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Abstract: This thorough review evaluates the results of the "Annual Report to the Nation on the
Status of Cancer, Part 1: National Cancer Statistics" by Cronin et al. (2022), a collaborative project
by major cancer monitoring organizations in the United States. The report offers essential insights
into trends in cancer incidence and death rates from 2001-2019, with a specific focus on the
epidemiology of pancreatic cancer. This review explores the methodologies, significant findings,
implications for public health policy, and areas needing more research.
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Introduction
Cancer surveillance is a fundamental element of public health
monitoring and planning interventions. Since 1998, the Annual
Report to the Nation on the Status of Cancer has been the
authoritative source for cancer statistics in the United States.
This report represents a joint effort by the Centers for Disease
Control and Prevention (CDC), the American Cancer Society,
the National Cancer Institute (NCI), and the North American
Association of Central Cancer Registries (NAACCR). The
2022 edition, written by Cronin and colleagues, offers a detailed
analysis of cancer patterns, presenting incidence data up to 2018
and mortality data up to 2019, with particular attention to
pancreatic cancer, which remains one of the deadliest cancers
with few advancements in treatment.
Methodology and Data Sources
Data Collection Framework
The report utilizes a strong methodological framework,
drawing on several high-quality data sources. Cancer incidence
information was gathered from the NAACCR's Cancer in North
America database, which includes population-based registries
from both the CDC's National Program of Cancer Registries
and the NCI's Surveillance, Epidemiology, and End Results
(SEER) Program. This thorough approach guarantees extensive
population coverage, with 49 states, the District of Columbia,
and Puerto Rico meeting data quality standards for the
2014-2018 timeframe, covering 99% of the U.S. population.
Statistical Approaches
The authors employed sophisticated analytical methods
including:

● Joinpoint regression analysis for trend estimation,
allowing identification of temporal changes in cancer
patterns

● Age-standardization to the 2000 U.S. standard
population for valid comparisons across time periods
and demographic groups

● Delay-adjustment mechanisms to account for reporting
lags in cancer registry data

● Relative survival analysis using the Ederer II actuarial
method for pancreatic cancer survival trends

Population Demographics
The data is categorized based on key demographic factors such
as sex, age brackets (covering all ages, children aged 0-14, and
adolescents and young adults aged 15-39), and racial/ethnic
groups. These groups include non-Hispanic White,
non-Hispanic Black, non-Hispanic American Indian/Alaska
Native, non-Hispanic Asian/Pacific Islander, and Hispanic
populations.
Key Findings
Overall Cancer Incidence Trends
The report highlights different trends in cancer incidence
between sexes over the 2014-2018 period. For men, the cancer
incidence rates held steady at 497.4 per 100,000 people,
whereas for women, there was a minor annual rise of 0.2%,
culminating in a rate of 430.9 per 100,000. This pattern
suggests a complex interaction of changing risk factors,
screening methods, and advancements in diagnosis.
Among males, the analysis identified:

● Increasing trends for three cancer types: pancreas
(1.1% annually), kidney and renal pelvis (0.7%
annually), and testis (0.5% annually)

● Stable trends for seven cancer types, including prostate
cancer

● Decreasing trends for eight cancer types, notably lung
cancer (-2.6% annually) and larynx cancer (-2.4%
annually)

Among females, the findings showed:
● Increasing trends for seven cancer types, with

melanoma showing the steepest increase (1.8%
annually)

● Stable trends for four cancer types
● Decreasing trends for seven cancer types, particularly

thyroid cancer (-2.9% annually)
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Cancer Mortality Patterns
Data on cancer mortality has shown promising trends overall,
with a more rapid decrease in recent years. From 2015 to 2019,
the annual death rate from cancer for men fell by 2.3%, while
for women, it declined by 1.9% each year. This acceleration
marks progress compared to earlier times and highlights
advancements in treatment, especially for lung cancer and
melanoma.
The most significant mortality declines (>4% annually) were
observed for:

● Lung cancer: Males (-5.4%), Females (-4.2%)
● Melanoma: Males (-4.6%), Females (-4.2%)

These dramatic improvements coincide with revolutionary
advances in targeted therapy and immunotherapy for these
malignancies.
Racial and Ethnic Disparities
The report documents persistent and concerning disparities
across racial and ethnic groups:
Incidence Disparities:

● Highest overall rates: American Indian/Alaska Native
females (473.3 per 100,000)

● Male-specific highest rates: Black males (544.0 per
100,000)

● Lowest rates: Asian/Pacific Islander populations for
both sexes

Mortality Disparities:
● Highest death rates: Black persons (178.6 per 100,000)
● Lowest death rates: Asian/Pacific Islander persons (96.4

per 100,000)
● Intermediate rates: American Indian/Alaska Native

(161.4), White (157.2), and Hispanic (109.7)
populations

These disparities reflect complex interactions of socioeconomic
factors, healthcare access, environmental exposures, and
genetic susceptibility patterns.
Special Population Analysis
Pediatric Cancer (Ages 0-14)

● Overall incidence: 17.8 cases per 100,000 children
● Stable incidence trends during 2014-2018
● Declining mortality: -1.5% annually during 2015-2019
● Leading cancer types: leukemia, brain and nervous

system tumors, lymphoma
Adolescents and Young Adults (Ages 15-39)

● Overall incidence: 77.9 cases per 100,000 AYAs
● Increasing incidence trends: 0.9% annually during

2014-2018
● Declining mortality: -0.9% annually during 2015-2019
● Notable trends: sharp increases in colorectal cancer

incidence
Pancreatic Cancer: A Detailed Analysis
Epidemiologic Burden
This report emphasizes pancreatic cancer because of its grim
prognosis and rising occurrence. Although it constitutes just

3% of all new cancer cases, it is responsible for 8% of
cancer-related deaths, making it the fourth most common cause
of cancer mortality among both men and women.
Incidence Trends:

● Males: 15.1 per 100,000 (1.1% annual increase)
● Females: 11.6 per 100,000 (1.0% annual increase)

Mortality Trends:
● Males: 12.7 per 100,000 (0.2% annual increase)
● Females: 9.6 per 100,000 (0.2% annual increase)

Histologic Subtypes
The authors provide valuable subtype-specific analysis
revealing important differences:
Adenocarcinomas (80% of cases):

● Continued increasing incidence
● Poor stage distribution: 50.7% distant-stage, 34.8%

regional-stage
● Improved but still poor survival: 1-year survival

increased from 24% to 36.7% (2001-2017)
Neuroendocrine Tumors:

● Increasing incidence trends
● Better stage distribution: 46% localized-stage
● Superior survival outcomes: 1-year survival increased

from 65.9% to 84.2%
● Diagnosed at younger ages compared to

adenocarcinomas
Unspecified/Other Types:

● Decreasing incidence (likely due to improved
classification)

● Poor survival outcomes
● Higher proportion in elderly patients

Risk Factor Implications
The increasing pancreatic cancer trends are attributed to:

● Rising obesity prevalence, offsetting benefits from
smoking cessation

● Improved imaging technology leading to better
detection

● Aging population demographics
● Potential environmental and dietary factors

Clinical and Public Health Implications
Treatment Advances
The report documents significant progress in cancer treatment,
particularly evident in accelerated mortality declines for several
cancer types:
Lung Cancer Breakthrough:

● Revolutionary impact of targeted therapy and
immunotherapy

● FDA approvals beginning in 2003 for targeted agents
● Immune checkpoint inhibitors approved 2015-2016
● Improved surgical techniques and radiation therapy

Melanoma Success Story:
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● Dramatic mortality reductions following introduction of
BRAF inhibitors and immune checkpoint inhibitors

● Stabilization of incidence rates among males
● Continued mortality improvements among females

Screening and Early Detection Impact
Prostate Cancer Trends:

● Stabilized incidence following changes in PSA
screening recommendations

● Concern over increasing advanced-stage diagnoses
● Stabilized mortality after years of decline

Lung Cancer Screening:
● Modest increases in screening utilization (4% in 2014 to

6.5% in 2020)
● Higher rates in comprehensive programs (18-20% in

Kentucky and Massachusetts)
● Improved stage distribution: localized diagnoses

increased from 17% to 28% (2004-2018)
Healthcare Disparities
The persistent racial and ethnic disparities in cancer outcomes
highlight critical healthcare access and quality issues:
Breast Cancer Disparities:

● Black women: 28.0 deaths per 100,000 (40% higher than
White women)

● Barriers to timely, high-quality care
● Higher prevalence of aggressive subtypes
● Role of structural racism and residential segregation

Cervical Cancer Patterns:
● Highest rates among American Indian/Alaska Native

women
● Significant declines in most racial/ethnic groups
● Reflects HPV vaccination and screening program

impacts
Methodological Strengths and Limitations
Strengths
1. Comprehensive Population Coverage: Near-complete

U.S. population representation
2. Rigorous Quality Control: Strict data quality criteria

for registry inclusion
3. Sophisticated Statistical Methods: Advanced joinpoint

regression and survival analysis
4. Collaborative Approach: Integration of multiple

surveillance systems
5. Longitudinal Perspective: Nearly two decades of trend

analysis
Limitations
1. Reporting Delays: Inherent lags in cancer registry

reporting
2. Classification Changes: Impact of evolving diagnostic

criteria and coding systems
3. Racial Misclassification: Particular challenges for

American Indian/Alaska Native and Hispanic
populations

4. Geographic Variations: Limited analysis of
sub-national patterns

5. Risk Factor Data: Absence of individual-level
behavioral and genetic risk factor information

Future Research Directions
Emerging Priorities
Pancreatic Cancer Research Needs:

● Biomarker Development: Early detection strategies for
high-risk populations

● Therapeutic Innovation: Novel treatment approaches
for adenocarcinoma

● Risk Stratification: Better understanding of
subtype-specific risk factors

● Prevention Strategies: Modifiable risk factor
interventions

Health Equity Research:
● Structural Determinants: Impact of racism,

segregation, and neighborhood factors
● Access and Quality: Healthcare delivery system

improvements
● Precision Medicine: Ensuring equitable benefits from

genomic advances
● Community Interventions: Culturally appropriate

prevention and screening programs
Young Adult Cancers:

● Colorectal Cancer: Understanding drivers of increasing
incidence

● Survivorship Issues: Long-term outcomes and quality
of life

● Reproductive Health: Fertility preservation and family
planning

Technological Integration
Future surveillance efforts should incorporate:

● Electronic Health Records: Real-time data integration
● Genomic Profiling: Molecular classification of tumors
● Environmental Monitoring: Geographic information

systems and exposure assessment
● Artificial Intelligence: Automated case ascertainment

and quality control
Policy Implications and Recommendations
Prevention Strategies
Tobacco Control:

● Continue comprehensive tobacco control programs
● Address emerging tobacco products and vaping
● Target high-risk populations and reduce disparities

Obesity Prevention:
● Multi-level interventions addressing food environment
● Physical activity promotion in communities and schools
● Healthcare provider engagement in weight management

Cancer Screening:
● Expand access to evidence-based screening programs
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● Address barriers in underserved populations
● Integrate new technologies (e.g., multi-cancer early

detection tests)
Healthcare System Improvements
Quality and Access:

● Reduce time to treatment initiation
● Improve specialist referral systems
● Enhance care coordination across providers

Disparities Reduction:
● Address structural barriers to care
● Improve cultural competency in healthcare delivery
● Expand community health worker programs

Research Investment Priorities
High-Impact Areas:

● Pancreatic cancer early detection and treatment
● Pediatric and young adult cancers
● Cancer health disparities research
● Implementation science for evidence-based

interventions
Conclusions
The Annual Report to the Nation on the Status of Cancer offers
strong evidence of both advancements and ongoing difficulties
in cancer control. Although the overall death rate from cancer is
decreasing, thanks to significant progress in treating lung
cancer and melanoma, troubling increases in pancreatic cancer
cases and continuing racial and ethnic disparities require
immediate action.
Key Takeaways:
1. Treatment Advances Work: The dramatic

improvements in lung cancer and melanoma outcomes
demonstrate the transformative potential of precision
medicine and immunotherapy.

2. Prevention Remains Critical: Rising incidence of
obesity-related cancers (breast, colorectal, pancreatic,
kidney) highlights the need for comprehensive
prevention strategies.

3. Disparities Persist: Significant racial and ethnic
disparities in both incidence and mortality reflect
broader healthcare and social inequities requiring
systematic intervention.

4. Surveillance Systems Excel: The quality and
comprehensiveness of U.S. cancer surveillance provide
essential data for monitoring progress and guiding
policy decisions.

5. Emerging Challenges: Increasing cancer incidence
among young adults and the devastating impact of
pancreatic cancer require focused research and
intervention efforts.

The report underscores that cancer control is a dynamic field
requiring continuous adaptation to emerging challenges,
technological advances, and evolving population needs.
Success in reducing the cancer burden depends on sustained
investment in prevention, early detection, treatment innovation,
and health equity initiatives.

Future success will require:
● Continued investment in cancer research across the

prevention-to-survivorship continuum
● Systematic approaches to reducing healthcare disparities
● Integration of emerging technologies into surveillance

and care delivery systems
● Multi-sectoral collaboration addressing social

determinants of health
● Global cooperation in addressing cancer as a worldwide

health challenge
This comprehensive analysis of national cancer statistics
provides a roadmap for evidence-based cancer control
strategies while highlighting the critical importance of
maintaining robust surveillance systems to monitor progress
and identify emerging priorities in the ongoing battle against
cancer.
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