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Report Notes
Purpose: The purpose of this brief is to summarize cancer incidence and mortality data and
trends for the City of Cleveland from 2019-2023. This brief also summarizes the distribution of
events by demographics such as age, race, sex, and neighborhood of residence and can aid
to develop targeted programming.

Sources: Ohio Cancer Incidence Surveillance System, Ohio Department of Health; Surveillance,
Epidemiology, and End Results Program, SEER*Explorer, National Cancer Institute; Ohio Annual
Cancer Report 2025, Summary of cancer incidence and mortality in Ohio for 2022 and cancer
trends from 2013 to 2022, Ohio Department of Health; National Cancer Institute, Risk Factors for
Cancer; Smoking and Cancer, Centers for Disease Control and Prevention.

Data Requests: To make a data request, scan the QR code below.

Contact
Nilanjana Majumdar, MA, MPH 
E: nmajumdar@clevelandohio.gov
P: 216-664-2668 

Definitions
Cancer Incidence: Incidence is the rate of new cases or events over a specified period for the
population at risk for the event. In cancer, the incidence is commonly the newly identified
cancer cases per population at risk over a specified timeframe.

Cancer Mortality: Death rate, or mortality rate, refers to the number of deaths that occur
within a specific population during a defined period of time. When cancer is identified as the
leading (primary) cause of death, the case is recorded as a cancer-related death. Globally,
cancer is the second leading cause of death, making it a major public health concern
worldwide.
      
Age-Adjusted Rates: An age-adjusted rate is a measure that controls for the effects of age
differences on health event rates. When comparing across geographic areas, some method of
age-adjusting is typically used to control for the influence that different population age
distributions might have on health event rates.



What is Cancer?

Between 2019 and 2023...

3,853
Cleveland residents died

from cancer

Cancer is a disease in which some of the body’s cells grow uncontrollably and
spread to other parts of the body. There are over 100 different types of cancer.
Approximately four out of 10 Ohioans will be diagnosed with cancer at some
point during their lifetime. Cancer is the second leading cause of death,
accounting for nearly one in four death in Ohio and the United States.

Between 2019 and 2023, Cleveland saw an average of 2,205 new cancer diagnoses
and 771 cancer deaths per year.

There was a 11.3% decrease in the age-adjusted incidence rate of cancer between
2019 and 2023. Age-adjusted mortality saw a 12.9% decrease in the same time period.

*Rates calculated per 100,000 residents and adjusted to the 2000 U.S. standard population.

Figure 1. Age-Adjusted Cancer Incidence and Mortality*

11,026
Cleveland residents were
diagnosed with cancer
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Comparison of Cleveland Cancer Rates, 2022*

When compared to the United States and the State of Ohio, Cleveland has a
higher overall age-adjusted incidence and mortality rate.

Figure 3. Cleveland age-adjusted cancer mortality rate compared to state and national rates

Figure 2. Cleveland age-adjusted cancer incidence rate compared to state and national rates

*2022 is the most recent year with available state and national data. 4



Demographic Distribution of Cancer Incidence and Mortality

Figure 5. Age-adjusted incidence rate by
sex and race, 2019-2023

Figure 6. Age-adjusted mortality rate by
sex and race, 2019-2023

Between 2019 and 2023, cancer incidence and mortality were highest among
individuals aged 65–74. In Cleveland, the highest incidence and mortality rates
were observed in Black males. Overall, males experienced higher cancer
incidence than females during this time period, with the exception of Asian and
Hispanic populations. Mortality rates were consistently higher among males
across all racial and ethnic groups. These disparities in cancer incidence and
mortality are influenced by multiple factors, including access to care, stage
and age at diagnosis, lifestyle behaviors, and environmental exposures.

Figure 4. Age-adjusted Incidence and mortality rate by age group
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Cancer Incidence and Mortality by Site of Malignancy

*Only male patients used in this calculation
**Only female patients included in this calculation

Figure 8. Age-adjusted mortality rate by cancer site

In Cleveland, breast, lung, and prostate cancers are the most commonly diagnosed
cancer types. Lung cancer has the highest age-adjusted mortality rate, nearly twice
that of breast cancer.

Figure 7. Age-adjusted incidence rate by cancer site
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 Cancer Staging at Diagnosis

In situ: Abnormal cells are present but not spread to nearby tissue
Local: Cancer is limited to the place where it started, with no sign that it has spread
Regional: Cancer has spread to nearby lymph nodes, tissues, or organs
Distant: Cancer has spread to distant parts of the body
Unstaged/Unknown: There is not enough information to determine the stage

Early detection of cancer usually
means better outcomes. In
Cleveland, 45% of cancer cases
are diagnosed after the cancer
had already spread. Of these
cases, 24% involve distant spread
throughout the body, which can
significantly increase the risk of
mortality. The late detection of
cancer may be the cause of
Cleveland’s higher mortality rate,
compared to that of Ohio and
the United States.

Figure 10. Cancer stage at diagnosis by race/ethnicity

Figure 9. Cancer stage at diagnosis 

Across all racial and ethnic groups, regional and distant cancers together
accounted for the majority of cases by stage. Asian and Black populations
had the highest percentages of cancers diagnosed at the local stage.
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 Cancer Diagnosis and Insurance

Figure 11. Insurance of newly diagnosed patients

Figure 13. Race and
primary insurance of
newly diagnosed patients

Between 2019 and 2023, Medicare
covered 44% of individuals diagnosed
with cancer, which is expected given
the increased cancer risk associated
with older age. Among white
residents, approximately 27% of
patients were covered by private
insurance—the highest proportion
across all racial groups. The Hispanic
population had the greatest share of
patients insured through Medicaid.

Figure 12. Stage at diagnosis
and primary insurance of
newly diagnosed patients
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Neighborhood Distribution of Cancer Incidence and Mortality 

Neighborhoods with the
highest rates of new
cancer cases between
2019 and 2023:

Lee-Harvard 
Lee-Seville
Saint Clair-Superior 
Union-Miles Park
North Shore Collinwood 
Hough

Neighborhoods with the
highest rates of deaths
from cancer between
2019 and 2023:

Saint Clair-Superior
Union-Miles Park 
Mount Pleasant 
Woodland Hills
Lee-Harvard 
Lee-Seville 

Figure 14. Crude cancer incidence rate by neighborhood

Figure 15. Crude cancer mortality rate by neighborhood
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Things we can do to decrease
cancer risk
Limit alcohol use
Maintain healthy weight
Get physically active
Stop smoking
Maintain healthy eating habits
Timely cancer screenings
Getting HPV vaccinations 
Use suncreen Things we cannot change that

increase  cancer risk

Getting older
Hormonal/Reproductive history

Family history of cancer
Previous medical treatment

Risk Factors for Cancer
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Smoking as a Risk Factor for Cancer

Visit ClevelandHealth.org
to learn more about our

tobacco cessation
services


