Lung Cancer

Definition: Neoplasm of the lung, trachea, or bronchus. This disease is characterized by uncontrolled growth of neoplastic cells developing in the respiratory tract, with the potential to invade and spread to other sites. ICD-9 codes 162.0-162.9.

Summary

In Washington State during 2000 – 2002 combined, African Americans had the highest and Asians and Pacific Islanders the lowest age-adjusted death rates for lung cancer. Non-Hispanics had a higher mortality rate than Hispanics. As the proportion of the population that completed college increased, death rates for lung cancer decreased. Additionally, people living in areas where less than 5% of the population lived in poverty had lower death rates for lung cancer compared to people in census tracts with more poverty. The age-adjusted incidence rates for lung cancer in Washington showed similar patterns to the death rates. The age-adjusted death rates for whites and non-Hispanics decreased about 1% each year during 1990 – 2002. Rates for Hispanics showed a decline of about 5% each year. Tobacco smoking is the most common cause of lung cancer. For the most part, variations in lung cancer incidence and death were consistent with smoking patterns among the different racial, ethnic, and socioeconomic groups.  

Rates

Race and Ethnicity
In Washington State for 2000 – 2002 combined, African Americans had the highest and Asians and Pacific Islanders the lowest age-adjusted death rate from lung cancer. This is similar to the national pattern.
 Asian and Pacific Islander data should be interpreted with caution, because the data included an aggregation of subgroups that may obscure actual differences. For example, national data show rates for Hawaiians as being higher than those of whites, while rates for Chinese, Filipinos, and Japanese are much lower than those of whites.
 In Washington for 2000 – 2002 combined, non-Hispanics had a higher mortality rate than Hispanics.
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Education

To assess the association between education and lung cancer, we assigned an educational level to each person who died of lung cancer based on the percent of people age 25 and older with a college education in the census tract in which the decedent resided at death. (See Appendix A, Education.) In Washington State for 2000 – 2002 combined, the age-adjusted death rate increased as the proportion of the population with a college degree decreased. This pattern is similar to that seen elsewhere, with consistently higher lung cancer mortality rates among less educated men and women.
,
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Poverty

To study the link between poverty and lung cancer, we measured poverty as the percent of the population living at or below the federal poverty level in the census tract in which the decedent resided at death. (See Appendix A, Poverty.) In Washington State for 2000 – 2002 combined, death rates from lung cancer were lowest for people living in census tracts where less than 5% of the population lived in poverty. National data showed a complex picture of the relationship between poverty, gender, and race/ethnicity and lung cancer mortality. Nationally, living in a high poverty area was associated with increased mortality for both men and women among non-Hispanic whites and Hispanics. For African Americans, the increase in mortality for those living in high poverty areas was apparent for men only. The reverse was true for Asian and Pacific Islander women and for American Indian and Alaska Native women. For these groups, lower death rates were seen in high poverty areas. There was no clear relationship between poverty and lung cancer mortality for Asian and Pacific Islander men and for African American women.
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Trends
The age-adjusted death rates for whites and non-Hispanics decreased about 1% each year between 1990 and 2002. For both these groups, an increase of about 1% each year among women was outweighed by a decrease of about 2% for men. Rates for Hispanics showed a decline of about 5% each year, primarily due to a decrease of about 6% per year for Hispanic women. Rates for other race groups have remained relatively constant since 1990.

Other Measures of Impact and Burden

Incidence 

In Washington for 1999 – 2001 combined, the age-adjusted incidence rate of lung cancer was highest for African Americans and lowest for Asians and Pacific Islanders. This is similar to the national pattern.
 As with mortality, the rate for Asians and Pacific Islanders should be interpreted with caution. The overall low rate for Asians and Pacific Islanders obscures large differences among subgroups that are similar to those seen for mortality.2 Non-Hispanics in Washington had a higher rate than Hispanics. 

As with mortality, the age-adjusted incidence rate for lung cancer increased as the proportion of the population that completed college decreased. Incidence rates also increased as the percent of the population living in poverty increased.

Smoking

Tobacco smoking is the most common risk factor for lung cancer. Data from the Washington Behavioral Risk Factor Surveillance System (BRFSS) for 1998 – 2000 combined indicated that people with lower incomes and educational levels were more likely to smoke.
 

The low rates of lung cancer for Asians and Pacific Islanders are consistent with relatively low levels of smoking reported in the 1998 – 2000 Washington BRFSS.7  As with mortality and incidence, however, the data may obscure large differences in tobacco use by subgroups within the Asian and Pacific Islander population.
 Based on the same BRFSS data, American Indians and Alaska Natives appeared to experience relatively low incidence and death from lung cancer, and African Americans had relatively high rates compared to their reported smoking prevalence. Because lung cancer takes a long time to develop, current smoking information might be a better indication of future risk for lung cancer and reflect current patterns only if smoking habits have not changed for several decades. These apparent discrepancies between smoking and lung cancer rates also suggest influences other than smoking, such as differences in genetic susceptibility, exposure to air pollution, and for mortality, access to and quality of health care.
, 

The overall low rates of lung cancer among Hispanics are consistent with relatively low levels of smoking. Unpublished data from a Department of Health survey indicate that when BRFSS-like surveys are offered in Spanish, as well as English, people identifying themselves as Hispanic report smoking about half as often as non-Hispanics.
 

For More Information

Lung Cancer Chapter, 2002 Health of Washington State, http://www.doh.wa.gov/HWS/doc/CD/CD_LCN.doc.

Tobacco Use and Exposure Chapter, 2002 Health of Washington State, http://www.doh.wa.gov/HWS/doc/RPF/RPF_Tob.doc.

Tobacco strategies for disparities, http://www.doh.wa.gov/Tobacco/disparities/disparity.htm.

Data Sources (For additional detail, see Appendix B.)
State death data: Vital Registration System Annual Statistical Files, Washington State Deaths 1980-2002 CD-ROM issued November 2003.

Cancer incidence data: Washington State Cancer Registry, 2003 Release.

Population data for race and ethnicity: U.S. Census for 1990; National Center for Health Statistics bridged race population counts for 2000, 2001 and 2002; Public Health – Seattle & King County intercensal interpolations for 1991 – 1999, EPE Unit, February 2003.

Population data for education and poverty: U.S. Census 2000 Summary File 3, Tables P37 and P87 available through American Fact Finder. Downloaded December 2003. 
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