Cancer
All Invasive Cancers.  Crude incidence rates for all invasive cancers in the Valley and Connecticut were significantly higher than the rates in Bridgeport, Hartford, and New Haven during 1998-2003, with the exception of no difference in 1998 for New Haven vs. the Valley and Connecticut.  Between 1995 and 2003, the trend in crude all-cancer incidence in the Valley showed an increase, although not significant (from 496 per 100,000 to 561 per 100,000).  The rate in Connecticut significantly increased between 1995 and 2000, remained high through 2002, and showed a significant decline in 2003.   New Haven experienced a not significant declining trend in crude all-cancer incidence between 1998 and 2003, while the rates in Bridgeport and Hartford remained relatively unchanged.

There were no significant differences between the age-adjusted all-cancer mortality rates in the Valley, Connecticut, Bridgeport, Hartford, and New Haven between 1995 and 2000 (except significant in 1996: the Valley vs. Connecticut).  Between 2001 and 2003, the Valley rates became significantly higher than the rates in Hartford and Connecticut, significantly higher than 2001 rate in Bridgeport, and not different from the rates in New Haven.  Overall, the state experienced a significant decline in all-cancer mortality between 1995 and 2003, particularly noted by the drop in 2001 (significant).  This decline was sustained in 2002 and 2003.  The rate in Valley exhibited a not significant declining trend between 1995 and 2000, followed by a not significant increase during 2001-2003.  The rate declines in Hartford and New Haven were also noted between 1998 and 2003, but these were not statistically significant.  During the same time period, the age-adjusted all-cancer mortality rates in Bridgeport rose slowly, but not significantly.

Breast Cancer Among Females.  Between 1995 and 2003, crude breast cancer incidence rates in the Valley were statistically comparable to the rates in the state.  Incidence rates in Bridgeport, Hartford, and New Haven tended to be lower than in the Valley and Connecticut.  These differences were significant for Hartford in 1998 and 2000-2003, for Bridgeport in 1998, 2001, and 2003, and for New Haven in 2000 and 2003.  The trend in breast cancer incidence in the Valley showed an increase, but significant only for 1995 vs. 1998.  Connecticut experienced a significant increase in breast cancer incidence in 2001, following by a significant decline, which brought it down to the level of 1995. Bridgeport, Hartford, and New Haven did not produce meaningful trends in crude breast cancer incidence between 1998 and 2003 (wave-like patterns).

There were no significant differences in the age-adjusted breast cancer mortality rates of the Valley, Bridgeport, Hartford, New Haven, and Connecticut.  Between 1995 and 2003, breast cancer mortality declined significantly in Connecticut; showed a non-significant declining trend in Hartford, and New Haven between 1998 and 2003; and exhibited a slight not significant increase in Bridgeport.  The age-adjusted breast-cancer mortality in the Valley showed an overall decreasing trend between 1995 and 2001 (not significant), however the slight increases in 2002 and 2003 (not significant) should be further investigated once data for the subsequent years becomes available.

Cervical Cancer.  Crude cervical cancer incidence rates in the state declined between 1995 and 2003, however not statistically significant.  There were no significant differences between annual crude cervical cancer incidence rates in the Valley, Bridgeport, Hartford, New Haven, and Connecticut.  

Colorectal Cancer.  Crude colorectal cancer incidence rates tended to be higher in the Valley than in the state (not significant; except significantly lower in the Valley than in the state in 1998), Bridgeport (significant in 1999), Hartford (significant in 1999 and 2002), and New Haven (significant in 2002).  Between 1995 and 2003, Connecticut experienced a slight decrease in crude colorectal cancer incidence (not significant), and the Valley’s trend exhibited a wave-like pattern (no significant trend).  Crude colorectal cancer incidence rates in New Haven remained relatively unchanged between 1998 and 2003, noting a not statistically significant increase between 1998 and 1999, and a comparable decline between 1999 and 2001. While crude incidence rate in 1998 in Harford was significantly lower than the rates in the state, Bridgeport and the Valley, the rate experienced a significant increase through 2000, followed by a gradual increase through 2003.  Crude colorectal cancer incidence rate in Bridgeport significantly increased between 1999 and 2001, but then significantly declined during 2002 and 2003, bringing it back down to the levels in 1998 and 1999. 

The age-adjusted colorectal cancer mortality rates tended to be higher in the Valley than in Connecticut (significant only in 2001), and comparable between the Valley, Bridgeport, Hartford, and New Haven (no significant differences).  Significant and sustained decline in colon cancer mortality was observed between 2000 and 2003 in Connecticut.  The Valley experienced a bell-curve trend in colorectal cancer mortality – not significantly increasing trend between 1995 and 1999, followed by a non significant decline in the trend between 1999 and 2003.  Overall, the magnitude of mortality rates in Bridgeport declined between 1998 and 2003, however this decline was not statistically significant.  The trend in Hartford was relatively flat during the same time period (non significant annual changes), while New Haven mortality rates experienced a non- significant, but somewhat sustained increase during 1999 and 2000, followed by a gradual decline during the 2001-2003 period (not significant). 

Leukemia.  Crude leukemia incidence rates in Connecticut remained relatively unchanged between 1995 and 2003 (no significant differences between individual years).  While the Valley rates experienced several dips (in 1997 and 1999, both were not significant), the overall trend also remained relatively stable.  Between 1998 and 2003, crude leukemia incidence rates in Hartford showed a dramatic significant decline from 12 to 2 per 100,000.  The trend in Bridgeport produced a non-significant increase in the rate between 1998 and 2000, followed by a comparable dip in the rate for 2001-2002, resulting in a low initial rate of 4 per 100,000.  New Haven experienced a wave-like pattern in crude leukemia incidence rates during the 1998-2003 period (no significant differences between annual rates).

Lung Cancer.   Overall, between 1995 and 2003, crude lung cancer incidence rates in the Valley were somewhat greater in magnitude, but not statistically significant, than the rates in Connecticut, Bridgeport, Hartford, and New Haven.  Declining trends in crude incidence of lung cancer were observed in Connecticut, Bridgeport, and Hartford (not significant).  The rates in New Haven did not exhibit a consistent trend (a wave-like pattern).  The Valley experienced a fluctuation in the rates, resulting in an increase in crude incidence rate between 1999 and 2003 (not significant).  Additional surveillance data in the Valley will show whether or not the recent increase is a true increase or a wave-like fluctuation in the rate.

The age-adjusted lung cancer mortality rates in the Valley during the 1995-1998 period were higher than the rates in Connecticut (not significant).  Between 1998 and 2000, the rate in the Valley declined (not significant) and became similar to the rate in Connecticut.  During the last three years of the available data (2001-2003), the mortality rate in the Valley increased (not significant) and surpassed the rate in Connecticut (significant for 2003).  Lung cancer mortality rates in Bridgeport, Hartford and New Haven were statistically comparable to the rates in the Valley and Connecticut.  The rates declined between 1998 and 2003 in Bridgeport (not significant), and experienced a wave-like pattern in Hartford and New Haven (no significant trend).

Melanoma.  Crude melanoma incidence rate in Connecticut was gradually rising between 1995 and 2003 (significant for 2000, 2001, and 2003).  During the same time period, incidence in the Valley declined between 1995 and 1997 (not significant) and remained lower than crude incidence in Connecticut during 1997-2002 (significant for 1998-2000).  In 2003, the rate in the Valley increased and surpassed the rate in Connecticut (not significant).  Between 1998 and 2003, crude melanoma incidence rates in Bridgeport, Hartford, and New Haven were lower than the rates in the Valley (significant for 2003) and Connecticut (significant for all years).  The rates in New Haven and Hartford exhibited a bell-curve pattern (no significant trend), while the rates in Bridgeport followed a step-up trend (no significant trend).

Prostate Cancer.  Crude prostate cancer incidence rates in the Valley were overall lower in magnitude than crude rates in Connecticut (not significant), but higher than the rates in Bridgeport, Hartford, and New Haven (significant only for New Haven in 2003).  Between 1995 and 2000, the rates in Connecticut experienced a statistically significant increasing trend, and the rates in the Valley followed a similar, although not significant, trend. The rates remained the highest during 2000, 2001, and 2002.  Between 1998 and 2002, the rates in Bridgeport and New Haven also increased over time (not significant).   In 2003, crude incidence rates declined not significantly from their 2002 levels in the Valley and New Haven, and significantly in Bridgeport and Connecticut.  Data from the subsequent years will indicate whether or not this decrease is meaningful.  Hartford exhibited a wave-like pattern in its crude prostate cancer incidence rate, ending with an up-ward trend in 2003.  However more data is needed to establish a trend.

The age-adjusted prostate cancer mortality in the Valley was somewhat higher than the rate in Connecticut during 1995-2003 (not significant), and comparable to the rates in Bridgeport, Hartford, and New Haven.  The rate in Connecticut significantly declined between 1995 and 2003 (from 25 per 100,000 to 20 per 100,000), while the rate in the Valley remained relatively unchanged during the same time period.  A decreasing, but non-significant, trend in the age-adjusted prostate cancer mortality was observed for Hartford and New Haven (notable spike in 2002), while the rate in Bridgeport remained relatively flat. 

Thyroid Cancer.  Between 1997 and 2003, crude thyroid cancer incidence rate in the Valley was higher than the rates in Connecticut, Bridgeport, Hartford, and New Haven (not significant).  A statistically significant increase in crude incidence rate between 1995 and 2003 was observed in the Valley and Connecticut.  While upward trends in the annual crude rates were also observed in Hartford and New Haven, the increases were not statistically significant.  No consistent trend was observed in Bridgeport – more data is needed to identify a trend.

