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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
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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!
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OBJECTIVES

O Over 70 million or 29% of adult Americans
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STUDY DESIGN: DATA

O Data were from the National Health Interview Survey (NHIS) main survey and cancer supplement in 2015

a cancer screening, and have comorbidities
such as hypertension

IMPLICATIONS FOR POLICY
AND PRACTICE

O An estimated 203.6 million (84%) US adults have
factor, followed by family history of cancer and at least one of the eight risk factors for cancer,
sunburn in the last year while 70.3 million (29%) have three or more
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O Inthe main NHIS survey, respondents were asked about their personal history of cancer, history of smoking,
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*All differences between groups are statistically significantly different with p<0.01.
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