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Summary

Incidence rates for the black population of six Standard
Metropolitan Statistical Areas in the United States are
examined using data collected in the Third National Cancer
Survey, 1969 to 1971. For all sites combined, black males
had the highest rates among the four major race-sex groups;
black females had the lowest rates. For fourteen common
sites accounting for 80% of the cancers among blacks,
black/white ratios, survival data, trends between 1935 and
1969, and geographic variation are presented. United States
black data adjusted to an African Standard are compared
with similar data from Nigeria, Rhodesia, and South
Africa.

Introduction

Recent studies of United States cancer mortality data by
several investigators (4, 10, 11, 13) reveal that cancer
mortality rates have been increasing among blacks since
1949. Furthermore, there has been an increasing black/
white ratio of age-adjusted death rates with black predomi
nance, beginning in 1950 for females and in 1956 for males.
Similar investigations using incidence data have not hereto
fore beencarried out due to the lack of suchdata for large
populations of blacks. Some incidence data have been
available for Alameda County, Calif. (1), and Kovi and
Heshmat (12) attempted to estimate cancer incidence in
Washington, D. C., for 1950 to 1969. However, data from
the TNCS3 show that these authors probably underesti
mated rates for Washington, D. C. The remainder of this
report will be concerned with the incidence of cancer among
United States blacks as reported by the TNCS.

Materials and Methods

The TNCS was a project of the Biometry Branch of the
National Cancer Institute conducted to measure the mci
dence of cancer among all residents of 9 geographic areas of
the United States during 1969 to 1971. These 9 areas,
comprised of 7 SMSA's and 2 complete states, had a
combined 1970 population of2l,003,451, which was slightly
more than 10% of the population of the United States.

However, 3 of these 9 areas, namely, Minneapolis-St. Paul,
Minn., and the states of Iowa and Colorado, had very small
black populations: 1.8, 1.2, and 3.1%, respectively. There
fore, this report is limited to incidence data from the re
maining 6 SMSA's included in the survey: Atlanta, Ga.;
Birmingham, Ala.; Dallas-Ft. Worth, Texas; Detroit,
Mich.; Pittsburgh, Pa.; and San Francisco-Oakland, Calif.
These 6 areas had a combined 1970 census population of
2,114,848 blacks or 9.4% of the black population of the
United States in 1970.

A local, medically oriented, nonprofit organization, such
as a Department of Health or School of Public Health,
carried out the survey in each area. The staff of each field
office identified cases and abstracted information from
hospital charts, pathology reports, autopsy reports, radio
therapy records, outpatient clinic records, cancer registries,
and medical record indices. Copies of all death certificates
that mentioned cancer were obtained from State Offices of
Vital Statistics. Almost all death certificates were traced
back to hospital or other medical records to confirm the
date and the accuracy of the diagnosis. Medical records
provided the information in 97.9% of the cases. The
remaining cases (2.1%) were identified from death certifi
cates only. Case finding, including rechecking of all sources
within each hospital, was periodically reviewed in each field
office to ensure complete reporting.

The tumor type and site are coded according to the
Manual of Tumor Nomenclature and Coding, 1968 Edition
(14).Selectedhistologies,such as carcinoids,tumors not
specified as benign or malignant, and carcinoma in situ,
were reportable but were not included in routine tabula
tions. Over 90% of all cancers were microscopically con
firmed.

The abstracts were reviewed for compatibility of such
items as site-sex, site-histological type, and birth date-age.
All documents for each individual were compared for
consistency of birth date, age, race, sex, primary site,
histological type, and date of diagnosis. Wherever possible,
the comparison was done by computer. Duplicate cases
were identified by manual operations in the field offices and
by computer. All records for an individual were then
consolidated. Details of the edit routines and the abstract
forms used are available on request.

Results

I Presented at the Conference on Nutrition in the Causation of Cancer,

May 19to 22, 1975,Key Biscayne,Fla.
2 Presenter.

3 The abbreviations used are: TNCS, Third National Cancer Survey;

SMSA, StandardMetropolitanStatisticalArea.

There were 15,183 newly diagnosed invasive cancers
(excluding nonmelanoma skin cancers) reported during
1969 to 1971 among black residents of the 6 survey areas
discussed above. This yields an average annual crude rate of
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239.3/100,000 population. Age adjustment to the 1950
population of the United States gives an average annual
age-adjusted incidence rate of 29 1.4. Unless otherwise
specified, all rates presented will be age adjusted to the 1950
United States population to facilitate comparison with the
large body of incidence data available from other sources.
Rates adjustedto the African Standard will also begiven in
a later section to facilitate comparison with data that were
presented for several African nations in Cancer in Five
Continents (7).

Table 1 shows the average annual age-adjusted rates by
primary site for blacks and for whites by sex. The rates
presented in this table differ from those presented in the

National Cancer Institute Monograph 41 (6), in that both
black and white data are limited to only 6 of the areas
participating in the TNCS. However, rates for the 6
individual areas agree exactly with those reported in that
monograph.

Examination of Table 1 reveals that among the 4 race-sex
groups, black males had the highest incidence rate for all
cancers combined, 353. 1, and black females had the lowest,
241.7. Thus, the black/white incidence ratio is different
among males than among females ( I . 13 and 0.94, respec
tively). As was pointed out earlier, blacks of each sex
predominate with respect to mortality. The reversal of
cancer predominance among white females compared with

Table I

A verageannual age-adjusted(1950Standard) cancerincidenceratesper llX'JXX@population by raceand sex,6 SMSA's, TNCS, 1969to 197!

10.3
0.9
1.7
0.9

7.7
3.6
3.6
0.4

13.3
0.5
I .6
0.6

9.5
5.5
3.6
0.4

80.6
77.5
0.9
2.0
0.3

I 7.8
10.1
7.1
0.6

48.5
43.8
3.7
0.8
0.2

29.2
20.7
7.6
0.8

353.1241.7311.2257.0Buccal

cavity andpharynx12.75.017.25.8Lip0.20.13.20.3Tongue3.41.23.41.1Salivarygland1.21.01.21.0Gum

andmouth3.61.54.11.9Nasopharynx0.60.30.80.3Tonsil1.60.51.90.6Other

pharynx2.20.42.60.5Digestive

system98.259.081.254.9Esophagus15.63.64.51.4Stomach20.08.312.76.1Small

intestine1.50.71.00.7Colon
excluding rectum24.424.829.124.8Transverse

colon5.44.24.74.0Descendingcolon3.13.32.52.3Sigmoid

colon6.97.310.58.7Cecum3.93.84.94.3Appendix0.20.50.30.3Ascending

colon2.53.13.83.5Large
intestineNOSa2.42.82.51.8Rectum
andrectosigmoid13.17.716.29.8Rectosigmoidjunction3.01.84.63.0Rectum10.16.011.66.9Liver5.21.43.01.2Gallbladder0.61.40.91.7Other

biliaryI .00.81.40.9Pancreas15.28.610.86.5Retroperitoneum0.80.50.90.7Other

digestiveorgans0.81 .I0.81.0Respiratory

system92.9I 5.079.8I7.1Larynx7.91.08.21.0Lung

bronchus trachea83.71 3.670.115.4Other
respiratoryorgans1.40.51.60.7Bones

andjoints0.90.60.90.7Soft
tissue2.62.02.31.6Melanoma
skin0.80.74.94.9Breast0.856.
10.872.5Female

genital61.454.6Cervix34.015.5Corpus10.921.1UterusNOS2.72.1

Ovary
Vagina
Vulva
Otherfemalegenital

Male genital
Prostate
Testis
Penis
Other male genital

Urinary system
Bladder
Kidney, renal, pelvis
Other urinary

Eye and orbit
Brain and other nervous

system
Brain
Othernervoussystem

Endocrine system
Thyroid
Other endocrine

Lymphomas
Lymphosarcomaand R CS
Hodgkin's disease
Other lymphomas

Multiple myeloma

Leukemia
Acute lymphocytic
Chronic lymphocytic
Otherlymphocytic
Acutegranulocytic
Chronic granulocytic
Other granulocytic
Monocytic leukemia
Other acuteleukemia
Other chronic leukemia
Other leukemia

Unknown

0.3 0.4 0.9 0.8
3.9 3.4 6.1 4.3

3.4 2.9 5.7 3.8
0.5 0.5 0.4 0.4

1.5 3.6 2.9 6.0
1.0 3.2 2.4 5.6
0.5 0.4 0.5 0.3

8.6 4.5 11.4 7.6
4.0 2.2 5.4 3.6
3.2 1.2 4.1 2.7
1.5 1.1 1.9 1.3

7.0 5.5 3.4 2.3

9.5 5.2 11.1 6.6
1.0 0.4 1.3 0.9
2.8 1.2 2.8 1.4
0.3 0.1 0.3 0.3
2.0 1.2 2.9 1.8
1.7 1.0 1.7 0.9
0.4 0.2 0.5 0.4
0.4 0.1 0.4 0.2
0.6 0.4 0.7 0.5

1.0 1.0
0.4 0.5 0.5 0.3

14.8 11.5 10.7 7.8

a NOS, not otherwise specified; RCS; reticulum cell sarcoma.
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black females may be due to the poorer survival of black
females. In fact, Axtell et al. (3) showed decreased survival
among black femalescomparedwith whitesduring the 1st2
years after diagnosis. They also showed that a higher
proportion of cases in their series were diagnosed as
localized among whites than among blacks: 38 versus 29%
for males and 42 versus 32% for females.

Chart I shows the age-specific incidence curves for all
cancers for the 4 race-sex groups. Up to age 30 and after age
85, white males have a slightly higher incidence of cancer,
compared with blacks, while black males have higher rates
in the age group 30 to 84. The incidence among black
females exceeds that among white females only between the
ages of 15 to 49, the child-bearing years.

Chart 2 shows the age-specific incidence curves for the 4
most frequent sites of cancer among blacks for each sex.
These sites account for more than one-half of the cancers
reported among black men and women. Common to both
sexes were cancers of the colon and rectum, lung and
bronchus. Males also had high incidence rates for prostate
and stomach, whereas females had high rates for breast and
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cervix. Because of the organ sites involved, the age patterns
among males and females were quite different. The mci
dence of breast and cervical cancer begins to increase
relatively early tn life and reaches substantial levels by age
40. In contrast, the leading cancer sites among males begin
their increase at later ages but reach substantial levels very
rapidly.

For each sex, over 75% of all cancers occur in only 10
sites, as shown in Chart 3. Among males, 9 of the same 10
sites were also the most frequently reported sites among
whites, the esophagus being the exception. Among females,
all 10 of the sites were also the 10 most common among
white females. However, the rank ordering for each sex was
very different in blacks compared with whites.

Each of the most frequently reported sites among black
males and females will be discussed in more detail in the
following section with respect to black/white predomi
nance, trends in incidence over time, survival, and geo
graphic variation.

Time trends have been ascertained by comparing trends
between the Second National Cancer Survey (1947 to 1948)

@30

Chart I . Age-specificincidencerates by raceand sex,
all sites combined. TNCS, 1969 to 1971. Nonmelanoma
skin cancers and in situ carcinomas are excluded.
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All Sites Combined. Since leukemia and Hodgkin's
diseasewere not included in the 1937survey,data for these
sites as well as for skin cancer and in situ tumors have been
excluded from Chart 4. There has been a marked increase in
both the incidence of and mortality from cancer among
black males over time. Part of this increase may be due to
an improvement in the delivery of medical care resulting in
more complete diagnosis of the disease. However, it is likely
that most of the reported increase is related to the impact of
various environmental factors affecting black males, e.g.,
concentration in inner cities, changes in occupation, and
changes in eating, drinking, and smoking practices.

Among black females, there has been a slight decline in
the incidence of cancer since 1947, and mortality has
remained essentially unchanged since 1950. Trends among
whites have shown the same pattern, although the increase
among black males has been greater than that among white
males.

Chart 5 shows the incidence of cancer by geographic area
for the 6 SMSA's included in this discussion. The areas have

RATE PER 100.000 POPULATION
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Chart 2. Age-specific incidence rates: A , frequent sites, black males; B,
frequent sites, black females. Six SMSA's, TNCS, 1969 to 1971.
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(9) and the Third Survey (1969 to 1971) for the areas that
participated in both of these surveys. The percentage change
in age-adjusted rates was calculated and applied to the 1947
to 1948 rates for the 10 areas that participated in both the
Second Survey as well as the First National Survey (1937)
(8), so that time trends between 1937 and 1969 could be
estimated. Details of the methodology involved in estimat
ing 1969 incidence rates for the 10 cities have been described
elsewhere by Cutler and Devesa (5). Thus, 1969 rates
presented in the following trend graphs will differ from
those in Table I , since they will include an adjustment for
the cities of Chicago, Ill.; Denver, Cob.; Philadelphia, Pa.;
and New Orleans, La.; which were among the original 10
cities in the First and Second National Surveys.

Graphs comparing the incidence rates of various cancer
sites among the 6 SMSA's included in this discussion in
dude 95% confidence intervals to facilitate comparisons
between areas. Standard errors are available for all rates
presented in this discussion and are available from the Na
tional Cancer Institute upon request.

RATE PER 100.00 POPULATION

@ 1@ 2@ 30 @? @P 69 70
%OFALL
CANCERS lIVES

232 232

14.1 37.3

114 50.7

SS @3 ______

4.5 50.5

4.3 50.1

4.1 55.2

is 72$

14 75.2

2.2 75.4

Chart3. Averageannualage-adjusted(1950Standard)incidencerates:
A, by primary site, black males; B, by primary site, black females.Six
SMSA's, TNCS, 1969 to 1971.
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Cancer in United States Blacks

been arranged on the graph to suggest a regional grouping
of North, Detroit and Pittsburgh; South, Atlanta, Birming
ham, and Dallas-Ft. Worth; and West, San Francisco-Oak
land. In general, Birmingham and Atlanta reported lower
rates, while rates for Pittsburgh were generally high.

Cancers of the Digestive System. Esophagus. The
black/white incidence ratio for esophageal cancer is 3.5
among males and 2.6 among females. While esophageal
cancer has been declining among whites (5), the incidence
among blacks has increased sharply (Chart 6). Mortality
from esophageal cancer has also risen sharply, as would be
expected, since the median survival time is 5 months (2).
Axtell et al. (3) reported the 5-year relative survival rates for
esophageal cancer as I and 4%, respectively, among black
males and females, compared with 3 and 7% among whites.

The extent to which the marked rise in reported incidence
of and mortality from esophageal cancer in the black
population reflects more complete case-finding due to
increased availability of medical care is not known. How
ever, it is clear that esophageal cancer is now a substantial
health problem among blacks, particularly in men.

There was noticable geographic variation in incidence of
esophageal cancer among males but not among females
(Chart 7). Birmingham reported an incidence rate of only
7.4/ 100,000 among males, while the next lowest rate was
15.0 in Dallas-Ft. Worth, and Pittsburgh and Atlanta both
reported rates in excess of 20/ 100,000. The low rate among
Birmingham black males is intriguing since their occupa
tional exposures should be quite similar to those of black
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Chart 4. Trends in cancerincidenceand mortality, all sitescombined,
black males and black females, 1935 to 1969.
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Chart 5. Average annual age-adjusted (1950 Standard) incidence rates,
by geographic area, all sites combined, black males and black females,
TNCS, 1969to l97l.@ 1950 19601935 1970

Chart 6. Trends in cancer incidenceand mortality, esophagus,black
males, and black females, 1935 to 1969.4 The 95% confidence interval is shown for each rate.
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Chart 7. Average annual age-adjusted ( 1950 Standard) incidence rates,
by geographic area, esophagus, black males and black females, TNCS,
1969tol97l.@

males in Pittsburgh and their dietary habits should be
similar to those of black males in Atlanta.

Stomach. The black/white incidence ratio for stomach
cancer is 1.6 and I .4 for males and females, respectively.
However, while blacks still predominate, there has been a
continuous and consistent downward trend in incidence
among all 4 race-sex groups over a period of more than 30
years. Similar trends have been seen in mortality as well
(Chart 8), which again is expected since the median survival
for stomach cancer is 5 months (2). Blacks have a slightly
lower 5-year relative survival due to stomach cancer: 8% for
males and 13% for females among blacks versus I 1 and
14%, respectively, among whites.

There were no significant differences noted among the
incidence rates for blacks reported by the 6 areas in the
United States (Chart 9).

Colon. The incidence rates for colon cancer were similar
among males and females for both blacks and whites. The
black/white ratio was 0.8 for males and 1.0 for females.
While there has been some increase over time in the
incidence of colon cancer among whites, there has been a
sharp increase among the blacks, particularly among the
black females. In fact, Chart 10 shows that since 1947, there
has been a 90% increase in the incidence rate among black
males and an increase of 129% among black females. The
slower increase in mortality due to colon cancer among
blacks is due to improved survival since the 1940's. The
5-year relative survival rates during the 1960's was 29% for
black males and 32% for black females (3); corresponding
figures for whites were 38 and 41%, respectively.

1935 1950

Chart 8. Trends in cancer incidence and mortality, stomach, black
males, and black females, 1935 to 1969.

RATE PER 100.000 POPULATION

Chart 9. Average annual age-adjusted ( 1950 Standard) incidence rates,
by geographic area, stomach, black males and black females, TNCS, 1969
to l97l.@
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Chart 12. Trends in cancer incidence and mortality, rectum, black
males,and black females,1935to 1969.
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Chart I 1. Average annual age-adjusted (1950 Standard) incidence
rates, by geographic area, colon (excluding rectum), black males and black
females, TNCS, 1969 to l97l.@
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Chart 10.Trends in cancerincidenceand mortality, colon, black
males, and black females. 1935 to 1969.

Birmingham reported the lowest incidence of colon
cancer among both black males and females (Chart I I).
Rates for Atlanta were also low.

Rectum and Rectosigmoid. For each sex the incidence of
rectal cancer is lower in blacks than in whites, the black/
white ratio being 0.8. Between 1937and 1947(Chart 12)
there was a marked net increase in the occurrence of rectal
cancer among blacks, followed by a decrease between 1947
and 1969 among black females and a very small net increase
among black males. The pattern among whites also showed
an increase followed by a decrease during the same time
periods. As with colon cancer, there has been an improve
ment in patient survival among blacks since the 1940's,
with relative 5-year survival rates in the 1960's of 29% for
black males and 32% for black females. Corresponding fig
ures for whites were 39 and 41%, respectively (3).

There was marked variation between the 6 areas with
respect to the incidence of rectal cancer (Chart 13). For both
males and females, Pittsburgh reported high rates while
those in Atlanta and Birmingham were low. The same
patterns were noted among whites. For both races and sexes
the rates of rectal cancer for Birmingham were significantly
lower than those for Pittsburgh.

The low rates of both colon and rectal cancer reported for
Birmingham and Atlanta lead one to wonder what effects
are in operation in the southern corridor of the United
States which results in these lower rates.

Analysis by socioeconomic status may yield some cvi
dence. Unfortunately, rates by socioeconomic status are not

1935 1950 1960 1970
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Chart 14. Trends in cancer incidence and mortality, pancreas, black
males, and black females, 1935 to 1969.
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Chart 13. Average annual age-adjusted (1950 Standard) incidence
rates, by geographic area, rectum and rectosigmoid, black males and black
females, TNCS, 1969 to l97l.@

yet available. However, it is interesting to note that, whfle
blacks in the Birmingham SMSA in 1970 had the lowest
median family income of any of the 6 areas, $5,220, the
median family income among blacks in the Atlanta SMSA
was higher than that among blacks in the Pittsburgh SMSA
$6,462 versus $6,342, respectively (17).

Pancreas. The black/white ratio for pancreatic cancer
was 1.4 for males and 1.3 for females. Chart 14 shows a
marked increase in incidence of pancreatic cancer among
blacks over time for both sexes. It seems likely that at least
part of this large reported increase among blacks is due to
more frequent identification of the disease as a result of
increased availability of medical care. Since extremely few
patients with pancreatic cancer survive for 1 year, the
median survival being less than 3 months, the ratio of
incidence to mortality should be close to I . The divergence
between the mortality and incidence curves for blacks
therefore probably represents an underreporting of mortal
ity rather than an overreporting of incidence. The 5-year
relative survival rates for blacks is 1% for males and 3% for
females (3).

Chart 15 reveals that there was very little geographic
variation with respect to the incidence of pancreatic cancer
among blacks, although rates for Birmingham and Atlanta
again were somewhat low.

Lung, Bronchus, and Trachea. As was pointed out earlier,
cancers of the lung, bronchus, and trachea were the most
frequently reported cancers among black males and the 4th
most frequent among black females. Chart 16 shows a
large and continuous increase in incidence among both
sexes, although the increase among males was greater
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Chart 15. Average annual age-adjusted (1950 Standard) incidence
rates, by geographic area, pancreas, black males and black females,
TNCS, 1969 to l97l.@
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â€” Chart 17. Average annual age-adjusted (1950 Standard) incidence

.1970 rates, by geographic area, lung, bronchus, and trachea, black males and

black females, TNCS, 1969 to 197l.@
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Chart 16. Trends in cancer incidence and mortality, lung, black males
and black females, 1935 to 1969.

than among females. Similar trends were also observed
among whites of both sexes. Since the median survival time
for lung cancer is 5 months, the incidence to mortality ratio
should be close to 1. The large discrepancy between lung
cancer incidence and mortality seen in blacks is, as was
suggested for pancreatic cancer, probably due to an under
reporting of lung cancer deaths. Also, national mortality
rates pertain to the total population, including small towns
and rural areas where lung cancer is less likely to occur.

The large increase in incidence among blacks may result
from improvement in the delivery of medical care to the
black population resulting in better diagnosis of the disease
and may also reflect greater changes in life-styles among
blacks, many of whom in recent years have migrated to the
central cities of large urban areas from a rural setting.

Chart 17 shows the geographic distribution of lung cancer
incidence rates. Among males, we again note significantly
low rates in Birmingham and Atlanta, compared with those
in Pittsburgh. This observation is perplexing since, among
white males, the incidence rate of lung cancer for Birming
ham was significantly higher than that for Pittsburgh. In
fact, white males in Birmingham had the highest incidence
of lung cancer reported in the Survey.

Reproductive System. Female Breast. Among both black
and white females, breast was the most frequently reported
cancer although the rate was higher among white females
than among blacks: 72.5 versus 56.1. Chart 18 indicates
that breast cancer incidence has been increasing in blacks
over time. There has been a leveling off in the incidence of
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Chart 18. Trends to cancer incidence and mortality, breast, black
females, 1935 to 1969.

breast cancer among whites, and it is thought that a similar
trend may be seen among blacks as the incidence rate
among black women approaches that for whites.

Survival rates have also been improving among females,
with most recent data (3) indicating a 5-year relative
survival rate of 47% among blacks compared with 62%
among whites. There were very minor differences in mci
denceratesreportedby eachofthe6 areas(Chart19),
although Birmingham and Atlanta reported the lowest
rates.

Uterus. Since the subsite ofthe uterus was not recorded in
the 1937 survey, cancers of the cervix and corpus must be
combined in order to examine trends. Chart 20 shows a
decrease in both the incidence of and mortality from uterine
cancer, although the decline in incidence has been much
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BLACK FEMALES Worth, Birmingham, and Detroit reported high rates for
cervical cancer. It is interesting to note that Dallas-Ft.
Worth and Birmingham also reported the highest rates of
cervical cancer for white women. In fact, both had reported
rates among whites as high as or higher than for cancers
of the corpus. These 2 areas also had the lowest median
family incomes for blacks. On the other hand, San Fran
cisco-Oakland reported a significantly low rate of cervical
cancer, whereas the highest rate for corpus cancer among
blacks was reported from that SMSA. Furthermore, San
Francisco-Oakland had the highest incidence rate for
corpus cancer among whites as well. Thus, while the cervix/
corpus ratio is reversed among blacks versus whites, areas
having high incidence rates of either cervical cancer or
corpus cancer among blacks also had high rates among
whites as well.

Ovary. Ovarian cancer occurs more frequently among
white women, the black/white ratio being 0.8. The incidence
of and mortality from ovarian cancer have been slowly
increasing over time (Chart 23). White women have cx
perienced some decline in the incidence of ovarian cancer
between the Second and Third Surveys, while the mortality
among whites in the United States as a whole has continued
to increase.Five-year relative survival from ovarian cancer
is about the same in the 2 groups, 28% for blacks compared
with 32% for whites.

Chart 24 shows the geographic variation in the incidence
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Chart 21. Average annual age-adjusted (1950 Standard) incidence
rates, by geographic area, cervix, black females, TNCS, 1969 to l97l.@
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Chart 19.Averageannual age-adjusted(1950 Standard)incidence
rates, by geographic area, breast, black females, TNCS, 1969 to l97l.@
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Chart 20. Trends in cancer incidence and mortality, uterus (total),
black females, 1935 to 1969.

sharper. The decrease in both incidence and mortality has
been continuous since the late 1930's, well before the advent
of vaginal cytology screening programs for cancers of the
uterine cervix. Similar downward trends were experienced
by white women.

In the TNCS, great care was expended to collect the exact
subsite within the uterus so that only 2.7% were classified as
â€œuterus,not otherwise specified.â€• Therefore, a discussion of
current incidence among blacks can consider cancers of the
cervix and corpus separately. With respect to cancer of the
uterine cervix, black women predominate over whites by a
ratio of 2.2 whereas, with respect to cancers of the uterine
corpus, the ratio is only 0.5. The 5-year survival rate for
cervical cancer is 51% among black females, compared with
60% among whites. The difference in survival is probably
due to the fact that only 40% of the black patients in the
survival series (3) were diagnosed while the disease was still
localized, compared with 52% of the white patients. Similar
disparities are noted for corpus cancer for which 5-year
relative survival rates for blacks are 40 versus 72% for
whites. Fifty-one % of the black women versus 74% of the
whites were diagnosed while the disease was still localized.
Even so, the 5-year relative survival rate for women with
only localized disease was 63% among blacks versus 83%
among whites.

Charts 21 and 22 show the geographic distribution of
cervical and corpus cancer among black females. Dallas-Ft.
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Chart 22. Averageannual age-adjusted(1950 Standard)incidence
rates, by geographic area, corpus, black females, TNCS, 1969 to l97l.@
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Chart 25. Trends in cancer incidenceand mortality, prostate, blackChart 23. Trends in cancerincidenceand mortality, ovary, black
males, 1935 to 1969.females, 1935 to 1969.
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of ovarian cancer. While the differences were not signifi- 20 . BLACKMALES
aâ€”' NCI INCIDENCE

cant, relatively low rates were reported by Birmingham and .â€”. U@ MORTALITY
San Francisco-Oakland. 15 -

Prostate. Cancer of the prostate was the second most
frequently reported cancer among both black and white
males. However, black males have an incidence 1.8 times io
higher than whites. Chart 25 indicates there has been a
sizeable increase in the incidence of prostatic cancer with a

@ 5.
smaller increase in mortality which seems to be leveling off.@ ...___â€”..-.-_--__..-------@

0.While the disparity between the incidence and mortality o
0.

curves would indicate a high survival from prostatic cancer, o I i t i I I I0
0the 5-year relative survival rate is 41% among blacks@

compared with 51% among whites. Again, as with previous@
sites, it seems more likely that mortality has been under-@ 20 - BLACKFEMALES

@ â€˜â€”â€˜ NCI INCIDENCEreported than that incidence has been overreported. 4
2 â€¢â€”â€¢ U S MORTALITY

Chart 26 reveals no significant geographic differences in
the reported incidence of prostatic cancer. â€˜@-

Bladder. Compared with whites, blacks have a lower
incidence of bladder cancer, the black/white ratio being 0.5@
for males and 0.7 for females. Chart 27 shows a marked
increase in bladder cancer since 1947 among males, while
the incidence decreased among females. A similar pattern 5 -
was noted among whites. With respect to mortality, there _ â€”.- â€¢ . â€”s
has been only a slight increase over time for both black I I I 1
males and females. Survival is much poorer among blacks,@ 1950 1960 1970
compared with whites, the 5-year survival rates being 29 Chart 27. Trends in cancer incidence and mortality, bladder, black
versus 56% among males and 27 versus 56% among females. males and black females, 1935 to 1969.
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However, only 50% of the black patients compared with
75% of the white patients were diagnosed while the disease
was still localized (3).

Chart 28 shows the geographic variation with respect to
bladder cancer incidence. For each sex, the highest rate was
reported by Pittsburgh and the lowest, by Atlanta.

Lymphomas and Leukemias. As was mentioned earlier,
leukemia and Hodgkin's disease were not included in the
First Survey (1937). An examination of data for the areas
participating in both the Second and Third Surveys mdi
cates that there has been a large increase among blacks of
each sex with respect to the incidence of lymphoma. It is
likely, however, that some of the increase may be due to
definitional changes with respect to the 1947 data, i.e.,
probably not all diseases now included as lymphoma were
collected in 1947. With respect to leukemias, there has been
an increase in incidence among females and a slight
decrease among males.

The incidence of lymphomas among blacks and whites is
essentially equal. However, with respect to the various
forms of lymphoma, there are important black/white differ
ences. Except for multiple myeloma, male and female
whites have a higher incidence of all forms of lymphoma in
cluding reticulum cell sarcoma, lymphosarcoma, and Hodg
kin's disease. However, the black/white ratio for multiple
myeloma is 2. 1 for males and 2.4 for females. Myeloma
accounts for 45% of all lymphomas among black males and
55% among black females. The 5-year relative survival for
multiple myeloma is 10% among black males and 9%
among black females, with corresponding percentages for
whites. Chart 29 shows the geographic distribution of
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Chart 29. Trendsin cancerincidenceandmortality,lymphomas,black
malesand black females,1935to l969.@

lymphomas among the 6 areas. For each sex, Atlanta
reported the lowest incidence rate for lymphoma.

With respect to leukemia, whites predominate for all
forms combined and for each specific form. When leu
kemias are grouped into acute and chronic, the acute
black/white ratio is 0.8 for males and 0.6 for females, and
the chronic ratio is I .0 for both males and females. The
5-year relative survival for acute leukemias is 1% among
black males and 3% among black females, compared with 1
and 2% among whites, respectively. Corresponding data for
chronic leukemias reveal rates of 18 and 22% among black
males and females versus rates of 25 and 29% for whites (3).

Chart 30 presents data by geographic area for blacks with
leukemia. While there were no significant differences,
Dallas-Ft. Worth reported the highest rate for black males
and the lowest for black females. Furthermore, among
black males, Birmingham reported the highest rate for
lymphomas while reporting the lowest rate for leukemias.

Comparison with African Blacks. Incidence data are
available from various regions of Africa for varying timÃ§
periods from the International Union Against Cancer (7).
To facilitate comparison, TNCS data have been adjusted to
the African standard. For the sites previously discussed,
Table 2 shows United States data from the TNCS as well as
data from Nigeria, Rhodesia, and 2 regions of South Africa,
Cape Province and Natal. According to Petrakis (15),
75% of American Negroes are said to be derived from West
Africa and 40% from the region of present-day Nigeria.
Thus the comparison of United States data with data from
Ibadan is of particular interest.

With the exception of rates reported from Bulawayo,
Rhodesia, the United States blacks had rates exceeding
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Chart 28. Average annual age-adjusted ( 1950 Standard) incidence
rates, by geographic area, bladder, black males and black females, TNCS,
1969to l97l.@
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Table 2

A verageannual age-adjusted(African standardÂ°)cancerincidenceratesper IOOfXX.lpopulation for black
males and ftmales, several African countries, and United States blacks, various time periods

aSource,CancerinFiveContinents,Vol.2 (7).
b Source, TNCS, 6 SMSA's (6).

C Includes in situ data.
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those reported from African areas. In fact, compared to
Ibadan, the United States black rates were tripled for males
and doubled for females. Among males, United States
blacks reported higher rates than those from the African
Nations, with the exception of esophageal cancer among
Rhodesians, Bantus, and Natals, stomach cancer among the
colored and Bantu of Cape Province, bladder cancer among
Rhodesians, and lymphomas among the Nigerians.

Among females, United States blacks had higher rates
than those reported from Africa for most sites, particularly
breast and colon. Higher rates of esophageal cancer were
again noted among Rhodesians, Bantus, and Natals, and
higher rates of stomach cancer among the colored and
Bantus of South Africa; cervical cancer was higher in
Rhodesia and Natal, bladder cancer and leukemias were
also higher among Rhodesians, and lymphomas (but not
multiple myeloma) were higher among Nigerians.

Discussion

Much remains to be understood about the differences in
cancer incidence patterns among United States blacks,
compared with both United States whites and African
blacks. To date, little effort has been expended in studying
dietary and nutritional differences between United States
blacks and whites. However, studies are being undertaken to
investigate the increase of colon and pancreatic cancers
among the black population.

It has been suggested that the high rates among black
males can be explained by census underenumeration. How
ever, Siegel ( 16) has shown that, while there was considera
ble underenumeration of black males, aged 20 to 54, there
was an overenumeration of black males aged 65 and over.
An application of Siegel's estimates of census underenumer
ation to survey populations for black males resulted in
age-adjusted rates that were only slightly lower than those
calculated using official census figures. None of the patterns
previously discussed were significantly altered. Thus, high
rates among black males cannot be explained on the basis of
denominators that were too low.

An analysis of survey data by socioeconomic status is
currently being undertaken by the National Cancer Institute
utilizing census tract data. It is hoped that such an analysis
will enable the black/white differences noted in this report
to be further understood. Details of the socioeconomic
analysis should be available within the current calendar
year.
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