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III.  TECHNICAL NOTES 
  

Age-adjusted death rates: Death rates 
are calculated for total cases and 
separately for males and females. The 
death rates are age-adjusted to the 2000 
US standard population using five-year 
groups, and are per 100,000 persons. 
Rates are presented for 2010 and for the 
five-year period, 2006-2010. 
 
Age-adjusted incidence rate: Age-adjusted 
incidence rates were calculated using the 
direct method and standardized to the age 
distribution of the 2000 US standard 
population (Appendix A). Age adjustment 
allows rates for one geographic area to be 
compared with rates from other geographic 
areas that may have differences in age 
distributions. Any observed differences in 
age-adjusted incidence rates between 
populations are not due to different age 
structures. Reports prior to 1999 used the 
1970 US standard population. In conformity 
with the National Cancer Institute’s (NCI) 
Surveillance, Epidemiology, and End Results 
(SEER) Program guidelines, the incidence 
rates for cancer sites exclude the following: 
 In situ cases, except bladder 
 Basal and squamous cell skin cancers 
 Cases with unknown age 
 Cases with unknown gender 

 
Age-specific incidence rates: Age specific 
rates are calculated by dividing the number 
of cases for a given age group by the total 
population of that age group and are 
expressed as an average annual rate per 
100,000 persons by age group. Age 
specific rates exclude the same types of 
cases that are excluded from age-
adjusted incidence rates. These rates, 
however, are crude rates, i.e. not age-
adjusted. 
 
Annual percent change (APC): The annual 
percent change is the average rate of 
change in a cancer rate per year in a given 
time frame indicating how fast or how slowly 
a cancer rate has increased or decreased 
each year over a period of years. A 
negative APC describes a decreasing 
trend, and a positive APC describes an 
increasing trend.  

Average years of life lost (AYLL): This is 
the extent to which life is cut short due to 
premature death. This is obtained by dividing 
the YPLL by the number of deaths. On 
average each person who dies from cancer 
loses 15 years of their life. 
 
Cancer case definitions: A “cancer case” is 
defined as the primary cancer site, i.e., the 
site where the cancer started. Since an 
individual can have more than one primary 
cancer site, the number of incident cancer 
cases could be greater than the number of 
persons who are diagnosed with 
cancer. A metastasis is not a primary site. 
 
Changes in diagnostic criteria: Early 
detection resulting from either screening or 
early response to symptoms may result in 
increasing diagnosis of small tumors that are 
not yet life-threatening. This may raise 
incidence and survival rates but without 
changes in mortality rates. Cancers likely to 
be affected are breast, colon, cervix uteri, 
prostate, and melanoma. Prostate cancer is 
particularly prone to changing diagnostic 
criteria. 
 
Confidence intervals (CI): A confidence 
interval tells how confident we are of the 
accuracy of the calculated rates. The 
SDCR uses a computed interval with a 
given probability of 95%, i.e., the true value of 
the calculated rate is contained within the 
interval. Thus, given a calculated rate of 
191.4 and a confidence interval of 182.1 to 
200.8, it is better to say that the true rate will 
fall between 182.1 and 200.8.  The larger the 
sample size, the shorter the interval size, 
giving us more certainty that the rate is 
correct. When CI for percentages contains 
zero, the rate is considered to be stable. 
Above zero, the statistical significance is 
higher and below zero it is lower. 
 
Data source: All data, tables, and figures 
come from the South Dakota Department of 
Health, American Cancer Society Facts 
and Figures 2010 or SEER Cancer 
Statistics Review 1975-2009 and should be 
cited as such if taken out of this report in part. 
SEER data represents approximately 10% 
of the U.S population. 
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Disparity: Health disparities are 
differences in the incidence, prevalence, 
mortality, and burden of diseases and 
other adverse health conditions that exist 
among specific population groups in the 
United States.1 Health disparities can be 
defined as a specific group bearing a 
disproportionate share of negative health 
outcomes compared to the general 
population, i.e., disease, disability, and 
death.2 Disparity can occur as a result of 
factors such as poverty, living in 
geographically underserved areas and 
belonging to specific minority groups. 
 
 
Early detection/screening:  Improved early 
detection/screening may produce increases 
in both incidence and survival rates. 
Increases may occur as a result of the 
introduction of new procedures. The interval 
between the time a cancer is diagnosed by a 
screening procedure and the time when it 
would have been diagnosed in the absence 
of screening procedures is called the lead-
time. Changes in lead-time, for example, in 
breast cancer diagnosis, have led to an 
increased survival and reduction of mortality. 
 
 
Limitations to data interpretation and 
comparison:  A number of factors need to 
be considered when reviewing cancer 
statistics and interpreting them. A cancer 
registry database is a fluid and dynamic 
database, therefore, the reported number of 
new cases in a particular race, gender, and 
age cancer category may change for the 
calendar year for which the data have 
already been reported in a previous 
publication. Additional cancer cases which 
have been previously overlooked for a given 
diagnosis year may be found and reported 
to the central registry. There may also be 
elimination of duplicate records for the 
same patient, often due to name changes 
or spelling corrections. 
 
 
 
 
 
 
 
 

 
 
Mortality/incidence ratio (M/I): This 
ratio is calculated by dividing the number of 
deaths in a given year by the number of new 
cancers diagnosed in the same year. The 
death to case ratio provides a crude 
indication of the prognosis for patients. 
A ratio approaching 1.0, when the number 
of deaths equals the number of cases for a 
particular type of cancer, indicates a poor 
prognosis. A lower ratio indicates fewer 
deaths relative to the number of cases 
and suggests a better prognosis. 
 
 
Percent change: The difference between 
two rates expressed as a percentage. 
 
 
Racial misclassifications:  When race is 
not specified in a source document and the 
default is to record these cases as white or 
unknown, the results are considered biased. 
Numerator error can occur because of 
misclassification.  
 
 
Rate comparisons: When comparing age- 
adjusted rates and age-specific rates 
based on fewer than 10 cases, rate 
comparisons are difficult to interpret.  In 
compar ing rates among geographic 
areas such as counties, states and health 
districts, the absolute numbers and 
dif ferences in demographics should 
be considered, as well as clinical 
significance of the disease. Data quality 
indicators for each registry should also be 
reviewed. Interpretations made without 
considering these factors may be 
misleading. There will also be differences 
between mortality statistics published by 
various agencies and the mortality rates in 
this report. 
 
 
Risks and associated risk factors: 
These were developed using the 
“American Cancer Society Textbook of 
Oncology,” and the Harvard Cancer 
Center, Causes of Human Cancer. 
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Stage at time of diagnosis: Staging is the 
process of describing the extent or spread of 
disease from the origin, which is the 
primary site. Summary staging is the 
standard used for comparison nationally. 
SEER Summary Stages 2000 are defined 
as follows: 
 
• In Situ: Malignant cells are within the 

cell group from which they arose, without 
penetration of the basement membrane 
of the tissue and no stromal invasion. In 
situ is “in place”. 

 
• Localized: The malignant cells are 

limited to the organ of origin and have 
spread no farther than the organ in which 
they started. 

 
• Regional: The tumor is beyond the limits 

of the organ of origin by direct extension to 
adjacent areas with or without lymph node 
involvement. 

 
• Distant:  The primary tumor has broken 

away and has traveled, growing 
secondary tumors in other parts of the 
body. It has metastasized 

 
In situ and localized stages are the early 
stages of diagnosis. Regional and distant 
stages are late stage diagnoses.  
 
Staging: Advancement in diagnostic 
procedures may change in due time. 
Advances increase the probability that a given 
cancer will be diagnosed in a more advanced 
stage, for example with new scanning 
methods mestastases can be detected. 
Therefore, if someone was previously 
diagnosed with a localized tumor, they may 
now be staged as distant. This is called stage 
migration and can affect the analysis of all 
solid tumors. 
 
 
 

 
 
 
 
 
 
 
 

Statistical significance: This determines 
whether an event happens by chance alone. 
The null hypothesis states that in a given 
place and a period of time, all events occur 
randomly by chance. If not, then there is 
statistical significance. Confidence intervals 
are used to test statistical significance in 
this report. If the confidence intervals of 
two different rates intersect each other, 
then there is no statistical difference 
between the two rates.3 However, if the 
confidence intervals do not intersect one 
another, there is statistical significance. 
This report looks at the South Dakota rates 
as compared to the US national rates using 
SEER data. 
 
In South Dakota, case counts can be very 
low; therefore, magnitude bias is inherent 
with confidence intervals and z- tests. For 
example, in the year 2001, cervical cancer 
rates were 10 per 100,000 American Indian 
women, a cervical cancer age-adjusted rate 
six times higher than white women in South 
Dakota. However, the case counts were two 
for American Indians and 10 whites. Small 
numbers result in wider confidence 
intervals, thus less confidence in the data. 
 
Years of life potential life lost (YPLL):   
The years of potential life lost is calculated 
for each individual who dies of a cancer of 
interest by determining the number of years 
of additional expected life if that person had 
lived to 75 years. The YPLL in the general 
population associated with a particular 
cancer is the sum of this expectation over all 
those individuals who died of that cancer in a 
particular year. YPLL reflects the burden of 
cancer on younger persons while death 
rates reflect the burden on older persons. 

 

 1http://epi.grants.cancer.gov/ResPort/HDoverview.html 
2http://www.omni.org/docs/CMHFProceedings.pdf 
3BIOSTATISTICS The Bare Essentials, 2nd edition 
Norman and Shreiner Page 512  
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	I.  EXECUTIVE SUMMARY
	Incidence 2010
	3,931 South Dakotans were diagnosed with invasive, reportable cases of cancer, which excludes the less life-threatening cancers such as in situ cancers (except in situ bladders) and the common skin cancers.
	Each day 11 cases of cancer are diagnosed in residents of South Dakota; this includes only cases of invasive cancer and in situ bladder.
	The five most diagnosed cancer sites (prostate, female breast, lung, colorectal, non-Hodgkin’s lymphoma) accounted for 57% of all cancer cases.
	Lung cancer was the most common reportable malignancy with 546 cases, 13.9% of all cases.
	Mortality 2010
	II.  INTRODUCTION
	III.  TECHNICAL NOTES
	...
	Table 9 shows death and age-adjusted death rates by SEER recode primary sites (Appendix D), gender and race.  Approximately 1,600 persons die from cancer in South Dakota each year with little or no change in counts. Overall more males than females die...
	Table 10: Percentage of Cancer Deaths by Age Groups and Selected Primary Sites, South Dakota, 2010
	Source: South Dakota Department of Health
	Overall, in 2010 more persons 75 to 84 years of age died from cancer in South Dakota than any other age group (Table 10). However, there is cause for concern when too many people die from cancer at a young age.
	Figure 8: All Sites Cancer Mortality Rates by Race, and Gender, South Dakota, 2010
	Figure 8 illustrates that males had higher death rates than females. American Indian males and females had higher death rates than whites.
	VIII. YEARS OF POTENTIAL LIFE LOST
	In both 2010 and the five-year period 2006 to 2010, cancer ranked number one in years of potential years lost (YPLL). The number of years lost are shown in Figures 9 and 10 by race.  There were 10,291 years of potential years lost due to cancer in 201...
	Table 11: Leading Causes of Years of Potential Life Lost (to 75 years of age), South Dakota, 2010
	Source: South Dakota Department of Health
	Figure 9: Years of Potential Life Lost (YPLL)    Figure 10: Years of Potential Life Lost (YPLL)
	Before Age 75 for the Leading Causes of Death  Before Age 75 for the Leading Causes of Death
	by Race, South Dakota, 2010        by Race, South Dakota 2006-2010 Average*
	Source: South Dakota Department of Health           * Number of years are averaged over the five-year period.
	Source: South Dakota Department of Health
	The differences in YPLL in Figures 11 and 12 reflect the number of cancer cases by primary sites by race. For example, the YPLL for lung and bronchus for whites was 2,266 for 215 deaths whereas the YPLL for American Indians was 222 years for 19 deaths...
	Figure 11: Years of Potential Life Lost for   Figure 12: Years of Potential Life Lost for
	Selected Cancers Among Whites,                        Selected Cancers Among American Indians,
	South Dakota, 2010                                                          South Dakota, 2010
	Source: South Dakota Department of Health               Source: South Dakota Department of Health
	IX. AVERAGE YEARS OF LIFE LOST
	South Dakota’s average years of life lost (AYLL) due to cancer in 2010 was 12.6 years, a decrease from 13.9 years in 2009.  Female breast ranked first among cancer sites for American Indians at 27.5 years compared to whites where it ranked fourth with...
	Figure 13: Average Years of Life Lost for    Figure 14: Average Years of Life Lost for
	Selected Cancers Among Whites,                         Selected Cancers Among American Indians,
	South Dakota, 2010                                                                     South Dakota, 2010
	Source: South Dakota Department of Health         Source: South Dakota Department of Health
	BLADDER
	Source: South Dakota Department of Health
	Incidence: In 2010, it was estimated that over 70,530 cases of bladder cancer would be diagnosed in the United States. There were 160 cases of bladder cancer reported in South Dakota, of these, 80 were in situ (noninvasive). There were 127 men and onl...
	Mortality: Half (50%) of all bladder cancer cases reported in South Dakota were noninvasive. Advances in intravesical therapy and in the treatment of advanced disease with chemotherapy have reduced the percentage of mortality from bladder cancer.  In ...
	Risk and Associated Factors: Bladder cancer was one of the first malignancies associated with industrialization, not surprisingly, the incidence continues to rise. Cigarette smoking increases the risk for bladder cancer by two times that of a nonsmoke...
	Prevention and Early Detection: Avoiding exposure to chemicals and cigarette smoking are two of the most common suggestions for prevention.
	Figure 16:   Bladder Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health
	BREAST (FEMALE)
	Table 13:  Female Breast Incidence and Mortality Summary, 2010
	Figure 19: Female Breast Cancer Stage at Diagnosis, South Dakota, 2010
	Descriptive Epidemiology
	Stage at Diagnosis:  Including in situ female breast cancer cases there were 670 cases diagnosed in 2010, of which 309 cases were diagnosed at localized stage. This represents 46% of all reported breast cancer cases. There were 170 cases that had prog...
	Incidence: Female breast cancer is the most common malignant tumor among women. The incidence rate increased from 1947-1990. The rates fell 3.5% per year from 2001-2005. This decrease may be in part due to the lower number of women using hormone repla...
	cancer reported in 2010.  In South Dakota, 13.3% of all invasive cancer cases reported in 2010 were female breast. Nationally, 13.5% of all cancer cases are female breast cancer. Breast cancer represented 27% of the cancer cases diagnosed for South Da...
	Mortality: Breast cancer is the third leading cause of death attributed to cancer in South Dakota. Nationwide, breast cancer mortality has been relatively stable overall since 1950. In cancers only of women, it is the second leading cause of cancer de...
	Risk and Associated Factors: Among the known risk factors for breast cancer are early onset of menarche, late onset of menopause, never having been pregnant, first full term pregnancy after age 30 and fewer number of children; these factors  increase ...
	Prevention and Early Detection: Prevention and early detection is the key to survival of breast cancer. Monthly self-examination and annual examination by a health professional are the mainstays of early detection. Mammograms should begin at age 40.
	Figure 20: Female Breast Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	CERVIX UTERI
	Table 14:   Cervix Uteri Incidence and Mortality Summary, 2010
	Figure 23: Cervix Uteri Cancer Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Health Department
	Descriptive Epidemiology
	Stage at Diagnosis: Early stage of diagnosis clearly provides the best opportunity for cure.  In South Dakota, 26% of the cases reported were diagnosed at localized stage. SEER reports that 47% of the cases diagnosed nationally were at the localized s...
	Incidence: The incidence rate in South Dakota is 5.5 and in the United States it is 8.0. Both nationally and in South Dakota cervical cancer is the third most common female genital tract malignancy. Invasive cervical cancer accounted for .6% of all ca...
	Mortality: The death rate in South Dakota is 1.5 for cancer of the cervix uteri. In the United States, the rate is 2.3 in 2009. The stage of disease at diagnosis affects the mortality rate. Cases diagnosed at a localized stage have a 92% survival rate...
	Risk and Associated Factors: Risk factors associated with cervical cancer suggest that a sexually transmitted agent is involved in the pathogenesis of the disease.  Although Herpes Simplex Virus appeared to be a likely candidate in early studies, duri...
	Prevention and Early Detection: Cervical cancer represents the final step in a continuum that begins with cervical intraepithelial neoplasia (CIN). This is a preinvasive process, detectable by cervical cytological screening (Pap smear). The American C...
	Figure 24: Cervix Uteri Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	The incidence of cervical cancer was the same in the 30-34 and 50-54 age groups in 2010.
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	Table 15:  Colorectal Incidence and Mortality Summary, 2010
	Figure 27:  Colorectal Cancer Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Department of Health
	Descriptive Epidemiology
	Stage at Diagnosis: The prognosis of the patient is greatly influenced by the stage of disease at diagnosis. In 2010, 39% (182) of the cases of colorectal cancer were diagnosed at localized stage. Localized is defined as when the disease is still conf...
	Incidence: Colorectal cancer accounted for 11.7% of all cases reported in South Dakota in 2010. The median age at diagnosis was 69. There were 237 men and 222 women diagnosed with colorectal cancer in 2010 in South Dakota. Overall, colorectal cancer i...
	Risk and Associated Factors:  Studies have shown that diets high in fat and low in fiber result in an increased risk for colon cancer.  Also, diets that are low in fresh fruit and vegetables increase the risk factor. Obesity is also listed as a risk f...
	Prevention and Early Detection: Doctors believe that most colon cancers develop in colon polyps. Therefore, removing benign colon polyps can prevent colorectal cancer. Colon polyps are initially benign but over years can become cancerous. Screening gu...
	Figure 28:    Colorectal Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	CORPUS and UTERUS, NOS
	Table 16:   Corpus and Uterus, NOS Incidence and Mortality Summary, 2010
	Figure 31:   Corpus and Uterus, NOS Cancer
	Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Health Department
	Descriptive Epidemiology
	Stage at Diagnosis: Cancer in the uterus is treated surgically. Staging for these diseases is done following surgery, unless it is obvious that the disease has progressed and advanced. Cases with obvious advanced disease do not benefit from surgical p...
	Incidence: The uterine cervix is the small cylindrical neck that leads from the uterus, or womb, into the vagina. A knob of the cervix protrudes into the vagina and can be visualized on physical examination. It is lined with epithelial and stromal cel...
	Mortality:  The death rate in South Dakota for the reporting period was 3.8 for deaths attributed to uterine cancer. In the United States, the 2009 rate was 4.2. Only 21 South Dakota female deaths were attributed to cancer of the uterus in 2010. The s...
	Risk and Associated Factors: Risk factors associated with corpus uteri cancer suggest that exposure to estrogen for long periods of time plays a critical role. The use of exogenous estrogen replacement therapy accounted for a dramatic rise in the inci...
	Prevention and Early Detection: Other factors associated with an increased risk of developing uterine cancer include obesity, a high-fat diet and a prolonged exposure to the female hormone, estrogen. One pregnancy appears to lower the risk of uterine ...
	Figure 32: Corpus and Uterus, NOS Cancer Number of Cases and Deaths by Age,
	South Dakota, 2010
	In South Dakota, in 2010 the incidence peaked in the 55-59 age group.
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	KIDNEY AND RENAL PELVIS
	Table 17:   Kidney and Renal Pelvis Incidence and Mortality Summary, 2010
	Descriptive Epidemiology
	Stage at Diagnosis: As with all malignancies, early diagnosis is the key to better prognosis and possible cure. Fifty-seven percent of the cases in 2010 were diagnosed at localized stage, with another 15% diagnosed at distant stage. Unfortunately, sym...
	Incidence: In 2010 the American Cancer Society estimated there would be 58,240 new cases of kidney cancer in the United States. This accounts for 3.8% of all reported malignancies in the United States. In South Dakota there were 134 reported cases rep...
	Risk and Associated Factors: Cigarette smoking increases the risk of developing kidney cancer. The risk seems to increase by the amount one smokes. Obesity is associated with risk, as are exposures to occupational substances such as aniline dyes, benz...
	Prevention and Early Detection: The main preventive measure is to stop smoking and maintain a healthy weight. It is difficult to diagnose kidney cancer until it becomes symptomatic. There are no known screenings recommended at this time.
	Figure 36:  Kidney and Renal Pelvis Cancer Number of Cases and Deaths by Age,
	South Dakota, 2010
	During 2010, the number of cases and deaths peaked in the 65 to 69 age group.
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	LEUKEMIA
	Table 18:  Leukemia Incidence and Mortality Summary, 2010
	Descriptive Epidemiology
	Stage at Diagnosis:  Leukemias are not staged because they may involve bone marrow throughout the body. Doctors classify them by type and subtype in an attempt to determine the prognosis and a recommended level of treatment. Chronic myelogenous leukem...
	Incidence: Leukemias are a diverse group of cancers and are subtyped by histology. Subtypes have different etiology, treatment, and prognosis. Leukemias accounted for 2.7% of the cancers reported in 2010 for South Dakota. The American Cancer Society e...
	Figure 39:   Leukemia Number of Cases and Deaths by Age, South Dakota, 2010
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	LUNG AND BRONCHUS
	Table 19:  Lung and Bronchus Incidence and Mortality Summary, 2010
	Source: South Dakota Department of Health
	Descriptive Epidemiology
	Mortality:  There were 434 lung cancer deaths in South Dakota in 2010. Incidence and mortality rates have significantly increased during the last century. Lung cancer accounts for approximately 27.6% of all United States deaths attributed to cancer. I...
	Risk and Associated Factors: Cigarette smoking is by far the most important risk factor for lung cancer. Approximately 90% of lung cancer in men and 80% in women are attributed to cigarette smoking. The lifetime risk of lung cancer in nonsmokers is es...
	Figure 43:  Lung and Bronchus Cancer Number of Cases and Deaths by Age,
	South Dakota, 2010
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	MELANOMA OF THE SKIN
	Table 20:  Melanoma of the Skin Incidence and Mortality Summary, 2010
	Figure 46: Melanoma of the Skin Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Department of Health
	Descriptive Epidemiology
	Stage at Diagnosis: Melanoma is staged by the depth of invasion and the extension of the lesion. In 2010, there were 159 cases of melanoma of the skin reported for South Dakota. Of this number, 123 (46%) were staged as localized disease. The survival ...
	Incidence: In the United States in 2010, the American Cancer Society estimated that there would be 68,130 new cases of melanoma of the skin. There are three forms of skin cancer: basal cell, squamous cell, and melanoma.  Melanoma is by far the most da...
	Mortality: There were 21 deaths attributed to   melanoma of the skin in South Dakota in 2010 with a mortality rate of 2.2. The last reported mortality rate for the United States (2009) was 2.8. The median age for death in South Dakota for this cancer ...
	Risk and Associated Factors: Certain factors are more likely to contribute to a higher risk. These are:
	Early Detection and Prevention:   The best way to prevent skin cancer is to protect the skin from the sun.  The CDC recommends five easy options for protection from sunburn:
	Figure 47: Melanoma of the Skin Number of Cases and Deaths by Age,
	South Dakota, 2010
	Source:  South Dakota Department of Health
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Descriptive Epidemiology
	Risk and Associated Factors: The etiology of myeloma is relatively unknown.  There are many research studies evaluating the exposure of individuals with myeloma to various substances.
	Early Detection and Prevention: There is no known test for screening for early detection.  Some cases of myeloma progress very slowly, and they are referred to as smoldering or indolent myeloma. The presence of plasma cells and proteinuria do not auto...
	Figure 50:    Myeloma Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	NON-HODGKIN’S LYMPHOMA
	Descriptive Epidemiology
	Stage at Diagnosis: Stage is based on where lymphoma cells are found (in the lymph or in other organs or tissues). The stage also depends on how many areas are involved. Localized stage only involves a single lymph node region or single extralymphatic...
	Incidence: Non-Hodgkin’s lymphoma is a cancer that originates in the lymphatic system, the disease-fighting network that spreads throughout the body. It develops in lymphocytes, a type of white blood cell. Non-Hodgkin’s lymphoma is more than five time...
	Mortality: There were 63 deaths reported in South Dakota that were attributed to non-Hodgkin’s lymphoma. The median age at death for those whose death was attributed to non-Hodgkin’s lymphoma in South Dakota was 80 years of age. Nationally, the five-y...
	Risk and Associated Factors: Getting older is a strong risk factor for this disease, with most cases occurring from age 60 and older.  Some studies suggest that exposure to chemicals such as benzene and certain herbicides and insecticides may be linke...
	Early Detection and Prevention: Non-Hodgkin’s lymphoma may present with various symptoms. Symptoms may include signs resulting from local effects of cancer growth. Non-Hodgkin’s lymphoma can also produce generalized symptoms, such as unexplained weigh...
	Figure 54:   Non-Hodgkin’s Lymphoma Number of Cases and Death by Age,
	South Dakota, 2010
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	OVARY
	Table 23:  Ovarian Incidence and Mortality Summary, 2010
	Figure 57: Ovarian Cancer Stage at Diagnosis, South Dakota, 2010
	Descriptive Epidemiology
	Stage at Diagnosis: Staging of ovarian cancer is done by a surgical procedure to remove as much of the cancer as possible. Surgical staging is of critical importance in management of this disease. The morbidity associated with ovarian carcinoma is par...
	Incidence: The incidence of ovarian cancer varies greatly. There were 50 cases of ovarian cancer reported in 2010 in South Dakota. This accounted for 2.6% of the cancer cases diagnosed in 2010 for South Dakota women. The lifetime risk of a woman devel...
	Mortality: Doctors are using dramatic new therapies to fight ovarian cancer, extending the lives of women who five or 10 years ago would have died from the disease. Survival rates for the last several decades are only about 25% for those with advanced...
	Risk and Associated Factors: Women who have a higher risk for developing ovarian cancer are those with a family history of the disease, those who have used fertility drugs, those who had their first baby after age 30 and any women over the age of 65.
	Prevention and Early Detection: Factors that may reduce the risk of ovarian cancer are pregnancy lasting full term, use of oral contraceptives, breastfeeding, tubal ligation, hysterectomy, or removal of ovaries in women with inherited risks.
	Figure 58:  Ovarian Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	PANCREAS
	Table 24:  Pancreas Incidence and Mortality Summary, 2010
	Figure 61:  Pancreatic Cancer Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Department of Health
	Descriptive Epidemiology
	Stage at Diagnosis:  Often pancreatic cancer is diagnosed late in the disease process. Patients who have local stage disease may be acceptable for resection. Only 10 to 20% of patients with pancreatic cancer are candidates for surgical resection. In S...
	Incidence: The incidence of pancreatic cancer increases steadily with age. An estimated 43,140 new cases of pancreatic cancer were expected to be diagnosed in 2010 in the United States. The majority of the cases occur in South Dakotans 65 years old or...
	Mortality: The overall survival for cancer of the pancreas is poor. Studies reveal that the 5-year survival rate is approximately 5.8%. More recently, prospective studies show survival improvement with postoperative chemotherapy. In 2010, there were 9...
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	PROSTATE
	Table 25:  Prostate Incidence and Mortality Summary, 2010
	Descriptive Epidemiology
	Incidence: Carcinoma of the prostate is predominately a tumor of older men. The median age at diagnosis in South Dakota is 66. Also, in South Dakota the incidence of prostate cancer begins to increase in the 60’s age group. Nationwide, eight out of 10...
	Mortality: Prostate cancer was the second leading cancer death in men in South Dakota in 2010. Prostate cancer can be a slow progressing disease and can be cured or at least controlled in the early stages. The median age of death in South Dakota in 20...
	Risk and Associated Factors: A number of risk factors for prostate cancer have been identified. Studies suggest that prostate cancer risk is increased two to five-fold in relatives of men with prostate cancer. Environmental factors, including exposure...
	Early Detection and Prevention: The availability of the Prostate Specific Antigen (PSA) test as a diagnostic test coupled with increased awareness by the public of the disease has produced an increase in the number of new cases diagnosed each year in ...
	Figure 66:    Prostate Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health
	STOMACH
	Table 26:  Stomach Incidence and Mortality Summary, 2010
	Figure 69:  Stomach Cancer Stage of Diagnosis, South Dakota, 2010
	Descriptive Epidemiology
	THYROID
	Table 27:  Thyroid Incidence and Mortality Summary, 2010
	Figure 73:  Thyroid Cancer Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Department of Health
	Descriptive Epidemiology
	Incidence:  The American Cancer Society estimated 44,670 thyroid cancer cases would be diagnosed in the United States in 2010. Thyroid cancer continues to account for approximately 3% of all cancers in South Dakota.  Of the 110 cases diagnosed in 2010...
	Mortality:  According to the South Dakota Department of Health, there were seven deaths attributed to thyroid cancer in 2010.  Nationally, the 5-year relative survival rates were 99.9% for localized, 97.1% for regional, and 87.4% for unknown stage.
	Risk and Associated Factors: Thyroid cancer accounted for only 2.8% of the cancer cases in South Dakota in 2010.  Risk factors include being exposed to radiation to the head and neck in childhood.  Other risk factors for the development of thyroid can...
	Early Detection and Prevention: Early detection of cancer of the thyroid is extremely important. There are currently no tests or screenings for early detection of thyroid cancer.  Physical examinations may reveal a lump on the side of neck, hoarseness...
	Figure 74:  Thyroid Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health

