map 3.9).

e Lung cancer death rates in Androscoggin, Kennebec, and Penobscot counties
(60.8, 60.2, and 63.2 per 100,000, respectively) were significantly higher than the
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rate in Lincoln County, the lowest county rate in the state (age-adjusted rate:
45.3 per 100,000; Table 3.22, Map 3.9).

e Aroostook, Central, Penquis and Western districts had the highest age-adjusted
lung cancer death rates among the public health districts in Maine, but these
rates were not significantly higher than the overall Maine rate (Table 3.22, Map
3.10).

e The lung cancer death rates in Central, Penquis, and Western districts (age-
adjusted rates: 60.4, 62.0, and 60.4 per 100,000, respectively) were significantly
higher than those in Cumberland and York districts (51.6 and 51.2 per 100,000,
respectively; Table 3.22, Map 3.10).

See maps at the end of the chapter.
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Melanoma
How do melanoma death rates in Maine compare to those of the U.S.?

In Maine, melanoma death rates are similar to overall U.S. rates and the rate for U.S.
whites.

e From 2000 to 2010, the age-adjusted melanoma death rates in Maine were
similar to (not significantly different from) the overall U.S. rates and the rates for
U.S. whites (Table 3.23, Figure 3.15).

Figure 3.15. Melanoma Death Rates by Year, Maine and U.S., 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1 5.
Melanoma: SEER Cause of Death Recode: 25010 (which include ICD-10 code: C43) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.

e In 2010, the Maine age-adjusted melanoma death rate of 3.1 per 100,000 was
similar to (not significantly different from) the overall U.S. rate (2.7 per 100,000)
and the U.S. white rate (3.2 per 100,000; Table 3.23, Figure 3.15).

e There was no difference in melanoma death rates by sex among Maine females
and males compared to males and females for U.S overall and U.S. whites (Table
3.24, Figure 3.16).
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Figure 3.16. Average Melanoma Death Rates by Sex, Maine, 2006-2010

Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1 5.
Melanoma: SEER Cause of Death Recode: 25010 (which include ICD-10 code: C43) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.
"Rates are flagged as unreliable when the rate is calculated with a numerator less than 20.

What are the trends in melanoma death rates in Maine?
Melanoma death rates in Maine have remained steady between 2000 and 2010.
e |n 2010, 54 Mainers died from melanoma (Table 3.23).

e Melanoma death rates have remained steady, with no statistically significant
changes, in Maine between 2000 and 2010, which was similar to the pattern
seen for U.S. rates (Table 3.23, Figure 3.15).

Are there differences in melanoma death rates by sex in Maine?
Maine males have consistently higher melanoma death rates than females.

* In Maine, males had consistently higher melanoma death rates than females
between 2000 and 2010, although the difference was statistically significant only
in 2002, 2009, and 2010 (Table 3.24, Figure 3.16).

e In 2010, the age-adjusted melanoma death rate among Maine males (4.9 per
100,000) was more than twice the rate among females (1.8 per 100,000).
Melanoma death rates among Maine females might be statistically unreliable
because of the relatively low annual number of melanoma deaths (Table 3.24,
Figure 3.16).
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e Age-adjusted melanoma death rates among Maine males fluctuated from year to
year, but did not change significantly between 2000 and 2010. Melanoma death
rates among Maine females also did not change significantly over this time
period, but might be statistically unreliable because of the relatively low annual
number of melanoma deaths (Table 3.24, Figure 3.16).

Are there differences in melanoma death rates by age group in Maine?
Melanoma death rates are higher in older age groups than younger age groups.

e In 2010, melanoma death rates appeared to increase with increasing age,
although the differences are not statistically significant. The U.S. melanoma
death rates also increase with increasing age. Melanoma death rates among
Mainers ages 0—-34 years, 65—74 years, and 75 years and older may be unreliable
due to the relatively small number of annual melanoma deaths in these age
groups (Table 3.25, Figure 3.8).

* Melanoma death rates did not change significantly from 2000 to 2010 within any
of the age groups in Maine, but the relatively low numbers of annual melanoma
deaths in each age group make it difficult to assess age-specific trends over time
(Table 3.25).

Are there differences in melanoma death rates by geography?
Melanoma death rates do not vary significantly by public health district in Maine.

e The relatively small number of melanoma deaths at the county level in Maine
during 2006-2010 result in most county rates being suppressed to protect
privacy, or flagged as statistically unreliable, making it difficult to assess
geographic differences (Table 3.26).

e Although York and Downeast districts had the highest age-adjusted melanoma

death rates in the state, these rates were not significantly higher than the overall
Maine rate or the rate of any other Maine district (Table 3.26, Map 3.11).

See map at the end of the chapter.
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Prostate cancer
How do prostate cancer death rates in Maine compare to those of the U.S.?
Prostate cancer death rates in Maine are similar to U.S. rates.
e From 2000 to 2010, the age-adjusted prostate cancer death rates in Maine were
similar to rates among the U.S. overall and U.S. white males; only in 2001 was
Maine’s rate significantly higher than the U.S. white rate (Table 3.27, Figure

3.17).

Figure 3.17. Prostate Death Rates by Year, Maine and U.S., 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1 5.
Prostate cancer: SEER Cause of Death Recode: 28010 (which include ICD-10 code: C61) as the underlying cause of death.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.

e In 2010, the age-adjusted prostate cancer death rate in Maine (21.0 per 100,000)
was similar to (not significantly different from) the overall U.S. rate of 21.8 per
100,000 and the rate for U.S. white males of 20.1 per 100,000 (Table 3.27, Figure
3.17).

What are the trends in prostate cancer death rates in Maine?
Among Maine males, prostate cancer death rates are steadily decreasing.

e In 2010, 144 males in Maine died from prostate cancer (Table 3.27).
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e Maine’s age-adjusted prostate cancer death rate has significantly decreased
from 33.7 per 100,000 in 2001 to 21.0 per 100,000 in 2010, a 37.7% decline over
the 10-year period, and an average annual decline of 4.8% (Table 3.27, Figure
3.17).

e Similarly, prostate cancer death rates declined significantly over this time period
for the U.S. overall and U.S. whites. Maine’s average annual decline (4.8%) was
slightly greater than the decline for U.S. overall (3.3%) and U.S. whites (3.2%;
Table 3.27, Figure 3.17).

Are there differences in prostate cancer death rates by age group in Maine?
Prostate cancer death rates in Maine increase with age.

e In Maine, prostate cancer death rates increased with age during 2000 and 2010.
This age pattern is similar for the U.S. overall and U.S. whites (Table 3.28).

e In 2010, the prostate cancer death rate among Mainers ages 75 years and older
(266.9 per 100,000) was 5 times the rate for those ages 65—74 years (53.7 per
100,000) and almost 70 times the rate for those ages 35-64 years (3.9 per
100,000); these differences were statistically significant. The prostate cancer
death rate among males ages 0—34 years and 35-64 years might be unreliable
because of the relatively low number of prostate cancer deaths in these age
groups (Table 3.28, Figure 3.8).

e From 2000 to 2010, prostate cancer death rates did not change significantly in
any age group of Maine males; however, the annual rates vary considerably and
have large confidence intervals, which make it difficult to assess trends over time
(Table 3.28).

Are there differences in prostate cancer death rates by geography?

Counties and public health districts with the highest prostate cancer death rates tend
to be in central and eastern Maine.

e Although Franklin, Hancock, Kennebec, and Sagadahoc counties had the highest
age-adjusted prostate cancer death rates in Maine during 2006-2010, these rates
were not significantly higher than the overall Maine rate (Table 3.29, Map 3.12).

e The prostate cancer death rate in Hancock County, the highest county rate in
Maine (age-adjusted rate: 30.6 per 100,000) during 2006-2010, was twice as high
as the rate in Aroostook County, the lowest county rate in Maine (age-adjusted
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rate: 14.0 per 100,000); this difference was statistically significant (Table 3.29,
Map 3.12).

e Although Central and Downeast districts had the highest age-adjusted prostate
cancer death rates in the state, these rates were not significantly higher than the
overall Maine rate (Table 3.29, Map 3.13)

e Prostate cancer death rates in Central, Cumberland, Downeast, and Midcoast
districts (25.4, 24.6, 28.1, and 25.2 per 100,000, respectively) were significantly
higher than in Aroostook District, the lowest district rate in Maine (age-adjusted
rate: 14.0 per 100,000; Table 3.29, Map 3.13).

See maps at the end of the chapter.
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Tobacco-related cancer (excluding lung cancer)

This section examines tobacco-related cancers other than lung cancer. Tobacco-related
cancers are those that the U.S. Surgeon General has determined have a direct causal link
to tobacco use. Tobacco-related (excluding lung) cancers include laryngeal, oral cavity
and pharynx, esophageal, stomach, pancreatic, kidney and renal pelvis, urinary bladder,
and cervical cancers, and acute myeloid leukemia.

How do tobacco-related cancer death rates in Maine compare to those of the U.S.?

Maine males have significantly higher tobacco-related cancer death rates than U.S.
males, while tobacco-related cancer death rates among U.S. females and Maine
females are similar. Overall, tobacco-related cancer death rates in Maine are slightly
higher than U.S. rates.

e From 2000 to 2010, the age-adjusted tobacco-related cancer death rates in
Maine were consistently higher than the rates for U.S. and U.S. whites, although
these differences were not statistically significant in all years (Table 3.30, Figure
3.18).

Figure 3.18. Tobacco-related Cancer Death Rates by Year, Maine and U.S., 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1.5.
Tobacco-related cancers (excluding lung) include the following: laryngeal, oral cavity and pharynx, esophageal, stomach, pancreatic, kidney
and renal pelvis, urinary bladder, cervical cancers, and acute myeloid leukemia as the underlying cause of death. Please see Appendix Il for
SEER and ICD-10 codes.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.

e 1In 2010, the age-adjusted tobacco-related cancer death rate in Maine was 37.3
per 100,000, which was slightly, but not significantly, higher than the U.S. rate of
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34.6 per 100,000 and U.S. white rate of 34.4 per 100,000 (Table 3.30, Figure
3.18).

e In 2010, the age-adjusted tobacco-related cancer death rate among Maine males
(53.6 per 100,000) was 12% higher than those of both U.S. males (47.7 per
100,000) and U.S. white males (47.8 per 100,000); these differences were
statistically significant. The rate for Maine females in this year (24.3 per
100,000) was similar to that of U.S. females (24.6 per 100,000) and U.S. white
females (24.1 per 100,000; Table 3.31).

What are the trends in tobacco-related cancer death rates in Maine?
Tobacco-related cancer death rates in Maine have remained steady over time.
e |n 2010, 646 Mainers died due to tobacco-related cancer (Table 3.30).

e While Maine’s age-adjusted tobacco-related cancer death rates fluctuated some
from year to year between 2000 and 2010, only the 2008 rate (34.7 per 100,000)
was significantly lower (16.2%) than the 2000 rate (41.4 per 100,000; Table 3.30,
Figure 3.18).

e Although tobacco-related cancer death rates have not changed significantly in
Maine, age-adjusted U.S. rates have declined significantly from 36.3 per 100,000
in 2000 to 34.6 per 100,000 in 2010; a 4.7% overall decrease with an average
annual decline of 0.4%. Tobacco-related cancer death rates among U.S. whites
were significantly lower in the latter part of the decade (2006 to 2010) compared
to 2000 and 2001 rates (Table 3.30, Figure 3.18).

Are there differences in tobacco-related cancer death rates by sex in Maine?

Tobacco-related cancer death rates are significantly higher among Maine males than
females.

e Maine males had significantly higher age-adjusted tobacco-related cancer death
rates than females between 2000 and 2010 (Table 3.31, Figure 3.19).

e 1In 2010, the age-adjusted tobacco-related cancer death rate among Maine males
(53.6 per 100,000) was twice the death rate among females (24.3 per 100,000);
this difference was statistically significant (Table 3.31, Figure 3.19).

e Tobacco-related deaths rates have not declined consistently or significantly
among either Maine males or females from 2000 to 2010 (Table 3.31, Figure
3.19).
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Figure 3.19. Tobacco-related Cancer Death Rates by Year and Sex, Maine, 2000-2010
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Data Source: Underlying mortality data provided by National Center for Health Statistics. Rates are calculated using SEER*Stat Version 8.1.5.
Tobacco-related cancers (excluding lung) include the following: laryngeal, oral cavity and pharynx, esophageal, stomach, pancreatic, kidney
and renal pelvis, urinary bladder, cervical cancers, and acute myeloid leukemia as the underlying cause of death. Please see Appendix Il for
SEER and ICD-10 codes.

Age adjusted rates are deaths per 100,000 population age-adjusted to the U.S. 2000 standard population.

Rates might be slightly underestimated due to missing underlying cause of death information for Maine residents who died out of state in 2010.

Are there differences in tobacco-related cancer death rates by age group in Maine?
Tobacco-related cancer death rate in Maine is significantly higher in older age groups.

* In Maine, tobacco-related cancer death rates increased with age during 2000 to
2010. This age pattern is similar for the U.S. overall and U.S. whites (Table 3.32).

e In 2010, the tobacco-related cancer death rate among Mainers ages 75 years and
older (282.7 per 100,000) was almost twice the rate for those ages 6574 years
(145.6 per 100,000) and 74 times the rate for those ages 35—64 years (34.1 per
100,000); these differences were statistically significant. The annual number of
tobacco-related cancer deaths among Mainers ages 0—34 years was too low to
provide statistically reliable rates (Table 3.32, Figure 3.8).

e Tobacco-related cancer death rates remained steady in Maine within each age
group from 2000 to 2010, with no significant changes over time (Table 3.32).
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Are there differences in tobacco-related cancer death rates by geography?

Counties with the highest tobacco-related cancer death rates are located in western
and eastern Maine. Public health districts with the highest tobacco-related cancer
death rates are located in western Maine.

e Androscoggin, Oxford, Kennebec, and Washington counties had the highest age-
adjusted tobacco-related cancer death rates in Maine during 2006-2010, but
only the rate in Oxford County (44.1 per 100,000) was significantly higher (22%)
than the overall Maine rate (36.0 per 100,000; Table 3.33, Map 3.14).

e The tobacco-related cancer death rate in Oxford County, the highest county rate
in the state (44.1 per 100,000) during 2006-2010, was significantly higher (49%)
than the rate in Hancock County, the lowest county rate in the state (29.6 per
100,000; Table 3.33, Map 3.14).

e Central and Western districts had the highest age-adjusted tobacco-related
cancer death rates among public health districts in the state during 2006-2010,
but only the rate in Western District (age-adjusted rate: 41.5 per 100,000) was
significantly higher (15%) than the overall state rate (36.0 per 100,000; Table
3.33, Map 3.15).

e The tobacco-related cancer death rate in Western District, the highest district
rate in the state (41.5 per 100,000), was significantly higher than in Cumberland,
Midcoast, and Penquis districts (34.2, 32.9, and 33.9 per 100,000, respectively;
Table 3.33, Map 3.15).

See maps at the end of the chapter.
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Map 3.1. Cancer Mortality Rate for All Sites Combined
by County, Maine, 2006-2010
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Map 3.2. Cancer Mortality Rate for All Sites Combined
by Public Health District, Maine, 2006-2010
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Map 3.3. Bladder Cancer Mortality Rate by County, Map 3.4. Bladder Cancer Mortality Rate
Maine, 2006-2010 by Public Health District, Maine, 2006-2010
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Map 3.5. Female Breast Cancer Mortality Rate by County, Map 3.6. Female Breast Cancer Mortality Rate
Maine, 2006-2010 by Public Health District, Maine, 2006-2010
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Map 3.8. Colorectal Cancer Mortality Rate
by Public Health District, Maine, 2006-2010
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Map 3.7. Colorectal Cancer Mortality Rate by County,
Maine, 2006-2010
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Map 3.9. Lung Cancer Mortality Rate by County,
Maine, 2006-2010
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Map 3.10. Lung Cancer Mortality Rate
by Public Health District, Maine, 2006-2010
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Map 3.11. Melanoma Mortality Rate
by Public Health District, Maine, 2006-2010
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Map 3.12. Prostate Cancer Mortality Rate by County,
Maine, 2006-2010
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Map 3.13. Prostate Cancer Mortality Rate
by Public Health District, Maine, 2006-2010
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3.14. Tobacco-related Cancer Mortality Rate by County, Map 3.15. Tobacco-related Cancer Mortality Rate
Maine, 2006-2010 by Public Health District, Maine, 2006-2010
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Cancer Risk Factors

Many factors including certain behaviors, diet, and environmental exposures can
contribute to an increased risk of developing cancer. In this chapter, we examine the
prevalence of factors associated with cancer risk among Maine adults and youth as well
as radon exposure as an environmental risk factor.

This chapter is divided into three main sections:

Section I: Adult Risk Factors
Section II: Youth Risk Factors
Section Ill: Environmental Risk Factors

Sections | and Il are further divided into subsections to address general risk factors
associated with different types of cancer (i.e., any tobacco use, weight status, physical
activity, heavy drinking [adults only], and fruit and vegetable consumption) and
melanoma-specific risk factors (i.e., use of artificial sources of ultraviolet light or an
indoor tanning device, routine use of sunblock or sunscreen, and routine use of at least
one protective measure against prolonged sun exposure). Section Il focuses primarily
on radon exposure and testing in Maine homes.

Section I: Adult Risk Factors

Cancer risk in adults generally increases with age; however, there are a number of
lifestyle and health behaviors that are known to increase an individual’s risk for being
diagnosed with cancer. Tobacco use - namely, cigarette smoking - is the leading cause of
preventable death in the U.S. as well as a leading cause of cancer." It is estimated that,
in 2014, approximately 30% of all cancer deaths will be caused by tobacco use.? Heavy
or regular alcohol use has also been linked to a variety of cancers and the risks increase
with the amount of alcohol consumed. Additionally, the cancer risks of using both
tobacco and alcohol are greater than would be expected from the individual risks
associated with alcohol and tobacco use.? There is increasing evidence that diet and
physical activity may affect cancer risk in adults. It is estimated that nearly one-third of
cancer cases in the U.S. can be attributed to excess body weight, physical inactivity,
and/or poor nutrition and could be prevented through healthier lifestyle choices.? Adults
may also reduce cancer risk through protective behaviors. Melanoma (or skin cancer),
the most common cancer in the U.S., may be prevented by avoiding indoor tanning and
excessive sun exposure.

In this section, data related to cancer risk among Maine and U.S. adults are from the
Behavioral Risk Factor Surveillance System (BRFSS).
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A. General Risk Factors

Any Tobacco Use

‘Any tobacco use’ is defined as current use of any tobacco product including cigarettes,
cigars, flavored cigars (small and large size), chewing tobacco, and snuff.

How does the prevalence of tobacco use among Maine adults compare to U.S. adults?

One in five Maine adults are current cigarette smokers, and one in four currently use
any tobacco product. Nearly 50% of adults in Maine are former or current cigarette
smokers. The percentage of former smokers among Maine adults is higher than
among U.S. adults, but the percentage of current smokers is similar in Maine and U.S.
adults.

e In 2011, 26.1% of Maine adults currently used any type of tobacco product
including smokeless tobacco (Table 4.1, Figure 4.1).

e In 2012, 48.6% of Maine adults never smoked cigarettes, 31.1% were former
cigarette smokers and 20.3% were current cigarette smokers (Table 4.1).

Figure 4.1. Prevalence of Cancer Risk Factors among Adults, Maine and U.S., 2011-2012

U.S. Adults
Any Tobacco Use (2011) |NA 26 = Maine Adults

45
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36
N 36

28

. 2o

Engaged in Recommended Physical Activity 21
(2011) I 01

. o 6
Engaged in Heavy Drinking (2012) - 7

Former or Current Smoker (2012)

Overweight (2012)

Obese (2012)
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Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.

Any tobacco use = Current use of any tobacco product including cigarettes, cigars, flavored cigars (small and large size), chewing tobacco, and snuff.
Recommended physical activity = Percentage of Maine adults ages 18 years and older who reported meeting current CDC recommendations for aerobic
exercise and muscle strengthening (participating in 2150 minutes of aerobic exercise and muscle strengthening on two or more days per week).

Heavy drinking = Percentage of Maine adults ages 18 years and older who reported having more than two drinks per day for males and more than one drink
per day for females.

U.S. median of 50 states and the District of Columbia.

NA: Data for U.S. adults not available.
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e In 2012, the proportion of former smokers among Maine adults was higher than
among U.S. adults (31.1% vs. 25.6%, respectively) and the proportion of adults
who never smoked was lower among Maine adults than U.S. adults (48.5% vs.
54.4%, respectively. The proportion of current smokers between Maine and U.S.
adults was similar at 20.3% and 19.6%, respectively (Table 4.1, Figure 4.1).

Weight Status

‘Weight status’ for adults has three categories: having a body mass index (BMI) 218.5
and <25.0 kg/m’ (healthy weight), a BMI 225.0 and <30.0 kg/m’ (overweight), or a BMI
>30.0 kg/m’ (obese) based on self-reported weight and height measurements.

How does the prevalence of healthy weight, overweight or obesity among Maine
adults compare to U.S. adults?

About one-third of Maine adults are at a healthy weight. There is no significant
difference in the prevalence of healthy weight, overweight or obesity between Maine
and U.S. adults.

e In 2012, 34.8% of Maine adults were at a healthy weight, 36.4% were
overweight, and 28.8% were obese (Table 4.1, Figure 4.1).

e The prevalence of healthy weight, overweight or obesity among Maine adults
was similar to (not significantly different from) from U.S adults (Table 4.1, Figure

4.1).

Recommended Physical Activity

The U.S. CDC recommends that adults engage in at least 150 minutes of moderate-
intensity aerobic activity every week and muscle strengthening activities at least two
days a week.”*

‘Recommended physical activity’ is defined as meeting current CDC recommendations for
aerobic exercise and muscle strengthening.
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What is the prevalence of recommended physical activity among Maine adults
compared to U.S. adults?

Only one in five Maine adults engage in weekly physical activity according to U.S. CDC
recommendations. There is no significant difference in the percentage of Maine and
U.S adults who engage in recommended physical activity.

e In 2011, 20.6% of Maine adults adhered to weekly aerobic and muscle
strengthening activities according to U.S. CDC recommendations (Table 4.1,
Figure 4.1).

e Although the proportion of Maine adults who met U.S CDC recommendations for
physical activity was only 20.6% in 2011, it was not significantly different from
the proportion of U.S. adults who met recommended physical activity guidelines
(21.0%; Table 4.1, Figure 4.1).

Heavy Drinking

‘Heavy drinking’ is defined as having more than two drinks per day for males and more
than one drink per day for females.

How does the prevalence of heavy drinking compare between Maine and U.S. adults?

Less than 10% of Maine adults are heavy drinkers. The prevalence of heavy drinking is
similar among Maine and U.S. adults.

e In 2012, the percentage of Maine adults who were heavy drinkers was 6.7%
(Table 4.1, Figure 4.1).

e The proportion of heavy drinkers among Maine adults was not statistically
different from U.S. adults (6.7% vs. 6.1%, respectively; Table 4.1, Figure 4.1).

Fruit and Vegetable Consumption

The U.S. CDC recommends adults calculate how many fruits and vegetables they should
be eating each day based on age, sex, and level of physical activity, and provides an
online calculator.” National data on the median of daily fruit and vegetable consumption
was taken from the U.S. CDC’s State Indicator Report on Fruits and Vegetables, 2013.°

‘Fruit and vegetable consumption’ is defined the median number of fruits and vegetables
consumed daily.
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What is the prevalence of fruit and vegetable consumption among Maine adults
compared to U.S. adults?

Maine adults tend consume about one fruit and two vegetables per day, which is
similar to the amount of fruit and vegetables consumed by U.S. adults daily.

e According the U.S. CDC, the median fruit consumption among Maine adults was
1.2 times daily, which was similar to the median of 1.1 times among U.S. adults
(Table 4.1).

e The median vegetable consumption among Maine adults was 1.7 times daily,
which was also similar to the median of 1.6 times among U.S. adults (Table 4.1).
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B. Melanoma-specific Risk Factors

Artificial Sources of Ultraviolet Light Use

‘Artificial sources of ultraviolet light use’ is defined as ever use of artificial sources of
ultraviolet light such as sunlamps or tanning booths.

What is the prevalence of artificial ultraviolet light source use among Maine adults?
Roughly 6% of Maine adults use artificial sources of ultraviolet light.

® |n 2012, 5.7% of Maine adults ever used artificial sources of ultraviolet light for
tanning purposes (Table 4.2, Figure 4.2).

Figure 4.2. Ultraviolet Light Exposure-Related Cancer Risk Factors among Adults by Year,
Maine, 2002-2012

Data source: Maine Behavioral Risk Factor Surveillance System (BRFSS).

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.

Definition: Ever use of artificial sources of ultraviolet light = Percentage of Maine adults ages 18 years and older who reported using artificial sources
of ultraviolet light such as sunlamps or tanning booths; Routine sunblock use = Percentage of Maine adults ages 18 years and older who reported
using sunblock ‘Always’ or ‘Nearly Always’ when outside on a sunny summer day for more than an hour; Routine use of at least one protective
measures against sun exposure = Percentage of Maine adults ages 18 years and older who reported using at least one of the protective measures
(i.e., wearing a hat to shade face, ears, or neck against sun, wearing long-sleeved shirt, or staying in the shade) against sun exposure ‘Always’ or

‘Nearly Always’ when outside on a sunny summer day for more than an hour.
Change in BRFSS survey methodology represented by break in graph line. Due to changes in survey methodology, data collected in 2011 and in

subsequent years cannot be compared with data prior to 2011.

What are the trends in artificial ultraviolet light source use among adults in Maine?

The prevalence of artificial ultraviolet light source use did not change from 2011 to
2012.

® The proportion of Maine adults that ever used artificial ultraviolet light sources
for tanning slightly increased from 5.0% in 2011 to 5.7% in 2012, but this change
was not statistically significant (Table 4.2, Figure 4.2).
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Are there differences in artificial ultraviolet light source use among Maine adults by
demographic factors?

The prevalence of artificial ultraviolet light source use is highest among females,
young adults, and those with any lifetime diagnosis of depression or anxiety.

® During 2011-2012, Maine females were significantly more likely to use artificial
sources of ultraviolet light (7.9%) compared to males (2.7%; Table 4.3, Figure
4.3).

Figure 4.3. Ultraviolet Light Exposure-Related Cancer Risk Factors among Adults by Sex,
Maine, 2010-2012*

Data source: Maine Behavioral Risk Factor Surveillance System (BRFSS).

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.

Definition: Artificial sources of ultraviolet light use = Percentage of Maine adults ages 18 years and older who reported ever using artificial sources of
ultraviolet light such as sunlamps or tanning booths; Routine sunblock use or routine use of at least one protective measure against sun exposure = Use
of sunblock or protective measures (i e., wearing a hat, wearing a long-sleeved shirt, or staying in the shade) against sun exposure ‘Always’ or ‘Nearly

Always' when outside on a sunny summer day for more than an hour.
*Regular use of sunblock or at least one protective measure against sun exposure is from 2010 BRFSS data; data for 2010 is the most current data

available for these indicators. Data on artificial sources of ultraviolet light use is from 2011 and 2012 BRFSS.
Use with caution. Estimates based on n<50 might be unstable.

® Mainers ages 18-44 years were significantly more likely to use artificial sources
of ultraviolet light for tanning (8.3%) than those ages 45-64 years (4.6%). The
number of Mainers ages 65 years and older was too small to reliably estimate
use of artificial ultraviolet light sources (Table 4.3, Figure 4.4).

® The percentage of Maine adults who ever used artificial sources of ultraviolet
light was significantly higher among those with some college education (7.2%)
compared to those with a Bachelor’s degree or higher (3.6%; Table 4.3, Figure
4.5).
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e During 2011-2012, the number of Maine adults with an annual household
income less than $50,000 was too low to reliably estimate the proportion of who
ever used of artificial sources of ultraviolet light by income. However, among
Maine adults in the highest household income group (550,000 or more), 7.1%
used artificial ultraviolet light sources for tanning (Table 4.3, Figure 4.6).

* During 2011-2012, 6.1% of Maine adults with private insurance had ever used
artificial ultraviolet light sources for tanning. The number of Mainers with
Medicare, Medicaid (MaineCare) or other insurance was too low to assess
differences in use of artificial sources of ultraviolet light by type of health
insurance coverage (Table 4.3, Figure 4.7).

Figure 4.4. Ultraviolet Light Exposure-Related Cancer Risk Factors among Adults by
Age, Maine, 2010-2012*

Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.

Definition: Artificial sources of ultraviolet light use = Percentage of Maine adults ages 18 years and older who reported ever using artificial sources
of ultraviolet light such as sunlamps or tanning booths; Routine sunblock use or routine use of at least one protective measure against sun
exposure = Use of sunblock or protective measures (i e., wearing a hat, wearing a long-sleeved shirt, or staying in the shade) against sun exposure
‘Always’ or ‘Nearly Always’ when outside on a sunny summer day for more than an hour.

*Routine sunblock use or routine use of at least one protective measure against sun exposure is from 2010 BRFSS data; data for 2010 is the most
current data available for these indicators. Data on artificial sources of ultraviolet light use is from 2011 and 2012 BRFSS.

Use with caution. Estimates based on n<50 might be unstable.

e The number of Mainers with current depression was too small to reliably
estimate the percentage who ever used artificial ultraviolet light sources for
tanning. Among adults without current depression, the percentage of adults ever
used artificial ultraviolet light sources was 5.4% (Table 4.3, Figure 4.8).

e Asignificantly higher percentage of Mainers with any lifetime diagnosis of
depression or anxiety (7.6%) used artificial sources of ultraviolet light compared
to those without any lifetime diagnosis (4.4%; Table 4.3, Figure 4.9).
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e Among Maine adults, 5.5% of whites and 5.4% of non-Hispanics ever used
artificial sources of ultraviolet light. The number of non-white or Hispanic Maine
adults was too small to determine if there were differences in the prevalence of
artificial ultraviolet light source use by race or ethnicity (Table 4.4).

Are there differences in artificial ultraviolet light source use among Maine adults by
geography?

The number of Maine adults who reported use of artificial sources of ultraviolet light
source was too small to assess geographic differences.

e During 2011-2012, the relatively small number of adults who used artificial
sources of ultraviolet light at the county and public health district level in Maine
result in most county and district prevalence rates being suppressed or flagged
as statistically unreliable, making it difficult to assess geographic differences
(Table 4.5).

Routine Sunblock Use

‘Routine sunblock use’ is defined as using a sunblock ‘Always’ or ‘Nearly Always’ when
outside on a sunny summer day for more than an hour.

Data on routine sunblock use from the 2010 BRFSS is the most recent data available.
What is the prevalence of routine sunblock use among adults in Maine?

One-third of Maine adults routinely use sunblock.

® |n 2010, 33.1% of Maine adults routinely used sunblock when outside on a sunny
summer day for more than an hour (Table 4.2, Figure 4.2).

What are the trends in routine sunblock use among Maine adults?

From 2000 to 2010, routine sunblock use among adults in Maine has stayed
consistent.

® Although routine sunblock use has varied among Mainers from 2002 to 2010 and
use is higher in some years than others, there is no significant trend (Table 4.2,
Figure 4.2).
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Are there differences in routine sunblock use among Maine adults by demographic
factors?

Routine sunblock use is lowest among males, those with less education, those with
lower household incomes, those with certain types of health insurance coverage
(Medicare and Medicaid [MaineCare]), and those with current depression.

e Asignificantly lower percentage of Maine males routinely use sunblock (20.4%)
compared to Maine females (45.6%; Table 4.6, Figure 4.3).

e There was no significant difference in the prevalence of routine sunblock use
between Maine adults ages 18-44 years (32.0%), ages 45-64 years (34.9%), and
ages 65 and older (32.0%; Table 4.6, Figure 4.4).

* Maine adults with a high school education were significantly less likely to
routinely use sunblock (25.2%) compared to those with some college education
(33.2%), and those with a Bachelor’s degree or higher (42.7%). The number of
adults with less than a high school education was too small to provide a reliable
estimate of routine sunblock use in this group (Table 4.6, Figure 4.5).

Figure 4.5. Use of Artifical Sources of Ultraviolet Light and Protective Measures
against Sun Exposure among Adults by Level of Education, Maine, 2010-2012*

**

Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.

Definition: Artificial sources of ultraviolet light use = Percentage of Maine adults ages 18 years and older who reported ever using artificial sources of
ultraviolet light such as sunlamps or tanning booths; Routine sunblock use or routine use of at least one protective measure against sun exposure = Use
of sunblock or protective measures (i e., wearing a hat, wearing a long-sleeved shirt, or staying in the shade) against sun exposure ‘Always’ or ‘Nearly
Always' when outside on a sunny summer day for more than an hour.

*Routine use of sunblock or at least one protective measure against sun exposure is from 2010 BRFSS data; data for 2010 is the most current data
available for these indicators. Data on artificial sources of ultraviolet light use is from 2011 and 2012 BRFSS.

**Data statistically unreliable; total respondents < 50 or 95% CI half-width is >10.

"Use with caution. Estimates based on n<50 might be unstable.

e The percentages of Maine adults with an annual household income less than
$15,000 who routinely used sunblock (24.5%), $15,000-24,999 (27.2%), and
$25,000-34,999 (26.3%) were significantly lower than those with an income of
$50,000 or more (38.3%; Table 4.6, Figure 4.6).
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Figure 4.6. Use of Artifical Sources of Ultraviolet Light and Protective Measures
against Sun Exposure among Adults by Annual Household Income, Maine, 2010-2012*
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Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.

Definition: Artificial sources of ultraviolet light use = Percentage of Maine adults ages 18 years and older who reported ever using artificial sources of
ultraviolet light such as sunlamps or tanning booths; Routine sunblock use or routine use of at least one protective measure against sun exposure = Use
of sunblock or protective measures (i e., wearing a hat, wearing a long-sleeved shirt, or staying in the shade) against sun exposure ‘Always’ or ‘Nearly
Always' when outside on a sunny summer day for more than an hour.

*Routine use of sunblock or at least one protective measure against sun exposure is from 2010 BRFSS data; data for 2010 is the most current data
available for these indicators. Data on artificial sources of ultraviolet light use is from 2011 and 2012 BRFSS.

TUse with caution. Estimates based on n<50 might be unstable.

e Maine adults with Medicare (29.2%), Medicaid or MaineCare (26.5%) were
significantly less likely to routinely use sunblock compared to those with private
health insurance (38.1%). There was no significant difference between those
with private insurance and other types of insurance (33.7%). The number of
uninsured individuals was too small to provide a reliable estimate of routine
sunblock use in this group (Table 4.6, Figure 4.7).

Figure 4.7. Use of Artifical Sources of Ultraviolet Light and Protective Measures against
Sun Exposure among Adults by Type of Health Insurance Coverage, Maine, 2010-2012**
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Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.

Definition: Artificial sources of ultraviolet light use = Percentage of Maine adults ages 18 years and older who reported ever using artificial sources of
ultraviolet light such as sunlamps or tanning booths; Routine sunblock use or routine use of at least one protective measure against sun exposure = Use
of sunblock or protective measures (i e., wearing a hat, wearing a long-sleeved shirt, or staying in the shade) against sun exposure ‘Always’ or ‘Nearly
Always' when outside on a sunny summer day for more than an hour.

*Routine use of sunblock or at least one protective measure against sun exposure is from 2010 BRFSS data; data for 2010 is the most current data
available for these indicators. Data on artificial sources of ultraviolet light use is from 2011 and 2012 BRFSS.

"Use with caution. Estimates based on n<50 might be unstable.

iSample size was too small to represent the uninsured population of Maine adults.
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e The prevalence of routine sunblock use was significantly lower among Maine
adults with current depression (19.5%) than adults without current depression
(34.3%; Table 4.6, Figure 4.8).

Figure 4.8. Use of Artifical Sources of Ultraviolet Light and Protective Measures
against Sun Exposure among Adults by Current Depression, Maine, 2010-2012*

Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.

Definition: Artificial sources of ultraviolet light use = Percentage of Maine adults ages 18 years and older who reported ever using artificial sources of
ultraviolet light such as sunlamps or tanning booths; Routine sunblock use or routine use of at least one protective measure against sun exposure = Use of
sunblock or protective measures (i.e., wearing a hat, wearing a long-sleeved shirt, or staying in the shade) against sun exposure ‘Always’ or ‘Nearly
Always' when outside on a sunny summer day for more than an hour.

Current depression = Self-reported symptoms of current depression based on PHQ-2 depression scale.

*Routine use of sunblock or at least one protective measure against sun exposure is from 2010 BRFSS data; data for 2010 is the most current data
available for these indicators. Data on artificial sources of ultraviolet light use is from 2011 and 2012 BRFSS.

"Use with caution. Estimates based on n<50 might be unstable.

e There was no significant difference in the prevalence of routine sunblock use
among Maine adults with any lifetime diagnosis of depression or anxiety (30.2%)
compared to those without any lifetime diagnosis (34.3%; Table 4.6, Figure 4.9).

e Among Maine adults, 33.5% of whites and 33.2% of non-Hispanics routinely used
sunblock. The number of non-white or Hispanic Maine adults was too small to
determine if there were differences in the prevalence of routine sunblock use by
race or ethnicity (Table 4.7).

Are there differences in the prevalence of routine sunblock use among Maine adults
by geography?

Counties and public health districts with the lowest prevalence of routine sunblock
use are located in northern and eastern Maine.

e In 2010, Aroostook, Hancock, and Waldo counties had the lowest prevalence of
routine sunblock use in Maine, but only Aroostook County’s prevalence (22.2%)
was significantly lower than Maine overall (33.1%; Table 4.8, Map 4.1).
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e Aroostook County had the lowest prevalence of routine sunblock use in the state
(22.2%), significantly lower than Lincoln County, the highest prevalence in the
Maine (43.1%; Table 4.8, Map 4.1).

e Although Aroostook and Downeast districts had the lowest prevalence of routine
sunblock use in the state in 2010 at 22.2% and 26.7% respectively, only the
prevalence in Aroostook District was significantly lower than the Maine overall
(33.1%; Table 4.8, Map 4.2).

e Aroostook District had a significantly lower prevalence of routine sunblock use
(22.2%) than Cumberland District (43.0%), which had the highest prevalence in
the state (Table 4.8, Map 4.2).

See maps at the end of the chapter.

Routine Use of At Least One Protective Measure Against Sun Exposure

‘Routine use of at least one protective measure against sun exposure’ is defined as
wearing a hat to shade face, ears, or neck, wearing a long-sleeved shirt, or staying in the
shade against sun exposure ‘Always’ or ‘Nearly Always’ when outside on a sunny
summer day for more than an hour.

Data on routine use of sun protective measures from the 2010 BRFSS are the most recent
data available.

What is the prevalence of routine use of at least one sun protective measure among
Maine adults?

In Maine, four in ten adults routinely use at least one sun protective measure.

® |n 2010, 40.9% of Maine adults routinely used at least one protective measure
against sun exposure when outside on a sunny summer day for more than one
hour (Table 4.2, Figure 4.2).

What are the trends in routine use of at least one sun protective measure among
Maine adults?

From 2002 to 2010, the percentage of Maine adults who routinely use at least one sun
protective measure declined.

®* The prevalence of routine use of at least one sun protective measure among
Maine declined significantly from 46.8% in 2002 to 40.9% in 2010 (Table 4.2,
Figure 4.2).
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Are there differences in the prevalence of routine use of at least one sun protective
measure among Maine adults by demographic factors?

The prevalence of Maine adults who routinely use of at least one sun protective
measure is lowest among females, young adults, those with higher household income,
and those with private insurance or Medicaid (MaineCare).

e From 2010, Maine females were significantly less likely to routinely use at least
one protective measure against sun exposure (34.3%) compared to males
(47.6%; Table 4.9, Figure 4.3).

® Maine adults ages 18-44 years were significantly less likely to routinely use at
least one protective measure against sun exposure (28.5%) than those ages
45-64 years (43.4%) and those ages 65 years and older (64.7%; Table 4.8, Figure
4.4).

e The percentage of Maine adults who routinely use at least one protective
measure against sun exposure was similar (and not significantly different)
between those with a less than a high school education (44.3%), those with a
high school diploma (41.5%), those with some college education (39.3%), and
those with a Bachelor’s degree or higher (41.6%; Table 4.9, Figure 4.5).

e Mainers with an annual household income of $50,000 or more were significantly
less likely to routinely use at least one protective measure against sun exposure
(36.8%) compared to those with an income of less than $15,000 (53.4%) and
$15,000-24,999 (46.1%; Table 4.9, Figure 4.6).

e Asignificantly lower percentage of Maine adults with private insurance and
Medicaid (MaineCare) routinely use at least one protective measure against sun
exposure (36.1% and 29.2%, respectively) compared to those with Medicare
(59.6%) and other insurance types (50.4%; Table 4.9, Figure 4.7).

e In Maine, 45.2% of adults with current depression routinely use at least one
protective measure against sun exposure compared to 40.5% of those without
current depression; this was not a significant difference (Table 4.9, Figure 4.8).

e There was no significant difference in the proportion of Mainers with any
lifetime diagnosis of depression or anxiety (41.3%) who routinely use at least one
protective measure against sun exposure compared to those without any
lifetime diagnosis (40.8%; Table 4.9, Figure 4.9).
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Figure 4.9. Use of Ultraviolet Light and Protective Measures against Sun Exposure among
Adults by Lifetime Depression or Anxiety, Maine, 2010-2012*
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Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.

Definition: Artificial sources of ultraviolet light use = Percentage of Maine adults ages 18 years and older who reported ever using artificial sources of
ultraviolet light such as sunlamps or tanning booths; Routine sunblock use or routine use of at least one protective measure against sun exposure = Use
of sunblock or protective measures (i.e., wearing a hat, wearing a long-sleeved shirt, or staying in the shade) against sun exposure ‘Always’ or ‘Nearly
Always’ when outside on a sunny summer day for more than an hour.

Lifetime depression or anxiety = Current depression or any lifetime diagnosis of depression or anxiety.

*Routine use of sunblock or at least one protective measure against sun exposure is from 2010 BRFSS data; data for 2010 is the most current data
available for these indicators. Data on artificial sources of ultraviolet light use is from 2011 and 2012 BRFSS.

e Among Maine adults, 41.0% of whites and 40.8% of non-Hispanics reported
routine use at least one protective measure against sun exposure. The number
of non-white or Hispanic Maine adults was too small to determine if there were
differences in the prevalence of routine use at least one protective measure
against sun exposure by race or ethnicity (Table 4.10).

Are there differences in routine use at least one protective measure against sun
exposure among Maine adults by geography?

Routine use of at least one protective measure against sun exposure does not vary
significantly by county or public health district in Maine.

e Although Hancock, Penobscot, and York counties had the lowest prevalence of
routine use of at least one protective measure against sun exposure in 2010,
none were significantly lower than the prevalence of Maine overall or of any
other Maine county (Table 4.11, Map 4.3).

e The prevalence of routine use of at least one protective measure against sun
exposure in Downeast and York districts, the lowest in the state, was not
significantly different from the prevalence in Maine oveall or of any other Maine
district (Table 4.11, Map 4.4).

See maps at the end of the chapter.
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Section ll: Youth Risk Factors

Risk behaviors that develop in youth can later affect adult health, including cancer risk.
Adolescence is an optimal time to intervene on behavioral risk factors to prevent cancer
or reduce cancer risk. During this time, it is important to identify and reduce harmful
exposures linked to cancer and promote protective behaviors.’

Data on factors linked to cancer risk among Maine youth were collected from middle
school students (grades seven and 8) and high school students (grades 9-12) by the
Maine Integrated Youth Health Survey (MIYHS). National data from high school students
came from the Youth Risk Behavior Survey ( YRBS).® For more information about these
data sources, please see ‘Data Sources’ in Appendix ll.

A. General Risk Factors

Any Current Tobacco Use

‘Any current tobacco use’ is defined as use of any tobacco product including cigarettes,
cigars, cigarillos, little cigars, and smokeless tobacco in the past 30 days before the
survey.

How does the prevalence of current tobacco use among Maine youth compare to U.S.
youth?

In Maine, high school students have a higher prevalence of current tobacco use
compared to middle school students. The prevalence of current tobacco use was
lower among Maine high school students than U.S. high school students.

e In 2013, a significantly higher percentage of Maine high school students (18.2%)
used any type of tobacco product in the past 30 days compared to middle school
students (3.8%; Table 4.12, Figure 4.10).

e In 2013, 18.2% of Maine high school students currently used any tobacco
product, significantly lower than the 22.4% of U.S. high school students. National
data on any tobacco use among middle school students was not available (Table
4.12, Figure 4.10).
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Figure 4.10. Prevalence of Cancer Risk Factors among Middle School and High School Students,
Maine and U.S., 2013*
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Maine data source: 2013 Maine Integrated Youth Health Survey. U.S. data source: 2013 Youth Risk Behavior Survey.

All percentages are weighted to be more representative of the student population of Maine and to adjust for non-response.
*Data for U.S. high school students taken from the 2013 Youth Risk Behavior Survey.

NA: Data for U.S. high school students not available.

Weight Status

‘Weight status’ for youth has three categories: having a body mass index (BMl) of <5t
percentile but <85™ percentile (healthy weight), a BMI of 285™ percentile but <95
percentile (overweight), or a BMI 295™ percentile (obese) for youth of the same age and
sex according to standard growth charts. Weight status was calculated from self-
reported weight and height measurements from the MIYHS for Maine youth and YRBS
for U.S. youth.
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How does the prevalence of healthy weight, overweight or obesity among Maine
youth compare to U.S. youth?

Nearly 70% of Maine middle and high school students are at a healthy weight. Maine
high school students are more likely to be at a healthy weight than Maine middle
school students. The prevalence of overweight or obesity among Maine high school
students is similar to U.S. high school students.

e 1In 2013, 69.7% of Maine high school students and 65.7% of Maine middle
students were at a healthy weight, while 28.7% of high school students and
31.7% of middle school students were either overweight or obese (Table 4.12,
Figure 4.10).

e Maine high school students were significantly more likely to be at a healthy
weight (69.7%) compared to Maine middle school students (65.7%), but there
were not significant differences in the prevalence of overweight or obesity
(Table 4.12, Figure 4.10).

e In 2013, Maine high school students had similar prevalence rates of overweight
and obesity (16.0% and 12.7%, respectively) as U.S. high school students (16.6%
and 13.7%, respectively). Data on overweight or obesity among U.S. middle
school students or healthy weight among U.S. high school students were not
available (Table 4.12, Figure 4.10).

Daily Physical Activity

The U.S. CDC recommends that youth engage in physical activity at least 60 minutes per
day, including muscle strengthening and/or bone strengthening activities at least 3 days
a week.’

‘Daily physical activity’ is defined as engaging in at least 60 minutes of physical activity
per day on all seven days before the survey.

How does the prevalence of daily physical activity among Maine youth compare to
U.S. youth?

In Maine, high school students are less likely to engage in daily physical activity than
middle school students. Maine high school students have a lower prevalence of daily
physical activity than U.S. high school students.

e In Maine, high school students (22.4%) were significantly less likely to engage in
at least 60 minutes of daily physical activity compared to middle school students
(28.7%; Table 4.12, Figure 4.10).
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e Maine high school students (22.4%) were less likely to participate in daily
physical activity than U.S. high school students (27.1%). National data on daily
physical activity among middle school students was not available (Table 4.12,
Figure 4.10).

Fruit and Vegetable Consumption

Similar to adults, the U.S. CDC recommends calculating how many fruits and vegetables
youth should eat each day based on age, sex, and level of physical activity.

‘Fruit and vegetable consumption’ is defined as eating fruits and/or vegetables five or
more times per day during the past seven days before the survey.

What is the prevalence of fruit and vegetable consumption among youth in Maine?

High school students had a lower prevalence of fruit and vegetable consumption than
middle school students in Maine.

e In 2013, a significantly lower percentage of Maine high school students (16.8%)
consumed fruits and/or vegetables five or more times per day compared to
middle school students (19.3%). Data on the consumption of fruits and/or
vegetables five or more times per day among U.S. youth was not available in
YRBS (Table 4.12, Figure 4.10).

B. Melanoma-specific Risk Factors

Indoor Tanning Device Use

‘Indoor tanning device use’ is defined as use of an indoor tanning device such as a
sunlamp, sunbed, or tanning booth at least one time during the past 12 months.

How does the prevalence of indoor tanning device use among Maine youth compare
to U.S. youth?

In Maine, high school students are significantly more likely to use an indoor tanning
device than middle school students. The prevalence of indoor tanning device use was
similar between Maine and U.S. high school students.

® In 2013, a significantly higher percentage of Maine high school students (15.0%)
used an indoor tanning device at least once in the past year compared to middle
school students (6.1%; Table 4.12, Figure 4.11).
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e In 2013, a similar percentage of high school students in Maine (15.0%) and U.S.
(12.8%) used an indoor tanning device. Data on indoor tanning device use U.S.
middle school students was not available in YRBS (Table 4.12).

® From 2009 to 2013, high school students consistently used indoor tanning
devices more than middle school students; these differences were significant
(Table 4.13, Figure 4.11).

Figure 4.11. Ultraviolet Light Exposure-Related Cancer Risk Factors among Middle and High
School Students by Year, Maine, 2009-2013

Data source: Maine Integrated Youth Health Survey.

All percentages are weighted to be more representative of the general student population of Maine and to adjust for non-response.

Definition: Use of an indoor tanning device = Percentage of Maine middle and high school students who reported using an indoor tanning device such
as a sunlamp, sunbed, or tanning booth at least one time in during the past 12 months; Regular use of sunscreen = Percentage of Maine middle and
high school students who reported using a sunscreen with a SPF of 15 or higher ‘Most of the time’ or ‘Always’ when outside on a sunny day for more
than an hour.

What are the trends in indoor tanning device use among youth in Maine?

Among Maine middle and high school students, use of indoor tanning devices has
significantly declined from 2009 to 2013.

® Asignificantly higher percentage of high school students in Maine used an
indoor tanning device in 2009 (22.5%) compared to 2011 (16.4%) and 2013
(15.0%). The same (and significant) trend was observed among middle school
students with 9.2% in 2009 compared to 6.8% in 2011 and 6.1% in 2013 (Table
4.13, Figure 4.11).

* Among Maine high school students, use of indoor tanning devices significantly
declined from 22.5% in 2009 to 15.0% in 2013 (Table 4.13, Figure 4.11).
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® Use of indoor tanning devices followed a similar trend among Maine middle
school students, declining significantly from 9.2% in 2009 to 6.1% in 2013 (Table
4.13, Figure 4.11).

Are there differences in indoor tanning device use among youth by demographic
factors?

Among middle school students in Maine, there were no significant differences in use
of indoor tanning devices by sex, age, or grade. Among high school students, use of
indoor tanning devices was highest among females, those in older age groups, those in
the higher grade levels, and Hispanics.

e In 2013, Maine high school females were significantly more likely to use indoor
tanning devices (19.9%) compared to males (10.0%). There was no significant
difference in the use of indoor tanning devices by sex among middle school
students in Maine (Table 4.14 and Table 4.15, Figure 4.12).

e Among Maine high school students, use of indoor tanning devices tended to rise
with increasing age. High school students 16 years old (14.5%), 17 years old
(18.6%) and 18 years old (21.8%) were significantly more likely to use indoor
tanning devices than those 15 years old (10.7%) or 14 years or younger (10.5%).
Among middle school students in Maine, there was no significant difference in
use of indoor tanning devices by age group (Table 4.14 and Table 4.15).

Figure 4.12. Ultraviolet Light Exposure-Related Cancer Risk Factors among Middle and High
School Students by Sex, Maine, 2013
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Data source: Maine Integrated Youth Health Survey.

All percentages are weighted to be more representative of the general student population of Maine and to adjust for non-response.

Definition: Indoor tanning device use = Percentage of Maine middle and high school students who reported using an indoor tanning device such as a sunlamp,
sunbed, or tanning booth at least one time in during the past 12 months; Routine sunscreen use = Percentage of Maine middle and high school students who
reported using a sunscreen with a SPF of 15 or higher ‘Most of the time’ or ‘Always’ when outside on a sunny day for more than an hour.
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Likewise, a significantly higher percentage of Maine high school students in 11"
grade and 12" grade (15.5% and 21.1%, respectively) used an indoor tanning
device in the past 12 months compared to those in 9" grade and 10" grade
(9.7% and 12.8%, respectively). There was no statistically significant difference in
the use of indoor tanning devices by grade level among Maine middle school
students (Table 4.14 and Table 4.15, Figure 4.13).

In Maine, 5.6% of non-Hispanic white middle school students and 14.5% of non-
Hispanic white high school students used an indoor tanning device during the
past 12 months. The numbers of Hispanic middle school students and non-white
students were too low to determine if there were differences in the prevalence
of indoor tanning device use by race or ethnicity (Table 4.14 and Table 4.15).

Figure 4.13. Ultraviolet Light Exposure-Related Cancer Risk Factors among Middle and
High School Students by Grade, Maine, 2013
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Data source: Maine Integrated Youth Health Survey.

All percentages are weighted to be more representative of the general student population of Maine and to adjust for non-response.

Definition: Indoor tanning device use = Percentage of Maine middle and high school students who reported using an indoor tanning device such as a
sunlamp, sunbed, or tanning booth at least one time in during the past 12 months; Routine sunscreen use = Percentage of Maine middle and high school
students who reported using a sunscreen with a SPF of 15 or higher ‘Most of the time’ or ‘Always’ when outside on a sunny day for more than an hour.
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e Hispanic middle school students were more likely to have used an indoor tanning
device (16.7%) compared to non-Hispanic white middle school students (5.6%;
Table 4.14).

e Asignificantly higher percentage of Hispanic high school students used an indoor
tanning device during the past 12 months (23.1%) compared to non-Hispanic
white high school students (14.5%; Table 4.15).

e Among Maine high school students, homosexual (gay or lesbian) students were
more likely to use an indoor tanning device during the past 12 months compared
to heterosexual (straight) students (14.9%), bisexual students (13.7%), and
students unsure of their sexuality (14.%; Table 4.15).

Routine Sunscreen Use

‘Routine sunscreen use’ is defined as using a sunscreen with a SPF of 15 or higher ‘Most
of the time’ or ‘Always’ when outside on a sunny day for more than an hour.

How does the prevalence of routine sunscreen use among Maine youth compare to
U.S. youth?

Middle school students have a higher prevalence of routine sunscreen use than high
school students in Maine. A greater percentage of Maine high school students
routinely use sunscreen than U.S. high school students.

® In 2013, a significantly higher percentage of middle school students (28.7%)
routinely used sunscreen compared to high school students (19.7%) in Maine
(Table 4.12, Figure 4.11).

e In 2013, Maine high school students (19.7%) had a higher prevalence of routine
sunscreen use compared to U.S. high school students (10.1%). National data on
routine sunscreen use among U.S. middle school students was not available in
YRBS (Table 4.12).

® From 2009 to 2013, routine sunscreen use was consistently and significantly
higher among middle school students compared to high school students (Table
4.13, Figure 4.11).
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What are the trends in routine sunscreen use among youth in Maine?

The prevalence of middle and high school students who routinely use sunscreen has
stayed consistent since 2009.

® In Maine, the proportion of middle and high school students who routinely use
sunscreen did not change significantly between 2009 (33.0% and 21.4%,
respectively) and 2013 (28.7% and 19.7%, respectively; Table 4.13, Figure 4.11).

Are there differences in routine sunscreen use among youth by demographic factors?

In Maine, the percentage of middle and high school students who routinely use
sunscreen is lowest among males, those in the oldest age groups, and those in the
higher grade levels. Among Maine high school and middle school students, non-
Hispanic white students were more likely to routinely use sunscreen than Hispanics
and most other race groups.

e In 2013, middle school and high schools males in Maine were significantly less
likely to routinely use sunscreen (23.9% and 14.5%, respectively) compared to
females (33.4% and 24.9%, respectively; Table 4.16 and Table 4.17, Figure 4.12).

e Among middle school students in Maine, a significantly lower percentage of
those ages 14 and older (21.1%) routinely used sunscreen compared to those 13
years old (29.6%) and ages 12 or younger (35.0%). A similar pattern was
observed among high school students showing a decline in routine sunscreen
use with increasing age, but only those age 17 years (18.0%) had a significantly
lower rate than those ages 14 years or younger (23.5%; Table 4.16 and Table
4.17).

e For Maine middle school students, those in the 8" grade were significantly less
likely to routinely used sunscreen (24.6%) compared to those in the 7" grade
(33.5%). Although routine sunscreen use appeared to decrease by grade among
high school students, there was no statistically significant difference (Table 4.16
and Table 4.17, Figure 4.13).

e In Maine, 29.5% of non-Hispanic white students in middle school and 20.0% of
white non-Hispanic students in high school routinely used sunscreen. The
number of Hispanic middle school students and non-white students was too
small to determine if there were differences in the prevalence of routine
sunscreen use by race or ethnicity (Table 4.16 and Table 4.17).
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e Non-Hispanic white middle school students were more likely to routinely use
sunscreen (29.5%) than Hispanic, black, and American Indian or Alaska Native
students (20.0%, 14.1%, and 19.8,%, respectively (Table 4.17).

e Likewise, non-Hispanic white high school students were more likely to routinely
use sunscreen (20.0%) than Hispanic and black students (14.6% and 7.9%,
respectively; Table 4.17).

e Among Maine high school students, there was no significant difference in
routine use of sunscreen by sexual orientation (Table 4.17).

Maine Cancer Surveillance Report 2014
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Section lll: Environmental Risk Factors

Radon is the second leading cause of lung cancer in the U.S. after tobacco use.'® Radon
is a colorless, odorless, and tasteless radioactive gas that naturally occurs in rocks and
soils. Although radon can be found throughout the U.S., the rocks and soils in Maine
generate more radon than most other states. Radon can be released from soil or
groundwater into the indoor air of a house, and then get trapped inside. Exposure to
elevated levels of radon in indoor air increases the risk of lung cancer. Testing for radon
is the only way to determine if a house has elevated levels of radon in indoor air.

In this section, data on radon testing were taken from the Maine BRFSS. Prevalence
estimates were calculated based on the number of households (not individuals) surveyed

in Maine.

Radon Testing in Indoor Air in Maine Homes

What is the prevalence of household radon testing of indoor air in Maine?
Nearly one-third of Maine homes have been tested for radon in indoor air.

e |n 2012, 31.4% of Maine homes had been tested for radon in indoor air (Table
4.18).

What are the trends in household radon testing of indoor air in Maine?

Household testing of radon in indoor air has stayed consistent since 2009.

® The percentage of Maine homes testing for radon in indoor air has remained
relatively constant at 30.1% in 2009, 29.0% in 2010, 30.8% in 2011, and 31.4% in
2012 (Table 4.18, Figure 4.14).

Are there differences in household radon testing of indoor air by household income?

The prevalence of Maine homes tested for radon was highest among those with a
household income of $50,000 or more.

e Maine homes with an annual household income of $50,000 or more were
significantly more likely to have had indoor air tested for radon (42.3%)
compared to homes with an income of less than $15,000 (24.8%), $15,000-
24,999 (19.1%), $25,000-34,999 (23.5%), and $35,000-49,999 (23.5%; Table
4.19).
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Figure 4.14. Homes with Radon Testing of Indoor Air by Year, Maine, 2009-2012
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Data source: Maine Behavioral Risk Factor Surveillance System (BRFSS).

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Definition: Percentage of Maine households that reported indoor air was tested for radon, households with elevated radon levels, and
households with elevated radon levels mitigated.

Change in BRFSS survey methodology represented by break in graph line. Due to changes in survey methodology, data collected in 2011 and
in subsequent years cannot be compared with data prior to 2011.

Are there differences in household radon testing of indoor air by geography?

Counties and public health districts with the highest prevalence of Maine homes
tested for radon in indoor air are located in southern and midcoast region in Maine.

e In 2012, Cumberland, Lincoln, Sagadahoc, and York counties had the highest
prevalence of Maine homes with indoor air tested for radon in Maine, but only
Cumberland County’s prevalence (44.7%) was significantly higher than Maine
overall (31.4%; Table 4.20, Map 4.5).

e Although Cumberland, Midcoast, and York districts had the highest prevalence of
homes tested for radon in indoor air in the state, only Cumberland District’s
prevalence (44.7%) was significantly higher than the state overall (31.4%) and
every other district in the state except York District (36.3%; Table 4.20, Map 4.6).

See maps at the end of the chapter.

Elevated Levels of Radon in Maine Homes

Among Maine homes tested for radon in indoor air, what is the prevalence of elevated
radon levels in those homes?

Less than 20% of Maine homes tested had elevated radon levels in indoor air.

e In 2012, among the 31.4% of Maine homes tested for radon, 16.3% had elevated
radon levels in indoor air (Table 4.18).
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Among Maine homes tested for radon in indoor air, what are the trends in elevated
radon levels in those homes?

The prevalence of elevated radon levels in tested Maine homes has not significantly
changed.

* The proportion of tested Maine homes that had elevated radon levels in indoor
air has stayed fairly consistent at 16.9% in 2009, 14.8% in 2010, 15.8% in 2011,
and 16.3% in 2012 (Table 4.18, Figure 4.14).

Are there differences in Maine homes with elevated radon levels by income group?

The number of homes with elevated radon levels was too small to assess differences
by income group.

¢ |n 2012, the number of tested Maine homes was too low to reliably estimate
elevated radon levels by income (Table 4.19).

Are there differences in Maine homes with elevated radon levels by geography?

The number of homes with elevated radon levels by Maine county and public health
district in 2012 were too small to assess geographic differences.

* In 2012, the relatively low number of homes with elevated radon levels at the
county and public health district level in Maine result in most county and district
prevalence rates being suppressed or flagged as statistically unreliable, making it
difficult to assess geographic differences.

Mitigation of Elevated Radon Levels in Maine Homes

Among tested Maine homes with elevated radon levels in indoor air, percentage of
these tested levels reduced or fixed (mitigated)?

Almost 80% of Maine homes with elevated radon levels in indoor air had these levels
mitigated.

* |In 2012, among the tested Maine homes that had elevated levels of radon in
indoor air, 78.4% of homes had these levels mitigated (Table 4.18).
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Among tested Maine homes with elevated radon levels in indoor air, what are the
trends in having elevated radon levels mitigated?

In Maine, the percentage of tested Maine homes in which elevated radon levels were
mitigated remained fairly constant.

® Although the percentage of Maine homes with elevated radon levels in indoor
air that were fixed appears to rise from 70.2% in 2011 to 78.4% in 2012, this
difference was not significant. The prevalence of homes with radon levels
mitigated also appeared to increase from 2009 (75.3%) to 2010 (82.1%), but this
difference was not signficant (Table 4.19).

Are there differences in the percentage of Maine homes with elevated radon levels
mitigated by income group?

The number of Maine homes with elevated radon levels that were mitigated was too
small to examine differences by income group.

e In 2012, the number of Maine homes with elevated levels mitigated was too low
to assess differences by income group (Table 4.20).

Are there differences in the percentage of Maine homes with elevated radon levels
mitigated by geography?

The number of homes with elevated radon levels that were mitigated were too small
to assess differences by geography.

e The low number of homes with elevated radon levels that were mitigated at the
county and public health level in Maine in 2012 result in most county and district
prevalence rates being suppressed or flagged as statistically unreliable, making
it was difficult to assess geographic differences.
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Map 4.1. Adults Ages 18 Years and Older Map 4.2. Adults Ages 18 Years and Older Who Routinely
Who Regularly Used Sunblock by County, Maine, 2010 Used Sunblock by Public Health District, Maine, 2010
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Map 4.3. Adults Ages 18 Years and Older Who Routinely Used Map 4.4. Adults Ages 18 Years and Older Who Routinely Used
At Least One Protective Measure against Sun Exposure At Least One Protective Measure against Sun Exposure
by County, Maine, 2010 by Public Health District, Maine, 2010
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Map 4.5. Homes With Radon Testing of Household Indoor Air Map 4.6. Homes With Radon Testing of Household Indoor Air
by County, Maine, 2012 by Public Health District, Maine, 2012
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Cancer Screening

What is cancer screening?

Cancer screening is used to detect cancer (or conditions that cause cancer) in a person
before symptoms appear. For some cancers like cervical and colorectal, screening tests
can find abnormal cells that can be removed to prevent the development of cancer. For
other cancers like breast, screening tests can help find cancer at an early stage when
treatment is more likely to improve health outcomes.

Why is cancer screening an important public health topic?

Cancer screening is important because it can lead to the prevention or early detection of
certain types of cancer. Detecting cancer at an early stage reduces the risk of death and
iliness, as well as dollars spent on treatment, lost productivity, and improves quality of
life.

Population-based screening for breast, cervical and colorectal cancers can reduce
cancer-related deaths.’™ In December 2013, the U.S. Preventive Services Task Force
issued new screening recommendations for lung cancer, but limited recommendations
to heavy smokers or former smokers.” For other cancers, such as oral and prostate, the
benefits of screening in reducing incidence and mortality have not been proven.

What should Maine adults know about cancer screening?

There are a variety of tests used to screen for different types of cancer. It is important
to know when and how often to be screened for different cancers as well as the benefits
and potential risks of screening. National recommendations for cancer screening have
been developed by organizations including the American Cancer Society, American
College of Obstetrics and Gynecology, and the U.S. Preventive Services Task Force.
These recommendations provide standard guidelines for cancer screening based on
current scientific evidence and clinical best practices.
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Breast cancer screening

Breast cancer is the most common cancer among women in Maine. With the exception
of skin cancer, it is also the most common cancer among American women. Having
routine screening for breast cancer is important to lower the risk of dying from the
disease. In this section, breast cancer screening will be examined among females in age
groups of 40 years and older and 50 years and older based on national
recommendations from different organizations.

National recommendations

Guidelines for screening vary by national organization as shown below:

The American Cancer Society The U.S. Preventive Service Task Force
recommends’ recommends’

Mammogram every year starting at Mammogram every two years from ages

age 40. 50-74 or screening earlier than age 50 based

on informed decisions about individual
benefits and risks. Women who are at higher
risk, such as family history or genetic
predisposition for breast cancer, should
discuss with their healthcare provider to
determine how early and how often to get
screened.

In this section, breast cancer screening is defined as having received a mammogram
within the past two years, and is reported among women 40 years and older and also 50
years and older.

How does the prevalence of breast cancer screening in Maine compare to the U.S.?

Maine females have a higher prevalence of breast cancer screening compared to U.S.
females.

e From 2002 to 2010, the prevalence of breast cancer screening (receiving a
mammogram within the past two years) was consistently higher among Maine
females than U.S. females (Table 5.1, Figure 5.1).
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What are the trends in breast cancer screening in Maine?

The prevalence of breast cancer screening in Maine has remained consistent over the
past decade.

e In 2012, 79.6% of Maine females ages 40 years and older had a mammogram
within the past two years compared to 77.0% of U.S. females. Among Maine
females ages 50 years and older, 82.1% had a mammogram within the past two
years compared to 74.0% of U.S. females (Table 5.1, Figure 5.1).

e The proportion of Maine and U.S. females who had breast cancer screening has
not changed significantly between 2002 and 2010 (Table 5.1, Figure 5.1).

Figure 5.1. Breast Cancer Screening by Year, Maine and U.S., 2002-2012

Data source: Maine Behavioral Risk Factor Surveillance System (BRFSS).

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Definition: Percentage of Maine and U.S. females who reported they had a mammogram within the past two years.

Change in BRFSS survey methodology represented by break in graph line. Due to changes in survey methodology, data collected in
2011 and in subsequent years cannot be compared with data prior to 2011.

Are there differences in the prevalence of breast cancer screening by demographic
factors?

In Maine, the prevalence of breast cancer screening is lowest in the youngest (40-49
years) and oldest (75 years and older) age groups. Lower education, lower household
income, and having current depression are associated with a lower prevalence of
breast cancer screening among Maine females.

e In 2012, among Maine females ages 40 years and older, a significantly lower
percentage of those ages 40-49 years (71.9%) had breast cancer screening
compared to those ages 50-64 years (83.3%) and 65-74 years (84.4%). Among
females ages 50 years and older, a significantly lower percentage of those ages
75 years and older (76.5%) had breast cancer screening compared to those ages
50-64 years (83.3%) and 65-74 years (84.4%; Table 5.2, Table 5.5).
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e For Maine females ages 40 years and older, those with less than a high school
education were significantly less likely to have mammogram within the past two
years (71.9%) compared to those with a Bachelor’s degree or higher (81.0%). For
females ages 50 and over, there was a similar, significant pattern among those
with less than a high school education (73.5%) compared to those with a
Bachelor’s degree or higher (84.5%; Table 5.2, Table 5.5, Figure 5.2.a).

Figure 5.2.a. Breast, Cervical, and Colorectal Cancer Screening among Maine Adults
by Level of Education, 2012

Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Definition: Up-to-Date Colorectal Cancer Screening = Percentage of Maine adults ages 50 years and over who reported that they had a
sigmoidoscopy within the past five years and a home blood stool test (e.g., FOBT, FIT) within the past three years, a home blood stool
test within the past year, or a colonoscopy within the past 10 years.

e For Maine females ages 40 years and older, those with an annual household
income of less than $15,000 (72.3%) had a significantly lower prevalence of
breast cancer screening compared to those with an income of $35,000-49,000
(82.8%) and $50,000 or more (83.9%). For females ages 50 years and older, a
similar, significant pattern was observed among those with an annual household
income of less $15,000 (74.0%) compared to those with an income of $35,000-
49,000 (86.3%) and $50,000 or more (87.3%; Table 5.2, Table 5.5, Figure 5.3.q).

e There was no significant difference in the prevalence of breast cancer screening
by type of health insurance coverage among Maine females ages 40 years and
older. This non-significant pattern was similar among females ages 50 years and
older. For both age groups, the number of uninsured adults was too small to
provide a reliable estimate of breast cancer screening in this group (Table 5.2,
Table 5.5, Figure 5.4.a).
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Figure 5.3.a. Breast, Cervical, and Colorectal Cancer Screening among Maine Adults
by Level of Annual Household Income, 2012
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Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Definition: Up-to-Date Colorectal Cancer Screening = Percentage of Maine adults ages 50 years and over who reported that they had a
sigmoidoscopy within the past five years and a home blood stool test (e.g., FOBT, FIT) within the past three years, a home blood stool
test within the past year, or a colonoscopy within the past 10 years.

Figure 5.4.a. Breast, Cervical, and Colorectal Cancer Screening among Maine Adults
by Type of Health Insurance Coverage, 2012*
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Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Definition: Up-to-Date Colorectal Cancer Screening = Percentage of Maine adults ages 50 years and over who reported that they had a
sigmoidoscopy within the past five years and a home blood stool test (e.g., FOBT, FIT) within the past three years, a home blood stool
test within the past year, or a colonoscopy within the past 10 years.

*Sample size was oo small to provide reliable estimates for the uninsured population of Maine adults.
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e For Maine females ages 40 years and older, those with current depression were
significantly less likely to have a mammogram within the past two years (66.3%)
compared to those without current depression (80.6%). For females ages 50
years and older, there was a similar, significant pattern at 69.7% and 83.3%,
respectively (Table 5.2, Table 5.5, Figure 5.5.a).

Figure 5.5.a. Breast, Cervical, and Colorectal Cancer Screening among Maine Adults
by Current Depression, 2012

Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Definition: Up-to-Date Colorectal Cancer Screening = Percentage of Maine adults ages 50 years and over who reported that they had a
sigmoidoscopy within the past five years and a home blood stool test (e.g., FOBT, FIT) within the past three years, a home blood stool test
within the past year, or a colonoscopy within the past 10 years.

Current depression = Self-reported symptoms of current depression based on PHQ-2 depression scale.

e For Maine females ages 40 years and older, the prevalence of breast cancer
screening among those with any lifetime diagnosis of depression or anxiety
(75.6%) was slightly, but not significantly, lower compared to those without any
lifetime diagnosis (81.5%). A similar, non-significant pattern was observed
among females ages 50 years and older at 79.0% and 83.9%, respectively (Table
5.2, Table 5.5, Figure 5.6.q).

e Among Maine females ages 40 years and older, 79.8% of whites and 79.6% of
non-Hispanics had breast cancer screening. For females ages 50 years and older,
the prevalence was slightly higher, but not significantly, at 82.2% for both whites
and non-Hispanics. For both age groups, the number of non-white or Hispanic
females was too small to determine differences in the prevalence of breast
cancer screening by race or ethnicity (Table 5.3, Table 5.6).
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Figure 5.6.a. Breast, Cervical, and Colorectal Cancer Screening among Maine Adults
by Lifetime Depression or Anxiety, 2012

Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Definition: Up-to-Date Colorectal Cancer Screening = Percentage of Maine adults ages 50 years and over who reported that they had a
sigmoidoscopy within the past five years and a home blood stool test (e.g., FOBT, FIT) within the past three years, a home blood stool
test within the past year, or a colonoscopy within the past 10 years.

Lifetime depression or anxiety = Current depression or any lifetime diagnosis of depression or anxiety.

Are there differences in the prevalence of breast cancer screening by geography?

Counties and public health districts with the lowest prevalence of breast cancer
screening are located in eastern Maine.

e During 2012, Waldo and Washington counties had the lowest prevalence rates of
breast cancer screening in the state for females in both age groups (ages 40
years and older and 50 years and older). For both age groups, Washington
County’s prevalence (67.6% and 70.0%, respectively) was significantly lower than
Maine overall (79.6% and 82.1%, respectively; Table 5.4, Table 5.7, Map 5.1,
Map 5.3).

e Penobscot County had the highest prevalence rates of breast cancer screening in
the state for females ages 40 years and older and ages 50 years and older.
Penobscot County’s prevalence (83.0%) was not significantly higher than the
state overall, but was significantly higher than Washington County’s prevalence
(67.6%; Table 5.4, Table 5.7, Map 5.1, Map 5.3).

e During 2012, Downeast and Midcoast districts had the lowest prevalence of
breast cancer screening in the state for females ages 40 years and older and 50
years and older. However, for females ages 40 years and older, only Midcoast
District’s rate (73.9%) was significantly lower than the overall Maine rate
(82.1%). For females ages 50 years and older, no district rates were significantly
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lower than the state overall or any other Maine district (Table 5.4, Table 5.7,
Map 5.2, Map 5.4).

e Penquis District had the highest prevalence of breast cancer screening for
females ages 40 years and older, while Penquis and Aroostook districts had the
highest prevalence for females ages 50 years and older. For both age groups, no
district had a significantly higher breast cancer screening prevalence than the
state or any other Maine district (Table 5.4, Table 5.7, Map 5.2, Map 5.4).

See maps at the end of the chapter.
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Cervical cancer screening

Cervical cancer used to be the leading cause of cancer death for American women. In
the past 40 years, there has been a significant decline in the cervical cancer incidence
and mortality because more women have Pap tests to screen for cervical cancer.’
Cervical cancer is highly preventable when pre-cancerous lesions are found early
through screening.

National recommendations

The U.S. Preventive Services Task Force recommends>
* Do not screen with Pap test for women younger than age 21
* Screen with Pap test every three years for women ages 21-65
* Screen with Pap test and human papillomavirus (HPV) test (co-testing) every five

years for women ages 30-65

In this section, cervical cancer screening is defined as having received a Pap test within
the past three years, and is reported among women ages 21-65 years with an intact
cervix.

What is the prevalence of cervical cancer screening in Maine?

Nearly 90% of Maine females ages 21-65 years with an intact cervix had a Pap test
within the past three years.

* [n 2012, 88.0% of Maine females ages 21-65 years with an intact cervix had a
Pap test within the past three years (Table 5.8).

What are the trends in cervical cancer screening prevalence in Maine?

From 2002 to 2010, the prevalence of cervical cancer screening in Maine
remained constant.

* The percentage of females who had cervical cancer screening remained
constant from 2002 (94.0%) to 2010 (92.1%; Table 5.8, Figure 5.7).
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Figure 5.7. Cancer Screening among Maine Adults by Year, 2002-2012

Data source: Maine Behavioral Risk Factor Surveillance System (BRFSS).

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Change in BRFSS survey methodology represented by break in graph line. Due to changes in survey methodology, data collected
in 2011 and in subsequent years cannot be compared with data prior to 2011.

Are there differences in the prevalence of cervical cancer screening by demographic
factors?

The prevalence of cervical cancer screening is lowest among Maine females with less
education and lower household income.

e In 2012, the prevalence of Pap testing was slightly, but not significantly, lower
among Maine females ages 55-65 (84.6%) compared to those ages 21-39 years
(88.6%) and 40-54 years (89.4%; Table 5.9).

e Maine females with less than a high school diploma had a significantly lower
prevalence of Pap testing (81.4%) compared to those with a Bachelor’s degree or
higher (93.0%; Table 5.9, Figure 5.2.q).

e Maine females with an annual household income less than $15,000 were
significantly less likely to report receiving a Pap test within the past three years
(80.7%) compared to females with an annual household income of $50,000 or
more (92.5%; Table 5.9, Figure 5.3.a).

e Although Maine females with Medicare appear to be less likely to report
receiving a Pap test within the past three years (85.9%) compared to those with
private health insurance (91.3%); however, this difference was not statistically
significant. The number of uninsured females was too small to provide a reliable
estimate of cervical cancer screening in this group (Table 5.9, Figure 5.4.a).
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e The percentage of Maine females with current depression who had Pap testing
(78.0%) was lower (but not significantly different from) those without current
depression (87.4%; Table 5.9, Figure 5.5.q).

e There was no significant difference in the prevalence of Pap testing among
Maine females with any lifetime diagnosis of depression or anxiety (84.6%)
compared to those without any lifetime diagnosis (87.6%; Table 5.9, Figure
5.6.a).

e Among Maine females, 88.7% of whites and 88.0% of non-Hispanics had a Pap
test within the past three years. The number of non-white or Hispanic females
was too small to determine differences in the prevalence of Pap testing by race
or ethnicity (Table 5.10).

Are there differences in the prevalence of cervical cancer screening by geography?

Counties with the lowest prevalence of cervical cancer screening tend to be located in
eastern and western Maine, while public health districts with the prevalence of lowest
cervical cancer screening are located in eastern Maine.

e While Franklin, Hancock, Oxford, and Washington counties had the lowest
prevalence rates of cervical cancer screening in the state in 2012, none were
significantly lower than Maine overall (Table 5.11, Map 5.5).

e The prevalence of cervical cancer screening in Androscoggin County, the highest
county in the state (94.3%) was significantly higher than the prevalence in
Hancock County, the lowest county in the state (79.0%; Table 5.11, Map 5.5).

e During 2012, Downeast District had the lowest prevalence of cervical cancer
screening in the state (80.5%), which was significantly lower than the prevalence
in Cumberland District, the highest district in the state (91.6%), but not the state
prevalence (Table 5.11, Map 5.6).

See maps at the end of the chapter.
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Colorectal cancer screening

Colorectal cancer is the third leading cause of cancer-related death in Maine, and the
second leading cause of cancer-related death nationally. Screening for colorectal cancer
can help prevent the disease by detecting precancerous cells or growths (polyps) in the
colon and rectum, so they can be removed. It also can detect colorectal cancer at an
early stage, when treatment is most successful in lowering the risk of dying from the
cancer. There are several screening tests for the early detection and prevention of
colorectal cancer.

National recommendations

For all adults starting at age 50, the U.S. Preventive Services Task Force recommends the
following for up-to-date colorectal cancer screening®:

e Colonoscopy every 10 years, or

e Sigmoidoscopy every five years, when done in combination with a home blood
stool test (e.g., fecal occult blood test [FOBT], fecal immunochemical test [FIT]),
the home stool blood test should be done every three years, or

e Home blood stool test every year

Adults who have a family history of colorectal cancer, genetic tendency, or disease of
the colon or rectum (e.g., inflammatory bowel disease) are at higher risk for colorectal
cancer. High-risk individuals should discuss with their healthcare provider if screening is
suggested before age 50.

In this section, being up-to-date with colorectal cancer screening is defined as having
received a home blood stool test (e.g., FOBT or FIT) within the past year, or a
sigmoidoscopy within the past five years and a home blood stool test within the past
three years, or a colonoscopy within the past 10 years, and is reported among adults
ages 50 years and older.

What is the prevalence of colorectal cancer screening in Maine?

Over 70% of adults ages 50 years and older are up-to-date with colorectal cancer
screening in Maine.

e In 2012, the prevalence of up-to-date colorectal cancer screening among Maine
adults ages 50 years and older was 72.2% (Table 5.8).
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«  Among adults ages 50 years and older:
o 69.3% had a colonoscopy within the past 10 years;

o 0.7% had a sigmoidoscopy within the past five years and a home blood
stool test within the past three years;

o 9.0% had a home blood stool test within the past year (Figure 5.7).

* |n 2010, among adults ages 50-75 years, the age-adjusted prevalence of up-to-

date colorectal cancer screening in Maine was 75.4% compared to 64.5% in U.S.
adults (Figure 5.8).°

Figure 5.8. Adults Who Were Up-to-Date with Colorectal Cancer Screening by Type of
Screening Method, Maine and U.S., 2010-2012
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Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Definition: Up-to-Date with Colorectal Cancer Screening = Percentage of Maine adults ages 50 years and over who reported that they
had a sigmoidoscopy within the past five years and a home blood stool test (e g, FOBT, FIT) within the past three years, a home blood
stool test within the past year, or a colonoscopy within the past 10 years.

*The 2010 U_S. estimate is a median estimate for all 50 states and the District of Columbia.

**Data for 2010 Maine and median U S. estimate is age-adjusted to 2010 BRFSS population.

Page 155 Maine Cancer Surveillance Report 2014




Cancer Screening

What are the trends in colorectal cancer screening prevalence in Maine?

In Maine, the prevalence of colorectal cancer screening remained fairly constant since
2008.

® The percentage of Maine adults who were up-to-date with colorectal cancer
screening has remained consistent at 72.1% in 2008, 73.2% in 2009, and 72.8% in
2010 (Table 5.8, Figure 5.7).

Are there differences in the prevalence in colorectal screening by demographic
factors?

The prevalence of up-to-date colorectal cancer screening is lowest among certain age
groups and those with less education and lower household income.

e Although the prevalence of up-to-date colorectal cancer screening appears
higher among females (73.3%) than males (70.9%), this was not a significant
difference (Table 5.12).

e Asignificantly lower percentage of Maine adults ages 50-64 years (69.3%) and
ages 75 and older (71.5%) had up-to-date colorectal cancer screening compared
to adults ages 65-74 years (79.8%; Table 5.12).

e Maine adults with less than a high school education were significantly less likely
to have up-to-date colorectal cancer screening (60.0%) compared to those with a
high school diploma (68.9%), some college education (75.5%), and those with a
Bachelor’s degree or higher (77.7%; Table 5.12, Figure 5.2.a).

e The percentage of Maine adults with an annual household income less than
$15,000 who had up-to-date colorectal cancer screening (61.4%) was
significantly lower than those with an income of $35,000-49,000 (75.4%) and
$50,000 or more (77.9%; Table 5.12, Figure 5.3.q).

e There was no significant difference in the prevalence in colorectal cancer
screening between Maine adults with private health insurance (74.8%),
Medicare (76.3%), Medicaid or MaineCare (66.4%), or other types of health
insurance (78.3%). The number of uninsured individuals was too small to
provide a reliable estimate of up-to-date colorectal cancer screening in this
group (Table 5.12, Figure 5.4.q).

e While the prevalence of up-to-date colorectal cancer screening was lower among
Maine adults with current depression (67.8%) compared to those without
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current depression (72.8%), this was not a significant difference (Table 5.12,
Figure 5.5.a).

e There was no significant difference in the prevalence of up-to-date colorectal
cancer screening among Maine adults with any lifetime diagnosis of depression
or anxiety (73.9%) compared to those without any lifetime diagnosis (71.9%;
Table 5.12, Figure 5.6.a).

e Among Maine adults, 72.7% of whites and 72.5% of non-Hispanics had up-to-
date colorectal cancer screening. The number of non-white or Hispanic Maine
adults was too small to determine if there were differences in the prevalence of
up-to-date screening by race or ethnicity (Table 5.13).

Are there differences in the prevalence of colorectal cancer screening by geography?

Counties with the lowest prevalence of up-to-date colorectal cancer screening are
located in northwestern and eastern Maine. There are no significant differences in the
prevalence of up-to-date colorectal cancer screening among Maine public health
districts.

e While Franklin, Knox, Somerset, Waldo, and Washington counties had the lowest
prevalence rates of up-to-date colorectal cancer screening in the state during
2012, only Waldo County’s prevalence (61.2%) was significantly lower than the
state overall (72.2%; Table 5.14, Map 5.7).

e During 2012, Kennebec, Lincoln, and Oxford counties had the highest colorectal
cancer screening prevalence rates in the state, but none were significantly higher
than Maine overall. Kennebec and Lincoln counties did have significantly higher
colorectal cancer screening prevalence rates (both 77.7%) than Waldo County
(61.2%; Table 5.14, Map 5.7).

e Although Downeast and Midcoast districts had the lowest prevalence of up-to-
date colorectal cancer screening in the state (70.1% and 69.6% respectively),
neither were significantly different than the state prevalence or the prevalence
of any other Maine district (Table 5.14, Map 5.8).

See maps at the end of the chapter.
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Oral cancer screening

The term “oral cancer” refers to any cancers of the oral cavity and the pharynx. In the
U.S., the number of people who have been diagnosed with or who have died from
cancer of the oral cavity and pharynx has declined over the last several decades. This
decline can be attributed to declines in risk factors, and to earlier diagnosis and
improved treatment. People who use tobacco products, including cigarettes and snuff,
and those with heavy alcohol use are at higher risk for oral cancer, and might benefit
from oral cancer screening.

National recommendations

There is no standard recommendation for routine oral cancer screening at this time.
However, screening guidelines have been offered by organizations to promote oral
cancer awareness, which include:

e Discussing oral cancer screening with your dentist or healthcare provider

e Having periodic oral exams during routine dental visits
In this section, oral cancer screening is defined as having ever received an oral cancer
screening, and is reported among all adults ages 18 and older. These data are based on
self-report, and although the exam is described in the survey question, respondents may
or may not accurately remember and report whether they received an oral cancer
screening, as it may be done as a routine part of a dental exam.
What is the prevalence of oral cancer screening in Maine?

About one-third of Maine adults report ever having oral cancer screening.

e In 2012, 34.8% of Maine adults ages 18 years and over were ever screened for
oral cancer (Table 5.15).

What are the trends in oral cancer screening prevalence in Maine?
Oral cancer screening among Maine adults increased from 2011 to 2012.

e From 2011 to 2012, the prevalence of oral cancer screening significantly
increased from 26.9% to 34.8% (Table 5.15, Figure 5.7).
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Are there differences in the prevalence of oral cancer screening by demographic
factors?

In Maine, the prevalence of oral cancer screening is lowest among males, those with
less education and household income, and those with Medicaid or MaineCare. Oral
cancer screening is also lowest among Maine adults with current depression or any
lifetime diagnosis of depression or anxiety.

e Maine males were significantly less likely to have oral cancer screening than
females at 31.7% and 37.8%, respectively (Table 5.16).

e The percentage of Mainers who had oral cancer screening significantly increased
with increasing education levels, from 10.5% among those with less than a high
school diploma to 52.1% among those with at least a bachelor’s degree (Table
5.16, Figure 5.2.b).

Figure 5.2.b. Oral and Prostate Cancer Screening among Maine Adults by Level of
Education, 2012

Data source: Maine Behavioral Risk Factor Surveillance System.
All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Use with caution. Estimates based on n<50 might be unstable.

e Maine adults with an annual household income less than $15,000 were
significantly less likely to have oral cancer screening (12.2%) compared to those
with an income of $15,000-524,999 (23.8%), $25,000-$34,999 (32.7%), $35,000-
$9,999 (36.8%), and $50,000 and more (50.9%; Table 5.16, Figure 5.3.b).

e The prevalence of oral cancer screening was significantly lower among Maine
adults with Medicaid or MaineCare (13.1%) compared to those with private
health insurance (45.1%), Medicare (34.4%), and other types of health insurance
(42.4%). The prevalence of oral cancer screening was significantly higher among
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Maine adults with private insurance compared to those with Medicaid or
MaineCare or with Medicare. The number of uninsured adults was too small to

provide a reliable estimate of oral cancer screening in this group (Table 5.16,
Figure 5.4.b).

Figure 5.3.b. Oral and Prostate Cancer Screening among Maine Adults by Level of
Annual Household Income, 2012
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Data source: Maine Behavioral Risk Factor Surveillance System.
All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.

Figure 5.4.b. Oral and Prostate Cancer Screening among Maine Adults by Type of
Health Insurance Coverage, 2012*
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Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
*Sample size was too small to provide refiable estimates for the uninsured population of Maine adults.

**Data stafistically unreliable; total respondents < 50 or 95% CI hatf-width is = 10.
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« Asignificantly lower percentage of Maine adults who had current depression

had oral cancer screening (20.0%) compared to adults without current
depression (36.2%; Table 5.16, Figure 5.5.b).

Figure 5.5.b. Oral and Prostate Cancer Screening among Maine Adults by Current
Depression, 2012
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Data source: Maine Behavioral Risk Factor Surveillance System.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Curment depression = Self-reported symptoms of current depression based on PHQ-2 depression scale.

Maine adults with any lifetime diagnosis of depression or anxiety (29.0%) were
significantly less likely to report oral cancer screening compared to those
without any lifetime diagnosis (37.3%; Table 5.16, Figure 5.6.b).

Figure 5.6.b. Oral and Prostate Cancer Screening among Maine Adults by Lifetime
Depression or Anxiety, 2012
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Data source: Maine Behavioral Risk Factor Surveillance System.
All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
Lifetime depression or anxiety = Current depression or any lifefime diagnosis of depression or anxiety.
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e Among Maine adults, 35.1% whites and 34.7% of non-Hispanics had oral cancer
screening. The number of non-white or Hispanic adults was too small to
determine if there were differences in the prevalence of oral cancer screening by
race or ethnicity (Table 5.17).

Are there differences in the prevalence of oral cancer screening by geography?

Counties and public health districts with the lowest oral cancer screening prevalence
rates tend to be located in northern and western Maine.

e During 2012, Aroostook and Oxford, counties had the lowest prevalence rates in
the state, but only Aroostook County’s prevalence (19.9%) was significantly
lower than Maine overall (34.8%) and the prevalence in Cumberland (46.3%),
Knox (41.2%), Penobscot (35.9%), Sagadahoc (43.2%), and York (45.6%) counties.
(Table 5.18, Map 5.9).

e Cumberland and York counties (46.3% and 45.6%, respectively) had a
significantly higher percentage of adults who had oral cancer screening
compared to the state overall (34.8%; Table 5.18, Map 5.9).

e During 2012, Aroostook District (19.9%) had a significantly lower prevalence of
oral cancer screening than Maine overall (34.8%) and the prevalence rates in
Cumberland (46.3%), Downeast (39.2%), Midcoast (36.5%), Penquis (33.5%), and
York (45.6%) districts (Table 5.18, Map 5.10).

e Cumberland and York districts (46.3% and 45.6%, respectively) had the highest
prevalence of oral cancer screening in the state, and were significantly higher

than the state prevalence (34.8%; Table 5.18, Map 5.10).

See maps at the end of the chapter.
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Prostate cancer screening
Prostate cancer is the most common cancer among men in Maine and, with the
exception of skin cancer, nationwide. Cancers in the male prostate tend to grow slowly

or show no signs of growth at all, and do not cause health problems in most men.

National recommendations

e Discussing prostate cancer screening with your health care provider starting at
age 50. Men at higher risk of prostate cancer should receive information about
screening before age 50.

e Learn more about their prostate cancer risk to determine if screening is
necessary.

e Learn more about the risks of, benefits of, and alternatives to screening.

The U.S. Preventive Services Task Force recommends against PSA testing for prostate
cancer screening because current evidence shows that the benefits do not outweigh the
harms. The task force recognizes, however, that PSA screening has become common,
and that some men will continue to request it and some doctors will continue to offer it
to their patients. Because of this, the task force recommends that decisions regarding
PSA testing should be based on a discussion between the doctor and patient on the
possible benefits and harms of testing and an informed choice by patients.’

In this section, prostate cancer screening is defined as having received a PSA test within
the past two years, and is reported among men ages 50 years and older.

What is the prevalence of prostate cancer screening in Maine?

Almost half of Maine males ages 50 years and older report having prostate cancer
screening.

e In 2012, 49.6% of Maine males ages 50 years and older had a PSA test for
prostate cancer screening within the past two years (Table 5.19).

What are the trends in prostate cancer screening prevalence in Maine?

The prevalence of prostate cancer screening increased from 2004 to 2008, but
declined significantly from 2008 to 2010.

e The percentage of Maine males ages 50 years and older who had a PSA test in
the past two years significantly increased from 60.6% in 2004 to 71.9% in 2008,
and then significantly decreased to 63.0% in 2010 (Table 5.19, Figure 5.7).
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e Although the prevalence of prostate cancer screening in 2012 looks quite a bit
lower than in 2010, these prevalence rates cannot be directly compared; this
appearance of a decline may be due to the major change in survey method in
2011. Trends in prostate cancer screening from 2012 onward will be assessed
once more recent data is available.

Are there differences in the prevalence of prostate cancer screening by demographic
factors?

Among Maine males ages 50 years and older, those in the youngest (50-64 years) and
oldest (75 years and older) age groups, those with lower education or household
income, and those with private health insurance have the lowest prevalence of
prostate cancer screening.

e Maine males ages 50-64 years and 75 years and older were significantly less
likely to have a PSA test within the past two years (43.4% and 50.4%,
respectively) compared to males ages 65-74 years (64.2%; Table 5.19).

e Asignificantly lower percentage of Maine males with less than a high school
education and those with a high school education (38.2% and 46.7%,
respectively) had PSA testing compared to those with a Bachelor’s degree or
higher (55.8%; Table 5.19, Figure 5.2.b).

e Males with an income less than $15,000 (35.1%) and those with an income of
$15,000-524,999 (37.4%) were significantly less likely to have PSA testing than
those with an income of $25,000-34,999 (51.5%) and higher income levels (Table
5.19, Figure 5.3.b).

e Maine males with private health insurance were significantly less likely to have a
PSA test within the past two years (49.5%) compared to males with Medicare
(59.6%) or other types of health insurance (61.4%). The number of males with
Medicaid or MaineCare or who were uninsured was too small to provide a
reliable estimate of prostate cancer screening in these groups (Table 5.19, Figure
5.4.b).

e There was no significant difference in the prevalence of prostate cancer
screening among Maine males with current depression (42.9%) or any lifetime
diagnosis of depression or anxiety (50.6%) compared to those without current
depression (49.4%) or any lifetime diagnosis (48.4%; Table 5.19, Figure 5.5.b,
Figure 5.6.b).

e Among Maine males, 49.8% of white and 49.7% of non-Hispanic had PSA testing
in Maine. The number of non-white or Hispanic Maine males was too small to
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determine if there were differences in the prevalence of PSA testing by race or
ethnicity (Table 5.20).

Are there differences in prostate cancer screening prevalence rates by geography?

Public health districts in Maine with the lowest prostate cancer screening prevalence
rates tend to be located in the mid-section of Maine. The county-level numbers of
males 50 years and older in the survey in 2012 were too small to assess county
differences.

e During 2012, the relatively small county-level numbers of men 50 years and
older in the survey resulted in most county PSA testing prevalence rates being
suppressed due to statistical unreliability, making it difficult to assess geographic
differences by county (Table 5.21).

* While Midcoast and Penquis districts had the lowest prevalence rates of PSA
testing in the state in 2012, these rates were not significantly different from the
Maine overall rate (Table 5.21, Map 5.11).

e The prevalence of PSA testing in Aroostook District, the highest rate in the state
(59.2%), was significantly higher than the prevalence in Midcoast District, the
lowest rate in the state (42.1%; Table 5.21, Map 5.11).

See maps at the end of the chapter.
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Map 5.1. Females Ages 40 Years and Older Who Had a
Mammogram Within the Past 2 Years by County,
Maine, 2012

AToostook ||
120

sorqe_rsel. PiEcataquis
2’5, (25

o Penobs cot,"83

Frarklin,’
74.7,

Percent of Females Ages 40 Years
and Older Who Had a Mammogram
Within Past 2 Years

[ Jere-730
Maine Overall: 79 6%
731-794

I 7o - 522
A B s2:-830

0510 20 30 40 Data source: Maine Behavioral Risk Factor Surveillance System.
A iles

MNote: All percentages are weighted to be more reprasentative of the general adult population of Maine

and to adjust for non-response

Page 167

Map 5.2. Females Ages 40 Years and Older
Who Had a Mammogram Within the Past 2 Years by
Public Health District, Maine, 2012
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Map 5.3. Females Ages 50 Years and Older Who Had a
Mammogram Within the Past 2 Years by County,
Maine, 2012
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Map 5.4. Females Ages 50 Years and Older Who Had a
Mammogram Within the Past 2 Years by
Public Health District, Maine, 2012
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Map 5.5. Females Ages 21-65 Years Who Had a Pap Test Map 5.6. Females Ages 21-65 Years Who Had a Pap Test

Within the Past 3 Years by County, Maine, 2012 Within the Past 3 Years by Public Health District,
Maine, 2012
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Map 5.7. Adults Ages 50 Years And Older Who Are Up-to-Date Map 5.8. Adults Ages 50 Years and Older Who Are Up-to-Date
with Colorectal Cancer Screening by County, Maine, 2012 with Colorectal Cancer Screening by Public Health District,
Maine, 2012
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Map 5.9. Adults Ages 18 Years and Older Who Ever Had Map 5.10. Adults Ages 18 Years and Older Who Ever Had Oral
Oral Cancer Screening by County, Maine, 2012 Cancer Screening by Public Health District, Maine, 2012
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Map 5.11. Males Ages 50 Years and Older Who Had a
PSA Test Within the Past 2 Years by Public Health District,
Maine, 2012
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Cancer Survivors

Over the past three decades, improvements in early detection and treatment have
resulted in people living longer after being diagnosed with cancer. In 2011, nearly 14
million Americans were living after a cancer diagnosis.™ It is estimated that 67% of
people diagnosed with cancer will live at least five years after diagnosis.”> With the aging
of the U.S. population, the number of people with cancer diagnoses is expected to
continually increase.? Like other U.S. states, Maine’s population is becoming increasing
older.

Previous chapters addressed Maine’s cancer incidence rates and mortality rates for
selected cancer types, and screening rates for detectable cancers. The intent of the
Cancer Survivors chapter is to provide the demographic characteristics of Maine
residents who have been diagnosed with cancer at some point in their life. Data was
obtained from the Maine Behavioral Risk Factor Surveillance System (BRFSS) in 2011 and
2012 in response to the question: “Has a doctor, nurse, or other health professional
ever told you that you had any of the following: (Ever told) you had skin cancer? (Ever
told) you had other types of cancer?” Maine adults who responded “yes” to either
guestion were considered as having a history of cancer and were included in this
analysis.

In this chapter, “cancer survivors” are defined as “Maine adults with any cancer history”,
and “other Maine adults” are defined as “Maine adults without any cancer history”.

What is the prevalence of Maine adults with any cancer history?
Nearly 126,000 Maine adults have a history of cancer.

e During 2011-2012, an estimated 125,944 (12.0%) Maine adults had any cancer
history (Table 6.1).

Are there differences in the sex distribution by cancer history among Maine adults?
Maine cancer survivors are more likely to be female.

e During 2011-2012, a significantly greater proportion of Maine cancer survivors
were female (58.9%) than male (41.1%; Table 6.1, Figure 6.1).

e Maine cancer survivors are more likely to be female (58.9%) compared to other
Maine adults (50.8%; Table 6.1, Figure 6.1).
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Figure 6.1. Sex Distribution among Maine Adults with Any Cancer History, 2011-2012
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Data source: Maine Behavioral Risk Factor Surveillance System.

Any cancer history includes a history of skin cancer.

*All Other Maine Adults’ are defined as those without a self-reported history of cancer.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for nonresponse.

Are there differences in the age distribution by cancer history among Maine adults?

Maine cancer survivors tend to be older than other Maine adults.

* During 2011-2012, more than half (52.2%) of Maine cancer survivors were over
the age of 65 years, 44.1% were ages 35-64 years, and less than 4% (3.8%) were
under 35 years of age (Table 6.1, Figure 6.2).

Figure 6.2. Age Distribution among Maine Adults with Any Cancer History, 2011-2012
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Data source: Maine Behavioral Risk Factor Surveillance System.

Any cancer history includes a history of skin cancer.

Age distribution is defined in years.

‘Al Other Maine Adults’ are defined as those without a self-reported history of cancer.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
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e Maine cancer survivors were significantly older compared to the age distribution
of other Maine adults (Table 6.1, Figure 6.2).

e Maine cancer survivors were significantly more likely to be in the 55-64 years
(22.9%), 65-74 years (23.1%), and 75 years and older (29.1%) age groups
compared to other Maine adults (17.6%, 10.0%, and 6.8%, respectively; Table
6.1, Figure 6.2).

Are there differences in the education and income distributions by cancer history
among Maine adults?

Maine cancer survivors were more likely to have at least a college education than
other Maine adults. Maine cancer survivors tend to have lower annual household
income than other Maine adults.

e During 2011-2012, 10.8% of Maine cancer survivors had less than a high school
education, 33.5% had a high school education, 28.6% had some college
education, and 27.0% had a Bachelor’s degree or higher (Table 6.1).

e Maine cancer survivors were significantly more likely to have a Bachelor’s degree
or higher education (27.0%) compared to other Maine adults (24.5%); the
percentages in other education groups were similar between Maine cancer
survivors and other Maine adults (Table 6.1).

e During 2011-2012, more than one-third (35.3%) of Maine cancer survivors had
an annual household income of less than $25,000, more than one-fourth (28.7%)
had an income of $25,000-549,999, and more than one-third (36.0%) had an
income of $50,000 or more (Table 6.1).

e Maine cancer survivors tended to have lower annual household incomes than
other Maine adults. Maine cancer survivors were significantly more likely to be
in the $15,000-529,999 income group (21.6%) than other Maine adults (18.6%),
and they were significantly less likely to be in the $50,000 or more income group
(36.0%) compared to other Maine adults (40.2%; Table 6.1).
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Are there differences in health insurance status by cancer history among Maine
adults?

In Maine, cancer survivors tend to have health insurance and most have private
insurance or Medicare. Maine cancer survivors are more likely to have health
insurance and more likely to have Medicare than other Maine adults.

e Maine cancer survivors were significantly more likely to have health insurance
(95.2%) compared to other Maine adults during 2011-2012 (86.2%; Table 6.1,
Figure 6.3).

Figure 6.3. Health Insurance Coverage among Maine Adults with Any Cancer History,
2011-2012*
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Data source: Maine Behavioral Risk Factor Surveillance System.

Any cancer history includes a history of skin cancer.

“All Other Maine Adults’ are defined as those without a self-reported history of cancer.

All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.
*Sample size was too small to represent the uninsured population of Maine adults.
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e During 2011-2012, the most common type of health insurance among Maine
cancer survivors was Medicare (43.9%), followed by private health insurance
(36.5%), then Medicaid (MaineCare) (10.6%), and other insurance (9.0%; Table
6.1, Figure 6.3).

e Asignificantly lower percentage of Maine cancer survivors had private health
insurance (36.5%) or Medicaid (MaineCare) (10.6%) compared to other Maine
adults (59.5% and 15.6%, respectively). A higher proportion of Maine cancer
survivors had Medicare (43.9%) compared to other Maine adults (17.3%; Table
6.1, Figure 6.3).

Are there differences in the prevalence of depression and anxiety by cancer history
among Maine adults?

Maine cancer survivors had similar prevalence rates of current depression and any
lifetime depression or anxiety as other Maine adults.

e During 2011-2012, the percentage of Maine cancer survivors with current
depression was 11.9%. The prevalence of current depression was similar, and
not significantly different, among cancer survivors and other Maine adults
(11.6%; Table 6.1).

e Among Maine cancer survivors, 36.1% had a lifetime diagnosis of depression or
anxiety. This was similar to (not significantly different from) the prevalence
among other Maine adults (32.5%; Table 6.1).

Are there differences in the prevalence of other chronic diseases by cancer history
among Maine adults?

Maine cancer survivors have higher prevalence of other chronic diseases compared to
other Maine adults.

e Maine cancer survivors were significantly more likely to have a history of
coronary heart disease (CHD) or stroke (18.8%) compared to other Maine adults
(8.1%; Table 6.1, Figure 6.4).

e Maine cancer survivors were significantly more likely to have current asthma
(13.6%) compared to other Maine adults (11.3%; Table 6.1, Figure 6.4).

e During 2011-2012, 16.3% of Maine cancer survivors had diabetes compared to
8.7% of other Maine adults; this was a significant difference (Table 6.1, Figure
6.4).
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Maine cancer survivors were significantly more likely to have chronic obstructive

pulmonary disease (COPD) than other Maine adults (14.7% vs. 6.8%; Table 6.1,
Figure 6.4).

Figure 6.4. Chronic Disease Status among Maine Adults with Any Cancer History, 2011-2012
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Data source: Maine Behavioral Risk Factor Surveillance System.

Abbreviations: CHD, Coronary Heart Disease; COPD, Chronic Obstructive Pulmonary Disease
Any cancer history includes a history of skin cancer.

“All Other Maine Adults’ are defined as those without a self-reported history of cancer.
All percentages are weighted to be more representative of the general adult population of Maine and to adjust for non-response.

A significantly greater percentage of Maine cancer survivors reported having two

or more chronic diseases (16.1%) compared to other Maine adults (7.0%; Table
6.1, Figure 6.4).

Are there differences in the distribution of race and ethnic groups by cancer history
among Maine adults?

Maine cancer survivors were more likely to be non-Hispanic and white than other
Maine adults, though the difference in percentages were small.
* Among Maine cancer survivors, 97.7% were white and 99.5% were non-

Hispanic. The number of non-white and Hispanic individuals was too low to
provide reliable estimates (Table 6.2).

Although Maine cancer survivors were more likely to be white (97.7%) and non-
Hispanic (99.5%) than other Maine adults (96.3% and 98.8%, respectively), the

percentage point differences were small (less than two percentage points; Table
6.2).
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Are there differences in the county or public health district of residence by cancer
history among Maine adults?

The distribution of county and public health districts of residence among Maine cancer
survivors tends to match the general population distribution, with most cancer
survivors living in the most populous counties and districts. Cancer survivors were
more likely to live in the Midcoast region of Maine compared to other Maine adults.
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