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Presenter
Presentation Notes
Thanks for the opportunity to talk to you about the Cancer and Jefferson County. I am (something about yourself and why you are involved in RCAC).
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Should I be concerned?
 We all should be concerned about air 

quality and look for ways to reduce 
emissions of chemicals, especially air 
toxics

 And we should keep the risks in 
perspective

Presenter
Presentation Notes
Let’s get to the heart of the matter: should you be concerned? Fact is… (refer to slide)



“Good surveillance 
does not necessarily 
ensure the making 
of right decision, 
but it reduces the 
chances of the 
wrong ones.”  

Alexander Langmuir, MD, 
MPH; Director of 
Epidemiology for CDC 
from 1949-1969

Presenter
Presentation Notes
What do we do? We observe.
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Problem Chemicals & Community Concerns

 Butadiene
 Sources: Vehicles, 3 manufacturers (plans in place to 

reduce)
 Chromium

 Sources: Electricity generation, boilers, plating
 Acrylonitrile

 Sources: 2 manufacturers (plans in place to reduce)
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Presentation Notes
Refer to slide
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Understanding cancer risk 
“one-in-a-million”

 Cancer risk is enormous
 “Everybody wants to go to heaven, but 

nobody wants to die” – Aging is a critical 
factor in cancer increase & risk

 Environmental risk is incredibly small
 1/1,000,000 is an enormous prevention 

goal, NOT a useful thing to fear

Presenter
Presentation Notes
The prevention goals that we work for aim to reduce environmental cancer risk to nearly nothing. The prevention goal is NOT a useful issue to be afraid of. “The only thing we need to fear is fear itself.”-F.D. Roosevelt
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Region 4 Air Toxics
Ranked Risk Screening

Analysis

Presenter
Presentation Notes
This southeast model represents a summative and cumulative comparison, it is a *ranked* risk. This is a condensation of several metrics: it is a summative measure for all cancers, cardiovascular diseases, disease rates, air pollution, *and* population-at-risk. What it ultimately points out is Jefferson is distinctively bad…it is shaded in the lowest quintile, and in fact, possessed the highest ranked metric of 0.579.
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African-American men’s risk for prostate cancer rises 
from 1:8 until age 70 and then to 1:5 ever (lifetime) risk.

Presenter
Presentation Notes
One reality is that one’s cancer risk significantly rises after the age of 70. For example, African American men go from a 12% likelihood of getting prostate cancer to slightly over 20 percent post 70 years of age.
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….

Risk to age 70 is 215,000/1,000,000; environmental 
protection aims to keep that to 215,001/1,000,000

Presenter
Presentation Notes
Fact is, living beyond the age of 70 is a far greater risk factor that the environmental target levels that are being set for the emissions in the air.
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Data Monitoring in Rubbertown

 EPA monitoring identified Jefferson County 
as having the highest health risk posed by air 
quality, in the Southeastern US.

 State funding permitted follow-up air 
monitoring studies to be performed in the 
Rubbertown area during 2001

 Disease risk is also able to be assessed for 
asthma and cancer.

Presenter
Presentation Notes
The realities: EPA modeling has identified Jefferson County as having the highest health risk posed by air quality in the Southeastern United States. Disease risk is also being assessed for asthma and cancer. We, with the Lung Cancer Project, endeavor to divine these disease risks over the next two years.
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Presenter
Presentation Notes
There does exist quite high incidences of lung cancer in Western Jefferson county, but there also exists… 



Dow Restricted

Presenter
Presentation Notes
…a high incidence of smoking in many of these areas as well. There are three neighborhood census tract/zip code areas, however, that do give us pause. We do not find the “high” prevalence of smoking in the 40210 (California) neighborhood, the 40211 (West Louisville near Shawnee), nor 40216.
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Presenter
Presentation Notes
In Jefferson County, there is a concentration of poverty, primarily in Jefferson County’s West End. Income, or the lack thereof, certainly bring into question issues of insurance, seeking checkups, treatment access, and quality of care.
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Presentation Notes
One of the challenges comes in stage diagnosis, treatment, and who the payor for that treatment is. That affects mortality concerns.It provides us to have larger discussions in the future concerning issues of availability and access.
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Presentation Notes
Up to the 30-month indicators, there is not a dramatic or pronounced difference. There is concern, however, about the incredible survival drop by the three-year level.
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Presenter
Presentation Notes
There also exists a cluster of asthma hospitalizations, concentrated within the West End.
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Presentation Notes
The asthma discharges appear to be clustered as well, why has yet to be divined.
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Presenter
Presentation Notes
When examining the national numbers of causal factors for cancer deaths, the percentages-nationally-are not out of what are considered “acceptable” estimates.
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Presenter
Presentation Notes
What we have today are not greater rates of incidence, it’s that more people are being cured or at least having their cancer treated…people are dying less of their first cancer at 48, but perhaps succumbing to a second or third cancer at the age of 80. The fact is, we all are going to die, and a number of us will die from cancer.



“The reason for collecting, analyzing, and 
disseminating information on a disease is 
to control that disease. Collection and 
analysis should not be allowed to consume 
resources if action does not follow.”

Foege, Hagan, Newton: International Journal of 
Epidemiology,  5: 29-37. 1976.

Presenter
Presentation Notes
We do what we do because this is about information sharing, with the goal of lowering incidence and mortality. At the National Cancer Conference sponsored by the Centers for Disease Control in September, there was a powerful statement made: Just knowing what we know now, without the miracle cancer drug, or radical biological or chemical treatment that we hope for…if we just make sure that everyone is informed and gets screened, the mortality rates would halve.
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‘Its amazing what you can see when you look...” Yogi Berra
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