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Overview
e

0 How cancer statistics are created and what
they mean.

0 Chittenden County and Burlington compared
to State and U.S.

0 What increases risk for developing cancer.
0 How that risk can be mitigated.
0 Accessing cancer data.
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About Cancer Data
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Keep in mind...
-

0 The numbers we present are meant to describe and
enhance understanding of a subject.

0 Context is necessary in order to understand the
numbers

m \What is the nature of the disease?
m What is the nature of the population at risk?
mls there a common thread?

o0 Numbers are not the be-all end-all
mThey’re just one tool, really
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What are data?
5|
0 Rates
o Incidence and Mortality
0 Statistical Significance
0 Where do data come from?
o Where to find data

o Who collects data?
o How do they collect it?
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Where do numbers come from?

5|
0 Different agencies collect data

o Primary and Secondary Reporting

m Komen’s Vermont-New Hampshire Community Profile* used
National Cancer Institute Data.

0 When were the data collected?
0 How representative are the data?

o Sample.
o Census.

0o What is a ‘statistic’?

o Using a subset of the population (a sample) to understand
and/or describe it.

*Community Profile Report, Susan G. Komen for the Cure and Vermont-New Hampshire Affiliate, 2009.
http://www.komenvtnh.org/assets/grants-documents/community-profile.pdf
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Sources of Cancer Data
I

0 Cancer Registry

0 Death Certificates
O Surveys

0 Research Studies
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Rates
e

o Frequency of a disease over a time period divided by the unit size of the
population during that same time period.

o Incidence rates measure occurrence.

# of NEW cases diagnosed during a period of time
= X 100,000
# of the population at risk

o Usually expressed in the form of per some number of the population i.e.
per 100,000

450 new cases of pertussis

X 100,000
2,134,000 people at risk during time period

o =0.000211 X 100,000 people

o = 21.1 cases of pertussis per 100,000 people — Gives more context.
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Incidence and Prevalence
I

0 Incidence: Number of NEW cases during a given period in a
specified population.

o Useful measure to help assess the risk of disease.

0 Prevalence: Number of EXISTING cases during a given period
in a specified population

o Useful measure to help understand the burden of disease.

7~~~ VERMONT

DEPARTMENT OF HEALTH Cancer : Understanding the Risks, May 5, 2016 9




What is significance?
.

0 A statistically significant difference indicates that
there is a difference that is unlikely to have
occurred by chance alone.

olower V

o Higher A
o Not Different (or Similar)
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Small Numbers

T e
0 Small numbers (samples) = unreliable

o If you chose 20 people at random and asked whether they have
breast cancer...

m Would it be accurate?
m Would it represent the entire at risk population?

o What about 50? 100? 200,000? One million people?
0 Small geographic areas

o Towns
o Neighborhoods

o Vermont is small in some areas
m Numbers are calculated over several years
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Cancer Incidence and Mortality
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Vermont’s Cancer Landscape

]
o Small, Mainly Rural (¥*626,000 pop.)
O Aglng POpU|atI0n - ( - Canadaﬁ- Quebec

o 2nd oldest state
0 94.3% White Non-Hispanic

o  Cancer Incidence

o 471.9 per 100,000

o ~3,600 cases per year

o Statistically higher than U.S.
o Cancer Mortality

o 173.4 per 100,000

o ~1,300 deaths per year

0 Leading cause of death in Vermont

0 Vermont Adults Living with Cancer Data Sources:
2010 Census

(m] 7% or about 36,000 Vermont Cancer Registry 2008-2012
Vermont Vital Statistics 2008-2012
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Chronic Disease Prevalence
I

Chronic Disease Prevalence, Adults (18+), 2014
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* Excluding skin cancers.
" Data Source: Behavioral Risk Factor Surveillance System, 2014
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MORE THAN

50

BEHAVIORS DISEASES PERCENT
+ No Physical Activity .+ Cancer OF DEATHS

+ Poor Diet + Heart Disease & Stroke IN VERMONT
+ Tobacco Use + Type 2 Diabetes
+ Lung Disease

LEAD TO RESULT IN
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Leading Cancer Sites
-

Leading Cancer Sites, Vermont Males,
All Ages, 2008-2012

Other Sites
38%

Prostate
25%

Lung and
Bronchus
14%

Leading Cancer Sites, Vermont Females, All
Ages, 2008-2012

Other Sites
35%

Breast
29%

Lung and

Melanoma Bronchus

Melanoma Colon and of the Skin 15%
of the Skin Urinary Rectum 5% Uterus Colon and
7% Bladder 8% 8% Rectum
7% 8%
Data Sources: Vermont Cancer Registry, 2008-2012
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3>4)>50
I I —————

3-4-50 Deaths Account for Majority of All Deaths

—— Didbetes
—— Lung Disease

Coronary Heart
Disease /Stroke

_ Cancer

Data Sources: 2012 Vermont Vital Statistics (Provisional), Vermont
BRFSS, 2013
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Leading Cancer Cause of Death
-

Leading Cancer Deaths, Vermont Males, Leading Cancer Deaths, Vermont Females,
All Ages, 2008-2012 All Ages, 2008-2012

Other Sites
43%

Lung and
Bronchus
29%

Lung and Other Sites
Bronchus 38%

28%

Prostate
10% Breast
12%
Colon and Ovary Col d
. olon an
Urinary Pancreas Rectum 5% Pancreas
Bladder 8% 9 Rectum
7% 6 7% 9
4% 9%

Data Sources: Vermont Vital Statistics, 2008-2012 (2012, Provisional)
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Cancer Stage at Diagnosis
I

Cancer Stage at Diagnosis
% of total cases of cancer, by type, according to stage at diagnosis, 2008-2012
M In Situ ®Localized ™ Regional m Distant

100% - 2% 3%
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -
0% T . T T T

Melanoma  Prostate Breast Cervix Colon and Lung
(Female) Rectum

percentage

Note: Cervical cancers diagnosed as in situ are not reported to the Cancer Registry and are therefore
not included in this chart.

/\%\VERMONT Data Source: Vermont Cancer Registry, 2008-2012.
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Cancer Risk
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Risk for Developing Cancer
.

o "Cancer" is a group of more than 100 diseases characterized by
uncontrolled growth and spread of abnormal cells.

o Cancer can start in any cell in the body.
o The cells start out as normal and then change.

o Injuries to the cell affect how it grows, works, reproduces,
and dies.

o Cells grow and divide out of control instead of dying when
they should.

0 Latency is the time that passes between being exposed to
something that can cause disease (such as sun exposure or
smoking) and having symptoms.
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Risk for Developing Cancer
.

0 A risk factor is a condition, an activity, or an
exposure that increases a person’s chance of

developing cancer.

o People with known risk factors may never develop cancer.

o Many people who develop cancer have none of the known
risk factors.

0 Cancer develops gradually as a result of a complex
mix of factors related to lifestyle choices,

environment and genetics.

o Nearly two-thirds of cancer deaths in the U.S. can be
linked to tobacco use, poor diet, obesity, and lack of
exercise.
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I I —————

Health Behaviors that Contribute to Chronic Disease

18%
B Adult
Currently Smoke His

13% & Youth

Do NOT Get Recommended

Physical Activity 75%

Do NOT Eat Recommended 79%

Fruits and Vegetables 77%

Data Sources: Vermont BRFSS and YRBSS, 2013
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State Cancer Plan - 2020
e

g _
e =2020 L
VERMONT CANCER PLAN DEPARTMENT OF HEALTH
A Ia:iﬁmEWORK FOR ACTION
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Tobacco Associated Cancers
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Tobacco Associated Diseases
I I —————

480,000 U.S. deaths each year. DISEASES

Smke4-£—
Diseases of the Eye: f’f 2 CANCERS
. Blind:m—“-“"““?,_,, oo |
o Smoking (and secondhand PP o _/‘i iy
. « . g % Laryngeal
smoking) can cause cancer perodariis —25 ) g My eeria
. Peripheral atherosclerosi N ) e \
almost anywhere in the body ot ey —— ) (7 SR Rom
. Coronary heart disease 7 ;,‘ ],4 7 L) \ burg
but also Contrlbutes to many Djseasesiﬁ:e!.uny.% /11 | :
. . . ) . neumonia | . — — Liver
other diseases including: T s | -
.i( T A T ancreatic
o Heart Disease Diabetes = pancrea
O Respiratory lliness =i o
o Stroke ClenlipE:;Eg:;nfc;E: = Biacder
o Diabetes o T . WL
. eumatoid a B_\—'\\_l\?—.
o Reproductive Health — 15
o Dental Health e
O

Preterm birth, low birth weight,
still birth, birth defects, SIDS

Data Source: Centers for Disease Control and Prevention.
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Tobacco Associated Cancers
I

Tobacco Associated Cancers, Incidence Rate

0 Tobacco use increases the risk for by County, All Ages, 2008-2012
many types of cancer, particularly lung
cancer. e ORLEANS
ESSEX
GRAND 2418

ISLE

2463 LAMOILLE

207.7

0 Tobacco also increases the risk for cancers

. . CHITTENDEN CALEDONIA
of the mouth, lips, nose and sinuses, 1968 29,8
larynx (voice box), pharynx (throat), e
esophagus, stomach, colon and rectum,
oss ous e

pancreas, cervix, uterus, ovary, bladder,
kidney, and acute myeloid leukemia.

RUTLAND WINDSOR
236.0 205.8

o Chittenden County has a lower rate of
tobacco associated cancers compared to
State Rate = 213.5 per 100,000
the state. Beter

Same

Notes: All rates are age adjusted to the 2000 U.S. standard population. BENNINGTON —
2209  WINDHAM

219.0
Data Source: VCR, 2008-2012
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Lung Cancer Statistics — Males
.

o0 Incidence:
O 262 Vermont male cases per year
o VT: 75.8 per 100,000 (U.S. 76.6 per 100,000).
o 42 Chittenden County new cases per year
O Chittenden County: 62.2 per 100,000

0 Late Stage (regional and distant, age 55+):
o VT: 239.9 per 100,000 (U.S. 234.2 per 100,000)
o Chittenden County: 201.0 per 100,000

Data Source: Vermont Cancer Registry, 2008-2012; National Program of Cancer Registries (NPCR)
and the Surveillance, Epidemiology, and End Results (SEER) Program - Incidence State Restricted
Access Data File (1999-2012); Cancer Statistics Review, 1975-2012.
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Lung Cancer Statistics - Females
I

o0 Incidence:
o 259 Vermont female cases per year
o VT: 62.7 per 100,000 A (U.S. 54.1 per 100,000).
o 59 Chittenden County cases per year
O Chittenden County: 67.1 per 100,000 (A than U.S.)

0 Late Stage (regional and distant, age 55+):
o VT: 188.4 per 100,000 A (U.S. 153.4 per 100,000)
o Chittenden County: 203.3 per 100,000 ( A than U.S.)

Data Source: Vermont Cancer Registry, 2008-2012; National Program of Cancer Registries (NPCR)
and the Surveillance, Epidemiology, and End Results (SEER) Program - Incidence State Restricted
Access Data File (1999-2012); Cancer Statistics Review, 1975-2012.
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Lung Cancer Statistics — SIR’s

Lung Cancer Standardized Incidence Ratios
(SIR’s) by Sub-County Areas, 2003-2012

|

Colchester

o Burlington’s Old North End has more
lung cancers then expected
compared to the state.

Standardized Incidence Ratic (SIR) = Observed Cases/Expected Cases
Area Observed Cases Expected Cases SIR Statistically Compared to State
BURLINGTON - Downtown /5. End 78 63.3 123 Mot Different i
BURLINGTON - Hill 24 312 077 Mot Different E
BURLINGTON - New North End 78 09 0.86 Mot Different
. BURLINGTON - Old North End 6o 384 172  Statistically Higher
Caledonia County North n 345 061 Statistically Lower
Polodnnin P Coth en c1n 146 Meem e

Notes: All rates are age adjusted to the 2000 U.S. standard population.
Data Source: VCR, 2003-2012
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Cancer Related Risk Factors — Smoking
"

Smoking Rate by County, Age 18+,

o Eighteen percent of Vermonters (2012 and 2014)
reported being current smokers in e
2014; this is similar to the national 8% T o
rate (18%) in 2014, TSLe” awone
cHITTENDEN cALEDONIA
0 Chittenden County had lower smoking - S -
rates to the state as a whole. e
o Among current smokers in Vermont,
59% reported quitting for at least one
day in the past 12 months. This was ruTLAND  WNDSOR
similar to the national quit attempt
rate of 60%. e
Notes: All rates are age adjusted to the 2000 U.S. standard population ::t:;
Data Source: BRFSS, VT: Statewide 2014, Counties 2013 and 2014 e i worse
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State Cancer Plan - 2020

|6 - 2020

AFRAMEWORK FOR ACTION

Effective March 2016

VERMONT CANCER PLAN

Prevention

Overview

Preventing cancer and cancer recurrence
is fundament the overall reduction of
cencer in Vermont. Although not sll can-
cers are preventable, many cancers are
linked to lifestyle choices such as tobacco

use. alcohol consumption. physical inactiv-
ity. poor diet and exposure to ultraviolet
(UV) light. Other influences such as viral
infections and environmental exposures

can alsoincrease aperson's risk for cancer.

Prevent cancer from occurring or recurring

Tobacco There is no safe level of tobacco use
People who quit smoking, regardless of
their age, experience major and immediste
health benefits as well s significant gains
in life expactancy compared to those who
continue to smoke. Furthermore, quitting
smoking after a cancer disgnosis has been
proven to increase survival rates, reduce
risk of developing secondary cancers,
improve treatment response, and reduce

Tobacco use is the number one cause of
preventable death. People who use tobac-
<o products or who are regularly arcund
secondhand smoke have anincreased risk
of many different cancers as described in

the Burden of Cancer in Vermont section

of the plan. In the U.S.. exposure to can-
cer-causing substances in tobacco prod-
ucts accounts for about one-third of all
cancer deaths.?

trestment side effects as well as anim-
nroved auslity of life.

7~~~ VERMONT

among Vermonters.

Goal 2. Reduce exposure to tobacco

The objectives laid out in this plan align
with the priorities of the Vermont Depart-

ment of Health's Tob
gram. This program works
such as VTAAC to carry out strategies to

reduce smoking and secondhand smoke
exposure in Vermont.

Oral Health

Regular oral health care can directly

impact cancer prevention and control.
Because some oral cancers can spread
quickly, screening and early detection are
important. Most oral cancers are related
totobacco and heavy alcohol use. Dentists
and hygienists play s key role in the preven-
tion and early identification of oral cancers
(and other chronic disease risk factors) by
performing oral cancer exams, discussing

Objectives Measures o Strategies
BASELINE TARGET
[YEAR) (2020) « Educate health care providers on
cessation resources, interventions [ ]
Decrease % of adults who smoke cigarsttes. (Data 18% 12% and strategies.
Source: BRFSS)” (2014}
+ Facilitate the integration of closed-
a. Decrease 5% of adults below 250% of FPL who 29% 12% loop e-referrals into electronic health
smoke ciparettes. (Data Source: BRFSS] (2014) records systems to increase referrals
to 802Quits,
b. Decrease % of adult cancer survivors who smoke 12%

cigarettes. (Data Source: BRFSS5)"

Coordinate efforts with cancer care
providers to increase referrals to

Decrease % of adolescents in grades 9-12 wi
smoke cigarettes. (Data Source: YRBS) (2015)

802Quits for cancer patients and
survivors.

10%

Support efforts to increase the num-

Incresse % of sdult smokers sttempting to quit in the

past year. (Data Source: BRFSS)"

ber and type of tobacco and smoke-
free environments including, college
and hospital campuses, parks, beach-

80%

Decrease % of adult non-smokers exposed to sec-
ondhand smoke. (Data Source: Adult Tobacco Sur-
vey)

s and community gathering spots.

30%

Support the decrease in point-of-sale
tobacco advertising through policy

Support efforts to increase the num-
ber and type of tobacco and smoke-
free environments including, college
and hospital campuses, parks, beach-
es and community gathering spots.

and education

Decrease incidence rate of tobacco-associated can- 2135
cers. (Per 100,000 persons, Data Source: VCR)*

2028 Promote broad media cessation
messaging to increase registrants to

802Quits

DEPARTMENT OF HEALTH

“Miesture is age adustedto the 2000 LT standard populetion

Cancer in Vermont, March 30, 2016
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Obesity Associated Cancers
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Obesity Associated Cancers
T

0 Overweight and obesity may contribute to as much as 25% of newly diagnosed
cancers in the U.S. annually.

0 The prevalence of obesity (BMI 30+) among Vermonters age 20+ has increased
from 21% in 2005 to 25% in 2014.

0 36% of Vermonters were considered overweight (BMI between 25 and 29).

0 60% of Vermont adults were either overweight or obese placing them at
increased risk of conditions such as type 2 diabetes, hypertension, heart
disease, stroke, osteoarthritis, and cancer.

0 Excess weight has also been associated with poor prognosis including: later
stage of diagnosis, complications from treatments, increased recurrence of
cancers, and increased mortality.

Data Source: BRFSS, 2014
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Obesity Associated Cancers
I

o Nutritional factors such as fruit and vegetable consumption and drinking sugar
sweetened beverages can contribute to weight and body mass index.

o Participation in physical activity also can influence body weight and obesity.

0 Several studies have demonstrated that weight loss reduces the risk of
developing chronic diseases including diabetes and cardiovascular disease as

well as some cancers.

Obesity by Nutritional Factors and Physical Activity, Age 18+, 2013

s Obesity = == State Average (25%)
36% 34%
0,
i- -— ]ﬁ% ----- i% -— -15-% -— -— -— -— -— 2-3%- -— i% -— .- -— -— -— -— 1-9%- -— l

Less than 2 2 or More Less than 3 3 or More None 1to2 3 or More Meet Not Meet

Fruits per Day Vegetables per Day Sugar Sweetened Physical Activity
Beverages per Day Recommendations

/\%\VERMONT Data Source: BRFSS, 2013
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Obesity Associated Cancers
-

Obesity Associated Cancers, Incidence Rate

O E.xcess weight has been identified as a by County, All Ages, 2008-2012
risk factor for cancers of the breast
(postmenopausal), colon and rectum, FRANKLIN Grisans

. ’ 190.5
uterus, esophagus, kidney, pancreas, g ESSEX
. ISLE
thyroid, and gallbladder; and may also 2T Pioss
H . CHITTENDEN CALEDONIA
increase the risk for cancers of the 2069 2239
ovary, cervix, liver, non-Hodgkin L
lymphoma, myeloma, and prostate
ADDISON ORANGE

(advanced stage). 1925 1955

0 Chittenden County has similar obesity

RUTLAND WINDSOR

. { 187.9
associated cancer rates compared to Ei2%
the state rate.
State Rate = 204.8 per 100,000
Better
Notes: All rates are age adjusted to the 2000 U.S. standard population. Same
BENNINGTON Worse
Data Source: VCR, 2008-2012 ey
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Cancer Related Risk Factors — Obesity
-

Obesity Rates by County, Ages 20+,

1 (o)
0 In the United States, 30% of (2013 and 2014)

adults 20 and older are obese.

In Vermont in 2014, the rate was AT oRLEANs

25%, which is lower than the GRAND T

P LAMOILLE
national rate. : 2
CHITTENDEN CAL;I'J/ONIA
20% Yo
o While most Vermont counties et
have obesity rates that are
. . ADDI;ON ORAI:IGE

similar to the state as a whole, = e

Chittenden County has a lower

obesity rate (20%) compared to

RU;r;l;I/\ND W":?$0R

Vermont. % "
Notes: All rates are age adjusted to the 2000 U.S. standard population.
Obesity rates include adults, age 20 and over, with a Body Mass Index (BMI) classified as SRS
obese (BMI of 30+). Better

Same

Data Source: BRFSS, VT: Statewide 2014, Counties 2013 and 2014 [l K N Worse

25%
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State Cancer Plan - 2020

6-2020
VERMONT CANCER PLAN

AFRAMEWORK FOR ACTION VBAAC

Effective March 2016

aImong Vermonters.
Objectives Measures
INE TARGET
) [2020)
0 Decrease % of adults age 20+ who are obese. (Data 25% 20%
Source: BRFSE)" (2014)
a. Decrease % of adults g, 31% 20%
(2014)
21% 20%
(2014)
8%
65%

Fruit:35%  Frult: 45%

Increase % of adults eating the dally recommended
servings of fruit and vegetables per day. (Data Source:  Veg: 18%  Veg:35%
BRFS5S)" (2013}

Fruit:34%  Fruit: 40%

serving:

g Veg: 35%
per day. (Data Source: YRBS)
Decre. 1945

idence rate of obesity-associated cancers.

{Per 0 persons, Data Source: V

*Meas.re ia age aduated o the 2000 U1K ssandard s iution
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Goal 4. Improve nutrition and physical activity

5 and programs to promote
behaviors.

access to healthy food:
easier for people to I

= Promate messages to he;
wviders and the public
ink between obesity and cancer,

‘I would tell any young person or anyone, for that matter,
not to smoke because cancer risks are too high”

Jim—Vermont Cancer Survivor

The objectives laid out in this plan align
with the priorities of the Vermont Oral
Health Plan, coordinated by the Vermont
Department of Health Office of Oral
Health. This program works with partners
such as VTAAC to address oral health
issues in Vermont.

Physical Activity
and Nutrition

Overweight and obesity are associated
with an increased risk of developing many
types of cancer as defined in the Burden of
Cancer in Vermont section of this plan. Lack
of physical activity and poor nutrition are
the main contributors to obesity. Approxi-
mately one-third of the cancers diagnosed
in the U.S. are linked to these risk factors.”

Adopting or maintaining a healthy lifestyle
after a cancer diagnosis can reduce mor-

bidity and mortality from cancer and other
chronic diseases. Reducing excess body
weight through good nutrition and regular
exercise can enhance the quality of life and
extend the lifespan of cancer survivors

as well as reduce their risk of developing
secondary cancers and experiencing treat-
ment side effects.

The objectives laid out in this plan align
with the priorities of the Vermont Obesity
Prevention Plan coordinated by the De-
partment of Health Physical Activity and
Nutrition Program. This program works
with partners such as VTAAC to address
obesity-related health issues in Vermont.

HPV

Human Papillomavirus (HPV) is the most
common sexually transmitted infection
inthe U.S. There are many types of HPV.
Some types cause genital warts, while

» Support healthy community design
initiatives, such as increasing op-
portunities for physical activity and
access to healthy foods, to make it
easier for people to live healthy lives.

Cancer in Vermont, March 30, 2016



UV Exposure
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Melanoma Statistics — Trend

o Third most commonly diagnosed cancer among cancers that affect both
sexes.

o Vermonters have significantly higher rates of melanoma (29.0 per 100,000)
compared to the U.S. rates (19.9 per 100,000).

o The incidence of melanoma has increased significantly in both Vermont and

the U.S.
Incidence rates of male and female melanoma - Vermont and United States, All Ages, 1996 - 2012
o =¢=—\ermont =ll=U.S.
2
8 28.9 29.3
i
5 19.9
o - g ——bgbG—b:G—g——
15.5 15.2

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Year

Data Source: Vermont Cancer Registry, 2008-2012; National Program of Cancer Registries (NPCR) and the
Surveillance, Epidemiology, and End Results (SEER) Program - Incidence State Restricted Access Data File
1999-2012); Cancer Statistics Review, 1975-2012.
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Melanoma Statistics - Males

5|
o0 Incidence Rankings by State: Vermont is #3.

o0 Incidence:
o 121 Vermont male cases per year.
o VT: 35.2 per 100,000 A (U.S. 25.5 per 100,000).
o 27 Chittenden County cases per year.
o Chittenden County: 38.6 per 100,000 (A than U.S.).

Data Source: Vermont Cancer Registry, 2008-2012; National Program of Cancer Registries (NPCR)
and the Surveillance, Epidemiology, and End Results (SEER) Program - Incidence State Restricted
Access Data File (1999-2012); Cancer Statistics Review, 1975-2012.
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Melanoma Statistics — Females

5|
o0 Incidence Rankings by State: Vermont is #1.

o0 Incidence:
o 94 Vermont female cases per year.
o VT: 24.7 per 100,000 A (U.S. 16.0 per 100,000).
o 25 Chittenden County cases per year.
O Chittenden County: 28.9 per 100,000 ( A than U.S.).

Data Source: Vermont Cancer Registry, 2008-2012; National Program of Cancer Registries (NPCR)
and the Surveillance, Epidemiology, and End Results (SEER) Program - Incidence State Restricted
Access Data File (1999-2012); Cancer Statistics Review, 1975-2012.
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Melanoma, UV Associated Cancers
I

Melanoma, UV Exposure Associated Cancer,

o Most skin cancers are strongly Incidence Rate, by County, All Ages, 2008-2012

associated with ultraviolet radiation

(UV) exposure. e e

GRAND Eg;‘s—sx
w KAgOILE

0 As much as 90 percent of melanomas W casgoous

are estimated to be caused by UV e |

. WASHINGTON
exposure, the most preventable risk 3038
factor.
AD?;.%,ON 0,-‘.2,;16,5

o Chittenden County has a similar rate

of UV associated cancers compared to iRl Jhaiinsce

23.9 35.2
the state.
State Rate = 29.0 per i
Notes: All rates are age adjusted to the 2000 U.S. standard population. = RB:tterzgup .
Data Source: VCR, 2008-2012 BENNINGFON \tr:e
32.4 WINDHAM
23.4
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Cancer Related Risk Factors — Sun Exposure
-

o Among Vermont adults. 35% Sunburn Rate by County, Age 18+, 2013
?
reported having one or more
. FRANKLIN
sunburns in the past year. o T
GRAND Egg’ix
=LE LAMOILLE

47% ;. 39%

o Sunburn rates in Chittenden

CHIT;'GEl)yDEN CAL;Eg/ONIA
County are similar to the state.
WASHINGTON
34%
ADDISON ORANGE

37% 359,

RUTLAND WINDSOR

30% 32%
State Rate = 35%
Better
Same
. BENNINGTON
Data Source: BRFSS, 2013 329, WINDHAM Worse

32%
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Cancer Related Risk Factors —=Sun Exposure
-

The use of tanning devices before age 35 years increase melanoma risk by
as much as 75 percent.

During the past 12 months:
0 65% of high school students reported having at least one sunburn after
being outside in the sun or using an indoor tanning device.

o Among middle school students, 54% reported having at least one sunburn.
o 11% had five or more sunburns.

0 4% used an indoor tanning device such as a sunlamp, sunbed, or tanning
booth.

0 Females were significantly more likely than males to report having at least
one sunburn or using an indoor tanning device.

Data Source: YRBS, 2015
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State Cancer Plan - 2020

VERMONT CANCER PLAN

AFRAMEWORK FOR ACTION

Effective March 2016

make sure Vermont children and adults
are protected against vaccine-preventable
disease.

To further reduce the burden of cervi-

cal cancer, women age 21-65 should be
screened regularly to help prevent cervical
cancer or detect cancers early. The ob-
jectives and strategies related to cervical
cancer screening can be found in the Early
Detection section of this plan.

Environmental Hazards

Ultraviolet Radiation

Skin cancer is the most common form of
cancer in Vermont and the U.5. Melano-
ma is the least common, but most serious
form of skin cancer. Vermont has one of
the highest rates of melanoma incidence in
the U.S.

Ultraviolet radiation exposure from the
sun, sunlamps and tanning beds is the
major known factor associated with
melanoma. An intermittent pattern of sun

exposure over many years and having at
least one severe, blistering sunburn signifi-
cantly increases melanoma risk. The use of
tanning devices before the age of 35 also
significantly increases the risk of develop-
ing melanoma.

nment can increase

f cancer. In addition to
ultraviolet (UV) radi-
and asbestos are all
rs known to increase

Reduce exposure to environmental hazards
among Vermonters.
o Strategies

GA. Ultraviolet (UV) radiation
from the Surn and sun lampS = Promote awareness of and compli-
ance with Vermont's tanning regula-

Objectives Measures tions prohibiting use of tanning beds
by Vermonters under age 18.
BASELINE TARGET
(YEAR} (2020)

+ Educate the public regarding the dan-

gers of exposure to ultraviolet (UV)

@ Decrease % of youth in grades 6-12 reporting Grades 6-8:  Grades 6-8:

sunburns in the past 12 months. (Data Source: 54% 51%
YRBS) 2015) + Promote evidence-based skin cancer
Grades 9-12:  Grades 9-12: prevention strategies in schools and
65% 62% parks/recreation programs.
(2025) T T
providers about the importance of . .
@ Decrease % of youth in grades 9-12 who have 4% 3% sun-safety counseling for children, - PrDmGtE el d e ﬂce—based 5 k| N cancer

used a tanning booth or sun lamp in the past 12 (2015)
months. (Data Source: YRBS)

adolescents, and young adults age 10
to 24 who have fair skin.

prevention strategies in schools and
parks/recreation programs.

Promote educaticn of health care
providers on the burden of skin
cancer in Vermont and the evidence
and information related to visual skin

@ Decrease incidence rate of invasive melanoma.  29.0 27.6
(Per 100,000 persons, Data Source: VCR)™ (2008-2012)

* Messure is sge adjusted to the 2000 U.5. standard populstion.

examination and skin cancer diagnosis
and treatment.

7~~~ VERMONT

DEPARTMENT OF HEALTH

Cancer in Vermont, March 30, 2016



Water and Radon
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Water and Radon Testing
.

0 Environmental agents are estimated to account for
roughly four percent of cancer cases.

0 The Vermont Department of Health makes
recommendations for water and radon testing.

7~~~ VERMONT

DEPARTMENT OF HEALTH Cancer : Understanding the Risks, May 5, 2016 48




Radon
I

0 Radon is a naturally occurring
radioactive gas that is present in
soil, air, and water.

developing lung cancer.
0 Unless you test for it, there is no

way of knowing if radon is
present in your home.

0 Testing is free! R
o Radon@vermont.gov or 1-800-439-8550.
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Water
e

o If you pay a bill for your water o0 For private water systems the
your water comes from a public health department recommends
water supply. periodic testing by homeowners:

o Public water supplies must be o Coliform bacteria (Kit A) once
tested regularly for bacteria, a year.
nonorganic chemicals, naturally
occurring radioactivity, and o Inorganic chemicals, including
naturally occurring compounds. arsenic (Kit C) every five years.

o Mineral radioactivity (Kit RA)

0 Public water supply test results
every five years.

for a specific system can be
obtained from the water

company upon request. 0 Request a test kit by phone at

1-800-660-9997.
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Accessing Cancer Data
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Accessing Data — Vermont Department of Health

Overview

* Age Adjusted Incidence and Mortality Rates

s 2015 Cancer Data Pages - Full Report

# Cancer Dashboard - Healthy Vermonters 2020
o Cancer from a Public Health Perspective

Risk Factors and Associated Cancers

+ Cancer-Related Risk Factors and Preventative Behaviors
« Data Brief: Melanoma

» Data Brief: Obesity Associated Cancers

» Nata Brief: Tobacco Associated Cancers

Screening, Diagnosis, and Mortality

» Age Adjusted Incidence and Mortality Rates

o CancerIncidence

s Cancer Screening

» Cancer Mortality

® Data Brief: Colorectal Cancer hitp://healthvermont.gov/cancer
» Thyroid Cancer

* Screening and Early Detection

Cancer Survivorship

» Cancer Prevalence and Health of Survivors
» Data Brief: Cancer Survivorship

Community Data
« Cancer Fact Sheets
Addison ‘ ‘ Bennington ‘ ‘ Caledonia ‘ ‘ Chittenden
Essex Franklin Grand Isle Lamoille
Orange Orleans Rutland Washington
Windham Windsor
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Cancer Related Risk Factors and Preventative Behaviors
Chittenden County rates for adult smoking and obesity, as well as youth tanning
in the past 12 months are better than Vermont overall The percentages of

Accessing Data — County Cancer Fact Sheets
. |

Cancer Screening
The Chittenden County colorectal cancer screening rate is better than Vermont
overall. Other screening rates are similar to state rates.

males and females ages 13-17 who have received the full HPV vaccine series Percent
are higher in Chittenden County than Vermont overall Chittenden =~ Vermont | Goal Type®
Percent Breast Cancer Screenin,
Chittenden ~ Vermont | Goal Type® (Females, Ages 50_74)*'9 82 79 HV, SCP
Smoke Cigarettes, Currently Cervical Cancer Screening
(Adults)” 4 18 HV, SCP (Females, Ages 21-65) 87 8 Hv, Scp
; *D Colorectal Cancer Screening

Obesity (Ages 20+) 20 25 HV, SCP (Males and Females, Ages 50-75)° 7 7 HV, SCP
Tanning, Past 12 Months 9 10 scp Data Source: BRFSS; County: 2012 and 2014, State: 2014.
(Youth, Grades 9-12)
Completed 3 dose HPV vaccination 51 46 scp Cancer Diagnosis: Advanced Stage”
series (Females, Ages 13-17) Chittenden County has similar advanced stage diagnosis rates for cancers of
Completed 3 dose HPV vaccination g 30 scp the breast, lung and bronchus, and colon and rectum, compared to Vermont
series (Males, Ages 13-17) overall.

Data Sources: Smoking, Obesity: BRFSS; County: 2013-2014, State: 2014. Youth
Tanning: YRBS, 2011. HPV vaccination: IMR, 2014.

Cancer Incidence by Risk Factor: Newly Diagnosed Cases per Year
The incidence rate for tobacco associated cancers is better in Chittenden
County than Vermont overall. Other risk factor associated cancer incidence
rates in Chittenden County are similar to the Vermont rates.

Rate per 100,000 People

Chittenden  Vermont | Goal Type®
Tobacco Associated Cancers™ 196.8 2135 SCP
Obesity Associated Cancers* 2069 2048 SCP
l‘(\:d:rlleénec;;gaa (UV Associated 324 290 scp
HPV Associated Cancers™ 9.0 104 SCP

Data Source: VCR, 2008-2012.
MNote: Excludes basal cell and squamous cell skin cancers and in situ carcinomas, except
urinary bladder.

Tobacco use increases the risk of cancers of the ung and bronchus, mouth, lips, nose
and sinuses, larynx (voice box), pharynx (throat), esophagus, stomach, colon and
rectum, pancreas, cervix, uferus, ovary, bladder, kidney, and acute myeloid leukemia.
*Excess weight increases the risk of cancers of the breast (postmenopausal), colon and
rectum, uterus, esophagus, kidney, pancreas, thyroid and gallbladder. Excess weight
may increase the risk of cancers of the ovary, cervix, liver, non-Hodgkin lymphoma,
myeloma and prostate (advanced stage).
2U1Iravfolel‘ radiation (UV) exposure increases the risk of melanoma

Infection with the HPV virus increases the risk of cancers of the cervix, vulva, vagina,
penis, anus, mouth and throat.

Chittenden County Cancer Fact Sheet- Published February 2016
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Rate per 100,000 People

Chittenden = Vermont | Goal Type®

Breast™ (Females, Ages 50+) 90.5 96.5 SCP
Colorectal” (Males and Females,

Ages 50+) 52.4 624 SCP
;;2? (Males and Females, Ages 2014 210.0 scp

Data Source: VCR, 2008-2012.
MNote: The number of advanced stage cervical cancers is too small to report by county

Cancer Survivors (Prevalence)”: Ever Diagnosed with Cancer

There are approximately 7,200 adult cancer survivors living in Chittenden
County

Data Source: BRFSS, 2012-2014.
Note: Cancer prevalence excludes those whose only cancer was a skin cancer.

Cancer Mortality: Deaths Due to Cancer
The cancer death rate in Chittenden County is similar to the Vermont rate.
Rate per 100,000 People

Chittenden  Vermont | Goal Type®

Overall Cancer Deaths™ 160.8 173.4 HY

Data Source: Vital Statistics, 2008-2012 —preliminary.

B |ndicates statistically worse or ] indicates statistically better than Vermont.

Cancer : Understanding the Risks, May 5, 2016
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Accessing Data — Environmental Public Health Tracking
T

iy,

- Environmental Public Health Tracking

- Making the connection between health and environment

View Data
Create maps, charts and tables

Environmental Topics

Air Quality

Health Topics

[Asthma_______[~]

How clean is Vermont’s air? What health problems could be linked to the water we
drink? What relationships may exist between environmental exposures and cancer?

Vermont's Environmental Public Health Tracking Program will help you, policymakers, health professionals, // / H
scientists, researchers and others answer questions such as these. http: healthvermont-gov traCklng

Tracking brings together environmental and public health data in ane place. Funded by the Centers for
Disease Control and Prevention as part of the National Environmental Public Health Tracking Program,
Vermont's Tracking program also links you to comparable information from other states and to national data.
Learn more about Tracking in Vermont.

Ask Tracking
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Accessing Data — Vermont Cancer Incidence Maps
]

View in new window

DEPATMENT OF MEALTH

Lung and Bronchus Cancer SIRs 2003-2012 lﬂ VE@'&:T

2 publc Heslh Taciar
Source: Vermont Cancer Registry Vermant Cancer Registry
[ Data Notes ] [ Share ] I Print ]
Standardized Incidence Ratio (SIR) = Observed Cases/Expected Cases SIRs by Area
Area =|  Observed Cases Expected Cases SIR Statistically Compared to State
Addison County Central 51 558 091  Not Different I:I
Addison County East 21 213 099  Not Different T
Addison County North 63 599 105 Not Different
Addison County West a4 487 050  Not Different
Barre City 92 799 115  Not Different
Barre Town 53 695 076 Mot Different
sacise " F—r— o e e s
# VERMONT 100 19,882 R GRS TS G TR T
SIRs by Area | Sub-County Geographic Areas =
a D Statistically Lower
. Statistically Higher
15 =

[T] wot ifferent

* [7] <6cases

05 O |~| vermont Counties

0 O Wermont Towns (Click to see town boundaries)
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State Cancer Plan - 2020
e

g _
e =2020 L
VERMONT CANCER PLAN DEPARTMENT OF HEALTH
A Ia:iﬁmEWORK FOR ACTION
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Wrap Up
I

0 There are many types of cancer statistics and data
sources.

0 Chittenden County compares similarly to Vermont
for cancer risk factors and cancer diagnosis.

0 Excess weight and tobacco use contribute to more
cancers than environmental pollutants do.

0 The most current cancer data for Chittenden County
and for Burlington are available at
healthvermont.gov.
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Any Questions?
-

Contact information for questions or for a copy of this presentation:

Jennifer Kachajian, MA, MPH Leanne Shulman, MS
Public Health Analyst Public Health Analyst
Jennifer.Kachajian@vermont.gov Leanne.Shulman@vermont.gov
(802) 651-1977 (802) 951-1211
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