Cancers – All Types
Cancer is the second leading cause of death in Contra Costa.
Deaths

Contra Costa’s cancer death rate (170.5
per 100,000) does not meet the national
Healthy People 2010 objective (159.9 per
100,000).

In other health reports,
cancer is sometimes
called “malignant
neoplasms”.

• African Americans are
most likely to die from
cancer.
• Men are more likely to die
from cancer than women.
• Most new cancer cases and
deaths are among Whites.
• On average, 1,686
residents die from cancer
each year.
• Nearly 4,413 residents
are diagnosed with cancer
each year.
• Contra Costa’s cancer
death rate (170.5 per
100,000) does not meet
the Healthy People 2010
objective.
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Cancer is the second leading cause of
death in Contra Costa, accounting for
24.4 % of all deaths. Between 2002-2004,
5,058 Contra Costa residents died from
cancer. This means that approximately
1,686 Contra Costa residents die from
cancer each year. The age-adjusted
death rate from cancer for Contra Costa
is higher (170.5 per 100,000) than the
rate for California (163.3 per 100,000).

Editor’s note: This section presents data for all malignant cancers as one group.
This allows us to see the affect that cancer has in our County as a whole. The most
common types of cancers are prostate, breast, lung and colorectal cancers. Together,
these four cancers account for more than half of all cancer diagnoses and deaths in
California.1 Specific sections for each of these cancers follow this summary.
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Cancer Deaths by Race/Ethnicity
Table 1. Contra Costa County 2002-2004

Deaths

Percent

Rate

3,852

76.2%

177.1

African American

481

9.5%

*239.4

Asian

352

7.0%

**113.8

Latino

334

6.6%

**129.3

5,058

100.0%

170.5

White

Contra Costa

These are age-adjusted rates per 100,000 residents.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.

The majority of deaths from cancer in
the county occur among Whites (3,852),
followed by African Americans (481),
Asians (352) and Latinos (334).
Even though African Americans die in
far fewer numbers than Whites, African
Americans are more likely to die from
cancer. African Americans have the
highest cancer death rate (239.4 per
100,000) – higher than the county
overall (170.5 per 100,000), Whites (177.1
per 100,000), Asians (113.8 per 100,000)
and Latinos (129.3 per 100,000). This
difference is not due to the age of the
population and may be to due to physical
or social environmental risks, inadequate
screening and treatment, or unhealthy
behaviors. Asians and Latinos are less
likely to die compared to the county
overall.
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Men are more likely to die from cancer
(189.0 per 100,000) than women (160.0
per 100,000). Though men are more likely
to die from cancer, over half of the deaths
from cancer (2,706, 53.5%) occur among
women because there are more women in
the county’s older population.
The highest rates of cancer deaths occur
among African American men and women,
where we also see the greatest gender
difference in rates (307.3 per 100,000
men vs. 199.7 women per 100,000). White
and Latino men are also more likely
to die from cancer than their female
counterparts.

Cancer Deaths for Men
Table 2. Contra Costa County Residents 2002-2004

Deaths

Percent

Rate

1,761

74.9%

191

African American

238

10.1%

*307.3

Asian

172

7.3%

**132.5

Latino

167

7.1%

164.0

2,352

100.0%

189.0

Deaths

Percent

Rate

2,091

77.3%

158.6

African American

243

8.9%

*199.7

Asian

180

6.7%

**100.7

Latina

167

6.2%

**109.9

2,706

100.0%

160.0

White

Contra Costa Men

These are age-adjusted rates per 100,000 men.
* Significantly higher rate compared to men in the county overall.
** Significantly lower rate.

Cancer Deaths for Women
Table 3. Contra Costa County Residents 2002-2004

White

Contra Costa Women

These are age-adjusted rates per 100,000 women.
* Significantly higher rate compared to women in the county overall.
**Significantly lower rate.

People living in San Pablo, Martinez,
Richmond, Antioch and Concord have
the highest cancer rates – they are more
likely to die from cancer compared to the
county overall. The highest numbers of

deaths from cancer occur among people
living in Walnut Creek (761), Concord
(642), Richmond (537), Antioch (409) and
Pittsburg (259).
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Cancer Deaths by Selected Communities
Table 4. Contra Costa County 2002-2004

Deaths

Percent

Rate

Walnut Creek

761

15.0%

185.4

Concord

642

12.7%

*191.2

Richmond

537

10.6%

*208.9

Antioch

409

8.1%

*206.4

Pittsburg

259

5.1%

193.6

Martinez

241

4.8%

*242.9

San Pablo

194

3.8%

*282.5

Brentwood

136

2.7%

170.3

Pinole

109

2.2%

170.9

Oakley

96

1.9%

215.6

Bay Point

73

1.4%

178.2

5,058

100.0%

170.5

Contra Costa

These are age-adjusted rates per 100,000 residents.
* Significantly higher rate compared to the county overall.

New Cases
New cancer cases provide a sense of
how much – and among whom – the
disease is surfacing in the community.
This information can inform prevention,
screening and treatment programs by
highlighting who is most at risk for being
diagnosed with cancer and tailoring
programs appropriately.
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Between 2000-2004, 22,067 new cases of
invasive cancer were diagnosed in Contra
Costa. This means that on average, 4,413
new cancer cases are diagnosed in the
county each year.
Three-quarters of these new cases (74.3%)
in the county are among Whites: females
(8,224 cases) and males (8,174 cases).

New Cancer Cases in Men
Table 5. Contra Costa County 2000-2004

Cases

Percent

Rate

8,174

74.3%

542.6

African American

886

8.1%

*580.6

Latino

800

7.3%

**411.6

$VLDQ3DFLۋF,VODQGHU





 

White

Contra Costa Men

10,996

100.0%

526.0

These are age-adjusted rates per 100,000 men.
* Significantly higher rate compared to men in the county overall.
** Significantly lower rate.

Although more cases of invasive cancer
are diagnosed among Whites, African
American men in Contra Costa have the
highest incidence rate in the county
(580.6 per 100,000) – higher than men in
the county overall (526.0 per 100,000),
Latino men (411.6 per 100,000) and Asian/
Pacific Islander men (352.0 per 100,000).
Latino and Asian/Pacific Islander men
have lower incidence rates compared to
men in the county overall.
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New Cancer Cases in Women
Table 6. Contra Costa County 2000-2004

Cases

Percent

Rate

White

8,224

74.3%

*440.8

Latina

951

8.6%

**361.7

$VLDQ3DFLۋF,VODQGHU





 

African American

840

7.6%

394.5

11,071

100.0%

415.8

Contra Costa Women

These are age-adjusted rates per 100,000 women.
* Significantly higher rate when compared to women in the county overall.
** Significantly lower rate.

Among women, Whites have the highest
cancer incidence rate (440.8 per 100,000)
– higher than women in the county overall
(415.8 per 100,000), Latinas (361.7 per
100,000), Asian/Pacific Islander (286.2
per 100,000), and African American
women (394.5 per 100,000).
The gender difference in incidence rates
for all invasive cancers is greatest among
African Americans: the male rate (580.6
per 100,000) was almost 1.5 times (147%)
that of females (394.5 per 100,000). For
all races combined, the age-adjusted
incidence rate is 27% higher for males
than females in the county.
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Between 2000-2004, Contra Costa’s ageadjusted incidence rate for all invasive
cancers combined (463.1 per 100,000)
was higher than California’s (448.2 per
100,000).2

Cancer Risk & Prevention
Overall, cancer incidence and mortality
rates have declined since 1988 in the
Greater Bay Area, in large part due
to reduced tobacco-related cancers
in males and increased use of cancer
screening tests in females.3 However,
cancer remains a big problem – based
on current rates, more than two out of
five Californians will be diagnosed with
cancer during their lifetime4 and one in
five will die from cancer.5

Different cancers have different causes.
Some causes are linked to risk factors
over which we have no control over, such
as age or family history of cancer. Other
causes can be linked to risk factors that
we can better control. Among the known
risks for cancer, tobacco use stands out.
Cigarette smoking is associated with
more than 85% of all lung cancers and
with substantial proportion of cancers of
the bladder, mouth and throat, stomach,
pancreas and others.4 Recent studies
have shown that poor diet, obesity and
physical inactivity may be responsible
for just as many deaths as smoking (1 in
3).5
In California, African American males have
the highest overall incidence and death
cancer rates. Among females, White women
are the most likely to be diagnosed with
cancer, but African American women are
more likely to die of cancers. In general,
cancer rates are about 30 percent lower
among persons of Asian/Pacific Islander
origin and Latinos than among Whites.1
Racial and ethnic minorities tend to
receive lower quality health care than
Whites do. Access to good medical care
is crucial to cancer survival.

of the body, they can continue to grow
and damage the surrounding tissues and
organs. If the spread of abnormal cells is
not controlled or checked, it can result
in death. However, many cancers can be
cured if they are detected early through
screening and prompt treatment.5
Cancer is a chronic disease that is heavily
influenced by age. This means that people
become much more likely to develop
cancer and die from it as they get older.
The formation of cancers is a multi-step
process that may occur over the course
of 20 years on average, although it may
be shorter or longer for certain cancers.
In California, nearly 60% of cancers
diagnosed are among people 65 years
and older, a group who make up only 10%
of the total population.4
For every person diagnosed with cancer,
five more are living with a history of the
disease.5

For most types of cancer, abnormal cells
form a lump of mass called a tumor. If
cells break away and travel to other parts
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Tables
Tables 1-4: Mortality data from the California Department of
Health Services (CDHS), http://www.dhs.ca.gov/, Center for
Health Statistics’ Death Statistical Master File, 2002-2004.
Any analyses, interpretations or conclusions of the data have
been reached by CHAPE and are not from the CDHS. Data for
the following race/ethnicity groups was excluded from Table 1:
Race/Ethnicity due to small numbers: American Indian/Alaska
Native, Native Hawaiian/Pacific Islanders, Two or More Races,
and Other. Due to unstable estimates, death rates could not
be calculated for these groups. These groups were included in
Table 2: Selected Cities. These tables include total deaths and
age-adjusted average annual death rates for 2002 through
2004. Data was not available for all communities.
ICD10 coding for malignant neoplasms (ICD C00-C97) from the
Centers for Disease Control and Prevention National Center
for Health Statistics, available online at: http://www.cdc.
gov/nchs/data/nvsr/nvsr50/nvsr50_16.pdf
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Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm.
Note: City level denominators were extrapolated from the
E-4 file to approximate the mid-year city-level population
estimates that are needed to calculate city-level rates. For
more information, see our section on statistical methods.
Tables 5-6: Incidence data from Le GM, Gomez SL, Clarke
CA, Chang ET, Keegan THM, O’Malley CD, Glaser SL, and West
DW. Cancer Incidence and Mortality in the Greater Bay Area,
1988-2004. Fremont, CA: Northern California Cancer Center,
2007. Incidence data by race/ethnicity was only available for
African Americans, Whites, Asian/Pacific Islanders, and Latinos.
However, overall Contra Costa case counts and incidence rates
include data for all race/ethnicity groups. This table includes
5-year case counts and age-adjusted average annual incidence
rates for 2000 through 2004.
Incidence data for this section includes in situ and invasive
bladder cancer and invasive cancers for all of the following
sites: oral cavity and pharynx, digestive system, respiratory
system, bones and joints, soft tissue including heart, skin
excluding basal and squamous, breast, female and male
genital systems, urinary system, eye and orbit, brain
and other nervous system, endocrine system, lymphoma,
myeloma, leukemia, mesothelioma, kaposi sarcoma, and
other miscellaneous sites. For more information about the
specific ICD-O-3 codes related to these cancer sites, see the
National Cancer Institute’s website at http://seer.cancer.
gov/siterecode/icdo3_d01272003/
Healthy People 2010 objectives from the US Department of
Health and Human Services’ Office of Disease Prevention
and Health Promotion, available online at http://www.
healthypeople.gov/

