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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 id entified
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.

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 distrib ution 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




What is 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 residents died
from cancer

Cleveland residents were
diagnosed with cancer

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.

Figure 1. Age-Adjusted Cancer Incidence and Mortality*
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*Rates calculated per 100,000 residents and adjusted to the 2000 U.S. standard population.



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 2. Cleveland age-adjusted cancer incidence rate compared to state and national rates
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Figure 3. Cleveland age-adjusted cancer mortality rate compared to state and national rates
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*2022 is the most recent year with available state and national data.
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Demographic Distribution of Cancer Incidence and Mortality

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 atdiagnosis, lifestyle behaviors, and environmental exposures.

Figure 4. Age-adjusted Incidence and mortality rate by age group
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Figure 5. Age-adjusted incidence rate by Figure 6. Age-adjusted mortality rate by
sex and race, 2019-2023 sex and race, 2019-2023
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Cancer Incidence and Mortality by Site of Malignancy

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

160
145.0 1442

(=]

o

140
120
100
- 775
% 481
4
184
p I 164 159 153 150 145 138 25 N2 107 104 g
‘ . 58 50 44 43
0 EEEEE R
‘3
\}
()

-
.-~ © g & & L ¥ O - & & & o
(}r} @ 'CP‘ d\' QF} '\Qé\“s \otp r\'\‘ o ‘c}\ G) O"‘c}_\ (\CFP qﬂ\\"?‘sp ‘*@((\\ Q}dccp ﬁo \..ocf ‘(‘0@ 'G§° ‘(‘cé\
X & & < & & Q i q > $0 oy {
F ob«e,x &db O & & & s K \Q«:F\ S &
QO QO 00\0 6\& \(‘GJ & &C} \90 -$\ B 5
S i ‘)ds,ib & & ¥ s & 0@@'
(\a't’ + @ & &=
f
%) & &
A

Figure 8. Age-adjusted mortality rate by cancer site
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*Only male patients used in this calculation
**Only female patients included in this calculation



Cancer Staging at Diagnosis

. Figure 9. Cancer stage at diagnosis
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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.

Figure 10. Cancer stage at diagnosis by race/ethnicity
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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



Cancer Diagnosis and Insurance

Figure 1L Insurance of newly diagnosed patients
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Neighborhood Distribution of Cancer Incidence and Mortality

Figure 14. Crude cancer incidence rate by neighborhood
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Risk Factors for Cancer

Thingswe cando todecrease
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 Thingswe cannotchange that

INncrease cancer risk

Getting older
Hormonal/Reproductive history
Family history of cancer
Previous medical treatment




Smoking as a Risk Factor for Cancer

e
A
A
,
7

Visit ClevelandHealth.org
‘ to learn more about our
tobacco cessation
services

A

¢



