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Femal e Breast Cancer 16
Prostate Cancer 18
Lung Cancer 20
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Al-di te Cancer Il n Mont ana

Cancer i s a Common d'osv%?sﬁélf (54%§ of ca
(40%) people will be vmbinadR®sedcuvirte amon
cancer in thTehiirs Iriefpectrinmé dence rate was hi
describes the burdenCcmepé"Z?Oﬁ tlczgfrﬁdnﬁbe Sl)l
Mont anans and include(sheadﬁpieé:rleance in th
feature o colorectalmad @scemd tfreemad £si ha
Mont ana. past decade.
Cancer incidence has
A total of 38,173 incidémgmhidarcaat | yasen® nge
reported to the Montange@emst (&li ghwumorl) . Th
Registry (MCZ®RP2RDbéOweemn part, to the decl
including iwsvasi canamed ainmd col orect al cance
benign tumor s, and tumors of uncertain
behavior. Il nvasive can€Camseacwasnt dhed fsercond
31,320 cases (82%)t;u cadeiandma ni MROtbB&n0al 9f,r o m
accounted for 5,733 cased | oWwdbWy. hAkmrt di sease. Th
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di agnosed each year amdmng Monta@rel 2@ ec @i ecearc hdeat hs
residents between 2015ya&mad 2029. this time period
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Four types of cancer at¢oaoMomecdnfaorcoapmoetd t o t he
half of al | new cancergcsohita@gmsdsed hienincidence rat
Mont anaOffF®0nMiPhese cancreoBodgkin | ymphoma, and ute
were prostate (15%), femaleshmgemast c@h4d%)y, | ower in
lung (11%), and col orectoanlpat &%) t(OTalhlee UL)S. (Figur
About one imeflauredcamradthe ctcancer morsaktietganaee f
Mont ana were due to lumgp Maoamcama( a%) signi ficantl
foll owed by colorectal U &%) ( Fpamcre®dt)i.c Four cance
(7%), female breast (7%ungandiprost anad Co%orect al
cancer |l ower mortality rates in MT
(Figure 3). Mortality rates
The incidence rate forstcancest icaeéd gl hiigmer for pr
Mont ana was estimated tcompar4® abmovdet e S. (Figur
U.S. incidence rate. This difference was
statistically different and is at | east partly
because of higher rates of mel anoma,
prostat e, bl adder , femal e breast cancer, and
|l eukemia in Montana (Figure 2). The
incidence rate of melanoma was 27% higher
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Col orect al Cancer Trends \Y
Col orectal cancer (CRC) is
the third most ccOMPNB n o -I¢ANBRES R yO 2 IXNB OO0 | O8N
type of cancer & g%80SEWR Y2NIFtAGe O0RSH (K a2\
and the third mostpeommon
cause ofrelbatced
death among men and
women i n Mont ang
< Men
T 2, 489 Montanan§;
di agnosed withS§
bet wee®d®2 0 1% r g | i
average of 50035 1 i i} /lwr_{““
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cancer among Montana men
was 40.2 cases per 100, 000
people and among Mont ana
women it was 30.5 cases per
100, 000 people®(Figure 4). Women
1T I'n 2019-atdh a1 sa gad
mortality rate@of colorectal
cancer among M®Njf@nNa NdREdws
was 14.1 deathgs
people and amoj
women it was 19%.
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Men have significa?g’itg'ld%N‘Baipé’h%ﬁ'éQc'“ RAF3y2ara 2%
incidence and mor /&S| §F{P 4 Wo me n
(Figure 4).
35% of CRC cases 100w Montana wer e
di agnosed at the | ocjal stage, about
the same as in the U.S. overall
(Figure 5).
FronD b2 019he average|age at
diagnhosis was 67 yeajrs among men
and 68 years among women (data not
shown) 0%
T Among young adults (|ags tewnl e 38 3tsh an
45 years) CRC inciden hga s
increased by 3. 3% ealc year nce .
2001 while incidence § de as e gd% 21%
by 3.7% each year amo ol d
adults (aged 65 yeari|s r ol ) % 6%
(Figure 6). u.s.
0% ]
f CRC incidence had not Iledlang eRdgonal  Distant Unknown
significantly among adul ts ag#ageatdagnosig g
64 since 2001 (Figure 6).
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hi gher CRC inci ce
mortality than t e
women respectiv (F
Male New Cases
White, 42.0 =
T Additionally a er
Al patients wer i ag
CRC at Il ocal st (2
Male Deaths white patients %)
shown) .
Colorectal Cancer Cree
Female New Case
311 u Colorect al cancer SCr ec
reduce both the incider
mortality of colorectal
19.5 di agnosing cancers at &
Female Deaths B o stage and by preventinc
through the identificat
0.0 0.0 oo T €movalcafcemraeus polyps
Ageadjusted rates (per 100,000 people) However, many MT adul t s
. L ] been screened. I n 2020,
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: significantly | ess thar
us median [RZ median (74%). A signifi
MT - proportion of younger ¢
50 to 59) and adults wi
i nsurance reported beirt
age 50-59 [EEHENEEEGGE with CRC screening thar
age 60-69 ZNNNEGEGEEEEEEEE and adults with insurar
age 7075 NI respectively (Figure 8)
The United States Preve
Services Task Force (US
Has insurance |7 recommends that adul ts
No Insurance [ENIEEEEGG 75 years of age be scr e
col orect?@aUSPcSalnFc erre.cent |
No disabilty [ updated thelr_recommenE
expand screening from &
Any disability [ 50 to 75 to also incluc
45 to 49. The change i
vae TR recommendation foll ows
CRC incidence among Vyol
Female NG adults being observed
in Mach person should
wnie. their CRC risk and det.
their CRC risk and det e
A HEE— type of CRC screening t
0 100them.
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