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CONCLUSIONS

O Risk factors for cancer are prevalent within the
US adult population

KEY RESULTS: MORE THAN 200 MILLION US ADULTS (84% OF POPULATION) HAVE AT LEAST ONE RISK FACTOR FOR CANCER,
WITH ~1/3 ADULTS HAVING 3 OR MORE

INTRODUCTION

O An estimated 1.9 million cancer cases are projected to result in over 600,000 cancer deaths in the year of 2022,
making cancer the second leading cause of death in the US!

IMPLICATIONS FOR POLICY
AND PRACTICE

O The large number of Americans at risk for cancer
suggests continued efforts are needed to

O Inthe main NHIS survey, respondents were asked about their personal history of cancer, history of smoking,
pody mass index, and health conditions, such as diabetes
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C. By Race* O The White, non-Hispanic population
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O Using these adjusted weights, we are then able to estimate both prevalence rates and population totals for
the risk factors

O Those with more risk factors are more likely to be white, male, older age on average, with less education, and

less family income. Most cancer screening measures are positively associated with the number of risk factors.
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Problem

O Qur results do not account for “survivor’s bias” in which the count of individuals at risk for cancer excludes
individuals who may have already died from cancer
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cancer increases the probability of having other risk factors

*All differences between groups are statistically significantly different with p<0.01.




