RECEIVED
Jun 03 2026

STATE HEALTH PLANNING AND
DEVELOPMENT AGENCY

STATE HEALTH PLANNING AND DEVELOPMENT AGENCY
100 NORTH UNION STREET, SUITE 870
MONTGOMERY, ALABAMA 36104

Via Email Only
June 3, 2026

Ms. Laura D. Grill, CEOQ/President
East Alabama Health

2000 Pepperell Parkway

Opelika, Alabama 36801

RE:  Voluntary Agreement of Extension
AL2026-025
East Alabama Medical Center

Dear Ms. Grill:

The June 17, 2026, Certificatc of Need (CON) Review Board meeting has becn cancelled. All projects
originally scheduled for this public hearing date will be heard at the next regularly scheduled Certificate of
Need Review Board public hearing currently scheduled for Wednesday, July 15, 2026.

Please confirm below the applicant’s voluntary agreement to an extension of all rclevant deadlines for the
issuance of a final order in the above styled cases, including, as applicable, the time period for issuance of
an order under ALA. CODE § 41-22-16 (1975 as amended) and the statutory review period under ALA.
CODE § 22-21-275(3) (1975 as amended). The extension consented to herein shall extend for thc period
necessary for consideration of this application at the next mecting held by the CON Board where a quorum
is present, and the effective datc of a final written order pursuant thereto.

Please return this lctter by email to shpda.online@shpda.alabama.gov immediately. As provided by ALA.
ADMIN. CODE r. 410-1-7-.10(1), the Agency shall excrcise its unilateral authority to extend the project
review period in this case for thirty (30) days if a response is not reccived.

Emily T. Marsal
Exccutive Director

ETM/mst

cc:  Ms. Marcilla Gross, East Alabama Health

MAILING ADDRESS: P.0. BOX 303025, MONTGOMERY, ALABAMA 36130-3025
PHONE: (334) 242-4103  FAX: (334) 242-4113
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East Alabama Mcdical Center agrees to a voluntary extension as described above.

o et D@ Bopanny’

Attorney of Record or Authorized

Date: 0‘0{03{909-(0




STAFF REPORT

I. Summary of Project

A.

Project Identification

1. Project Number: AL2026-025
2. Applicant: East Alabama Medical Center
2000 Pepperell Parkway
Opelika, Alabama 36801
Projected Start: Two (2) months after CON approval
Projected Completion: Thirteen (13) months from start date
Ownership

East Alabama Medical Center (EAMC) is owned by The East Alabama Health Care Authority. A
list of the eleven (11) governing board members is included on page 2 of the CON application.

Brief Description

The applicant proposes to expand and renovate the Spencer Cancer Center, an existing facility
located in the city of Opelika, Lee County, Alabama. Upon completion, the newly renovated
center will have 30,500 additional square feet for clinical space pertaining to patient care and
physician offices, which includes a gynecological oncology and breast surgery suite, increased
capacity in imaging, pharmacy, and laboratory services, as well as a second PET/CT scanner. It
is noted this project does not include the addition of a third linear accelerator.

Costs
Total costs associated with this project are projected to be $43,761,830.00
Total Cost of Construction $32,609,743.00
Total Cost of Purchase! 5,164,620.00
First Year Annual Operating Cost 5.987.467.00
Total Project Cost $43,761,830.00

Construction Costs/Renovation Costs

The cost per square foot is $1,069.17, which is computed by dividing cost of construction
($32,609,743.00) by 30,500 gross square feet.

According to the applicant, this project will add approximately 30,500 square feet to the Spencer
Cancer Center, an existing medical facility located at 2501 Village Professional Drive in Opelika,
Alabama. It is indicated the proposed expansion consists of two (2) floors that are approximately
15,250 square feet each. The first floor will incorporate two (2) clinical exam pods with support
areas, a PET/CT scanner with adjacent support areas, as well as office space and mechanical
space. The second floor will have a new, larger infusion pharmacy, five (5) new clinical exam
pods, four (4) new infusion bays with adjacent nursing stations and support areas. The applicant
notes this proposal will add twenty-three (23) new infusion chairs to the cancer center, for a total
of fifty-two (52) infusion treatment bays.

10n page 4 of the CON application, total cost of purchase involves the acquisition of major medical equipment ($2,200,000.00) and “other
“equipment” (52,964,620.00).
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PROJECT NUMBER: AL2026-025

According to the applicant, the alternative to the proposed project is to keep the existing footprint
at Spencer Cancer Center. It is indicated the maximum capacity for patients and providers has
currently been met and the only way to continue meeting the growing needs of the community is
to expand square footage to take on additional imaging and diagnostics, provider-based care, and
infusion treatment areas. It is noted the proposed two-story expansion will be an extension of the
existing building.

The applicant asserts the expansion/renovation of the facility will foster cost containment to the
point that it is a reasonable project at a reasonable cost per square foot and notes energy saving
measures will be incorporated in coordination with the project. A schematic drawing of the
proposed spaces is included in Appendix A of the application.

F. Funding of the Project

This project will be funded with $5,987,467.00 from new earnings and revenues (East Alabama
Health Care Authority) and $37,774,363.00 from cash on hand (East Alabama Health Care
Authority).

G. Charges

East Alabama Medical Center submitted sixty-two (62) current charges/procedures that are
provided at the Spencer Cancer Center in Opelika, Alabama.

The applicant indicates there will be no changes in the current charge structure as a result of the
proposed expansion. After completion of this project, it is anticipated that total operating costs
for Spencer Cancer Center will increase by $10,464,030.00 from fiscal year 2025 to fiscal year
2028, which will be the first full year of operation after the expansion is complete. It is noted of
the $10,464,030.00 in operating expenses, only $5,987,467.00 of that amount can be attributed to
new operating costs related to the expansion and the remaining balance of $4,476,563.00 is
attributed to expected patient volume at the facility based on its current size and capacity, as well
as anticipated inflation costs.

H. Charity and Uncompensated Care Evaluation

East Alabama Medical Center reported as a gross percentage of revenue, Medicaid was 12.70%
in 2023, 9.80% in 2024, 10.35% in 2025, and is projected to be 10.35% for years 2028 and 2029
after completion of the project. Medicare was 20.43% in 2023, 16.01% in 2024, 17.54% in 2025,
and is projected to be 17.54% for years 2028 and 2029 following completion of the project.

As a percentage of gross revenue, Charity Care is included with Self pay, and is reported as
4.24% in 2023, 4.55% in 2024, 3.63% in 2025 and is projected to be 3.63% for years 2028 and
2029.

The applicant estimates uncompensated care for this proposed project to be $443,201.00 in 2028
and $487,521.00 in 2029 following completion of the project.

I. Medical Service Area

The primary service area for this project is Lee County, Alabama. It is indicated the areas
surrounding Lee County, which includes Chambers, Macon, Randolph, Russell, and Tallapoosa
counties, compromise the secondary service area. The applicant reports 89% of East Alabama
Medical Center’s patient origin is derived from the primary and secondary service areas. A map
of the service area is included in Part Two (page 25) of the application.
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PROJECT NUMBER: AL2026-025

J. Need for the Project

According to the applicant, East Alabama Medical Center seeks to expand and renovate Spencer
Cancer Center, a pillar of patient care since the year 1992. It is asserted Certificate of Need 1370-
H was issued on September 30, 1992 for an outpatient services center that includes the
construction of a 47,690 square foot, two floor addition on the north side of the existing facility
in the city of Opelika, Alabama (the facility will offer outpatient oncology services and nuclear
medicine for radiation therapy). It is also noted Certificate of Need 2780-H was issued on March
30, 2017 to relocate the cancer center to a two-story, state-of-the-art freestanding building in Lee
County, Alabama with two (2) linear accelerators. The applicant indicates EAMC 1s the largest
provider/source of health care services in the primary and secondary service areas as well as the
only provider of radiation therapy services and the only institutional provider of both radiation
therapy and medical oncology services in Lee County.

The applicant states Lee County, Alabama, the primary service area, currently has approximately
190,821 residents and the secondary service area, which consists of five (5) counties, has a
current population estimate of 176,323. It is reported according to the Center for Business and
Economic Research (CBER), Lee County’s population is projected to increase by 17.49%
between the years 2025 and 2050 and the populace of the secondary service area is anticipated to
grow 3.73% during this same period. The applicant notes the proposed expansion will continue
to help meet the needs of EAMC’s growing service areas.

According to the applicant, the proposed expansion is a continuation of East Alabama Medical
Center’s long-range plans for improving its services to patients and residents of the primary and
secondary service areas. It is further stated the hospital is committed to providing quality care
with appropriate facilities, technology, and equipment and this proposal will help individuals
who need cancer treatment to continue to receive those services from EAMC through the
Spencer Cancer Center.

I1. Report of Staff Findings
A. Project History

This application was received February 23, 2026, with additional information received on March
12, 2026. The application was placed in the review cycle on March 20, 2026 and has not been
previously reviewed by the Certificate of Need Review Board.

B. State Health Plan

The 2024-2027 Alabama State Health Plan, effective June 16, 2024, addresses Renovations in
Rule 410-2-4-.13.

(1) Renovation is defined as a project for modernization, improvement, alteration and/or
upgrading of an existing physical plant and/or equipment. Renovation does not include the
modernization or construction of a non-clinical building, parking facility, or any other non-
institutional health services capital item on the existing campus of a health care facility, provided
that construction or modernization does not allow the health care facility to provide new
institutional health services subject to review and not previously provided on a regular basis.

(2) Planning Policies

(a) The applicant must demonstrate that the proposed renovation is the most cost effective or
otherwise most appropriate alternative to provide patients with needed health care services
and/or facility improvements.

This staff report was last revised on 4/16/2026. Page 3




PROJECT NUMBER: AL2026-025

The applicant states prior to making a formal proposal for expansion, the cancer center adjusted
to meet the needs of patients and staff by repurposing the cancer registry and manager office for
referral intake staff, repurposed retail boutique space into an office for a genetic counselor, and
added a sixth infusion bay in an existing treatment room. In addition, the Oncology Wellness
Program moved to a conference room to make space for additional exam rooms and office space
to accommodate new providers. It is noted these are only a few examples of accommodation that
have been made throughout the facility.

The applicant asserts the alternative to the proposed expansion is to keep the existing footprint at
Spencer Cancer Center, noting the maximum capacity for patients and providers has currently
been met. It is reported the only way to continue meeting the growing needs of the community is
to expand square footage to take on additional imaging and diagnostics, provider-based care, and
infusion treatment areas.

(b) The applicant must provide evidence that the proposed square footage, construction cost
per square foot, and cost of fixed equipment is appropriate and reasonable for the types and
volumes of patients to be served.

The applicant states between the years 2019-2025, Spencer Cancer Center had a seventy-four
percent (74%) increase in patient volume and successfully recruited a team of seven (7) new
providers. This growing team includes two (2) gynecological surgical oncologists, two (2) breast
surgeons, and two (2) nurse practitioners who need designated office and clinical space for a
gynecological oncology suite. In addition to clinical space, the needs of this new group will
contribute to the overall need for expanded services and additional staff members for the cancer
center. It is noted that additional recruitment offers have been extended to potential providers.

(¢) The applicant must demonstrate how the disruption of normal operations will be
minimized during the period of construction.

According to the applicant, East Alabama Medical Center is the appropriate organization for this
project as the hospital already provides cancer services at Spencer Cancer Center and is the only
provider of these services in Lee County, Alabama. It is indicated this proposal is a natural
expansion of EAMC’s current services and allows the applicant to meet the needs of its patients
and continue to improve the care that is provided.

(3) Needs Assessment

(a) 1. The service being provided by the applicant requires additional space or the facility
requires renovation to meet minimum licensure and certification requirements.

It is indicated EAMC is the largest provider/source of health care services in the primary and
secondary service areas and the only provider of both radiation therapy and medical oncology
services to Lee County residents. In the last decade, the applicant reports that increased cancer
patient volumes have led to the increased need for additional providers and staff, resulting in the
need for additional office and clinical space. It is noted the proposed project affects the quality of
care by making additional resources available to patients through expanded imaging and
laboratory services, additional provider choice, and faster scheduling for treatments with
expanded infusion capability.

(a) 2. There are operating problems which can best be corrected by renovation of the existing
facility.

The applicant states leadership at Spencer Cancer Center has provided creative solutions to keep
up with the growing demand for space in the facility, but this effort has quickly plateaued as the
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PROJECT NUMBER: AL2026-025

space itself is finite. It is noted expanding the cancer center by fifty percent (50%) will account
for space for the current needs as well as allowing space for continued growth.

C. Utilization

Historical Inpatient Occupancy Data for East Alabama Medical Center

Occupancy Number of Beds Discharges Total Patient Days Percentage (%)
2023 | 2024 | 2025 | 2023 2024 2025 2023 2024 2025 2023 2024 2025

Medicine & Surgery | 249 249 | 249 | 11,378 | 12,607 | 13,700 | 57,693 | 63,608 | 70,299 | 63.5% | 69.8% | 77.3%

Obstetrics 27 27 27 2,193 2202 |2,190 |5308 |5389 |5524 |53.9% |54.5% |56.1%
Pediatrics 10 10 10 517 518 559 977 2k 1,042 | 26.8% | 26.7% | 28.5%
Psychiatry 28 28 28 726 738 648 8,265 | 8316 | 8611 |80.9% |81.1% | 84.3%
Totals 314 314 | 314 | 14,814 | 16,065 | 17,097 | 72,243 | 78,290 | 85,476 | 63.0% | 68.1% | 74.6%

It is noted the total number of beds reported in the chart above is based on the Alabama

Department of Public Health licensed beds. CON 3000-H was issued June 7, 2022 to add thirty

(30) general acute care beds to EAMC and the license for these beds was issued with an effective |
date of December 3, 2025, which is in fiscal year 2026. Therefore, the thirty (30) additional beds

are not included in the bed totals above.

Projected Inpatient Occupancy Data for East Alabama Medical Center
Occupancy Number of Beds Discharges Total Patient Days | Percentage (%)
2028 2029 2028 2029 2028 2029 2028 2029
Medicine & Surgery 279 279 | 15,862 | 16,655 | 81,418 | 85,489 | 79.7% | 83.9%
Obstetrics 27 27 2,533 | 2,659 | 6,407 6,727 | 64.8% | 68.3%
Pediatrics 10 10 647 680 1,157 1,215 31.6% | 33.3%
Psychiatry 20 20 334 351 5,548 5,825 | 75.8% | 79.8%
Inpatient Rehabilitation 17 17 329 347 3,787 3,976 | 60.9% | 64.1%
Totals 353 353 | 19,705 | 20,692 | 98,317 | 103,232 | 76.1% | 80.1%

The applicant states CON 3055-PSYCH was issued March 4, 2024 to add six (6) child/adolescent
beds and six (6) adult psychiatric beds to the existing twenty-eight (28) bed inpatient psychiatric
unit at EAMC (the CON also authorized the build of a forty (40) bed freestanding acute care
psychiatric hospital). The new hospital opened in January 2026; therefore, the twenty-eight (28)
psychiatric beds reported in historical data have been removed from the projected bed count
above.

It is also noted CON 3084-REHAB was issued March 3, 2025 to transfer seventeen (17) inpatient
physical rehabilitation beds from EAMC-Lanier to EAMC and CON 3085-PSYCH was issued
March 3, 2025 to transfer twenty (20) geriatric psychiatric beds from EAMC-Lanier to EAMC,
which are reflected in the chart above.
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PROJECT NUMBER: AL2026-025

Historical Qutpatient Occupancy Data for East Alabama Medical Center*

Number of Outpatient Visits Percentage of Outpatient Visits

2023 2024 2025 2023 2024 2025
Clinical 67,855 78,411 82,475 33.9% 36.5% 36.6%
Diagnostic 110,017 117,196 124,106 54.9% 54.5% 55.1%
Rehabilitation 6,894 2,757 1,137 3.4% 1.3% 0.5%
Surgical 15,644 16,724 17,461 7.8% 7.8% 7.8%

*Please note the data reported in the chart above includes information pertaining to the Spencer Cancer Center.

Projected Outpatient Occupancy Data for East Alabama Medical Center*

Number of Outpatient Visits Percentage of Outpatient Visits
2028 2029 2028 2029
Clinical 95,475 100,249 36.6% 36.6%
Diagnostic 143,558 150,851 55.1% 55.1%
Rehabilitation 1,317 1,383 0.5% 0.5%
Surgical 20,214 21,225 7.8% 7.8%

*Please note the data reported in the chart above includes information pertaining to the Spencer Cancer Center.

D. Population

According to the Center for Business and Economic Research at the University of Alabama
(CBER), Lee County has an estimated population of 180,746 in 2025. By 2028, CBER estimates
Lee County’s population will be 188,130, which is an overall increase of 4.08%.

Lee County has an estimated population 65 and older of 26,082 in 2025. By 2028, CBER
estimates Lee County’s population 65 and older will be 29,679, an increase of 13.8%.
E. Community Reaction

Section 410-1-6-.06(1)(f) of the Alabama Certificate of Need Program Rules and Regulations
authorizes consideration of community reaction to the facility or service in determining whether

a need for the project exists.
Thirteen (13) letters were submitted in support of the CON application. There is no opposition.
F. Items for Special Attention

There are no open Certificate of Need (CON) projects in Lee County, Alabama, pertaining to
oncology-radiation therapy services.

This staff report was last revised on 4/16/2026. Page 6



PROJECT NUMBER: AL2026-025

The following chart was provided by the applicant:

Population Projections for the Service Areas*

2025 2030 2035 2040 2045 2050 Change 2025-2050
Number | Percent
Primary Service Area
Lee County 190,821 | 206,330 | 212,098 | 219,002 | 218,134 | 224,190 | 33,369 | 17.49%
Secondary Service Area
Chambers County 34,695 34,793 | 35,189 | 35,493 | 35,731 35,891 1,196 3.45%
Macon County 18,465 17,728 17,635 17,424 | 17,692 17,407 | -1,058 | -5.73%
Randolph County 21,430 | 21,096 | 21,187 | 21,158 | 21,395 | 21,278 -152 -0.71%
Russell County 61,124 | 63,193 | 64,484 | 65,904 | 65,945 | 67,105 5,981 9.79%
Tallapoosa County 40,609 | 40,311 | 40,650 | 40,844 | 41,186 | 41,213 604 1.49%
SSA Total 176,323 | 177,121 | 179,145 | 180,823 | 181,949 | 182,894 | 6,571 3.73%
TOTAL 367,144 | 383,451 | 391,243 | 399,825 | 400,083 | 407,084 | 39,940 | 10.88%

*U.S. Census Bureau and Center for Business and Economic Research, The University of Alabama, October 2024,

The applicant provided the following items which may be of particular interest to the Board
when examining this project:

L Pharmacy and laboratory support the care provided to cancer patients and due to the key
role these two support departments play in the treatment of cancer, the Spencer Cancer
Center includes a satellite hospital pharmacy and lab within the facility.

2, Cancer services will be made available to the underserved community in the same

manner as existing services offered by EAMC. Underserved groups include low-income
persons, racial and ethnic minorities, women and persons with disabilities, as well as all
patients that East Alabama Medical Center treats will have access to the services at the

Spencer Cancer Center.

3. According to the American Cancer Society, 2,114,850 new cases of cancer are projected
to occur in the United States in 2026. It is stated cancer is the second leading cause of
death in Alabama and according to the Alabama Cancer Statistics report produced by the
Alabama Statewide Cancer Registry, approximately 30,730 new cancers were expected to
be diagnosed in 2023, which equates to slightly more than eighty-four (84) people per
day. It is also noted Alabama’s cancer incidence rate is 447.0, which is slightly higher

than the 442.0 incidence rate for the United States.

4. EAMC and its affiliated entities provide many services to the community, such as staff
from various departments participating in health fairs and screening events and giving
presentations to a variety of groups, the Diabetes and Nutrition Center provides diabetes
screenings and education year-round and offers programs for free test strips and monitors
for underserved patients, Spencer Cancer Center offers free screenings and education,
including free mammograms to underserved persons, at health fairs and events
throughout the year, Unity Wellness Center, a Ryan White HIV clinic that provides free
HIV prevention education and testing to the community at large and offers free or low-

This staff report was last revised on 4/16/2026.
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G. Issues

cost HIV primary care to patients residing in a five (5) county area, and The East
Alabama Medical Center Faith Community Nurse Program provides outreach in the
community, including an annual Hispanic health fair and other health fairs in low-income
neighborhoods, as well as partnering with the Opelika Neighborhood Mobile Clinic.

In March of 2020, East Alabama Medical Center set up a free COVID-19 testing site
which collected over 161,285 samples. To ensure that individuals had access to testing
and monoclonal antibody infusions, the hospital set up and maintained a call center that
answered over 192,625 calls. It is noted East Alabama Medical Center administered over
3,955 monoclonal antibody infusions and provided more than 90,000 COVID-19
vaccines free of charge.

East Alabama Medical Center began an Internal Medicine Residency Program in 2021
and several members of the medical staff at the hospital are adjunct professors at the
Auburn campus of Edward Via College of Osteopathic Medicine. EAMC also partners
with several community colleges and state universities to provide training opportunities
for nursing, pharmacy, radiology, and health administration students. These educational
partnerships will continue with the renovation/expansion of the Spencer Cancer Center.

The Certificate of Need Review Board should determine if the application is consistent with the
required findings. The following questions should be answered affirmatively to approve the
proposed project.

Yes

Yes

Yes

Yes

Yes

No 1. Isthe application consistent with the latest approved revision of the appropriate
State Health Plan effective at the time the State Health Planning and
Development Agency received the application?

No 2. Are less costly, more efficient, or more appropriate alternatives to such
services not available, and has the development of such alternatives been
studied and found not feasible?

No 3. Are existing facilities providing services similar to those proposed being used
in an appropriate and efficient manner consistent with community demands for
services?

No 4. Inthe case of new construction, have alternatives to new construction (e.g.,
modernization and sharing arrangements) been considered and implemented to
the maximum extent feasible?

No 5. Will patients experience serious problems in obtaining patient care of the type
proposed in the absence of the proposed expansion/renovation of Spencer
Cancer Center in Lee County, Alabama?
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PROJECT NO.:

RECEIVED

REQUEST TO SPEAK AT PUBLIC HEARING Apr 17 2026
DURING CON-REVIEW BOARD MEETING STATE HEALTH PLANNING AND

DEVELOPMENT AGENCY

AL2026-025 CONTACT: Ms. Laura Grill
President/Chief Executive Officer
East Alabama Health
2000 Pepperell Parkway
Opelika, AL 36801
Telephone: (334) 528-1310

DATE REVIEW CYCLE BEGINS: March 20, 2026

DEADLINE DATE FOR APPLICANT: April 20, 2026

DEADLINE DATE FOR INTERESTED PARTIES OTHER THAN APPLICANT:

May 4, 2026

PERSONS SPEAKING FOR APPLICANT:

1.

NAME:
ADDRESS:

NAME:
ADDRESS:

NAME:
ADDRESS:

NAME:
ADDRESS:

NAME:
ADDRESS:

NAME:
ADDRESS:

Laura Grill, President/Chief Executive Officer
East Alabama Health

2000 Pepperell Parkway

Opelika, Alabama 36801

Chris Clark, Chief Clinical Services Officer
East Alabama Health

2000 Pepperell Parkway

Opelika, Alabama 36801

Greg Nichols, Chief Facilities Officer/EAMC-Lanier Administrator
Esat Alabama Health

2000 Pepperell Parkway

Opelika, Alabama 36801

Roben Casey, Chief Legal & Governance Officer
East Alabama Health

2000 Pepperell Parkway

Opelika, Alabama 36801

Marcilla Gross, Chief Compliance & Regulatory Affairs Officer
East Alabama Health

2000 Pepperell Parkway

Opelika, Alabama 36801

Chris Waits, Executive Director Oncology
Spencer Cancer Center

2501 Village Professional Drive

Opelika, Alabama 36801
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REQUEST TO SPEAK AT PUBLIC HEARING
DURING CON-REVIEW BOARD MEETING

PROJECT NO.: AL2026-025 CONTACT: Ms. Laura Grill
President/Chief Executive Officer
East Alabama Health
2000 Pepperell Parkway
Opelika, AL 36801
Telephone: (334) 528-1310

7. NAME: Brandon Johnson, M.D.
ADDRESS: Spencer Cancer Center
2501 Village Professional Drive
Opelika, Alabama 36801



STATE HEALTH PLANNING AND DEVELOPMENT AGENCY

100 NORTH UNION STREET, SUITE 870
MONTGOMERY, ALABAMA 36104

MEMORANDUM

DATE: March 20, 2026

TO: Applicant and Interested Parties

FROM: Emily T. Marsal%__
Executive Directo

SUBJ: HOSPITAL

Project No. AL2026-025, East Alabama Medical Center, will be reviewed against the 2024-
2027 State Health Plan effective June 14, 2024.

Individuals or entities seeking to be granted intervenor status should file a Notice of
Intervention with the Agency pursuant to § 41-22-14 Code of Alabama, 1975 on or before the
45% day of the review cycle, May 4, 2026. The applicant or any intervenor of record may
request that this matter be heard initially as a contested case hearing before an Administrative
Law Judge (ALJ). Any such request must be received by the Agency by May 13, 2026. If no
such request is received by the deadline, the application shall be heard before the CON
Review Board at a public hearing. The applicant, any competing applicant or an intervenor of
record may file a written request for reconsideration not more than 15 days subsequent to the
date that any decision of the CON Review Board is deemed final. Any adverse decision of
the CON Review Board (other than a case first heard as a contested case before an ALJ) may
be appealed to an ALJ designated by the Governor for fair hearing which appeal shall be
heard de novo as a contested case in accordance with §41-22-12 and §41-22-13, Code of
Alabama, 1975. The fair hearing appeal proceedings shall be conducted pursuant to the
requirements of the Alabama Administrative Procedure Act, Title 41 of Chapter 22.

Rule 410-1-3-.03 Ex Parte Contacts of the Alabama Certificate of Need Program Rules and
Regulations provides that there shall be no ex parte contacts:

(a) in the case of an application for Certificate of Need, between the applicant for the
Certificate of Need, any person acting on behalf of the applicant, or any person
opposed to the issuance of a Certificate of Need for the applicant and any member of
the Certificate of Need Review Board who exercises any responsibility respecting the
application after the application has been received by the agency and before a
decision is made with respect to the application.

ETM/mst

MAILING ADDRESS: P.0. BOX 303025, MONTGOMERY, ALABAMA 36130-3025
PHONE: (334) 242-4103  FAX: (334) 242-4113



HD-514

Revised (5/98)

STATE OF ALABAMA

STATE HEALTH PLANNING AND DEVELOPMENT AGENCY
OFFICE OF HEALTH DEVELOPMENT

REVIEW SCHEDULE

TO: 1. Project applicant
2. Persons directly affected

NOTICE: A complete application for review under the provisions of Sections 22-21-260 through 22-21-278,

Code of Alabama, 1975. A brief description of the proposal and of the Review Schedule is set forth
below:

March 20, 2026
Date

DESCRIPTION OF PROPOSED FACILITY AND/OR SERVICE

PROJECT NUMBER | 2. TYPE FACILITY | 3. ESTIMATED COST 4. COUNTY
A1.2026-025 HOSPITAL $43,761,830.00 Lee

NAME OF PROJECT:
East Alabama Medical Center

LOCATION OF PROJECT:
Spencer Cancer Center

2501 Village Professional Drive
Opelika, Alabama 36801

_ BRIEF DESCRIPTION OF PROJECT (Change in bed capacity, service, equipment, service units proposed,

etc.): The applicant proposes to expand and renovate the Spencer Cancer Center, an existing facility located
in the city of Opelika, Lee County, Alabama. Upon completion, the newly renovated center will have 30,500
additional square feet for clinical space pertaining to patient care and physician offices, which includes a
gynecological oncology and breast surgery suite, increased capacity in imaging, pharmacy, and laboratory
services, as well as a second PET/CT scanner. It is noted this project does not include the addition of a third
linear accelerator.

8. REVIEW PERIOD BEGINS: (Day 1) 9. DEADLINE DATE FOR ADDITIONAL

March 20, 2026 INFORMATION FROM APPLICANT (30" DAY)
April 20, 2026

10. DEADLINE DATE FOR ANY INTERESTED PARTIES WISHING TO SUBMIT INFORMATION IN
OPPOSITION OR SUPPORT OF THE PROPOSED PROJECT (45™ DAY):
May 4, 2026

11. NOTIFICATION OF STAFF FINDINGS TO 12. DEADLINE DATE TO REQUEST CONTESTED CASE
THE APPLICANT (50™ DAY) HEARING (55™ DAY)
May 8, 2026 May 13,2026

13. DEADLINE DATE FOR APPLICANT’S 14. PROPOSED DATE OF PUBLIC HEARING
RESPONSE TO STAFF FINDINGS (65™ June 17, 2026
DAY)
May 26, 2026

15. PROPOSED DATE OF FINAL DECISION 16. DEADLINE DATE FOR APPEAL OF FINAL
(DPA) (15 DAYS AFTER VOTE OF CONRB) ORDER (36 DAYS AFTER VOTE OF CONRB)
July 2, 2026 July 23, 2026




REQUEST TO SPEAK AT PUBLIC HEARING
DURING CON-REVIEW BOARD MEETING

PROJECT NO: A1.2026-025 CONTACT: Ms. Laura D. Grill, CEO/President
East Alabama Health
2000 Pepperell Parkway
Opelika, Alabama 36801
Telephone: (334) 528-1310

DATE REVIEW CYCLE BEGINS: March 20, 2026

DEADLINE DATE FOR APPLICANT: April 20, 2026

DEADLINE DATE FOR INTERESTED PARTIES OTHER THAN APPLICANT: May 4, 2026

Persons other than applicant, please give mailing address.
(For requirements of speakers, please see “Notice to Applicant and Interested Parties.”)

PERSONS SPEAKING FOR APPLICANT: PERSONS SPEAKING IN OPPOSITION:

1. NAME: 1. NAME:
ADDRESS: ADDRESS:

2. NAME: 2. NAME:
ADDRESS: ADDRESS:

3. NAME: 3. NAME:
ADDRESS: ADDRESS:

4. NAME: 4. NAME:
ADDRESS: ADDRESS:

S. NAME: 5. NAME:
ADDRESS: ADDRESS:

APPLICANT EXHIBITS: OPPOSITION EXHIBITS:

1. 1

2 2.

3 3.

Pursuant to SHPDA Rule 410-1-3-.09, all documents to be filed must be submitted electronically to
shpda.online@shpda.alabama.gov in text searchable, PDF format.

*If additional space is needed, please use a separate sheet.



NOTICE
TO APPLICANT
AND
INTERESTED PARTIES

THE APPLICANT

Under Rule 410-1-7-.06 Alabama Certificate of Need Program Rules and Regulations, notice of a CON
application for substance abuse treatment facilities or psychiatric beds must be published in a newspaper
of general circulation in the affected area once a week for two consecutive weeks. Proof of such
publication must be filed with the agency no later than the 30" day of the review cycle. Where
publication has occurred within the thirty-day deadline, but the newspaper failed to provide notarized
proof of publication, counsel may provide copies of the actual publication along with a notarized
certificate from counsel or an employee of the applicant, attesting to the newspaper and publication date.
Failure to provide proof of publication by the 30t day of the review cycle will deem the application
incomplete, and it will be dismissed from the review cycle. Publication of notice is not required for
CON applications filed for other proposed services.

Once an application is deemed complete by the State Agency staff, the applicant will have thirty (30)
days to submit a PDF copy of any additional information to shpda.online@shpda.alabama.gov. No
additional data will be accepted or considered for inclusion in the application unless received on or
before the thirtieth (30th) day of the review cycle.

Person(s) who desire to make presentations to the Certificate of Need Review Board must register to
speak. If a list of speakers is not received from the applicant by the thirtieth (30th) day, only the
applicant or his designee will be allowed to speak. Presentations to the Board will be limited to the
materials filed as a matter of record with the State Agency by the thirtieth (30th) day. Visual aids such
as graphs, charts, and related materials may be used in the presentation to the Board only if the content
of such aids is included in the application materials by the thirtieth (30th) day of the review cycle.

AFFECTED PERSONS OTHER THAN THE APPLICANT

Rule 410-1-2-.18 of the Alabama Certificate of Need Program Rules and Regulations defines an “affected
person” as “include[ing] at a minimum, the applicant, and health care facilities located in the area in which the
project is to be located and which provides similar services to those proposed. Also included are those
persons who have an active letter of intent on file to provide similar services in the same area.”

Affected person(s) other than the applicant who wish to submit written statements, either in opposition
or support of the application, must electronically file their comments on or before the forty-fifth (45th)
day of the review cycle. Affected person(s) other than the applicant who wish to make an oral
presentation to the Board must electronically file their request on or before the forty-fifth (45th) day of
the review cycle. They must submit a written summary statement and must limit their comments to the
Board to the same. Visual aids such as graphs, charts and related materials may be used in the
presentation to the Board only if the content of such aids is submitted on or before the forty-fifth (45th)
day of the review cycle.

Affected person(s) other than the applicant will be required to file an electronic PDF copy of any
materials filed of record with the State Agency. Any materials filed of record with the State Agency by
an affected person other than the applicant, must be served on or provided to the applicant the same day
said materials are filed with the agency by the person so filing them. If not, these materials may be
excluded from the record.



Parties seeking formal intervenor status in SHPDA proceedings are required to meet the requirements of Ala.
Code § 41-22-14 and Rule 410-1-9-.03 of the Alabama Certificate of Need Program Rules and Regulations

(see below).

PERSONS OTHER THAN AFFECTED PERSONS
Person(s) other than affected persons must file their letter of support or opposition with the Agency on
or before the forty-fifth (45th) day of the review cycle, but will not be required to file a copy of it with
the applicant. These letters will be placed in a separate file for review by the members of the Certificate
of Need Review Board.

ALL PERSONS
Rule 410-1-3-.08 Mode of Filing of the Alabama Certificate of Need Program Rules and Regulations
provides that all official documents filed with this Agency must be timely filed by electronic mail, as
required by Rule 410-1-3-.09, and must be sent to the Executive Secretary of the Agency at
shpda.online@shpda.alabama.gov in order to be deemed officially filed.

Rule 410-1-9-.03 Intervention of the Alabama Certificate of Need Program Rules and Regulations
requires an application for intervention must be filed on or before the forty-fifth (45™) day of the review
period. The application to intervene shall be in writing and shall state the identity of the intervenor, the
names of all persons who will testify on behalf of the intervenor, and a concise statement of the
substance of the testimony to be offered.

Rule 410-1-7-.15 Fifty-Fifth (55th) Day of the Review Period of the Alabama Certificate of Need
Program Rules and Regulations provides that “The applicant or any intervenor of record may request a
contested case hearing, as described in Section 410-1-8-.02, on or before the fifty-fifth (55th) day of the

review cycle.”

An entire copy of the Rules and Regulations is available upon request for a fee of $40.

Revised: 3/15/2017
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STATE HEALTH PLANNING AND

EAST A |_A BA MA DEVELOPMENT AGENCY
MEDICAL CENTER

Filed Electronically at: shpda.online@shpda.alabama.gov

March 11, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 870
Montgomery, Alabama 36104

Re: AL2026-025; East Alabama Medical Center

Dear Ms. Marsal:

East Alabama Medical Center (“EAMC”) filed a certificate of need on February 23, 2026, proposing

to expand and renovate the Spencer Cancer Center, an existing facility located in the city of Opelika, Lee
County, Alabama. Upon completion, the newly renovated center will have 30,500 additional square feet
for clinical space pertaining to patient care and physician offices, which includes a gynecological
oncology and breast surgery suite, increased capacity in imaging, pharmacy, and laboratory services, as
well as a second PET/CT scanner. The proposed project does not include the addition of a third linear
accelerator.

The purpose of this correspondence is for EAMC to submit additional information that you requested for
AL2026-025 per your letter dated March 10, 2026. The information that you requested is provided below.

Part One, (1), (F), Applicant Identification: On page 2 of the CON application, the applicant reports eleven
(11) governing board members. Please clarify for the Agency whether these are members of the East
Alabama Health Care Authority or East Alabama Medical Center.

The board members listed on page 2 of the CON application are the board members for The East Alabama
Health Care Authority. The East Health Alabama Care Authority Board is responsible for all entities that fall
under The East Alabama Health Care Authority including East Alabama Medical Center. Therefore, there is
not a separate board for East Alabama Medical Center. A corrected page 2 is included with this
correspondence noting this information.

Part One, (lll), Executive Summary: On page 3 of the application, it is indicated that EAMC's cancer center
has been a pillar of patient care since November of 1992; the center grew to include radiation oncology as
well as medical oncology and extended its footprint to 21,240 square feet in the year 2006, and the 2016
construction project brought a two-story, state-of-the-art cancer center with two (2) linear accelerators.
Please provide the Certificate of Need numbers pertaining to EAMC's cancer center in Lee County,
Alabama.

2000 Pepperell Parkway « Opelika, AL 36801 «334.749.3411
eastalabamahealth.org
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CON 1370-H was issued to East Alabama Medical Center on September 30, 1992, for an outpatient services
center which included the building of a 47,690 square foot, two-floor addition on the north side of the
facility. The outpatient services center in this project included outpatient oncology services and nuclear
medicine with space for radiation therapy.

CON 2780-H-MOD1 was issued March 30, 2017, for the relocation of the existing cancer center to a new
freestanding cancer center, to replace one existing linear accelerator and to add a second linear accelerator
at that location. This facility is located at 2501 Village Professional Drive, Opelika, Alabama.

Part Two, (1), (B), Project Narrative: The applicant provided population data for Lee County, the primary
service area, as well as the secondary service area, which is comprised of five (5) counties that surround
Lee County, Alabama. Please provide the Agency with population data regarding the senior demographic
for the proposed medical service areas.

The population data regarding the senior demographic for the proposed medical service area is in the table

below.

Population Projections for Service Area for 65 Years and Older
Census Change 2020-2040
2030 2035 2040 Number Percent

2020 2025

|

Primary Service Area \
Lee County } 21,095 26,082 30,877 34,466 37,539 16,444 77.95%

Secondary Service Area ‘
Chambers County \ 7,043 7,778 8,181 8,352 8,330 1,287 18.27%
Macon County \ 3,352 3,669 3,855 3,795 3,698 346 10.32%
Randolph County \ 4,847 5,393 5,820 6,016 6,032 1,185 24.45%
Russell County \ 8,959 10,124 11,062 11,348 11,416 2,457 27.42%
Tallapoosa County \ 8,694 9,556 9,991 10,037 9,889 1,195 13.75%
Secondary Service Area } 32,895 36,520 38,909 39,548 39,365 6,470 19.67%
Total \ 53,990 62,602 69,786 74,014 76,904 22,914 42.44%

Source: U.S. Census Bureau and Center for Business and Economic Research, The University of Alabama

Part Five, (I1), (B), Charge Information: The applicant neglected to discuss the impact of project cost on
operational costs of the facility or service. Please submit a revised application page for this section of the
application

After completion of this project, it is expected that total operating costs for the Spencer Caner Center will
increase by $10,464,030 from fiscal year 2025 to fiscal year 2028 which will be the first full year of operation
after the expansion is complete. Of the $10,464,030 in operating costs, only $5,987,467 of that amount can
be attributed to new operating costs related to the expansion. The remaining balance of $4,476,563 is
attributed to expected patient volume at the facility based on its current size and capacity as well as
expected inflation costs.

2000 Pepperell Parkway « Opelika, AL 36801 «334.749.3411
eastalabamahealth.org
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Pages 11 through 13 of the application have been revised and are included with this correspondence noting
this information per your request.

If you have any questions or need additional information, please contact me at (334) 528-5825.

Sincerely,‘
Yaredd O .- Cruory”

Marcilla C. Gross
Chief Compliance & Regulatory Affairs Officer

cc: Laura D. Grill, President/CEO

Enclosures

2000 Pepperell Parkway « Opelika, AL 36801 « 334.749.3411
eastalabamahealth.org



CORRECTED PAGE — MARCH 11, 2026

APPLICANT IDENTIFICATION (continued)

E. Type Ownership and Governing Body
1. Individual ( )
2. Partnership ( )
3. Corporate (for profit) ( )
Name of Parent Corporation
4. Corporate (non-profit) ( )
Name of Parent Corporation
5. Public ( )
6. Other (specify) (_X__) _Health Care Authority
F. Names and Titles of Governing Body Members and Owners of This Facility

GOVERNING BOARD MEMBERS FOR THE EAST ALABAMA HEALTH CARE AUTHORITY

C. Wayne Alderman, Ph.D., Chairman Vertrina Grubbs
Dozier Smith T, Vice Chairman Lee Johnson, M.D.
Stanley Tucker, Secretary J. Stephen Lock, M.D.
John Abrams, M. D. Haley Welsh

Robert Dumas Mike Williams, M.D.
Valerie Gray

Note: The East Health Alabama Care Authority Board is responsible for all entities that fall under
The East Alabama Health Care Authority including East Alabama Medical Center. Therefore, there
is not a separate board for East Alabama Medical Center.

PROJECT DESCRIPTION
Project/Application Type (check all that apply)

New Facility Major Medical Equipment
Type Type:
New Service Termination of Service or Facility
Type
X Construction/Expansion/Renovation Other Capital Expenditure

Type

Change in Service

2
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CORRECTED PAGE — MARCH 11, 2026

PART FIVE: UTILIZATION DATA AND FINANCIAL INFORMATION

This part should be completed for projects which cost over $500,000.00 or which propose a substantial
change in service, or which would change the bed capacity of the facility in excess of ten percent (10%),
or which propose a new facility. ESRD, home health, and projects that are under $500,000.00 should

omit this part and complete Part Four.

PERCENT OF GROSS REVENUE FOR EAST ALABAMA MEDICAL CENTER

Historical
2024

Source of Payment 2028

Projected

2029

ALL Kids 0.20% 0.51% 0.60% 0.60% 0.60%
Blue Cross/Blue Shield 26.24% 31.16% 26.59% 26.59% 26.59%
Champus/Tricare 0.80% 1.02% 0.90% 0.90% 0.90%
Charity Care (see note below) Charity Care is included in Self pay percentage
Medicaid 12.70% 9.80% 10.35% 10.35% 10.35%
Medicare 20.43% 16.01% 17.54% 17.54% 17.54%
Other commercial insurance 33.64% 34.61% 38.27% 38.27% 38.27%
Self-pay 4.24% 4.55% 3.63% 3.63% 3.63%
Other 1.54% 1.95% 1.90% 1.90% 1.90%
Workers’ Compensation 0.21% 0.39% 0.22% 0.22% 0.22%
TOTAL 100.00% 100.00% 100.00% 100.00% | 100.00%

Note: Refer to the Healthcare Financial Management Association (HFMA) Principles and

Practices Board Statement Number 15, Section II.

CHARGE INFORMATION

A. List schedule of current charges related to this project.

See below.
B. List schedule of proposed charges after completion of this project. Discuss the impact

of project cost on operational costs and charges of the facility or service.

There will be no changes in the current charge structure as a result of the proposed
expansion. Listed on page 12 are charges for the listed procedures that are provided at

the Spencer Cancer Center.

After completion of this project, it is expected that total operating costs for the Spencer
Caner Center will increase by $10,464,030 from fiscal year 2025 to fiscal year 2028
which will be the first full year of operation after the expansion is complete. Of the
$10,464,030 in operating costs, only $5,987,467 of that amount can be attributed to
new operating costs related to the expansion. The remaining balance of $4,476,563 is

attributed to expected patient volume at the facility based on its current size and

capacity as well as expected inflation costs.

11
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CORRECTED PAGE — MARCH 11, 2026

CPT CODE DESCRIPTION CHARGE
36593 DECLOT BY THROMBOLYTIC AGENT IMPLANT DEVICE- S 631.00
96360 ONC IV INFUSION HYDRATION INITIAL 31 MIN-1 H S 613.00
96361 ONC IV INFUSION HYDRATION EACH ADDITIONAL HO S 159.00
96365 ONC IV INFUSION THERAPY-PROPHYLAXIS -DX 1ST S 613.00
96366 ONC IV INFUSION THERAPY PROPHYLAXIS-DX EA HO S 159.00
96367 ONC IV INFUSION THER PROPH ADDL SEQUENTIAL T S 159.00
96368 ONC IV NFS THERAPY PROPHYLAXIS-DX CONCURRENT S 613.00
96372 ONC THERAPEUTIC PROPHYLACTIC-DX INJECTION SU S 131.00
96374 ONC THER PROPH-DX NJX IV PUSH SINGLE-1ST SBS S 404.00
96375 ONC THER PROPH-DX NJX EA SEQL IV PUSH SBST-D S 136.00
96376 ONC EACH ADDITIONAL SEQUENTIAL IV PUSH S 136.00
96377 APPL ON-BODY INJECTOR FOR TIMED SUBQ INJ S 89.00
96401 ONC CHEMOTX ADMN SUBQ-IM NON-HORMONAL ANTI-N S 163.00
96402 ONC CHEMOTX ADMN SUBQ-IM HORMONAL ANTI-NEO S 163.00
96409 ONC CHEMOTX ADMN IV PUSH TQ 1-1ST SBST-DRUG S 608.00
96411 ONC CHEMOTX ADMN IV PUSH TQ EA SBST-DRUG S 159.00
96413 ONC CHEMOTX ADMN IV NFS TQ UP 1 HR 1-1ST SBS S 631.00
96415 ONC CHEMOTHERAPY ADMN IV INFUSION TQ EA HR S 159.00
96416 ONC CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS S 159.00
96417 ONC CHEMOTX ADMN IV NFS TQ EA SEQL NFSTO 1 S 613.00
96523 ONC IRRIGATION OF IMPLANTED VENOUS ACCESS DEVICE S 127.00
96549 ONC UNLIS CHEMOTX PX S 613.00
36592 COLLECT BLD VIA VENOUS IV CATH NOS S 229.00
36415 COLLECT VENOUS BLD BY VENIPUNCTURE S 20.00
70450 CT SCAN OF THE HEAD OR BRAIN PERFORMED WITHOUT CONTRAST S 639.00
50391 INSTILL OF AGT IN RENAL PELVIS OR URETER S 769.00
77295 RT 3D TREATMENT PLANNING S 2,504.00
77316 RT BRACHYTHERAPY ISO PL SIMPLE S 725.00
77318 RT BRACHYTHERAPY ISO PN COMP S 1,026.00
77336 RT CONTINUING PHYSICS SUPPORT S 523.00
71250 RT CT CHEST W-O CONTRAST S 236.00
77014 RT CT GUIDANCE F-PLCMT RT FIELDS S 188.00
77338 RT DESIGN MLC DEVICE FOR IMRT S 1,309.00
77300 RT DOSIMETRY S 387.00
77387 RT GUIDANCE FOR RAD TX DEL S 294.00
77770 RT HDR RDNCL NTRSTL-ICAV BRCHTX 1 CH S 1,402.00
77771 RT HDR RDNCL NTRSTL-ICAV BRCHTX 2-12 S 2,866.00
77301 RT IMRT PLAN S 2,504.00
77386 RT IMRT TREATMENT COMPLEX S 1,309.00
77385 RT IMRT TREATMENT SIMPLE S 1,309.00
57156 RT INS VAG BRACHYTX DEVICE S 2,006.00
57155 RT INSERTION TANDEM OVOIDS S 9,591.00
77307 RT ISODOSE PLAN - INT S 1,003.00
77306 RT ISODOSE PLAN - SIMPLE S 974.00
77372 RT LINEAR ACC STEREOTACTIC SURGERY S 15,367.00
79005 RT NUCLEAR RX ORAL ADMIN S 632.00
77417 RT PORT FILM - EACH S 116.00
99426 RT PRINCIPAL CARE MGMT SVC 1ST 30 STAFF CAL MO S 210.00

12
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CORRECTED PAGE — MARCH 11, 2026

CPT CODE DESCRIPTION CHARGE
77412 RT RADIATION TX DELIVERY COMPLEX S 1,309.00
77407 RT RADIATION TX DELIVERY INTERM S 468.00
77402 RT RADIATION TX DELIVERY SIMPLE S 370.00
77293 RT RESPIRATOR MOTION MGMT SIMUL S 965.00
77373 RT SBRT FRACTIONS 2-5 S 3,729.00
77290 RT SIMULATION COMPLETE S 809.00
77280 RT SIMULATION SIMPLE S 386.00
77331 RT SPECIAL DOSIMETRY S 544.00
77370 RT SPECIAL PHYSICS CONSULT S 495.00
77321 RT SPECIAL TELETHERAPY PORT PLA S 791.00
77470 RT SPECIAL TMNT PROC S 1,143.00
77790 RT SUPERVISION HANDLING S 762.00
77332 RT TREATMENT DEVICES S 405.00
77334 RT TREATMENT DEVICES COMPLEX S 786.00

13
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Rev. 6-16
Filing Fee Remitted: $26,143.00 tml

ALABAMA
CERTIFICATE OF NEED APPLICATION

For Staff Use Only
Project No. _AL.2026-025

DateReceived_____ RECEIVED
Feb 23 2026

STATE HEALTH PLANNING AND
DEVELOPMENT AGENCY

INSTRUCTIONS: Please submit an electronic pdf copy of this completed form and the appropriate attachments to the State
of Alabama, State Health Planning and Development Agency, in accordance with ALA. ADMIN. CODE r. 410-1-7-.06 (Filing of a
Certificate of Need Application) and 410-1-3-.09 (Electronic Filing). Electronic filings meeting the requirements of the
aforementioned rules shall be considered provisionally received pending receipt of the required filing fee and shall be
considered void should the proper filing fee not be received by the end of the next business day. Refer to ALA. ADMIN. CODE r.

410-1-7-.06 to determine the required filing fee.

Filing fees should be remitted to: State Health Planning and Development Agency, 100 North Union Street, Suite 870,
Montgomery, Alabama 36104 or the fee may be submitted electronically via the payment portal available through the State

Agency’s website at www.shpda.alabama.gov.

PART ONE: APPLICANT IDENTIFICATION AND PROJECT DESCRIPTION

I. APPLICANT IDENTIFICATION (Check One) HOSPITAL (_X )

OTHER (___) (Specify)

NURSING HOME (___)

A._East Alabama Medical Center

Name of Applicant (in whose name the CON will be issued if approved)

2000 Pepperell Parkway Opelika Lee
Address City County

Alabama 36801 (334) 749-3411
State Zip Code Phone Number

B. Spencer Cancer Center

Name of Facility/Organization (if different from A)

2501 Village Professional Drive Opelika Lee
Address City County

Alabama 36801 (334) 528-1070
State Zip Code Phone Number

C._The East Alabama Health Care Authority

Name of Legal Owner (if different from A or B)

2000 Pepperell Parkway Opelika Lee
Address City County

Alabama 36801 (334) 749-3411
State Zip Code Phone Number

D. Laura D. Grill, CEO/President

Name and Title of Person Representing Proposal and with whom SHPDA should communicate

2000 Pepperell Parkway Opelika Lee
Address City County
Alabama 36801 (334) 528-1310
State Zip Code Phone Number
1
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APPLICANT IDENTIFICATION (continued)

E. Type Ownership and Governing Body
1. Individual ( )
2. Partnership ( )
3. Corporate (for profit) ( )
Name of Parent Corporation
4. Corporate (non-profit) ( )
Name of Parent Corporation
5. Public )
6. Other (specify) (_X__) _Health Care Authority
F. Names and Titles of Governing Body Members and Owners of This Facility

GOVERNING BOARD MEMBERS

C. Wayne Alderman, Ph.D., Chairman

Vertrina Grubbs

Dozier Smith T, Vice Chairman

Lee Johnson, M.D.

Stanley Tucker, Secretary

J. Stephen Lock, M.D.

John Abrams, M. D.

Haley Welsh

Robert Dumas

Mike Williams, M.D.

Valerie Gray

PROJECT DESCRIPTION
Project/Application Type (check all that apply)

New Facility
Type

New Service
Type

X Construction/Expansion/Renovation

Change in Service

Major Medical Equipment
Type:

Termination of Service or Facility

Other Capital Expenditure
Type

2
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EXECUTIVE SUMMARY OF THE PROJECT (brief description)

East Alabama Medical Center (“EAMC”) which is located in Opelika, Lee County, AL, proposes an
expansion of the existing Spencer Cancer Center, located at 2501 Village Professional Drive in
Opelika. This expansion will add an additional 30,500 square feet to the current facility. The
expansion will add clinical space for patient care and physician offices, including a gynecological
oncology and breast surgery suite and increase capacity in imaging, pharmacy and lab services.

EAMC’s Cancer Center has been a pillar of patient care since November 1992. At the time of its
opening, the department was only 7,240 square feet of designated space. In 2006, the Cancer
Center grew to include both radiation oncology and medical oncology, extending its footprint to
21,240 square feet. This brought continued growth in patient volumes and led to the
construction of the Spencer Cancer Center in 2016.

The 2016 construction project brought a two-story, state-of-the-art cancer center with two
linear accelerators. As an operating department of the hospital, the Spencer Cancer Center
services have met the needs of a vulnerable patient population with convenience of care in one
central location. This includes imaging, provider appointments, personalized infusion
treatments, labs, retail pharmacy and access to purchase durable medical equipment as needed.
The Spencer Cancer Center also provides convenient parking and access to social services and
support groups. The success of the Spencer Cancer Center not only expands EAMC’s patient
reach but also makes physician recruitment for highly specialized areas of medicine possible.

Between 2019-2025, the Spencer Cancer Center had a 74% increase in patient volume and
successfully recruited a team of seven (7) new providers and additional recruitment offers are
currently extended. The growing team includes two (2) gynecological surgical oncologists, two
(2) breast surgeons and two (2) nurse practitioners who need designated office and clinical
space for a gynecological oncology suite. In addition to clinical space, the needs of this new
group will contribute to the overall need for expanded services and additional staff members for
the Spencer Cancer Center.

The proposed expansion addresses the need for additional diagnostic abilities through imaging
and lab services. This will include the purchase of a second PET/CT scanner and a designated
patient area to meet the increased demand for imaging services. Additionally, the expansion will
renovate existing square footage to extend laboratory space at the Spencer Cancer Center in
order to meet the increased demand for infusion lab services.

Next, the expansion proposal includes doubling the footprint of the compound pharmacy space
to increase infusion hoods, from four (4) to eight (8) hood vents, which are used for
compounding personalized treatments. This will increase capacity for making infusion
treatments, and in turn, the need for additional infusion treatment areas. The proposal will add
twenty-three (23) infusion bays, bringing the total from thirty (30) to fifty-two (52) infusion
treatment bays.
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Construction (includes modernization expansion)

1. Predevelopment S 65,000
2. Site Acquisition
3. Site Development 1,500,000
4. Construction
5. Architect and Engineering Fees 2,372,500
6. Renovation 25,324,766
7. Interest during time period of construction
8. Attorney and consultant fees
9. Bond Issuance Costs
10. Other _Construction Contingency 2,532,477
11. Other __Landscaping, Signage, Sewer 815,000
Impact Fees, & Low Voltage
TOTAL COST OF CONSTRUCTION S 32,609,743
Purchase
1. Facility S
2. Major Medical Equipment 2,200,000
3. Other Equipment (FF&E) 2,964,620
TOTAL COST OF PURCHASE S 5,164,620
Lease
1. Facility Cost Per Year ___ x Years = S
2. Equipment Cost per Month
X Months =
3. Land-only Lease Cost per Year
X Years
TOTAL COST OF LEASE(s) S 0
(compute according to generally accepted accounting principles)
Cost if Purchased S n/a
Services
1. New Service S
2 X Expansion S 5,987,467
3. Reduction or Termination S
4 Other S
FIRST YEAR NEW ANNUAL OPERATING COST S 5,987,467
Total Cost of this Project (Total A through D)
(should equal V-C on page A-4) S 43,761,830
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V. COST (continued)

F. Proposed Finance Charges
1. Total Amount to Be Financed S
2. Anticipated Interest Rates
3. Term of Loan
4, Method of Calculating Interest on

Principal Payment
V. ANTICIPATED SOURCE OF FUNDING

A. Federal Amount Source
1. Grants S
2. Loans

B. Non-Federal
1. Commercial Loan
2. Tax-exempt Revenue Bonds
3. General Obligation Bonds

The East Alabama Health
4, New Earning and Revenues 5,987,467 Care Authority
5. Charitable Fund Raising
The East Alabama Health

6. Cash on Hand 37,774,363 Care Authority
7. Other

C. TOTAL (should equal IV-E on page A-3) S 43,761,830

VL. TIMETABLE
A. Projected Start/Purchase Date 2 months after CON approval
B. Projected Completion Date 13 months from start date
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PART TWO:

PROJECT NARRATIVE
Note: In this part, please submit the information as an attachment. This will enhance
the continuity of reading the application.

The applicant should address the items that are applicable to the project.

MEDICAL SERVICE AREA

A.

Identify the geographic (medical service) area by county (ies) or city, if appropriate, for the
facility or project. Include an 8 % x 11” map indicating the service area and the location of
the facility.

What population group(s) will be served by the proposed project? Define age groups,
location and characteristics of the population to be served.

If medical service area is not specifically defined in the State Health Plan, explain
statistical methodologies or market share studies based upon accepted demographic or
statistical data available with assumptions clearly detailed. If Patient Origin Study data is
used, explain whether institution or county based, etc.

Are there any other factors affecting access to the project?

(_) Geographic (__)Economic (__)Emergency | ) Medically Underserved

Please explain.

HEALTH CARE REQUIREMENTS OF THE MEDICAL SERVICE AREA

A.

What are the factors (inadequacies) in the existing health care delivery system which
necessitate this project?

How will the project correct the inadequacies?

Why is your facility/organization the appropriate facility to provide the proposed
project?

Describe the need for the population served or to be served for the proposed project
and address the appropriate sections of the State Health Plan and the Rules and
Regulations under 410-1-6-.07. Provide information about the results of any local
studies which reflect a need for the proposed project.

If the application is for a specialized or limited-purpose facility or service, show the
incidence of the particular health problem.

Describe the relationship of this project to your long-range development plans if you
have such plans.
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VI.

VII.

VIII.

RELATIONSHIP TO EXISTING OR APPROVED SERVICES AND FACILITIES

A. Identify by name and location the existing or approved facilities or services in the medical
service area similar to those proposed in this project.

B. How will the proposed project affect existing or approved services and facilities in the
medical service area?

C. Will there be a detrimental effect on existing providers of the service? Discuss
methodologies and assumptions.

D. Describe any coordination agreements or contractual arrangements for shared services that
are pertinent to the proposed project.

E. List the new or existing ancillary and/or supporting services required for this project and
briefly describe their relationship to the project.

POTENTIAL LESS COSTLY OR MORE EFFECTIVE ALTERNATIVES

A. What alternatives to the proposed project exist? Why was this proposal chosen?

B. How will this project foster cost containment?

C. How does the proposal affect the quality of care and continuity of care for the patients
involved?

DESCRIBE COMMUNITY REACTION TO THE PROJECT (Attach endorsements if desired)

NON-PATIENT CARE

If appropriate, describe any non-patient care objectives of the facility, i.e., professional training
programs, access by health professional schools and behavioral research projects which are
designed to meet a national need.

MULTI-AREA PROVIDER

If the applicant holds itself as a multi-area provider, describe those factors that qualify it as such,
including the percentage of admissions which resides outside the immediate health service area
in which the facility is located.

HEALTH MAINTENANCE ORGANIZATION
If the proposal is by or on behalf of a health maintenance organization (HMQO), address the rules
regarding HMOs, and show that the HMO is federally qualified.

ENERGY-SAVING MEASURES
Discuss as applicable the principal energy-saving measures included in this project.
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OTHER FACTORS

Describe any other factor(s) that will assist in understanding and evaluating the proposed
project, including the applicable criteria found at 410-1-6 of the Alabama Certificate of Need
Program Rules and Regulations which are not included elsewhere in the application.
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PART THREE:

CONSTRUCTION OR RENOVATION ACTIVITIES

Complete the following if construction/renovation is involved in this project. Indicate N/A for any
questions not applicable.

ARCHITECT John McDaniel

Firm

TRO Jung Brannen

Address 2200 Lakeshore Drive, Suite 200

City/State/Zip Birmingham, Alabama 35209

Contact Person John McDaniel

Telephone (205) 881-3134

Architect’s Project Number EAMC.2512

ATTACH SCHEMATICS AND THE FOLLOWING INFORMATION

A.

Describe the proposed construction/renovation

This project will add approximately 30,500 square feet to the existing Spencer Cancer
Center. The addition consists of two floors, approximately 15,250 square feet each. The
first floor will incorporate two (2) clinical exam pods, with supporting areas. There will
also be a PET/CT scanner with adjacent support areas as well as office space and
mechanical space on the first floor. The second floor will provide a new larger infusion
pharmacy, as well as five new clinical exam pods. Additionally, four (4) new infusion
bays with adjacent nursing stations and supporting areas will be housed on the second-
floor expansion, adding twenty-three (23) new infusion chairs to the Spencer Cancer
Center.

Total gross square footage to be constructed/renovated 30,500 square feet

Net useable square footage (not including stairs, elevators, corridors, toilets)
19,835 square feet

Acres of land to be purchased or leased N/A
Acres of land owned on site 10.8 acres
Anticipated amount of time for construction or renovations 13 months

Cost per square foot S 1,069.17 (based on renovation cost only and total square feet)
S 1,434.81 (based on total project costs and total square feet)

Cost per bed (if applicable) N/A
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PART FOUR: UTILIZATION DATA AND FINANCIAL INFORMATION

NOT APPLICABLE
This part should be completed for projects under $500,000.00 and/or those projects for ESRD and home
health. If this project is not one of the items listed above, please omit Part Four and complete Part Five.
Indicate N/A for any questions not applicable.

l. UTILIZATION CURRENT PROJECTED
Years: 20 20 20 20
A. ESRD
# Patients

# Procedures

B. Home Health Agency
# Patients
# of Visits

C. New Equipment
# Patients

# Procedures

D. Other
# Patients

# Procedures

Il. PERCENT OF GROSS REVENUE

Historical Projected

Source of Payment 20 20 20 20 20

ALL Kids

Blue Cross/Blue Shield

Champus/Tricare

Charity Care (see note below)

Medicaid

Medicare

Other commercial insurance

Self-pay

Other

Veterans Administration

Workers’ Compensation

TOTAL % % % % %

M. CHARGE INFORMATION
A List schedule of current charges related to this project.

B. List schedule of proposed charges after completion of this project. Discuss the impact of
project cost on operational costs and charges of the facility or service.
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PART FIVE: UTILIZATION DATA AND FINANCIAL INFORMATION
This part should be completed for projects which cost over $500,000.00 or which propose a substantial
change in service, or which would change the bed capacity of the facility in excess of ten percent (10%),

or which propose a new facility. ESRD, home health, and projects that are under $500,000.00 should
omit this part and complete Part Four.

l. PERCENT OF GROSS REVENUE FOR EAST ALABAMA MEDICAL CENTER

Historical

Projected
2024 2028 2029
ALL Kids 0.20% 0.51% 0.60% 0.60% 0.60%
Blue Cross/Blue Shield 26.24% 31.16% 26.59% 26.59% 26.59%
Champus/Tricare 0.80% 1.02% 0.90% 0.90% 0.90%
Charity Care (see note below) Charity Care is included in Self pay percentage
Medicaid 12.70% 9.80% 10.35% 10.35% 10.35%
Medicare 20.43% 16.01% 17.54% 17.54% 17.54%
Other commercial insurance 33.64% 34.61% 38.27% 38.27% 38.27%
Self-pay 4.24% 4.55% 3.63% 3.63% 3.63%
Other 1.54% 1.95% 1.90% 1.90% 1.90%
Workers’ Compensation 0.21% 0.39% 0.22% 0.22% 0.22%

TOTAL 100.00% 100.00% 100.00% 100.00% | 100.00%

Source of Payment

Note: Refer to the Healthcare Financial Management Association (HFMA) Principles and
Practices Board Statement Number 15, Section II.

Il CHARGE INFORMATION

A. List schedule of current charges related to this project.
See below.
B. List schedule of proposed charges after completion of this project. Discuss the impact

of project cost on operational costs and charges of the facility or service.

There will be no changes in the current charge structure as a result of the proposed
expansion. Listed below are charges for the listed procedures that are provided at the
Spencer Cancer Center.

CPT CODE DESCRIPTION CHARGE
36593 DECLOT BY THROMBOLYTIC AGENT IMPLANT DEVICE- S 631.00
96360 ONC IV INFUSION HYDRATION INITIAL 31 MIN-1 H S 613.00
96361 ONC IV INFUSION HYDRATION EACH ADDITIONAL HO S 159.00
96365 ONC IV INFUSION THERAPY-PROPHYLAXIS -DX 1ST S 613.00
96366 ONC IV INFUSION THERAPY PROPHYLAXIS-DX EA HO S 159.00
96367 ONC IV INFUSION THER PROPH ADDL SEQUENTIAL T S 159.00
96368 ONC IV NFS THERAPY PROPHYLAXIS-DX CONCURRENT S 613.00
96372 ONC THERAPEUTIC PROPHYLACTIC-DX INJECTION SU $ 131.00
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CPT CODE DESCRIPTION CHARGE
96374 ONC THER PROPH-DX NJX IV PUSH SINGLE-1ST SBS S 404.00
96375 ONC THER PROPH-DX NJX EA SEQL IV PUSH SBST-D S 136.00
96376 ONC EACH ADDITIONAL SEQUENTIAL IV PUSH S 136.00
96377 APPL ON-BODY INJECTOR FOR TIMED SUBQ INJ $ 89.00
96401 ONC CHEMOTX ADMN SUBQ-IM NON-HORMONAL ANTI-N S 163.00
96402 ONC CHEMOTX ADMN SUBQ-IM HORMONAL ANTI-NEO S 163.00
96409 ONC CHEMOTX ADMN IV PUSH TQ 1-1ST SBST-DRUG S 608.00
96411 ONC CHEMOTX ADMN IV PUSH TQ EA SBST-DRUG S 159.00
96413 ONC CHEMOTX ADMN IV NFS TQ UP 1 HR 1-1ST SBS S 631.00
96415 ONC CHEMOTHERAPY ADMN IV INFUSION TQ EA HR S 159.00
96416 ONC CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS S 159.00
96417 ONC CHEMOTX ADMN IV NFSTQ EASEQLNFSTO 1 S 613.00
96523 ONC IRRIGATION OF IMPLANTED VENOUS ACCESS DEVICE S 127.00
96549 ONC UNLIS CHEMOTX PX S 613.00
36592 COLLECT BLD VIA VENOUS IV CATH NOS S 229.00
36415 COLLECT VENOUS BLD BY VENIPUNCTURE S 20.00
70450 CT SCAN OF THE HEAD OR BRAIN PERFORMED WITHOUT CONTRAST S 639.00
50391 INSTILL OF AGT IN RENAL PELVIS OR URETER S 769.00
77295 RT 3D TREATMENT PLANNING S 2,504.00
77316 RT BRACHYTHERAPY ISO PL SIMPLE S 725.00
77318 RT BRACHYTHERAPY ISO PN COMP S 1,026.00
77336 RT CONTINUING PHYSICS SUPPORT S 523.00
71250 RT CT CHEST W-O CONTRAST S 236.00
77014 RT CT GUIDANCE F-PLCMT RT FIELDS S 188.00
77338 RT DESIGN MLC DEVICE FOR IMRT S 1,309.00
77300 RT DOSIMETRY S 387.00
77387 RT GUIDANCE FOR RAD TX DEL S 294.00
77770 RT HDR RDNCL NTRSTL-ICAV BRCHTX 1 CH S 1,402.00
77771 RT HDR RDNCL NTRSTL-ICAV BRCHTX 2-12 S 2,866.00
77301 RT IMRT PLAN S 2,504.00
77386 RT IMRT TREATMENT COMPLEX S 1,309.00
77385 RT IMRT TREATMENT SIMPLE S 1,309.00
57156 RTINS VAG BRACHYTX DEVICE S 2,006.00
57155 RT INSERTION TANDEM OVOIDS S 9,591.00
77307 RT ISODOSE PLAN - INT S 1,003.00
77306 RT ISODOSE PLAN - SIMPLE S 974.00
77372 RT LINEAR ACC STEREOTACTIC SURGERY S 15,367.00
79005 RT NUCLEAR RX ORAL ADMIN S 632.00
77417 RT PORT FILM - EACH S 116.00
99426 RT PRINCIPAL CARE MGMT SVC 1ST 30 STAFF CAL MO S 210.00
77412 RT RADIATION TX DELIVERY COMPLEX S 1,309.00
77407 RT RADIATION TX DELIVERY INTERM S 468.00
77402 RT RADIATION TX DELIVERY SIMPLE S 370.00
77293 RT RESPIRATOR MOTION MGMT SIMUL S 965.00
77373 RT SBRT FRACTIONS 2-5 S 3,729.00
77290 RT SIMULATION COMPLETE S 809.00
77280 RT SIMULATION SIMPLE S 386.00
77331 RT SPECIAL DOSIMETRY S 544.00
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CPT CODE DESCRIPTION CHARGE

77370 RT SPECIAL PHYSICS CONSULT $ 495.00
77321 RT SPECIAL TELETHERAPY PORT PLA S 791.00
77470 RT SPECIAL TMNT PROC $ 1,143.00
77790 RT SUPERVISION HANDLING S 762.00
77332 RT TREATMENT DEVICES $ 405.00
77334 RT TREATMENT DEVICES COMPLEX S 786.00

13

East Alabama
Health




.
A.

Occupancy

Number of Beds
2023 | 2024

INPATIENT UTILIZATION DATA
Historical Data

Give information for last three (3) years for which complete data is available.
OCCUPANCY DATA

Discharges
2025 | 2023 | 2024

2025

‘ Total Patient Days
2024 | 2025 | 2023

| 2023

Percentage (%)

2024

2025

M:::;Zi& 249 | 249 | 249 11,378 12,607 | 13,700 | 57,693 | 63,608 | 70,299 | 63.5% | 69.8% | 77.3%
Obstetrics 27 27 27 | 2,193 | 2,202 | 2,190 | 5,308 | 5,389 | 5,524 |53.9% | 54.5% | 56.1%
Pediatrics 10 10 10 | 517 | s18 | ss9 | 977 | 977 | 1,082 | 26.8% | 26.7% | 28.5%
Psychiatry 28 28 28 | 726 | 738 | 6a8 | 8265 | 8316 | 8,611 |80.9% | 81.1% | 84.3%

314 | 314 | 314 |14,814 | 16,065 | 17,007 | 72,243 | 78,290 | 85,476 | 63.0% | 68.1% | 74.6%

The total number of beds is based on Alabama Department of Public Health (“ADPH”) licensed beds. CON

3000-H was issued on June 7, 2022, to add thirty (30) general acute care beds to East Alabama Medical
Center. The license for these additional beds was issued by ADPH with an effective date of December 3,
2025, which is in fiscal year 2026; therefore, these thirty (30) additional beds are not included in the bed

Projected Data

Give information to cover the first two (2) years of operation after completion of

Note
totals above.
B.
project.
OCCUPANCY DATA

Number of Beds

Occupancy

Discharges

Total Patient Days

Percentage (%)

2028 2029 2028 2029 2028 2029 2028 2029

Medicine & Surgery JPYL) 279 15,862 16,655 81,418 85,489 79.7% 83.9%
Obstetrics 27 27 2,533 2,659 6,407 6,727 64.8% 68.3%
Pediatrics 10 10 647 680 1,157 1,215 31.6% 33.3%
Geriatric Psychiatry 20 20 334 351 5,548 5,825 75.8% 79.8%
Inpatient 17 17 329 347 3,787 3,976 60.9% 64.1%

Rehabilitation

TOTALS 353 353 19,705 | 20,692 98,317 103,232 76.1% 80.1%

Note:

CON 3055-PSYCH was issued on March 4, 2024, to add six (6) child/adolescent beds and six (6) adult

psychiatric beds to the existing twenty-eight (28) bed inpatient psychiatric unit at East Alabama Medical
Center. The CON also was for EAMC to build a forty (40) bed freestanding acute care psychiatric hospital.
The freestanding acute care psychiatric hospital opened in January 2026; therefore, the twenty-eight (28)
psychiatric beds reported in the historical data have been removed from the projected bed count.

CON 3084-REHAB was issued on March 3, 2025, to transfer seventeen (17) inpatient physical
rehabilitation beds from EAMC-Lanier to EAMC. In addition, CON 3085-PSYCH was issued on March 3,
2025, to transfer twenty (20) geriatric inpatient psychiatric beds from EAMC-Lanier to EAMC.
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Iv. OUTPATIENT UTILIZATION DATA

A. HISTORICAL DATA

Clinical
Diagnostic
Rehabilitation
Surgical

Number of Outpatient Visits
2023

2024

2025

2023
33.9%

Percentage of Outpatient Visits

2024
36.5%

2025
36.6%

67,855 78,411 82,475

110,017 | 117,196 124,106 54.9% 54.5% 55.1%
6,894 2,757 1,137 3.4% 1.3% 0.5%
15,644 16,724 17,461 7.8% 7.8% 7.8%

B. PROJECTED DATA

Clinical
Diagnostic
Rehabilitation
Surgical

Number of Outpatient Visits

2028
95,475

2029
100,249

Percentage of Outpatient Visits

2028

2029

143,668 150,851 55.1% 55.1%
1,317 1,383 0.5% 0.5%
20,214 21,225 7.8% 7.8%
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V. A. ORGANIZATION FINANCIAL INFORMATION — EAST ALABAMA HEALTH CARE AUTHORITY

STATEMENT OF INCOME AND EXPENSE

Revenue from Services to Patients
Inpatient Services
Routine (nursing service areas)
Other
Outpatient Services
Emergency Services
Gross Patient Revenue

Deductions from Revenue
Contractual Adjustments
Discount/Miscellaneous Allowances
Total Deductions

NET PATIENT REVENUE

(Gross patient revenue less deductions)
Other Operating Revenue
NET OPERATING REVENUE

OPERATING EXPENSES
Salaries, Wages, and Benefits
Physician Salaries and Fees
Supplies and other

Uncompensated Care (less recoveries) per

State Health Plan 410-2-2-.06(d)
Other Expenses

Total Operating Expenses

NON-OPERATING EXPENSES
Taxes
Depreciation
Interest (other than mortgage)
Existing Capital Expenditures
Interest
Total Non-Operating Expenses

TOTAL EXPENSES (Operating & Capital)

Operating Income (Loss)
Other Revenue (Expense) -- Net

NET INCOME (Loss)
Projected Capital Expenditure
Interest

HISTORICAL DATA (Give information for last 3
years for which complete data are available)

(includes financials for EAMC, EAMC-Lanier and other entities owned by EAHCA)

PROJECTED DATA (First 2
years after completion of

project)

2023 plopZ 2025 2028 2029

(Total) (Total) (Total) (Total) (Total)
128,930,071 172,574,485| 176,389,433| 258,655,063| 284,426,466
308,926,027| 335,668,657| 346,132,119 398,051,937 417,954,534
681,137,211| 730,466,162| 835,170,508 1,021,834,101| 1,092,871,154
70,222,624 76,572,904 81,355,564 93,558,900 98,236,846
1,189,215,933| 1,315,282,208| 1,439,047,624| 1,772,100,001| 1,893,489,000
647,244,103| 719,014,818| 766,232,537 937,293,000| 1,003,702,000
647,244,103 719,014,818 766,232,537 937,293,000 1,003,702,000
541,971,830 596,267,390 672,815,087| 834,807,001 889,787,000
66,043,302 60,910,327 36,182,340 34,077,000 35,715,000
608,015,132 657,177,717| 708,997,427| 868,884,001 925,502,000
259,954,444 289,610,136| 302,092,020 367,331,000/ 381,677,000
15,253,524 17,268,765 17,207,515 24,037,000 25,083,000
133,887,728 145,960,439 164,494,481 222,878,000 252,819,000
84,860,226 95,991,962 99,539,371 121,920,000{ 130,399,000
89,640,658 88,750,294 91,659,458 90,200,000 91,344,000
583,596,580 637,581,596| 674,992,845| 826,366,000 881,322,000
27,483,273 27,471,207 28,370,090 37,887,000 40,856,000
4,614,333 4,402,857 5,226,173 7,468,000 7,391,000
32,097,606 31,874,064 33,596,263 45,355,000 48,247,000
615,694,186| 669,455,660/ 708,589,108 871,721,000/ 929,569,000
(7,679,054)| (12,277,943) 408,319 (2,836,999) (4,067,000)
45,168,169 38,541,563 37,217,599 32,988,000 35,366,000
37,489,115 26,263,620 37,625,918 30,151,001 31,299,000
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
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ORGANIZATION FINANCIAL INFORMATION — EAST ALABAMA MEDICAL CENTER

STATEMENT OF INCOME AND EXPENSE

Revenue from Services to Patients
Inpatient Services
Routine (nursing service areas)
Other
Outpatient Services
Emergency Services
Gross Patient Revenue

Deductions from Revenue
Contractual Adjustments
Discount/Miscellaneous Allowances
Total Deductions

NET PATIENT REVENUE

(Gross patient revenue less deductions)
Other Operating Revenue
NET OPERATING REVENUE

OPERATING EXPENSES
Salaries, Wages, and Benefits
Physician Salaries and Fees
Supplies and other

Uncompensated Care (less recoveries) per

State Health Plan 410-2-2-.06(d)
Other Expenses

Total Operating Expenses

NON-OPERATING EXPENSES
Taxes
Depreciation
Interest (other than mortgage)
Existing Capital Expenditures
Interest
Total Non-Operating Expenses

TOTAL EXPENSES (Operating & Capital)

Operating Income (Loss)
Other Revenue (Expense) -- Net

NET INCOME (Loss)
Projected Capital Expenditure
Interest

(includes financials for EAMC and EAMC-Lanier)

HISTORICAL DATA (Give information for last 3
years for which complete data are available)

PROJECTED DATA (First 2
years after completion of

project)

2023 plopZ 2025 2028 2029

(Total) (Total) (Total) (Total) (Total)
128,930,071 173,755,933| 191,131,526| 210,244,679| 231,269,147
301,075,120| 325,641,295| 358,205,425| 347,869,133| 365,262,590
584,638,387| 628,907,693| 673,333,668 714,441,501| 759,092,955
70,222,624 76,572,904 81,355,564 93,558,900 98,236,846
1,084,866,202| 1,204,877,825| 1,304,026,183| 1,366,114,213| 1,453,861,538
588,178,563| 643,212,092| 707,533,301 728,759,300 787,060,044
588,178,563| 643,212,092| 707,533,301 728,759,300 787,060,044
496,687,639 561,665,733| 596,492,882 637,354,913| 666,801,494
31,485,113 44,180,857 31,031,000 32,582,550 34,211,678
528,172,752 605,846,590 627,523,882| 669,937,463| 701,013,172
208,319,862 235,327,831| 247,094,223| 259,448,934 272,421,380
14,720,490 15,472,960 16,246,608 17,058,938 17,911,885
114,955,588| 131,070,253 137,623,766 144,504,954 151,730,202
77,569,896 89,086,774 93,541,113 98,218,168| 103,129,077
72,273,351 78,167,910 82,076,306 86,180,121 90,489,127
487,839,187 549,125,728 576,582,016 605,411,115 635,681,671
24,105,019 25,547,679 27,848,000 30,632,800 32,164,440
4,453,535 4,809,218 5,947,000 5,900,000 5,800,000
28,558,554 30,356,897 33,795,000 36,532,800 37,964,440
516,397,741| 579,482,625| 610,377,016/ 641,943,915| 673,646,111
11,775,011 26,363,965 17,146,866 27,993,548 27,367,061
39,050,648 25,207,619 35,000,000 28,000,000 29,000,000
50,825,659 51,571,584 52,146,866 55,993,548 56,367,061
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
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B. PROJECT SPECIFIC FINANCIAL INFORMATION — SPENCER CANCER CENTER

STATEMENT OF INCOME AND EXPENSE HISTORICAL DATA (Give information for last 3 PROJECTED DATA (First 2
years for which complete data are available) years after completion of
project)
2023 2024 2025 2028 2029
(Total) (Total) (Total) (Total) (Total)
Revenue from Services to Patients
Inpatient Services

Routine (nursing service areas)

Other 1,000,252 1,078,194 1,186,013 1,304,615 1,435,076
Outpatient Services 133,733,097| 143,981,082| 158,379,190| 190,055,028| 228,066,034
Emergency Services - > - - -

Gross Patient Revenue 134,733,349 145,059,276| 159,565,203| 191,359,643 229,501,110

Deductions from Revenue
Contractual Adjustments 89,800,415 89,015,859 98,324,078 117,915,812 141,148,584
Discount/Miscellaneous Allowances - > - > -
Total Deductions 89,800,415 89,015,859 98,324,078 117,915,812 141,148,584

NET PATIENT REVENUE(Gross patient revenue

. 44,932,934 56,043,417 61,241,125 73,443,831 88,352,526
less deductions)

Other Operating Revenue 16,800 24,351 26,786 29,465 32,411

NET OPERATING REVENUE 44,949,734 56,067,768 61,267,911 73,473,296 88,384,937

OPERATING EXPENSES

Salaries, Wages, and Benefits 10,818,142 13,000,504 14,300,554 17,160,665 20,592,798

Physician Salaries and Fees 50,833 50,249 55,274 60,801 66,881

Supplies and other 22,815,272 26,637,894 29,301,683 36,627,104 45,783,880

Uncompensated Care (less recoveries) per State

Health Plan 410-2-2-.06(d) 326,306 366,282 402,910 443,201 487,521

Other Expenses 1,044,049 2,115,277 2,326,805 2,559,485 2,815,434

Total Operating Expenses 35,054,602 42,170,206 46,387,226 56,851,256 69,746,514

NON-OPERATING EXPENSES

Taxes

Depreciation 2,201,772 2,052,817 2,258,099 2,483,909 2,732,299

Interest (other than mortgage) 80 1,109 1,220 1,342 1,476

Existing Capital Expenditures

Interest

Total Non-Operating Expenses 2,201,852 2,053,926 2,259,319 2,485,251 2,733,775

TOTAL EXPENSES (Operating & Capital) 37,256,454 44,224,132 48,645,545 59,336,507 72,480,289
Operating Income (Loss) 7,693,280 11,843,636 12,622,366 14,136,789 15,904,648
Other Revenue (Expense) — Net
NET INCOME (Loss) 7,693,280 11,843,636 12,622,366 14,136,789 15,904,648
Projected Capital Expenditure N/A N/A N/A N/A N/A

Interest N/A N/A N/A N/A N/A
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VI. STATEMENT OF COMMUNITY PARTNERSHIP FOR EDUCATION AND REFERRALS

A. This section is declaration of those activities your organization performs out of inpatient
and outpatient care in the community and for the underserved population. Please indicate
historical and projected data by expenditures in the columns specified below.

Services and/or Programs Historical Data (total dollars spent in Projected Data (total
last 3 years) dollars budgeted for

next 2 years)
2024 2025 2028 2029

Health E tion (nutrition, fitn
eteca v O T el WS, 284,460 543510 | 570,686 627,754 690,529
Community service workers (school

327,206 298,467 328,314 361,145 397,260
nurses, etc.)
Health screenings 50,000 50,000 50,000 50,000 50,000
Other

661,666 891,977 949,000 1,038,899 1,137,789

B. Please describe how the new services specified in this project application will be made
available to and address the needs of the underserved community. If the project does not
involve new services, please describe how the project will address the underserved
population in your community.

Cancer services will be made available to the underserved community in the same manner
as existing services offered by EAMC. The Alabama Certificate of Need Program Rules and
Regulations in Section 410-1-6-.07, Access to the Facility or Service, provides examples of
underserved groups to include low-income persons, racial and ethnic minorities, women
and persons with disabilities. These identified groups, as well as all patients that EAMC
treats will have access to the services provided at the Spencer Cancer Center.

Please briefly describe some of the current services or programs presented to the under-
served in your community.

East Alabama Medical Center and its affiliated entities provide many services to the
community, including those who are medically underserved. Staff from various departments
participate in health fairs and screening events, and give presentations to a variety of groups,
including elementary and high school students and teachers, civic groups and other
community groups. The East Alabama Medical Center Faith Community Nurse Program
provides outreach in the community including an annual Hispanic health fair as well as other
health fairs in low-income neighborhoods, and they partner with the Opelika Neighborhood
Mobile Clinic. This outreach is in addition to the health education and screenings they
provide to members of the various congregations in which they serve. The Diabetes and
Nutrition Center provides diabetes education year-round and offers programs for free test
strips and blood glucose monitors for underserved patients. Assistance is also provided to
attend the CDC National Diabetes Prevention Program that is currently available to the

19

East Alabama
Health



community at large. EAMC’s Spencer Cancer Center offers free screenings and education at
health fairs and events throughout the year. Assistance is provided for uninsured individuals
in accessing free mammograms. Patients who qualify for assistance with care receive aid in
applying to the Alabama Brease and Cervical Cancer Medicaid program to cover their cancer
treatment. To address the disproportionate number of African American women who
experience health issues during pregnancy, often resulting in premature birth, EAMC partners
with Alabama March of Dimes to provide intensive education, coaching, pre- and post-natal
care to improve outcomes for both mother and baby. Unity Wellness Center, a Ryan White
HIV Clinic, offers HIV prevention education and HIV testing to the community at large, and
provides free or low-cost HIV primary health care to patients residing in a five-county area.
Most recently, EAMC and the City of Opelika launched the Opelika Neighborhood Mobile
Clinic in 2023, which provides health education, preventative and urgent care to underserved
persons living in Opelika, Alabama.

EAMC also demonstrated its ability to provide care to the underserved community during the
COVID-19 pandemic. In March 2020, EAMC set up a free COVID-19 testing site which
collected over 161,285 samples. To ensure that individuals had access to COVID-19 testing
and monoclonal antibody infusions, EAMC set up and maintained the EAMC Call Center,
where staff responded to over 192,625 calls. EAMC administered more than 3,955
monoclonal antibody infusions to treat individuals with COVID-19. In addition, EAMC made
the active decision to take care of its community with a COVID-19 vaccine clinic. Through that
clinic, EAMC provided more than 90,000 COVID-19 vaccines free of charge.
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PART SIX: ACKNOWLEDGEMENT AND CERTIFICATION BY THE APPLICANT

I ACKNOWLEDGEMENT
In submitting this application, the applicant understands and acknowledges that:

A. The rules, regulations and standards for health facilities and services promulgated by
the SHPDA have been read, and the applicant will comply with same.

B. The issuance of a certificate of need will depend on the approval of the CON Review
Board, and no attempt to provide the service or incur an obligation will be made until a
bona fide certificate of need is issued.

C. The certificate of need will expire in twelve (12) months after date of issuance, unless an
extension is granted pursuant to the applicable portions of the SHPDA rules and
regulations.

D. The certificate of need is not transferrable, and any action to transfer or assign the

certificate will render it null and void.

E. The applicant will notify the State Health Planning and Development Agency when a
project is started, completed or abandoned.

F. The applicant shall file a progress report on each active project every six (6) months until
the project is completed.

G. The applicant must comply with all state and local building codes, and failure to comply
will render the certificate of need null and void.

H. The applicants and their agents will construct and operate in compliance with
appropriate state licensure rules, regulations, and standards.

l. Projects are limited to the work identified in the Certificate of Need as issued.

J. Any expenditure in excess of the amount approved on the Certificate of Need must be
reported to the State Health Planning and Development Agency and may be subject to
review.

K. The applicant will comply with all state statutes for the protection of the environment.

L. The applicant is not presently operating with a probational (except as may be converted

by this application) or revoked license.
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. CERTIFICATION

The information contained in this application is true and correct to the best of my knowledge
and belief.

Signature of Applicanv
Laura D. Grill, President/CEQ

Applicant’s Name and Title
{Type or Print)

ﬁ5 day of F/W U - 2026

Aos Comon /.

Nb‘(gr\; Public {Affix seal on original)

LORI CONNORS
Notary Public, Alabama State at Large
My Commission Expires September 23, 2029

Author: Alva M. Lambert
Statutory Authority: §§ 22-21-267, -271, -275, Code of Alabama, 1975
History: Amended: March 19, 1996; July 25, 2002; Filed: July 22, 2013; effective August 26, 2013.
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PART TWO: PROJECT NARRATIVE

. MEDICAL SERVICE AREA

A. Identify the geographic (medical service) area by county (ies) or city, if appropriate, for the
facility or project. Include an 8 % x 11” map indicating the service area and the location of

the facility.

The medical service area for East Alabama Medical Center (EAMC) consists of primary and
secondary service areas which makes up approximately 89.0 percent of EAMC’s patient
origin. The primary medical service for EAMC is Lee County. The majority of patients at
EAMC come from Lee County. The secondary medical service area is from surrounding
counties. These counties consist of Macon, Chambers, Randolph, Russell, and Tallapoosa

counties.

The following tables represent EAMC’s geographical origin of patients for fiscal year 2024
and fiscal year 2025. Table 1 shows the percentage of patients that EAMC treated by county
of residence and Table 2 shows the percentage of patients that EAMC’s Cancer Center

treated by county of residence.

Table 1 — EAMC'’s Patient Origin

FY 2024 FY 2025
Primary Service Area
Lee County 62.77% 62.60%
Secondary Service Area
Chambers County 11.19% 11.43%
Macon County 5.77% 5.86%
Randolph County 1.67% 1.49%
Russell County 2.85% 2.67%
Tallapoosa County 5.35% 5.67%
Other Service Area 10.40% 10.28%
TOTAL 100.00% 100.00%

Table 2 — EAMC’s Cancer Center’s Patient Origin

FY 2024 FY 2025

Primary Service Area

Lee County 55.82% 55.88%
Secondary Service Area

Chambers County 15.29% 14.67%

Macon County 5.45% 6.18%

Randolph County 2.28% 1.96%

Russell County 4.34% 3.46%

Tallapoosa County 6.47% 7.17%

Other Service Area 10.35% 10.68%
TOTAL 100.00% 100.00%
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Primary Service Area

Lee County

Secondary Service Area
Chambers County 34,695 34,793 35,189 35,493 35,731 35,891 1,196 3.45%

Macon County 18,465 17,728 17,635 17,424 17,692 17,407 -1,058 -5.73%
Randolph County 21,430 21,096 21,187 21,158 21,395 21,278 -152 -0.71%
Russell County 61,124 63,193 64,484 65,904 65,945 67,105 5,981 9.79%

Tallapoosa
Secondary Service Area 176,323 177,121 179,145 180,823 181,949 182,894 6,571 3.73%

EAMC’s service area map is located in Figure 1 on page 25.

What population group(s) will be served by the proposed project? Define age groups,
location and characteristics of the population to be served.

All population groups will continue to be served as a result of this project. This project will
benefit all patients who come to EAMC’s Spencer Cancer Center for radiation therapy and
medical oncology services regardless of their age.

As stated in the previous answer, EAMC has a primary and secondary service area. It is
projected that EAMC's primary service area, Lee County, will have a population increase of
17.49% between 2025 and 2050 and its secondary service area will have a population
increase of 3.73% during this same time period. This proposed project will continue to help
meet the needs of EAMC’s growing service area.

Table 3 — Population Projections for Service Area
Census Change 2025-2050

2025 ‘ 2030 2035 ‘ 2040 2045 2050 Number Percent

206,330 | 212,098 219,002 218,134 224,190 33,369 17.49%

190,821

County 40,609 40,311 40,650 40,844 41,186 41,213 604 1.49%

Total 367,144 383,451 391,243 399,825 400,083 407,084 39,940 10.88%

Source: U.S. Census Bureau and Center for Business and Economic Research, The University of Alabama

C.

If medical service area is not specifically defined in the State Health Plan, explain
statistical methodologies or market share studies based upon accepted demographic or
statistical data available with assumptions clearly detailed. If Patient Origin Study data is
used, explain whether institution or county based, etc.

Section 410-2-3-.04(5)(a) of the State Health Plan states that “a megavoltage radiation
therapy unit shall serve a population of at least 150,000 persons and perform 6,000
treatments/patients visits annually within three years after initiation”. EAMC is the only
provider of radiation therapy services and is the only institutional provider of both radiation
therapy and medical oncology services in Lee County. Lee County’s current population
estimate is 190,821 which is EAMC’s primary service area while EAMC's secondary service
area has a current population estimate of 176,323. EAMC's Spencer Cancer Center has been
in operation since 1992 and meets the population requirement of the State Health Plan as
well as the number of treatments annually to support its two existing linear accelerators.
This expansion project does not include the addition of a third linear accelerator.
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Figure 1 -- Service Area Map of East Alabama Medical Center
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D. Are there any other factors affecting access to the project?
(X) Geographic (__) Economic (__) Emergency (| ) Medically Underserved

Geographic: EAMC is the only provider of both radiation therapy and medical oncology
services to residents of Lee County. In addition, EAMC is the largest provider/source of
health care services in its primary and secondary service areas.
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HEALTH CARE REQUIREMENTS OF THE MEDICAL SERVICE AREA

A.

What are the factors (inadequacies) in the existing health care delivery system which
necessitate this project?

In the last decade, increased cancer patient volumes have led to the increased need for
additional providers and staff resulting in the need for additional office and clinical space.
Prior to making a formal proposal for expansion, the Spencer Cancer Center adjusted to
meet the needs of patients and staff by repurposing the cancer registry and manager office
for referral intake staff, repurposing retail boutique space into an office for a genetic
counselor and adding a sixth infusion bay in an existing treatment room. To accommodate
new providers, the Oncology Wellness Program moved to a conference room to make space
for additional exam rooms and office space for providers. These are only a few examples of
accommodation that have been made throughout the facility.

The need for space also applies to the need for additional pharmacy, lab and imaging
services. Without expansion, each of these ancillary services will be capped at their current
capacity and unable to meet the growing demands of our community and staff.

How wiill the project correct the inadequacies?

Spencer Cancer Center leadership has provided creative solutions to keep up with the
growing demand for space in the facility, but this effort has quickly plateaued as the space
itself is finite. Expanding the facility by 50% will account for space for the current needs as
well as allowing space for continued growth.

Why is your facility/organization the appropriate facility to provide the proposed project?

EAMC is the appropriate organization for this project because EAMC already provides cancer
services at the Spencer Cancer Center and is the only provider of these services in Lee
County. This project is a natural expansion of EAMC's current services and allows EAMC to
meet the needs of its patients and continue to improve the services offered to its patients.

Describe the need for the population served or to be served for the proposed project and
address the appropriate sections of the State Health Plan and the Rules and Regulations
under 410-1-6-.07. Provide information about the results of any local studies which reflect
a need for the proposed project.

This project is a continuation of The East Alabama Health Care Authority’s long-range plans
for improving its services to its customers and residents of its primary and secondary service
areas. EAMC is committed to providing quality care with appropriate facilities, technology,
and equipment. The project will help individuals who need cancer treatment services to
continue to receive those services from EAMC through its Spencer Cancer Center.
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E. If the application is for a specialized or limited-purpose facility or service, show the
incidence of the particular health problem.

According to the American Cancer Society, it is estimated that 2,114,850 new cases of
cancer will occur in the United States in 2026. It is estimated that Alabama will have 30,710
new cases of cancer in 2026.1

Cancer is the second leading cause of death in Alabama. According to the Alabama Cancer
Statistics report produced by the Alabama Statewide Cancer Registry, approximately 30,730
new cancers were expected to be diagnosed in 2023, which equates to slightly more than 84
people per day. It was expected that 10,640 individuals in Alabama would die of cancer in
2023. In addition, Alabama’s cancer incidence rate is 447.0 which is slightly higher than the
United States’ incidence rate of 442.0.2

F. Describe the relationship of this project to your long-range development plans if you have
such plans.

This project is a continuation of EAMC’s long-range plans for improving its services to its customers.
EAMC is committed to providing quality care with appropriate facilities, technology, and equipment.
The project will help cancer center patients continue to receive quality care in a setting that meets
their clinical needs.

1 Cancer Facts & Figures 2026. American Cancer Society. (Cancer Facts & Figures 2026)
2 Alabama Cancer Statistics 2023. Alabama Department of Public Health and Alabama Statewide Cancer
Registry. (acs2023.pdf (alabamapublichealth.gov)).
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https://www.alabamapublichealth.gov/ascr/assets/acs2023.pdf

. RELATIONSHIP TO EXISTING OR APPROVED SERVICES AND FACILITIES

A.

Identify by name and location the existing or approved facilities or services in the medical
service area similar to those proposed in this project.

EAMC is the only hospital in Lee County, its primary service area. There are no other
institutional providers of cancer services, including both radiation therapy and medical
oncology in the county.

How will the proposed project affect existing or approved services and facilities in the
medical service area?

EAMC does not believe the expansion of the Spencer Cancer Center will have an effect on
existing health care facilities in the medical service area. As stated above, there are no other
providers of cancer services in the county.

Will there be a detrimental effect on existing providers of the service? Discuss
methodologies and assumptions.

There should not be a detrimental effect since there are no other existing hospital or cancer
center providers in Lee County.

Describe any coordination agreements or contractual arrangements for shared services
that are pertinent to the proposed project.

Not applicable.

List the new or existing ancillary and/or supporting services required for this project and
briefly describe their relationship to the project.

The pharmacy and laboratory support the care that is provided to cancer patients at the
Spencer Cancer Center. Because of the key role that these two support departments have in
the treatment of cancer patients, the Spencer Cancer Center includes a satellite hospital
pharmacy and laboratory within the facility.
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Iv. POTENTIAL LESS COSTLY OR MORE EFFECTIVE ALTERNATIVES
A. What alternatives to the proposed project exist? Why was this proposal chosen?

The alternative to the proposed expansion is to keep the existing footprint at the Spener
Cancer Center. Currently, the maximum capacity for patients and providers has been
met. The only way to continue meeting the growing needs of the community is to
expand square footage to take on additional imaging and diagnostics, provider-based
care, and infusion treatment areas. This two-story expansion will be an extension of the
current building.

B. How wiill this project foster cost containment?

This project will foster cost containment to the point that it is a reasonable project at a
reasonable cost per square foot.

C. How does the proposal affect the quality of care and continuity of care for the patients
involved?

This proposal affects the quality of care by making additional resources available to
patients through expanded imaging and lab services, additional provider choice, and
faster scheduling for treatments with expanded infusion capability.

This proposal supports continuity of care by building onto the current Spencer Cancer
Center. When the Spencer Cancer Center was built, it was the intent of EAMC to be able
to provide convenient access to care that included easier parking, dedicated meeting
spaces for support groups, an onsite pharmacy dedicated to oncology, and retail durable
equipment store for supplies that cancer patients would need. This expansion will
increase patient access to all these services as well as additional providers.

V. DESCRIBE COMMUNITY REACTION TO THE PROJECT (Attach endorsements if desired)

Letters of support are provided in Attachment B on page 35. EAMC believes the community is
supportive of this project.

VL. NON-PATIENT CARE
If appropriate, describe any non-patient care objectives of the facility, i.e., professional
training programs, access by health professional schools and behavioral research projects
which are designed to meet a national need.

EAMC started an Internal Medicine Residency Program in 2021 and several members of the
medical staff at EAMC are adjunct professors at the Auburn campus of Edward Via College of

30

East Alabama
Health



VII.

VIII.

Osteopathic Medicine (“VCOM”). In addition, EAMC partners with several community colleges
and state universities to provide training opportunities for nursing, pharmacy, radiology, and
health administration students. These educational partnerships will continue with the
renovation of the Spencer Cancer Center.

MULTI-AREA PROVIDER

If the applicant holds itself as a multi-area provider, describe those factors that qualify it as
such, including the percentage of admissions which resides outside the immediate health
service area in which the facility is located.

Please see the answer to 1.A. on page 23.

HEALTH MAINTENANCE ORGANIZATION
If the proposal is by or on behalf of a health maintenance organization (HMO), address the
rules regarding HMOs, and show that the HMO is federally qualified.

Not applicable.

ENERGY-SAVING MEASURES
Discuss as applicable the principal energy-saving measures included in this project.

Energy saving measures will be incorporated in coordination with the renovation of the Spencer
Cancer Center.

OTHER FACTORS

Describe any other factor(s) that will assist in understanding and evaluating the proposed
project, including the applicable criteria found at 410-1-6 of the Alabama Certificate of Need
Program Rules and Regulations which are not included elsewhere in the application.

Not applicable.
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o ALABAMA
HOUSE OF REPRESENTATIVES

11 SouTH UNION STREET, MONTGOMERY, ALABAMA 36130

REP. JEREMY GRAY STATE HOUSE: 334-261-9505
DISTRICT 83 CELL: 334-707-0879
PosT OFFICE BOX 55 EMAIL: jeremy.gray@alhouse.gov

OPELIKA, ALABAMA 36830

January 6, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 870

Montgomery, Alabama 36104

Re: Letter of Support for the Expansion of East Alabama Medical Center’s Spencer Cancer Center
Dear Ms. Marsal:

| am writing to express my support for East Alabama Medical Center’s (“EAMC?) certificate of need
application to expand its Spencer Cancer Center located at 2501 Village Professional Drive in Opelika.
The expansion willinclude an additional 30,050 square feet to the current facility and allows for the
addition of twenty-two (22) new infusion bays, space for an additional PET/CT, and clinic space for an
additional gynecological oncologist, two breast surgeons, and additional medical oncologists. In addition
to the expansion, this project involves renovating 2,255 square feet of existing space to provide increased
capacity in the lab, pharmacy and walk-in clinic for infusion patients.

EAMC has continued to grow and meet the needs of its growing community since openingin 1952. This
projectis no exception. The Auburn/Opelika area has continued to grow and desires to have medical
facilities that are comparable to any of the other major cities in Alabama. This project allows EAMC to
continue to expand its existing services and meet the medical needs of the community.

Itis essential that EAMC keep up with the increased demand for patient services. | strongly support
EAMC’s certificate of need application for the expansion of the Spencer Cancer Center.

Sincerely,
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ALABAMA
HOUSE OF REPRESENTATIVES

11 SOUTH UNION STREET, MONTGOMERY ALABAMA 36130

HOUSE RULES COMMITTEE

REPRESENTATIVE JOE LOVVORN
CHAIRMAN

DISTRICT 79
OFFICE:(334)261-0573

Joe.Lovvorn@alhouse.gov

January 6, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 870
Montgomery, Alabama 36104

Re: Letter of Support for the Expansion of East Alabama Medical Center’s Spencer
Cancer Center

Dear Ms. Marsal:

| am writing to express my support for East Alabama Medical Center’s (“EAMC”)
certificate of need application to expand its Spencer Cancer Center located at 2501
Village Professional Drive in Opelika. The expansion will include an additional 30,050
square feet to the current facility and allows for the addition of twenty-two (22) new
infusion bays, space for an additional PET/CT, and clinic space for an additional
gynecological oncologist, two breast surgeons, and additional medical oncologists. In
addition to the expansion, this project involves renovating 2,255 square feet of existing
space to provide increased capacity in the lab, pharmacy and walk-in clinic for infusion
patients.

EAMC has continued to grow and meet the needs of its growing community since
opening in 1952. This project is no exception. The Auburn/Opelika area has continued
to grow and desires to have medical facilities that are comparable to any of the other
major cities in Alabama. This project allows EAMC to continue to expand its existing
services and meet the medical needs of the community.

It is essential that EAMC keep up with the increased demand for patient services. |
strongly support EAMC's certificate of need application for the expansion of the Spencer
Cancer Center.

Sincerzly,

Joe Lovvorn
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JAY HOVEY
ALABAMA STATE SENATE, DISTRICT 27

January 30, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 8§70
Montgomery, Alabama 36104

Re: Letter of Support for the Expansion of East Alabama Medical Center’s Spencer Cancer
Center

Dear Ms. Marsal:

['am writing to express my support for East Alabama Medical Center’s (“EAMC”) certificate of
need application to expand its Spencer Cancer Center located at 2501 Village Professional Drive
in Opelika. The expansion will include an additional 30,050 square feet to the current facility and
allows for the addition of twenty-two (22) new infusion bays, space for an additional PET/CT,
and clinic space for an additional gynecological oncologist, two breast surgeons, and additional
medical oncologists. In addition to the expansion, this project involves renovating 2,255 square
feet of existing space to provide increased capacity in the lab, pharmacy and walk-in clinic for
infusion patients.

EAMC has continued to grow and meet the needs of its growing community since opening in
1952. This project is no exception. The Auburn/Opelika area has continued to grow and desires
to have medical facilities that are comparable to any of the other major cities in Alabama. This
project allows EAMC to continue to expand its existing services and meet the medical needs of
the community.

It is essential that EAMC keep up with the increased demand for patient services. I strongly
support EAMC’s certificate of need application for the expansion of the Spencer Cancer Center.

Sincerely,

Senator Jay Hovey

Alabama State House * 11 S. Union St., Suite 735 » Montgomery, AL 36130
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ALABAMA STATE SENATE

ALABAMA STATE HOUSE
11 SOUTH UNION STREET, SUITE 729
MONTGOMERY, ALABAMA 36130-4800

COMMITTEES:
ALABAMA, Touriam - Chirmn
Extuintion Pislicy
SENATOR RANDY PRICE Agriculiure, Conssrvation & Forestry
(334) 2610856 lanuary &, 2026 Barking & |
rardy. priced sl oy Trarpoanaticn & Enargy
Confirmations

Finance & Taantion Qaensral Fund

Ms. Emily T, Marsal

Executive Director

State Health Planning and Development Agency
100 Morth Union Street, Suite 870
Maontgomery, Alabama 36104

Re:  Letter of Support for the Expansion of East Alabama Medical Center's Spencer
Cancer Center

Dear Ms. Marsal:

| am writing to express my support for East Alabama Medical Center's ("EAMC”) certificate
of need application to expand its Spencer Cancer Center located at 2501 Village Professional
Drive in Opelika. The expansion will include an additional 30,050 square feet to the current
facility and allows for the addition of twenty-two [22) new infusion bays, space for an
additional PET/CT, and clinic space for an additional gynecological oncologist, two breast
surgeons, and additional medical oncologists. In addition to the expansion, this project
involves renovating 2,235 sguare feet of existing space to provide increased capacity in the
lab, pharmacy and walk-in clinic for infusion patients.

EAMC has continued to grow and meet the needs of its growing community since opening in
1952. This project is no exception. The Auburn/Opelika area has continued to grow and
desires to have medical facilities that are comparable to any of the other major cities in
Alabama. This project allows EAMC to continue to expand its existing services and meet the
medical needs of the community.

It is essential that EAMC keep up with the increased demand for patient services. | strongly

support EAMC's certificate of need application for the expansion of the Spencer Cancer
Center,

Randy Price

RPN
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Opelika, AL 36801-0390
CITY OF (p) 334-705-5150
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Q' OFFICE OF THE MAYOR

January 6, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 870
Montgomery, Alabama 36104

Re: Letter of Support for the Expansion of East Alabama Medical Center’s Spencer Cancer
Center

Dear Ms. Marsal:

| am writing to express my support for East Alabama Medical Center’s (“EAMC”) certificate of
need application to expand its Spencer Cancer Center located at 2501 Village Professional Drive
in Opelika. The expansion will include an additional 30,050 square feet to the current facility
and allows for the addition of twenty-two (22) new infusion bays, space for an additional
PET/CT, and clinic space for an additional gynecological oncologist, two breast surgeons, and
additional medical oncologists. In addition to the expansion, this project involves renovating
2,255 square feet of existing space to provide increased capacity in the lab, pharmacy and walk-
in clinic for infusion patients.

EAMC has continued to grow and meet the needs of its growing community since opening in
1952. This project is no exception. The Auburn/Opelika area has continued to grow and desires
to have medical facilities that are comparable to any of the other major cities in Alabama. This
project allows EAMC to continue to expand its existing services and meet the medical needs of
the community.

It is essential that EAMC keep up with the increased demand for patient services. | strongly
support EAMC's certificate of need application for the expansion of the Spencer Cancer Center.

Sincerely,

By

Eddie
Mayor

ES/bja
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AUBURN

ALABAMA

February 1%, 2026

Ms. Emily T. Marsal

Executive Director

5tate Health Planning and Development Agency
100 North Union Street, Suite 870
Meontgomery, Alabama 36104

Re: Letter of Support for the Expansion of East Alabama Medical Center's S5pencer Cancer
Center

Dear Ms. Marszal:

| am writing to express my support for East Alabama Medical Center’s (YEAMC™) certificate of need
application to expand its Spencer Cancer Center located at 2501 Village Professional Drive in Opelika.
The expansion will include an additional 30,050 square feet to the current facility and allows for the
addition of twenty-two [22) new infusion bays, space for an additional PET/CT, and clinic space for
an additional gynecological oncologist, two breast surgeons, and additional medical oncologists. In
additien to the expansion, this project involves renovating 2,255 square feet of existing space to
provide increased capacity in the lab, pharmacy and walk-in clinic for infusion patients.

EAMC has continued to grow and meet the needs of its growing community since opening in 1952,
This project is no exception. The Auburm/Opelika area has continued to grow and desires to have
miedical facilities that are comparable to any of the other major cities in Alabama. This project allows
EAMC to continue to expand its existing services and meet the medical needs of the community.

It is eszental that EAMC keep up with the increased demand for patient services. | strongly support
EAMC's cerbificate of need application for the expansion of the S3pencer Cancer Center.

Sincerely,
<
“1/ . " :
i f I
| N I-"'
FINCE

i

Ron Anders, Ir.

Mayor
CITY OF AUBURN
41
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City or VALLEY

bl

City of Valley

STRENGTHWOVEN IN

February 2, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 870
Montgomery, Alabama 36104

Re: Letter of Support for the Expansion of East Alabama Medical Center’s Spencer
Cancer Center

Dear Ms. Marsal:

| am writing to express my support for East Alabama Medical Center’s (“EAMC”)
certificate of need application to expand its Spencer Cancer Center located at 2501
Village Professional Drive in Opelika. The expansion will include an additional 30,050
square feet to the current facility and allows for the addition of twenty-two (22) new
infusion bays, space for an additional PET/CT, and clinic space for an additional
gynecological oncologist, two breast surgeons, and additional medical oncologists. In
addition to the expansion, this project involves renovating 2,255 square feet of existing
space to provide increased capacity in the lab, pharmacy and walk-in clinic for infusion
patients.

EAMC has continued to grow and meet the needs of its growing community since
opening in 1952. This project is no exception. The Auburn/Opelika area has continued
to grow and desires to have medical facilities that are comparable to any of the other
major cities in Alabama. This project allows EAMC to continue to expand its existing
services and meet the medical needs of the community.

It is essential that EAMC keep up with the increased demand for patient services. |
strongly support EAMC's certificate of need application for the expansion of the Spencer

Cancer Center.

Sincerely,

—ﬂ)m/-g/ W
Leonard Riley ?
Mayor, City of Valley

20 Fob James Drive « P. O. Box 186 ¢ Valley, AL 36854 ¢ Phone (334) 756-5220 » Fax (334) 756-4922 » www.cityofvalley.com
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Spencer Cancer Center | EastAlabama
EAST ALABAMA MEDICAL CENTER | Health:i

January 6, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 870
Montgomery, Alabama 36104

Re: Letter of Support for the Expansion of East Alabama Medical Center's Spencer
Cancer Center

Dear Ms. Marsal:

| am writing to express my support for East Alabama Medical Center’s (“"EAMC")
certificate of need application to expand its Spencer Cancer Center located at 2501
Village Professional Drive in Opelika. The expansion will include an additional 30,050
square feet to the current facility and allows for the addition of twenty-two (22) new
infusion bays, space for an additional PET/CT, and clinic space for an additional
gynecological oncologist, two breast surgeons, and additional medical oncologists. in
addition to the expansion, this project involves renovating 2,255 square feet of existing
space to provide increased capacity in the lab, pharmacy and walk-in clinic for infusion
patients.

EAMC has continued to grow and meet the needs of its growing community since
opening in 1952. This project is no exception. The Auburn/Opelika area has continued
to grow and desires to have medical facilities that are comparable to any of the other
major cities in Alabama. This project allows EAMC to continue to expand its existing
services and meet the medical needs of the community.

It is essential that EAMC keep up with the increased demand for patient services. |

strongly support EAMC's certificate of need application for the expansion of the Spencer
Cancer Center.

Sincerely,
2 fa
/6% ﬁﬁu oL . :

2501 Village Professional Parkway s Opelika, AL 36801 » 334.528.1070
eastalabamahealth.org
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Spencer Cancer Center | EastAlabama
EAST ALABAMA MEDICAL CENTER | Health:i

January 6, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Unicn Street, Suite 870
Montgomery, Alabama 36104

Re: Letter of Support for the Expansion of East Alabama Medical Center’s Spencer
Cancer Center

Dear Ms. Marsal:

| am writing to express my support for East Alabama Medical Center’s (“EAMC")
certificate of need application to expand its Spencer Cancer Center located at 2501
Village Professional Drive in Opelika. The expansion will include an additional 30,050
square feet to the current facility and allows for the addition of twenty-two (22) new
infusion bays, space for an additional PET/CT, and clinic space for an additional
gynecological oncologist, two breast surgeons, and additional medical oncologists. In
addition to the expansion, this project involves renovating 2,255 square feet of existing
space to provide increased capacity in the lab, pharmacy and walk-in clinic for infusion
patients.

EAMC has continued to grow and meet the needs of its growing community since
opening in 1852. This project is no exception. The Auburn/Opelika area has continued
to grow and desires to have medical facilities that are comparable to any of the other
major cities in Alabama. This project allows EAMC to continue to expand its existing
services and meet the medical needs of the community.

It is essential that EAMC keep up with the increased demand for patient services. |
strongly support EAMC’s certificate of need application for the expansion of the Spencer

Cancer Center.

Sincerely,

Dr. Caroline Heideman

/f _\,{ . L .'\I _
P=i\v

1

2501 Village Professional Parkway s Opelika, AL 36801 » 334.528.1070
eastalabamahealth.org
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Spencer Cancer Center | EastAlabama
EAST ALABAMA MEDICAL CENTER | Health i

January 6, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 870
Montgomery, Alabama 36104

Re:  Letter of Support for the Expansion of East Alabama Medical Center’'s Spencer
Cancer Center

Dear Ms. Marsal:

I am writing to express my support for East Alabama Medical Center’s ("EAMC")
certificate of need application to expand its Spencer Cancer Center located at 2501
Village Professional Drive in Opelika. The expansion will include an additional 30,050
sguare feet to the current facility and allows for the addition of twenty-two (22) new
infusion bays, space for an additional PET/CT, and clinic space for an additional
gynecological oncologist, two breast surgeons, and additional medical oncologists. In
addition to the expansion, this project involves renovating 2,255 square feet of existing
space to provide increased capacity in the lab, pharmacy and walk-in clinic for infusion
patients.

EAMC has continued to grow and meet the needs of its growing community since
opening in 1952. This project is no exception. The Auburn/Opelika area has continued
to grow and desires to have medical facilities that are comparable to any of the other
major cities in Alabama. This project allows EAMC to continue to expand its existing
services and meet the medical needs of the community.

It is essential that EAMC keep up with the increased demand for patient services. |
strongly support EAMC's certificate of need application for the expansion of the Spencer

Cancer Center.

Sincerely,

ér‘ James Lennon

2501 Village Professional Parkway s Opelika, AL 36801 » 334.528.1070
eastalabamahealth.org
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Spencer Cancer Center | EastAlabama
EAST ALABAMA MEDICAL CENTER | Health:i

January 6, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 870
Montgomery, Alabama 36104

Re: Letter of Support for the Expansion of East Alabama Medical Center’s Spencer
Cancer Center

Dear Ms. Marsal:

| am writing to express my support for East Alabama Medical Center’s ("EAMC”)
certificate of need application to expand its Spencer Cancer Center located at 2501
Village Professional Drive in Opelika. The expansion will include an additional 30,050
square feet to the current facility and allows for the addition of twenty-two (22) new
infusion bays, space for an additional PET/CT, and clinic space for an additional
gynecological oncologist, two breast surgeons, and additional medical oncologists. In
addition to the expansion, this project involves renovating 2,255 square feet of existing
space to provide increased capacity in the lab, pharmacy and walk-in clinic for infusion
patients.

EAMC has continued to grow and meet the needs of its growing community since
opening in 1952, This project is no exception. The Auburn/Opelika area has continued
to grow and desires to have medical facilities that are comparable to any of the other
major cities in Alabama. This project allows EAMC to continue to expand its existing
services and meet the medical needs of the community.

It is essential that EAMC keep up with the increased demand for patient services. |
strongly support EAMC's certificate of need application for the expansion of the Spencer
Cancer Center.

Sincerel

W sl
Dr.Jql;lnCabelka v \l#,g[ 4795“‘/"'* 24 Mg

2501 Village Professional Parkway s Opelika, AL 36801 » 334.528.1070
eastalabamahealth.org
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Spencer Cancer Center | EastAlabama
EAST ALABAMA MEDICAL CENTER | Health:i

January 6, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 870
Montgomery, Alabama 36104

Re:  Letter of Support for the Expansion of East Alabama Medical Center’s Spencer
Cancer Center

Dear Ms, Marsal:

| am writing to express my support for East Alabama Medical Center’s ("EAMC")
certificate of need application to expand its Spencer Cancer Center located at 2501
Village Professional Drive in Opelika. The expansion will include an additional 30,050
square feet to the current facility and allows for the addition of twenty-two (22) new
infusion bays, space for an additional PET/CT, and clinic space for an additional
gynecological oncelogist, two breast surgeons, and additional medical oncologists. In
addition to the expansion, this project involves renovating 2,255 square feet of existing
space to provide increased capacity in the lab, pharmacy and walk-in clinic for infusion
patients.

EAMC has continued to grow and meet the needs of its growing community since
opening in 1952. This project is no exception. The Auburn/Opelika area has continued
to grow and desires to have medical facilities that are comparable to any of the other
major cities in Alabama. This project allows EAMC to continue to expand its existing
services and meet the medical needs of the community.

It is essential that EAMC keep up with the increased demand for patient services. |
strongly support EAMC's certificate of need application for the expansion of the Spencer
Cancer Center.

Sincerely,

Dr. Kerri Bevis

2501 Village Professional Parkway s Opelika, AL 36801 » 334.528.1070
eastalabamahealth.org
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Spencer Cancer Center | EastAlabama

EAST ALABAMA MEDICAL CENTER Health:i:
January 7, 2026

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 870
Montgomery, Alabama 36104

Re: Letter of Support for the Expansion of East Alabama Medical Center’s Spencer
Cancer Center

Dear Ms. Marsal:

| am writing to express my support for East Alabama Medical Center’s {“EAMC")
certificate of need application to expand its Spencer Cancer Center located at 2501
Village Professional Drive in Opelika. The expansion will include an additional 30,050
square feet to the current facility and allows for the addition of twenty-two (22) new
infusion bays, space for an additional PET/CT, and clinic space for an additional
gynecological oncologist, two breast surgeons, and additional medical oncologists. In
addition to the expansion, this project involves renovating 2,255 square feet of existing
space to provide increased capacity in the lab, pharmacy and walk-in clinic for infusion
patients.

EAMC has continued to grow and meet the needs of its growing community since
opening in 1952. This project is no exception. The Auburn/Opelika area has continued
to grow and desires to have medical facilities that are comparable to any of the other
major cities in Alabama. This project allows EAMC to continue to expand its existing
services and meet the medical needs of the community.

| began working in the Oncology department here when it was a simple renovated
administative office that encompassed just a few small rooms. Now, 20 years later, we
have outgrown a much larger/dedicated building. It is disappointing that cancer is so
prevalent that a larger building is necessary, but it is vital to stay up to date and provide
our patients with state of the art care and equipment. | strongly support EAMC’s
certificate of need application for the expansion of the Spencer Cancer Center.

Sincerely,

LRy

Brandon Johnson, M.D.
Hematology/Oncology

2501 Village Professional Parkway « Opelika, AL 36801 «» 334.5628.1070
eastalabamahealth.org
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Basic Cancer Facts

What Is Cancer?

Cancer 1% a group of diseases characterized by the
uncantrelled growth and spread of abnarmal cells that
can result in death 1§ untrested. The cause afl most
cancers is unknown, but certain lifestyle factors and
inherited genetic mutations can increass risk, esther by
acting alone ar in combination, to initiate and jor
promole cancer y|m1h.

Can Cancer Be Prevented?

Excluding nom-melanoma skin cancer, at least 4005 of
rewly diagnosed cancers in U5 adults — about 850,000
cases in 2006 — are potentially aveadalile, meluding the
198 of cancers associated with cigarette smoking, the
8% asmociated with excess body weaght, and the 5%
asgociated with aleohol comsumption. Ses Praportion and
nurmiber of canoer cises and deaths attributable to poteritially
modifiable risk Esctors in the United States, W0 for more
information. Additionally, routine screening can
prevent many colorectal cancers and most cervical
cancers by detecting precancerous lesions that can be
removed. Sereening can also reduce the risk of death
from these cancers, and those of the breast, lung, and
prostate, through sary detection when treatment is
szl by more sweeessiul. For detailed cancer sereening

guidelines, see page 44,

How Many People Alive Today Have
Ever Had Cancer?

As ol Janvary 1, 025, appeoscimmately 18,6 million
Americans had a history of invasive cancer, most
of whom were diagnosed many years ago; see
Cancer tréatmnt and survimarship shatistics, 2025 far
mare information,

How Many New Cases and Deaths Are
Expected to Occur in 20267

Excluding nom-melanoma skin cancers, approximately
2.1 million new cancer cases are expected o be
chizgnaged in the U5 in 2006, and more than 626 000
people will die from the disease (Table 1), the equivalent
of abunst 1,700 deaths per day. Table 2 and Table 3 provide

estimmated new cancer cases and deaths, respectively, in
2026 by state,

How Much Progress Has Been Made
Against Cancer?

Cancer mortaliby rafes are the best measure of progress
against cancer bacase they are less affected by changes
in detection practices than incidence (new disgnoseaes)
and survival rabes. The age-adpested cancer death rate
rase during most of the 20th century becyse of the
smoking epideme but has dropped from 15 peak in 1991
by %% s aff 2003, averting approximately 4.8 million
deaths. This progress, which mostly rellects declines in
martality for the four mast commen cancers - lung,
colorectal, breast, and prostate (Fgure L and Fgue ), =
the result of sciemtific dscovery that translased into
recluctions in smoking, advances in treatment, and early
detection. Over the past decade [2004-2023), the cancer
death rate dropped by 1.5% per year on average. Futurne
progress i threatenesd by ceductions in federal funding
fior health care, cancer registries, and cancer resaarch

Do Cancer Incidence and Death Rates
Vary Geographically?

Cancer ratées vary substantzally across states, with the
largest differences for cancers that are mast preventalle,
such as lung cancer. For example, make lung cancer
imcidencs varies by - to 4-fokd, from 21 per 100,000 men
in Puerto Rico and 18 per 100,000 men in Utah to 96 per
100,000 men in Kentucky (Table d). Table 5 provades
average annual death rates for sedected cancers by state

Who Is at Risk of Developing Cancer?

Everyone 1% ot risk of developing cancer, althosgh
incxlence increases greatly with age; 88% of people
dmgnosed with cancer in the U8 are 50 years or alder,
ardl 59% are &5 or alder. In the US, an estimated 3% out
il 100 men and women will develop cancer during their
Lifetime (Table &) However, these probalilities are based
o cancer oocurrence in the population overall and
may differ in individuals becawse of lifestyle expasures
(&g, smoking, excess body wesght, aleohal wee), Family
hastory, amd for genetic susceptibality.

Canicer Facts & Figunes 2026
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What Percentage of People
Survive Cancer?

The S-pewr relative survival rase for all cancers combimed
b renched 2 milestone 70% for people diagnosed from
2015 e 2021, up froen 490 10 the mid-1970% [Table 7).
Felative survival is a measure of life expectancy amang
people with cancer compred to that among the general
population of the same age, race, and sex. Since the early
1960%, S-vear relasve survival has increased from 35% o
1% ameng White people and From 27% to 66% among
Black people because of advances in treatment and
carlier diagnosis for some cancers. Survival varies
greatly by cancer type, stige (Table &), and age an
diagniss. Ses Sources of Statisties, page 43, for more
information about relative survival

How Is Cancer Staged?

Stage describes the extent of cancer growth in the
by, usually based on the size of the primary tumor

and whether it has spread to neasly lrmph nodes or
other areas of the body. This report uses a summary

staging systermn that is standard in presentimg
population-based cancer registry data and i
particulardy wseful for tracking trends. According to
this system, il cancer 1% canfined to the laver of cells
whers it bagan growing, the stage is in situ. [f cancer
cells have penetratesd bevond the ariginal layer of
tigsue, the cancer has bacomea imvasve and i
categorized as local, regiomal, or distant based om the
extent of spread. (For a more detailed description of
these categories, see the footnotes in Tebleg.)

A different staging system 15 used by clinscians and
for some cancers g, leukemia and brain cancer).
Eep cancerorg/cancerdisgrodis-staging staging for more

infarmation on cancer sAgmg.

What Are the Costs of Cancer?

The costs of cancer ane estimated m several ways,
including direct medical costs (total of all health care
expenditures) and indivect costs, such as lost earnings
froam missed work due to illness or premature death. The
Mational Cancer Instihwte estimated that cancer-relaged
medical costs in the US were $208.0 billon 1o 2020,

Figure 1. Trends in Age-adjusted Cancer Death Rates by Site, Males, U5, 1530-2023

e i 100 01 OO0 raloe i i L i

L -

1 e el 150 R [} 1] [ -] o [l w]
ower of Smath

1 1 L 1
oo e XM fro e o P

T

g, S, iches, medantnum, e otser

mcraioy oosam; oodes & reoum nckade wmal rivdme anc e nclson e bie cuct, galitedder, ard other bdary wie
- THED o T, LS Moriskty Deis 1950 io 200, Keiossl Center for Heslth Sxinics, Cermien for Deane Costrol and Farwesrhon
2006, Amancen Casce 3ooety I, Sunvlisncs, Preventicn, anc Health Servees Rewarh

2 Cancer Facts & Figures 2026

East Alabama
Health #:




Hinwever, this 1% r.n'l:-l'-u.hl:..'an wrelerestirmate becase i
dlid st aceoent for the rising cost of treatment; the list
price for many preseription medicines is more than

$100,000 anmeally. Cancer-related costs 10 patients ane

estimated at $21.1 billion per yeur, including $16.2 billson
in total ot-al-pocket costs and $4.9 lallion in ptient
time costs (e g, travel offrom treatment and waiting for

el receiving cire).

Selected Cancers

This section provides information on the cceurrence,
risk factors, sympeoms, eacly detection, and treatment
for the most common types of cancer and may have
limited relevance for specific sultypas. Incadence
trencls are based an papulation-based registry data for
cases diagnosed from 1998 through 2022 (overing 9%
of the US population) that have been adjusted for delays
in reporting. Data for 2000 were excluded from
incidence trend analysis for improved sccurnvey based
on guidance from the Mational Cancer Irstitvie. Martality
trencls are based an the underlying cause of death
reported on death certificates fram 1975 through 2023,
Bee Sources of Statistics, page 42, for more information

on data sources and methads,

Breast
Mew cases and deaths: In the US in 2026, there will be

an estirnated 320 90 new cagas of invasive breast
cancer disgnosed in warmen and 2670 cases in men,
with an additional 60,730 casas of ductal carcinoms in
sitw (DCT8) diagnosed in women (Table I An estimated
42 670 breast cancer deaths (42,140 in women, 53010
men) will oceuer in 2046,

Incidence trends: The incidence of invasve female
breast cancer hag been increasing since the mid-2000s;
from 200% to 2002, the sute incredsed by 18 per vear on
average with a sfeeper pace in women younger than

50 vears (14% per year) than in thase 50 and older [0.7%

Figure 2. Trends in Age-adjusted Cancer Death Bates by Site, Females, US, 1530-2023
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Table 1. Estimated Number of Mew Cancer Cases and Deaths by Sex, US, 2026
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Table 2. Estimated Numb-er of Hew Cases for Selected Cancers by State, US, 2026
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Table 3. Estimated Number of Deaths for Selected Cancers by State, US, 2026
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Table 4. incidence Rates for Selected Cancers by State, US, 2008-2022

Liwir & irahapanic Lurieg & Utering  Ubiries
AN st Braam _Colon & meciusye Lili duct Jrondbeg  Predlats  cereie®  cofpust
e Mala Female Female Male Fessale | Male Female | Mak  Fesale | Male | Female Fesale
[r— 4Bl4  &AE | UBE | &5  34% {EX] L] A k] a0 WE FTFN
ik 47La 435 | 1354 | 443 364 ET 64 ] 51 Tl a6 L0
A AE  WaE | 1wy | sr 192 FE 47 e T a8 &7 £
Ak i G487  44id | 1B | 4ai A5E 1E 47 209 £33 1185 (T £
Lalfermia ami  am0 | ora HE MY 1 1) a0.3 349 1878 A 3E 1
Lkl Aia  d0Ed | 1me | a%F Mm% e i | ETE] ETH ] WEs TE EFES
Cermetiout 3 4568 | 1486 | W5 240 16 47 55 £33 1443 &7 L
Dirvare 30 4556 | ME7 | 367 0 HX ER] 45 BO6 539 1415 a1 Fil
Dt ol Cihembia 4557 40 | 1@ | 448 11 176 63 FTy 414 1304 ad oaE
Flenicha E3iE  47i3 | 13349 | 40 ] 17 4% 508 51 1148 x 433
g | OH3 4A”T | B3 | A4S EET] [EE] 1] [ ErE] T4 (EE] L
Havea 437 304 | 302 | 420 306 ET 58 430 ETI BE5 4 1] 4332
ata 458 4303 | Bas | i HE L 49 ] 433 1242 a1 437
e 527 450 | G@E4 | 438 310 P ] 52 B2 Sé4 20 A 434
b 7 4568 | 109 | 454 0 338 131 55 A &30 L] T 4832
owa [T FEiT ary | 4&7  13& EE ] K] BED SED FEEE I T
i 4955 4300 | BE5 | 4lE 0 333 102 a4 & 4803 55 1.3 454
Hamthurhy SELE 49 | 134 | 516 3E3 R ug 965 761 Hag 118 455
i SPE 4400 | 1324 | 408 364 6 49 A 513 502 T ) A5
Warw 5104 4TLE | WEE | W5 a4 i 56 720 &30 1144 76 47
Warlarst MEE 4340 | W00 | S8 5aE e ¥ [FF] 350 M54 76 FTF]
Wil 1l SE20 4376 | 140 | M5 266 16 53 55 SEE 217 Ly WE
Whagan a0 4m5 | 1324 | 3m4 34C 13 49 £47 509 1HE a4 445
Mt 5331 47LE | WAL | 3BE  30F et 47 587 513 1334 &7 430
Weissg se03 4304 | wre | o=z iy 118 g E72 E5 1 55 HE 480
Wiriszun TitH a63 2 FEST] 444 EER Y ] Tia [T E5T 1.2 FEF
Wt S 364 | M05 | 48 304 134 58 BEE 456 1E5E 9l 03
Hebraika S04 GE0 | @04 | o4 3T 102 47 520 a8 118 Ak 438
r— 414 35 | Haa | 3ws 304 a3 43 455 FiT 1013 Bl ETF
N Harrgrides GIEE 4540 | ME3 - I T F ] Wt 45 21 L 1330 G4 A4
oy | ARy | 4iG 904 7.3 FE] 4] Wy | Has | A% |
Haw Wi sl a2 | 1e? | a2 15 14 55 &5 308 Uk 6.2 31
e ok Si3E 4484 | 1365 | 393 M7 e 68 569 Sa8 1385 al 403
Merth Caning G43F 4EED | 1478 | 30E 340 114 T 116 563 1347 BE 450
Horth Dubuna tpap 4308 | 1324 | 435 0 38 14.2 58 550 515 1259 a8 T
Tho TR0 &DAJ | i3 | 4I5 HE [T ] iE T ZET | 153 %3 F i)
fryre——. Sepn 4374 | uEe | 455 0 334 17 T 09 515 113 ME 468
Dringen 4504 4195 | 1336 | @0 &3 1E 56 509 268 1678 &1 449
Ferrmiyhara HES 4464 | D@42 | 405 34 133 54 &34 539 1152 4k 454
Finzade Iakaret 4016 a4 | w3 LT 6 1.7 47 647 516 2is 18 HE
Toulh Cacira. 3WET FOFF] FELE] LR FIT] [EFY L) BIG EOE GEES ToE T
Sewth Dkt 5145 4533 | 1344 | 4kD 0 345 121 45 514 534 1367 FX ] a5
Temtrmrien 5130 4F.E | 1B | 428 3kX 101 48 ok S0E 104 T A5
Taeari 013 458 | 218 | 444 A {31 49 536 a0 1EE 138 a3
vy 452 mas | a5 | #IE 0 48 S P | 375 33 1398 a0 4a4
fr— 4020 443 | 1325 | #&0  JEE [T 7] SET ik 1173 73 ETE]
Viegiria 4543 atas5 | 127 | EAE eI &7 i7 554 &63 1EE 18 3
Vharstarylon 4T0E 4370 | 137 | &5 IET 1.3 45 509 a5 | 1082 a3 FE|
VL Ving e 5305 4939 | oo | Sk nT F T 56 a39 20 | 1084 34 553
Hisnram 5127 4543 | @EA | W5 0 ME 114 58 &0 514 1304 T 4434
Vheing 4355 mes | e | 3mn 7 1.2 a4 3E9 3 15 3G 413
Pusrs Rice® g€l G0 | w7 | 464 ETR ¥ a4 5 14 155 8 5.1 473
Unitud State’ 4TS ABEQ | 185 | ans  mAT | 14 (L] Sa0 aa8 | w2a a7 | axa
L. aee er 100, D00 periom . s &) ic e 2000 L% g 19 sge geoupn, and scpaind ko deleys o oo q
[ Trom 1018 fo 2000 Trom 2097 o 2001, ot sdpried for deleys 0 cane neporing. ‘Eochudes Kassn. and) Fosrin Ao
[ Masth of Caniral Cancer Regnire, 1025

DI, Armercsn Conoe Zooety, Inc, Jurasilarcs, PFrevenson, sad Headh Seracm Ansacs

Cancer Facts & Figures 2026

T




Table 5. Death Rates for Selected Cancers by State, US, 2005-2023
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per vear). The rising trend is at kast partly attributed w
Factors like increased excess body wesght, later age at
first larth, and decreased number of childbirths, all of
which are assoeiated with increased risk. See Breast
Cancer Stakistics 2004 for more information.

Mortality trends The female breast cancer death

rate peaked in 1989 and has declined through 2023

by a total of 44% because of eardier detection {through
mammagraphy and increased awareness) and
improved treatment, translating to appeoxcimately
546,000 fewer breast cancer deaths than would have
been expected if mortality had recmained at s peak.
This progress could be accelerated by eliminating wide
sociveconomic and racial disparities in early detection
and treatment; for example, the death rate has
remained unchanged over these 1 decades among
Amenican Indian and Alaska Native women and 15 3%
higher in Elack women than m White wamen, despite
lower incidence [ Table 3).

Table &. Prabability (%) of Developing Invasive Cancer During Selected Age Imtervals by Sex, US, 2009-2022°
p T S Eareh 1o 49 50 15 64 b5 o Bl BS and aldar Birth 1o daath
Al it Wil 3401 in 19 NETET ] T EE HE N5l EEIEE]
(il 601w 1T 108 (1wl 30 nd PR ] IET{R A
Bywaril (Farvuali 2.2 11 a1 46) 4.0 1 ;25 EEDIRL ] A& w3 13041 o B
Loksn B fdtiem Ll o4 w235 12 (0 35 25 wal) &1 mEd) A 51 n 5]
(il ey Gl 115 FANRNLET ] LEL1 in &) 3B (1 n 6]
Frcinay & rierd pabiri Wlale 0301 w33 036 m S 154 w63} b (8w 830 31301 n45)
(i 0.2 41 ok S5 031w 87} 081 n 138 LETREER(T 1301 n TS
Liims b e G T @301 305 824 Bl @B 1w L 1.8 {1 n 56
(Firruise 03§ w &M @20 m A4E) 07 1w 36 5 S 130 T
Ly & Broriochuri Y @ (1w B 1E 0w S6) 4.5 (0w 23 FELE T F S w19
(Frruiie @il wmEIT) 1018w 9T} 4800w 25 LA 1 m 58] S48 w19
elaromi o the ' [ren DA n2aE B 1B FFIEYL 15 (1 m &2) 35 (1 28
(it G w158 03 il n WS 124 mBH 061w 1) PR ]
- Hedgkn = ghoma Ll 03wl 05 i1 i JE 15§ m BE} LE T 1301 )
(i 03w S3E) - {1 | T 1.1 01 m &R @k (1 m B 181 n 55
Prerilalie L= 021 i 43100 3E 11 m BE) 11048 in ) EETIN O E -] 291 mE
Thyrind e 03§ e 505 0241 w510 LRI 01 [t L4650 GEil m 163}
(il OB {0 12E 0561 wmXH dafimid LA TR RER R ] 1.7 10 an B0
Ui drwe (Pt TN E 021 w55 @2iln s & (1 w1583 06 {1 i 156
Litering <orpus” (Farruiaii 0.3 i = 3 1.4 1 om0l 1A i 57} [CEX LR 1] ERNN N ]
Protabsiry o for Hene wihea sre free of cancer ot the begrresg of ssch sge misel o ard the iy of cancer death
o e Pl in Dk xl carer ass 200, bun! ol ko wred i wiu werast ']
= Wwie only Wt Ior
Duka Dawlan: o or Dyng of Cancer Softeare, Venion B3.1 5 wmd Branct, Maiceal Canos: iesricin, FO2%
ErveElanoe cance Oowdevend
RO, Armsrcan Career Sooety, Inc, Junssllancs, Foewron, sod HmEs Seracen Bewears

Risk factors: Increasing age and being born female ane
the stromgest risk factors for breast cancer. Potentially
masclifable Factors associated with inereased risk include
having excess bocdy weight or gaining weaghe during
adultheod (pestmenopansal breast cancer only),
drinking aleobal, and beang physically inactive,
Breastieeding for at beast one vear decreases risk.
Mom-misd ifiable factors that increase risk inclode a
personal or family history of breast cancer, especially
related 1o mberited genstie mutations in breast cancer
susceptilality genes (e.g, BRCAL or BRCAZ) BRCAI or
BRCAZ mutaticns are most comeman among people with
a strong Bmily history of breast, ovarzan, prostate,
pancreatic, andfor other cancers associated with these
variants {cancer gavaboul-cancer causes-prevention/penetic
brea-tact-sheet). Risk also increases with a hxtory of
certain benign breast conditions {eg., atypacal
hyperplassa), DCIS ar lobalar carcinomas in situ (LCIS),
high breast tissue density {the amount of glandular and
connective tissee relative o fatty tssoe measured on a
mammesgram}, and high-doge radiation o the chest
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before age 30 fe.g., for treatment of lymphoma),
Reproductive and hormonal Bactors that inerease rigk
inchude menopausal hormone therapy use (eombined
estrogen and progesting, previously referred o as
hormane replacement thesapy (HRTY, a bong menstrusl
history (menstrual persods that stact early andfor end
late in Jife); not having chikliven or having a first child
after age 30 high matural levels of estrogen or
testosterome; and recent use of hormonal contraceptives,

Prevention: In additson to reducing risk through
previously mentioned lifestyle choices, some women at
high risk because of a stromg Family history or inherited
genetic mutations may consider medicines (eg,,
tarmencifen, ralixifens, aromatase inhibitors) or surgecy
{prophvlactic mastectomy; remeoval of the breasts)

Early detection: Early cliagnesis kwsers the rask of death
from breast cancer and increases treatrment options,
Mammography is a low-doge eray procedure used o
dedect breast cancer before symptoms appear and is most
effective when done regulady. However, like all
screening tests, it 1% not pecfect. Mammography can
sometimes miss cancer (3 false-negative result) or appear
abnormal in the absence of cancer {2 false-positive
result about 12% af women who are sereened have
results that requine further evaluation, but only 5% of
wormen with an abmormal mammogram have cancer.
Other patential harms of screening include detection and
treatment of breast cancers and in gitu keaons fe g, DCIS)
that vould never have progressed ar cased barm over
the woman's lifetime (e, overdiagnosis resuliing in
overtreatrment]. Although small radiation exposures from
indmvidual mammograms accummulate over time, they do
naot meaningfully increase breast cancer risk or cutweigh
the benefits of sereening, See page 44 and cancerorg/
frsalth-care-professionstyameri an-Cancer-socety- priscention-
earhy-detection-guidelines/hreast-cancer-screening guicddines. hml
for more information about the American Canoer Society
lreast camcer screening guidelines.

Signs and symptoms: The most commen signs/
symptoms of breast cancer are a lump or mass; changes

to the breast, such as swelling, skin redness, or
thickening; and nipple abnormalitses, such as
spontaneous discharge (especially if Bloady), scaliness,
or retraction (drawing back within itself)

14 Cancer Facts & Figures 2026

Treatment: There are two general types of treatment for
breast cancer - local therapy furgical and radiation
treatenents to the breast and for nearlby lymph nodes and
chest) and svstemie 1'|'.|Emp_',r ‘guch ag hirmone Tha:F_'.r.
chemotherapy, immunatherapy, and targeted therapy).
Treatment uwsually involves either breast-corserving
surgery (ie., lumpectomy, surgical removal of the tumor
ared a rim of surrounding normal tsue) combined with
radiation or mastectomy (surgical remeval of the entine
breast). One or more underarm lymph nodes are usually
removed and svahoted to deterrmine whether the tumor
hat spread beyond the breast. For early-stage breast
cancer (no spread 1o the skin, chest wall, o distant
organs), breast-conserving surgery plus radiation
therapy results in kog-term survival that 15 equivalent to
mastectomy, Women undergoing mastectomy may alss
need raciation if the tumer is large or there is lymph
node imedvement. Women undergping mastectomy who
edect to undergo breast reconstruction have several
options, including the type of tissee or implant used to
restore breast shape. Reconstruction may be performed
at the time of mastectemy or bter, but often requires
meace than one surgery. Depending on the cancer stage,
subtype, and sometimes other test resubs, such as
tumor gene expression profiling feg., Oncotype DX),
treatement may also involve |:I1.|=111.r.|t|.1‘.'r.:|:|_'.r {bedore andfor
after surgery), hormone fant-estrogen) therapy, tacgesed
I!hEra.F:.r. and,:'nl."imn'rmﬂhmFy (eg., immne
checkpotnt inhilxtors)

Survival: The 5- and 10-vear relative survival rates are
9 and B6%, respectively, for invasive female breast
cancer, mostly because two-thirds af women are
dmgnosed with kealized-stage disease, for which
survival approaches 1000, Five-year survival ranges
Froom B4% in Black swmen boe 24% in White women,
partly because Black women are keast likely to be
dognosed with kocalized-stage disease and most likely
ter b diagnased with aggressive breast cancer
subtypes, altheugh Black women have the kwest
survival for most subtypes.

See Bresst Cancer Statistics 2024 For more information.
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Table 7. Trends in 5-year Relative Survival Rates [%) by Race, US, 1575-2021
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Cancer in Children and Adolescents

Mew cases and deaths: In 2026, an estimated % 680
children (ages O to 14 years) and 5,660 adolescents @ges
15-1% wears) will be diagnosed with cancer, and 1,090
children and 730 adalescents will die from the disease
Cancer 1% the leading disease-related cavse of death
amemg both children and adolescents. Incleding
benign and borderline malignant brain tumors, the
most commaon cancers in children and adalescents are
leukemia (8% and 13%, respectively), brain tumeoes
{27% ard 22%), arxl lymphoma (119 amd 19%),

Incidence tremds: After increasing since at least

1975, the overall incidence rate in children declined
slightly froem 2005 thronegh 2022 by 006% per year, while
rates in adolescents contimeed to slowly increase by
0.9% per year.

ans tased os o dgemed n e SEER B areas | TETS-1977 and 1995-15907), weis iollom- up theosgh 2018 ard SEER
21, Aaien for Whie and Bleck proske dagrowd dusng 2073-10217 s sl of Hngers: sthracty,
% ared 10 peecerisge posis. From 160 o 1980,

oy ared Ered Mmwits Progeem, Mabossl Cance issists, 2025, Avsiabis from ses: cancoer gosspions sxcept hatoncsl dats and

RO, dresrean Carcer Soowty, ne, Surasilance, Farmnaon, and HmEs berace e asacs

Maortality trends: Since 1970, the cancer death rate has
deelined by 9% in children and by 58% in adaleseenes,
largaly due to high partscipation inclinical trials for
leskemia and other common cancers, especially among
children, which has led to improvements in treatment.
Heswever, progress lags for some rare cancers, and many
survivors experince lifelong side effects. Over the past
decade, the cancer death rate decreased by 1.3%6 per vear
in children, but appears to have stabilmed in adolescents,

Risk Bctors: Cancers that occur during childbood or
adolescence have few established risk factors and are

thought to mostly be due to genetic mutations present
at barth. Cancer risk i increased in chibdren and
adolescents with certain genstic disorders {@.g., Down
syl rome, Li-Fraumeni syndrome, and Beckwith-
Wiedemann syrdrome) or a family history of certain
childhood cancers {g.5., hereditary retinoblastoma). In
addition, expasure to ionizing radiation, such as for

Cancer Facts & Figures 2026
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cancer treafment, increases the risk of leukemia,

brain tumors, and possibly other cancers. Prior
chemotherapy also increases the risk of keukemia,
Solad organ transplant recipents ace af increased rigk
for nen-Hodgkin lvmphoma because drugs taken to
prevent organ rejection suppress the immune system.
[nfection with the Epstein-Bars virus is associated with
certain types of nom-Hodgkin lymphoma, such as
Burkitt lymphorms.

Signs and symptoms: Many early signs and symptams
of childhoad and adolescent cancer ase nonspecili: and
resemble common childhood eomditions, which ean
delay diagnosis. Parents or other caregivers shoukl
ensure regular medical checkups and remain alert to
uniusual, persistent symptoms, meluding an umeseal
mags or swelling; unexplained paleness or loss of
energy; a sudden inerease in the tendency to bruise or
bleed; persstent, localized pain or limping; prolonged,
unexplained fever or illness; frequent headaches, often
with vomiting: sudden eye or vision changes; and
expacsive, rapsd weight logs,

Folkewing are more specific symptoms for the majoer
categories of pediatric cances, according to the
Imtermational Classificaton al Childhood Cancer (I00CE

* Leukemia may lead to bone and joint pin, fatigoe,
weakness, pale skin, bleeding or bruising easily,
fever, or imfection.

¢ Brain and other central nervous system tumeoss
may cause headaches, nausea, vomiting, blurred ar
doubde vision, sefzures, dizziness, and diffeulty
walking or handling objects,

* Lymphoma often causes swollen lymph nodes,
which can ApPEAr a% a I1.|n'|'|:|'ir|. the meck, armpit, ar
grodn; other symptoms can include fatgee,
abdominal swelling or pain, weight kess, sweating
fespecially at nighe), and fever.

« Meurmhlastoma, a cancer of immature nerve
cells that 15 most common in children under
5 years, can develop anywhere but often appears
as a swelling in the abdomen, sometimeas
sccompanied by keas of appetite.

- Wilms tumor, alse called nephroblastoma, isa
type of kidney cancer that may appear as swelling

Cancer Facts & Figures 2025

or & lump in the abdomen, sometimes with blood
in the urine.

¢ Rhabdomyosarcoma isa type of soft tissuee cancer
that aocurs in musele tEsue, most often in the head
or neck, genitourinary area, or extremitios, and
miay cauge pain andjor o mass or swelling at the

tummar S,

« Retincblastoma, a type of eye cances that
usually socurs in children under 5 vears, may
cause vigion problems and 15 often recognized
becanse the pupil appears white or pink instead
of the normal red color in flash phategraphs ar
during an eye examination

- Osteosarcoma, a type of booe cancer that maost
often occurs in adolescents, commuonly appears as
sporadic paim in the affected bone that may worsen
at might or with actvity and eventually progresses
tey Ioeal swelling.

+ Ewing sarcoma, another cancer usually arising in
the bone in adolescents, typically appears as pain
ar swelling at the tumor site.

+ Gonadal germ cell tumaors in girls occur in the
varies and can be difficult 1o detect because
sympaoms, such as abdeminal pain, often de not
appear until the tumoer is advanced, in boys, these
tumiars occur in the testes and ane often visihle and
may cause pain at an sacly stage,

Treatment: Treatment 15 based on the type and stage of
cancer and 15 typically coordinated by a team of
experts, inched ing pediatrae oncologists and nurses,
social workers, psychologists, and others trained o
ass1st young patients and their families. Outcomes are
penerally mast suecessful when treatment is at 3
pediatric cancer center, where health care
professionals specialize in caring for chiklren with
cancer. Adolescents may be treated in the pediatric or
adult oreology setting depending on cancer type and
FL‘EEHEm:E, al.fhi.n.ﬂ_h CUECOMTES APPear tis b batter in a
pediatric setting for some cancers (e, acute
lymphocytic leukemial If the child or adolescent is
eligible, participation in a clinscal trial, which usually
companes a new treatment with the best availalble
starlard treatment, shoukd be consaderad.

63

East Alabama

Health




Sarvival: The S-vear relative survival rate for all
cancers combined during 2005 toe 7021 was 85% among
children and 88% among adolescents, excluding benign
and bordedine malignant brain tumors, for which it
was 8%, Howeves, rates vary considerably depending
on cancer type, patient age, and other factors, and are
less than 10% for some rare brain tumoes feg., diffuss
infrinsi pontine glioma) The overall survival rate
among adolescents 15 beavily infheenced by high
survival for thyroad cancer (>399) and Hodghin
Iymphoma (98%]), masking lower survival than children
for several cancers, including lvmphoid (acute
bymphocytic) levkemia (77% versus 926) and Ewing
sareomis (GR% versus B0M). Sea cancerstatisticicenter,
cancerorg for more information.

Some treatment-redated side effects may persist, ar éven
begin bong after treatment ends, inched ing new cancers
and impaired argan function je.g., memeory, heart, and
fertility prabilems). The burden af these and other
chrons: bealth conditions among chiklbeed cancer
survivess is nearly double that af the general population
by age 50. The Children's Oneelogy Group has developed
gusdelines for sereening for and marsging late effects in
survivors of chiklhood cancer, See childrersoncalogygnoup.
ang furvivarshipguidelines for more information

Table B. Five-year Relative Survival Rabes (%) by Stage at Diagnosis, US, 2005-2031
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Colon and Rectum

Mew cases and deaths: In 2026, an estimated 108 860
cases of colon cancer and 49 990 cases of rectal cancer
will ke diagnosed in the US, and 55,230 people will dae
from these cancers (Table 1), (Accurate mortality data
for colon versus rectal cancer are unavailable because
of high misclassification, in part due to widespread use
af “eolon cancer® wo refer 1o colon and rectal cancer in
educational messaging becawse of cultural reluctance
ter e the word “rectum.”) Alaska Native people have
the highest colorectal cancer incxlence and mortalaty
in the warld, 2 eo 3 tarmes the rates inany other racial or
ethnic group in the US,

Incidence trends Overall, colorectal cancer incidence
has declined since the mid-1980% duwe to changing
patterns in risk factors and the widespread uptake of
sereening that began around 2000 among adults ages 50
arel older. From 2013 through 2022, the rate decreased
by about 1% per vear. However, trends differ by age
because the risk of disease is rising among generationg
born since 1950; the rate increased by 2.9% per vear in
people younger than 50 years and by 0.4% per year in
adults 50-64 during this time,

Moctality trends: Colorectal cancer mortality rates
have dropped by 56%, from 29.1 (per 100,004} in 1970 to
12.7 in 2023, due 1o reductions in incidence, earlier
detection through screening, and improvements in
treatment; during the past decade, the death rate
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declined by about 1.5% per year in both men and
women. Similar 1o incidence, however, this progress 1s
eonfined to alder adules; mortality rates in ndividuals
vounger than 55 vears have increaged by about 18 per
vear since the mid-2000s.

Risk factors: More than halfl (54%) of calarectal cancers
in the US are attributable to potentially modifialle risk
factors, including excess body weight, physical
inactivity, long-term cigarette smoking, heavy alenhal
consumption, and dietary factors, such as high
consumptian of red ar F'l::n"_hni mests, and for low
intake of calcium, whole-grain, and jor fiber-rich foads.
HMen-meadifmble factars that inerease rigk inchede 2
persoral or famiby history of colorectal cancer or
adenumatmes palyps, certain inherited genetie disnrders
fe.g., Lynch syndrome), a personal history of chronic
inflammatary bowel disesss (uboerative colitis or Crohn's
disease), and type 2 dmbetes. Regular boong-term wes of
nonsteroidal anti-inflammatory drugs, such as aspirin,
reduces risk, but can bead fo serious adverse health
effects, primarily gastrosntestinal bleeding,
Prevention and early detection: In addition o reducing
risk through previeush noted lifestyle choices,
screening can prevent colorectal cancer through the
detection and removal of precancens growths
{pobyps), and can alse detect cancer at an early stage,
when treatment is usually more succeselful. Regular
screening with a stool test that is done in the
convenience of hame or & visual exam, lke
cokemoscopy, reduces cisk of colorectal cancer
incidence and death. Importantly, all non-colonoscopy
tests with a positive finding muse be followed by a
colonoscopy to complete the screening process. The
American Cancer Society and the US Preventive
Services Task Force recommend that individuals ar
average risk begin screening at age 45, See page 44 ar
visit eancerorgitancentypesiiodon-rectal-canterdete tion-
disgnoses-staging (e i-recommendations. hbml for more
information aleut the American Cancer Society
eodorectal cancer sereening guidelines. People
increased risk becavse of family history or other
reagoms should talk with their doctor about whether
screening before age 45 is appropriate.

Signs and symptoma: The most comemon sagns arxd
symptems of colorectal cancer inchude rectal bleeding,

14 Cancer Facts & Figures 2026

blaad in the stoal, changes in bowel habits e,
constipation or diarrhea) or stoal shape fe.g., naroower
than usual), the feeling that the bowel is not completely
empty, abdominal cramping or pain, decreased
appetite, and weight kss. Sometimes, especially among
younger adults, colorectal cancer causes unnotioed
blood loss that resules in ansmia (low red blood eell
count) that may be detected an a blood test and far
because of symploms, such as weakness, fangee, or
shiertress of breath. The most commean sgns and
symptoms in younger individuals are braght red hlood
in the steal (hematochesia), abdeminal min, and
altered bowel habits,

Treaimeni: Surgery is the most commen treatment for
both colen and rectal eancer that has not spread o
distant sites. When cancer has penetrated the bawel
wall deeply or spread to lymph nodes, paople with
colon cancer typically receive chematherapy alter
surgery, whereas people with rectal cancer may receive
chemotherapy before (nenadyuvant) andjor after
surgery, alone or in combinaton with radiation. Select
people with rectal cancer with a complete respanse to
necadjuvant treatment may be affered a non-oparatie
(organ-sparing) approach. For both colon and rectal
cancer that has spread to other parts af the body
(metastatic colorectal cancer), treatments typically
inchede chemotherapy andfor targeted therapy | bat
may also include surgery. Immunotherapy is an option
that can be highly effective for a salect groop af
advaneed cancers.

Survival: The S-vear relative survival cate for colorectal
cancer 1% 65% overall but drops te 158 for distant-stage
disease Table 8} Only 1 in 3 cases is diagnosed at a
loealized stage for which S-year survival 15 91%,
because sereening prevents colorectal cancer mone
olten than it detects early disease.

See Colorectal Cancer Skatistics, 2023 for more information.

Kidney and Renal Pelvis

New cases and deaths: In 2026, an estimated 50450
new cases of kxloey (remal) cancer will be diagnosed in
the US and 15,160 people will die from the diseass
(Table 1) Most kidney cancers are renal cell carcinomas;
other types include cancer of the renal pelvis (5%),
which behaves mare like hladder cancer, and Wilms
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Figure 3. Leadding Sites of Bew Cancer Cases and Deaths - 2026 Estimates

Mala

Frnstata I3EM IER

Lung & bronchus 1090 1%
3 Codori & rectam B, 160 B
a Midamoma ol e skis 5400 G
z Urinary addar G4.730 6%
z Widnay & renal pabis 50770 5%
k| Mon-Hodghin bymakama 43770 %
B ovaloawity & phany 42070 a%
- Lasskomia ECTI o5

Fantréas 35,190 Th

Allzites 1,644,670

Malg

Lung & bronchus 3040 9%

Frnstata WA 1R

Codovn & rectam 30110 oh
i Pancraas 21,330 B%
2 Liver & ierahepatic biledact 159,650 B
] Lisskiomia 13,500 ah
5 Escphagus 12840 4%
E Urinany baddar 12,640 %
a Mon-Hodgkialymgsema 11,710 5

Bidnay & renal pabsis 10,300 LS

Allites 7380

Female
Biraak 331940 bvs )
Lung & broschis 113,500 i
Coolicni e T Dy T4B50 T4
it & Cofs BE2TO T4
Mid afezeta ol 0% Shim 45 B0 L
Hon-Hodghin lmphaea 35,550 T
[P Cr et T 240 I
Thyruid 3,000 T
Hidmary & ranal palwis 5630 T
L 2E.TH T
Al sitas 1,03, T80
Female

Luing & broniches BLA5 I
B 42140 14%
[P s 35510 Fa
(Coodioed e FRaTLE o] 3%
W L i O 14,450 R
wany 12,450 4%
Liver & inbmhepanic bils duct 11353 4%
Lkt 10010 ki
Bmen & othar nemeDes et B3 kL]
- e gl Byt H2E0 kL]
Al s 254 E50

Lirmaten are rounded o the nesent 10 sed sxclode sl cell s souemoun ol akn careen and s caronoma eoept sy blscder. Lank n bned on maceed

propecaom anel may orifer bom obesred dais

ERCTE, Smearen Canoes Soosty, inc.

turmor (196, a childhood cancer that usually develops
before the age of 5. (e Cancer in Children and
Adolescents on page 11.) Men are twice as likely ag
women bo be dizgnosed with kidney cancer.

Incidence tremnds: A long-term inerease in kidney
cancer incklence is partly atteibated to incidental
detection of asymptomatse tumars through increased
wse of medical imaging, however, rites appear to have
stabilized sinee 2019,

Maoriality treads: In contrast to incidence, the kidney
cancer death rate has been declining since the early
2000, by about 1% per year.

Risk factors: Cigarette smoking, excess bady wesghs,
and physical insetivity aceount foe kalll of kidney cancer
cases in the United States. Chronie high blood pressure,
chronie renal Bilure, amxd -'.rnﬂ'l.anti.r.maJ EXpasUre fo
certain chemicals, such as trichloroethydene, also
increase risk. A small proportion of kidney cancers are
the result of rare hersditary conditions (e, von Hippel-
Lindsu disease).

, ol Health

Signs and symploms: Signs and syomptoms of kidney
cancer can include blood in the urine, pain or a lump
i the lower back ar abdomen, fatigee, weaght loss,
fever, and anemia.

Treatmeni: Surgery is the primary treatment for most
kidney cancers, although active surveillanes
(observation) may be an option for some small tumoss,
Patients who are not surgical candidates may be
offered ablation therapy, a procedure that uses extreme
heat or cold to destroy the tumor, Adjuvant treatment
fafter surgery) with an immunotherapy drug may be an
option for certain patients ot high rsk for cancer
recurrence. For metastatic disease, immunotherapy
and targeted drug therapies are the main treatment
options, sometimes along with removal of the kidney.

survival: The S-vear relative survival rate 15 79% for
cancer that develops in the kidoey, but just 52 for
tumors in the renal pelvis, partly bacanee they are begg
Likely to be diagnosed at a localized stage.
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Leukemia

New cases and deaths: In 2006, an astimated 67, 790
e cases of leukemia will be diagnosed in the US and
23,910 pessple will die from the disease (Table 1),
Leukemia 15 a cancer of the bone marrow and bood
that is elassified into four main growps based on cell
type amd rate of growthe acute lyvmphoblastic leukemia
(ALL), acute myeloid leukemia (AML), chronic myeloxd
leukemia (CML), and chrons: lymphocytic leukemia
(CLLL Although CLL is inchaded with leukemia in this
report to anable de&n-i.'Fﬁl:m of trands over timea, it i
mevw recognized 1o be the same cancer as small
rmphacytic rmphoma (SLL), a type of non-Hodghin
rmpharma with a slightly differem presentation. These
cancers are collectively referred to as CLL/SLL.

The must commion ty pes of kukemia are CLL (38%) and
AML (21%) among adults (20 years and older} and ALL
(FEd} and AML (16%) among childsen and adolescents
[ages 0 0o 19 vears). (See Capcer in Children and
Adolescents on page 11.)

Incidence trends From 2003 to 2022, the laukems
incidence rate increased in children by (6% per year, in
adelescents by 1% per vear, and in adults ages 20 and
alder by 0L3% per veas, although trends vary by subtype.
Mortality trendss In contrast to incidence, leukermia
mortality has declined since the md-1570% in children
and adolescents and since the mid-19%0s in adults;
From 2004 10 7023, the death rate decreased by about
24 per vear in all three age groups, but with variation
by sultype

Risk factors: The risk of lewkemia is higher amomg
individuals exposed to high-Jevel sendzang radiatien,
mst commenly from prior cancer treatment. Some
types af chemotherapy also increase cisk. In additien,
rigk = higher in people with certain genetic
abnormalities or inherited syndromes (e, Li-Fraumen
or Do syndrome) and in workers expased to certain
chemicals, sueh as benmens g, during ail relining ar
rubber mamifactunng). Cigarette smoking increases the
rigk of AML in adules, and these = growing evidence that
parental smoking before and after childbirth may
inerese risk of chiklhood keukermia.

Cancer Facts & Figures 2026

Signs and symploms: Signs and syoptoms of leukemia,
which can appear suddenly for scute subtypes, may
inchede fatigee, pale or lightercolored skin, weight
logs, repeated infections, [ever, night sweats, bruising
or bleeding easily, bone or joing pain, amd swelling,
Chrenie leukemias typically progress stowly with few
symptoms during early stages and are sometimes
diagnosed because of abnormal blood cell counts.

Treatment: Chemotherapy, sometimes in comlinatson
with targeted drugs, 5 used 1o treat most acute beukemias,
Several targeted therapies are affectve for treating CML
because they attack cells with the Plaladelphia
chromesome, which = the genetic abnormalsty that is the
hallmark of the dsease. Same of thass drugs are also
used to treat a type of ALL with a similar geoetic defect,
People with CLL that 15 not progressang or causing
symiploms ey nof requine treatment initally but should
be closely monitored. More aggressave CLL s typically
treated with targeted drugs andior chemotherapy. Certain
types af leukemia may be treated with high-dose
chemeotherapy followed by stem cell transplantation
under appeopriate condiions. Newer treatments that
busoet the body's immune gystéem, such as chimeric
antipen receptor (CAR) T-cell therapy, have shown much
promass, even against some hard-io-treat leukemiag

SBurvival: Five-vear relative survival is 68% for
leukemia averall, but rangss fram 71% for AML bo 909%
for ALL and 919 for CML ameng youth {ages 0o 19
wears) and from 30% for AML and 5% for ALL 0 700
Frar CRAL and 89% for CLL among adulis {20 vears and
clder). Age-related differences partly reflect wile
variation in cancer biology in children versus adults.

Liver

Mew cases and deatlis: In 2026, an estimated 42, 340
new cases of liver cancer will be diagnosed in the US
arxl 30,980 people will die from the disease (Table 1), The
et commion types of liver cancer are hepatocellular
carcinoma [HOC, 684) amd chalangiocarcinoma
(intrahepatic lile duct cancer, T206) Liver cancer
incklence in men is 2.5 times that in women.

Incidence trends: Liver cancer incidence triplead over
the past four decades and comtimees to increase by
nearly 2% per vear in women but has stabilized in men.
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Muortality trends Mirraring incidence, death rates
continued to increase in wornen by 1% per vear from
2014 to 2023 but began a downturen in men, decreasing
by 186 per vear lrom H017 to 2023,

Rigk factors: About 750 of liver cancers in the US are
caused by potentmally modifiable risk Betors, such ag
excess body weight, chronic infection wath hepatatis ©
virus (HCV) and/for hepatits B virus (HEV), smoking, and
beavy aleohol consumpeion (3 or more drinks per day).
Rigk iz also increased in people with type I diabetes and
ronalenholic fatty lver disesse and thise who have
chronic expasure to food contaminated with aflatoin
{rescins peoduced by fungs that grow on improperly stored
raues and grains) Low-dose aspirin s associated with
reduced risk, althoegh potential harmiul side effects
outweigh the benefits for most people,

Prevenatbon: A vaccine that peotects against HEV
infection has long been recommended for infants and
unvaccinated children, and 219 of adolescents wers
vaccinated in 2023 Hewwvever, because most adults are
unvaccinated, the Centers for Disease Control and
Prevention (000} recommends a one-time HEV
screcning of aduls 18 years and older, screening women
during every pregnancy, and vaccination of all adules
ages 19-59 years and high-risk adults =60 fe.g, those with
a hztory of sexually transmitted infections, multiple sex
partners, or HOV infection). Regular testing is also
recommended for peaple at high rigk. See ode govf
hepatitis-bbepdisgrasiv-testing findex il for more
information about people at increased risk. These are
samdlar sereening and testing recommencdaticns for HOV
infection, for which there is o vaccine. Antiviral
therapy can usually reduce the rick of cancer among
people infected with HEV or HOV. Visit ede.gov/hepatita
for more information about viral bepatitis,

Eardy detection: Although seresning for liver cancer is
not recommended for moest people, many professional
societies recommend testing individuals at high sk
{eg., those with cirrhosag) with ultrasound,
computerized tomography (CT), and/or blood eses,
Signs and symproms: Symptoms, which do not usually
appear until the cancer is advanced, can include
abdominal pain andjor swelling, weight loss, nausea,
lons of appetite, pundice fa vellowish discoloration of

the skin and white areas of the eves), and fever.
Enlargement of the liver is a commen physical sign.
Treatment: Early-stage liver cancer can sometimes be
treated suecessiully with surgery to remove part of the
Liver although few patients have encugh bealthy Liver
for thas eption) or liver transplantation. Other local
treatments include tumeor ablation (destruction],
embalization (blocking bleod Now), or radiation therapy.
Sorme patients diagnosed at an advanced stage may be
offered targesed drug 1J'.|Em|:rie£ arcl o inmum'_thu'aw.
Survival: The S-vear relative survival cate for liver
cancer is 22, up from 3% four decades ago (Table TL

Even for the 42% of people diagnosed with localized-
stage disease, S-vear survival 15 only 18% (Table £).

Lung and Bronchus

Mew cases and deaths: In 2026, an estimated 229410
new cases of hung cancer will be diagnosed in the U3
and 124,990 pecple will die from the disease (Tabl 1),
Most hing cancers are classified as either non-small
cell lung cancer (MSCLE, T7%) or small cell ling cancer
(SCLC, 13%).

Incidence trends: Lung cancer incidence has bean
declining since the mad-1980s in men, but only sinee
the mid-2000s in women because of sex differences in
hagtorseal patterns af smoking uptakz ancd ecesgation:
fromn 2013 to 2022, the rate declined by 3.0% per year in
men and by 1.3% per year in women

Mortality trendiss Lung cancer mortality rates have
declined by 62% since 1990 in o and by 38% since
2002 i wornen due to reductzns in smoking along with
recent advances in treatment for MSCLC and earler
detectiom. From 2004 b 3021, the death rate decreased by
4.7% per vear in men and 3.5% per year in women

Rizk factors: Cigarette smoking is by far the most
impartant risk factor, causing an estimated 86% of all
lung cancers in the US, according to a recent study by
American Cancer Society researchers (dolong10.3323]
cabe 11858) Risk increases with bath quantity and
duration of smoking, Cigar and pipe smoking alsa
increases risk, (See Tobaces Use section, page 30, for
more information ) Exposure b radon gas, which 1s
released from sail and can accumulate in imdoar air, is

Cancer Facts & Figures 2026 i}
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the second-leading cawse of lung cancer in the US,
Other risk factors inchede expasure to secondhand
smoke (2.7% of lung cancers, the equivalent of about
&, 200 new cases in H26), asbestos (partcularly among
people who srmoke), amd certain metals fchromium,
cadmium, and arsenic), as well as some arganic
chemicals, radiation, air pallution, and diesel exhaose.
Specific cocupational exposures that inereass risk
include rubler Tnaru.l.l'al:ruri.nﬂ', paving, roafing,
painting, and chimney sweeping.

Eardy detection: Screening with kew-dose spiral
computed tomagraphy (LDCT) has been shewn

to reduce lung cancer maortality in people at high risk
The Amercan Cancer Society recommends annual
LDCT for generally healthy sdults ages 50 to 80 years
with a minimem 20 pack-year smoking history,
regardbess of the number of vears since quitting for
people who previously smoked. For more information
about American Cancer Sockty lung cancer screening
recommendations, see page 44,

Signs and symploms: Symptoms usually do not appear
until the cancer is advanced and include persistent
eough, blood-streaked sputum, chest pain, a hoarse
vadce, worsening shortness of breath, and recurrent
preumonia or bronchitis

Treatment: Treatment is based on the cancer sultype,
as well as s stage and malecular charscteristics. For
early-stage NSCLC, surgery is the standard treatment
for otherwise healthy individuals, sometimes with
chemotherapy, targeted drugs, immunotherapy, andfor
racliation therapy. Advanced-stage NSCLEC is usually
treated with chemotherapy, tacgeted drugs, andjar
immunatherapy. Eacly-stage SCLC 15 usually treated
with chemotherapy combined with radiation, followed
by immunotherapy. Radiation to the brain
(prophylactic cranial irradiation) is sometimes given in
early-stage SCLC to reduce the risk of brain metastases.
People with advancesd SCLC are usually treated with

chemotherapy and immunotherapy.

Sarvival: The S-vear relative survival rate for lung
cancer is 28% overall, but 65% for the 28% of people
who are diagnosed at a localized stage (Table ).
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Lymphoma

Mew cases and deaths: Tn 20246, an estimated 88, 240 new
cases of lymphoma will be diagnosed in the US and
21,070 people will die from the disease (Table 1), Thess
cancers begin in immurne system cells amd can oocur
almost anywhere in the body, Lymphomas ane broadly
grouped as Hodgkin lrmphoma (8,920 cases ared 1,100
deaths in 2026) or non-Hodgkin lemphoma (NHL; 79,30
cages and 19970 desaths in 2006), and are further
chaggified based on characteristics swch as cellsurface
rrarkers and anatomic sife. [Although chronice
lymphocytse leukemia is now recognized to be the same
cancer as small lymphooytic lymphoma, a type of
non-Hodgkin lrevpharms, it is included with leckemia in
this repart to enable description of trends over time.)

Incidence trends During 2003 to 2022, incidence rates
declined by 0.6%-0.7% per year for both Hodghin and
non-Hodgkin lyvmphoma,

Mortality trends: The death rate has been dedlining
since at least 1975 for Hodgkin lymphoma and sance 1997
frar MHL due to reductions in incklence, advances in
treatment, and improves] survival for buman
mmmunodeficiency virus (HIV)-associated lmphoma.
From 2004 to 2023, the death rate decreased by abost 7%
per vear for both Hodgkin and non-Hodgkin lrmphoma,

Risk Bactors Typacal of most cancers, the averall risk of
MHL increases with age. In contrast, Hedghin
lymphoma incxdence peaks during adelescenceearly
adulthood and then again in later life. Most known risk
Eactors for lymphoma are associated with severaly
altered imemune function. Fer example, risk is elevated
in pecpls who recetve immunosupprestants o prevent
organ transplant rejection and those with certain
autoimmune diserders feg., Sogren syndrome,
systemic hupus, and rheumatoid arthritis). Certain
infectious agents feg., Epstein-Barr virus) increase the
risk of some lymphoma subtypes directly, whersas
others increase risk mdirectly by weakening (e g, HIV)
or continuously activating the immune system 2.5,
Helicobacter pylord and hepatitis C virus)y Family history
of lymphoma also increases risk.

Signs and symptoms: The most commion symptoms of
lymphoma are causesd by swollen Iy mph nodes and
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include Jumpﬂ in the neck, underarm, or groin; chest
pain; shoertness of breath; alxlominal fullness; and bos
of appetite. Cther symptams can inchede itching, night
sweats, fatigoe, unexplained weght boss, and
intermittent fever.

Treatment: NHL 15 usually treated with chemotherapy,
although targeted drugs, immunotherapy, andjor
radiztion might alse be pact of treatment for some
stages and sultypes. I WHL persists or recucs after
standard treatrment, stem cell transplantation may be
an option. Mewer therapees that help the body's
immmane system recognize and attack lymphama cells
fe. .. CAR T-cell therapy) have shown promising results
for some hard-to-treat or recurrent lrmphomas.

Hodghkin hymphoma is wsmlly treated with chematherapy
andjor radiation therapy, deperding on disease stage and
cell type I these treatments are ineffective, aptions ey
inelude stem cell transplantation andfor immunotherapy.

Sorvival: Overall, 5-year relative survival 15 899% for
Hodghkin lymphoma and 74% for NHL (Table 7), bt varses
widely by cancer subtype, stage, and age at diagnosis,

Oral Cavity and Pharynx

New cases and deaths: In 2006, an estimated 60,450
e cades of cancer of the oral cavity (mouth) and
pharynx {throat) will be diagrosed in the US and 13,150
people wall die From the diseass (Tsble b} Incidence
rites are almost 3 times higher in men than in women.
The distrilution of aral cavity cancers has shifted
because of changing patterns in risk factors feg., les
smoking), with the prepartion of cases occurcing on
the tongue or tansils dowbling from 1in 4 during the
lage 19705 1o 1 in 2 during 2008 o 2022,

Incidence tremds: Incidence rates increased by 0.7%
per vear during 2013 to 2022, mostly driven by cancers
asgociated with human papilkamavicus (HPV) that
wecur in the eropharynx (the part of the threat behind
the aral cavity that includes the back ane-thind of the
tomgue, soft palate, and tonsils), which increased by
aboul 2% per year versus a decrease ol 1% per vear for
other oral sites

Mortality trendss 4 (per decades of decline, the morialisy
rate for cancers of the oral cavity and pharynx combined
increased by 0.8% per year from 2009 through 2023,
driven by an increase of about 2% per year in deaths
fromm cameers of the tonges, tomsl, and coopharme,
et of swvhisch are asoeated with HPV

Risk Backrs: KEnown risk factors include any form of
tedaecn use and aleokel consumpticn, with a 30-fold
inereased risk for individuals who both smoke amd
drink heavily. HFV infection af the mouth and throat,
byed sersmd ey 1o tranmsmaties] thrmegh secual contact, alse
Increases risk,

Prevention: In 3020, the FDA added oral cancer
prevention as an indication for the HPV vaccioe in
addition to cervical cancer. Unfortunately, up-to-date
immunization rates remain bow in adodescents ages 13
ber 17 wears af 630 in 2004 (640 of females and 62% of
emsales), although 7% af girls and 77% of bevs have
received at keast one dose.

Signs and symptoms: Sy mptoms may inchxle 2 sore in
the throat or eouth that blesds easily and does not heal;
a persistent red or white patch, lump, or thickening in
the throat or mouth; e pain; & neck mass o cosghing
up blosd. Dafficulty chewing, swallowing, or moving the
tesmgue or e are often later symptoms.

Treatmeni: Treatment largely depends on the stage and
loeation of the tumar and whether it tests positive for
HPV [oropharyngeal cances), but other factors can also
be important. Surgery and for radiation therapy are
standard treatments; chemotherapy is often added for
high-risk or advanced disease. Chemotherapy ar
targeted drug therapy may be combinesd with radiatin
a% the initial treatment in some cases. Immuenotherspy
with or without chemotherapy is a newer option for
advanced or recurrent cancer,

Survival The S-vear relative survival cate for cancers
of the cral cavity and pharynx s 69 overall but i3
rnzch kewer in Black people (57%]) than in White people
(715, Table 7). Although this may partly reflect more
HPV-assaciated cancers (which have better outoomes)
in White people, the survival disparity persises
reqardless of tumor HEV status.
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Ovary

Kew cases and deaths: In 2000, an estimated 21,000
e cises of ovarian cancer will be disgnosed in the
U5 and 12 450 women will die from the d isease (Table 1)
Approximately 2in 10 cases are epithelial ovarian
cancer, most af which are high-grade serous tumars
that are thought to originate in the fllepian tubes,

Incidence trends: Ovarian cancer incxlence hag
declined aver the past several decades, in part likely
cue e increased wse of oral contraceptives (which
decreases risk) and decreased use of mencpausal
hormiome therapy iwhich increases risk). Although rates
continue o decreass in women 65 vears and older, they
bave stabalized in women younger than 65 years.

Mortality treads Ovaran cancer mortality has
decreasad by 45% mnce 1676, with most of the progress
vecurring snce the mid-2000s; from 2003 through 2023,
the death rare declined by 2%%-3% per vear, reflecting
both reduced incidence and smproved treatment.

Risk factors: Other than age, the mest important risk
factor 15 a family history of breast or ovaran cancer,
some of which is linked to genetic predisposition (e,
BRCALZ mutations or Lynch syondrome), although these
only account for 254 of cases. Other medical
conditions and characteristics aseociated with
increased risk include a personal history of breast
cancer, endametricsis, or pelvie inflammatary disease,
and taller adult beight. Modifiable Bctors aseociated
with increased rsk include the uwe of estrogen-anly
menopausal hormone therapy, excess body weight
{mere rare subtypes), and cigarette smeoking

[rscinimes, a rare subtypel. Factors associated with
lower risk include pregnancy’higher mumber of
children, later age at menarche, eadier age at
e, .I'alhpia.n tube ligation or removal
{=]lpingectomy), and use of hormonal contraceptives.
Accurnulating evidence suggests that frequent aspirin
e is also associated with reduced risk, although it can
cauge seriows adverse bealth effects In 2004, tale was
clagsified as “probably carcinogenic to humans” (Group
24} by the International Agency for Research on Cancer
based on “limited " evidence that it increases the risk of
ovarian cancer, however, contamination of tale-
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containing prochects with ashestos remaing 3 maps
concern in this assnciation,

Prevention: Same women at high risk because of 2
strong family history or inherited genetic mutations
may consider preventive surgery fo remove both
ovaries and fallopian tubes (prophylactic bilateral
salpingn-oophorectony), which greatly reduces risk.
Women at average rizsk who underge palvie surgery for
other reasans jeg., hysterectomy) may choose b reduce
ovarian cancer risk by having their fallopan tubes
removed (opportunistic salpingectomy).

Early detection: Currently, thers are no recaommenided
seresning tests for ovarian cancer. Women who ace at
high risk because of inherited genetic mutations may
be effered a thorough pelvie exam in combination with
transvaginal ultrasound and a Blood test for the CAL12S
tumor macker; however, this strategy has not been
shown b reduce ovarian cancer mortality and is
associated with serious harms, incheding surgery in
many cases when no cancer 15 present (false-positive),
The US Preventive Sarvices Task Foree recommends
against scresning asymplematic average-risk women
fur ovarian cancer.

Signs and symploms: Early avarian cancer usually
cauges oo obwious specific symploms. However, some
WoaTIEn experisnce persistent, nonspecific symptoms,
such as back pain, bloating, pelvic or abdominal pain,
difficulty eating or feeling full guickly, or urinary
urgeney of frequency in the months before diagnosis.
Women whe experience such symptoms dasly for more
than a few weeks shoukd seek prompt medical
evaluation. The most common sign of ovarian cancer i
swelling of the abdamen caused by Fluid accumulation
(aseites) when the disease i advanced.

Treatment: Treatment includes surgery, and alten
chematherapy and targeted therapy. Surgery usually
invalves the remeval of both ovaries and fallopian
tubes (hilateral salpingo-sopharectomy), the uterus
(hysterectomy), and the omentum (fatty Bssee attached
ter soeee af the argans in the abdomen), along with
biopsies of the peritoneum (lniong of the abdominal
cavity). Additinnal abdominal oegans may be removed
in women with advanced disease, whereas only the
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invedved ovary and Gallopian tube may be removes] in
vounger women with very early-stage tumors whe want
to preserve fertality. The goals of surgery are o remove
as mech of the tumor as possible, refersed 1o as
debulking, and accurately stage the cancer. Some
women with advanced disease may benelit from
chemotherapy administered dicactly into the abdomen
[intraperitoneal), Targeted drsgs can sometimes be
usend after other treatments 1o slow growth of sdvanced
CATCETs of a3 matntenance treatment to keep the
cancer from recurring after chemeotherapy.

Survival: Ovarmn cancer 1% the most fatal gynecalogic
cancer; the S-vear relative survival rate is 5% overall,
but ranges frem 44% among Black wormen 1o 60%
amimg Asian American/Pacilic Isdander women., For
the X34 af women who are diagnosed wiath localizes]
disease the 5-year survival rate is 3% (Table &),
prompting continoed efforts to develop an effective
early-detection strategy.

Pancreas

Kew cases and deaths: In 2026, an estimated 67,530
rew cases of pancreatie cancer will be diagnosed in the
U5 and 52,740 people will die from the disease (Table 1),
Mot cases develop in the exccring tissue of the
pancreas, which makes enzyemes to digest food.
Endocrine tumors, commenly referred to as pancreatic
neurcendocrine tumars (NETs), develop in hormone-
prislucing cells and have a vounger median age at
diagnosis and wasally much better prognosis.

Incidence tremds: The incidence rate for pancreats:
cancer has incraased by about 19% per vear since the
late 1990%,

Maortality trends: The death rate for pancreatic cancer
increased slowly by 0.3% per vear since the mid-1990s,
but appears 1o have stabilized in recent years,

Risk factoes: People who smoke have about twice the
risk of pancreatic cancer as those who have never
srmnked | and the use of srmokeless tobacen alsn
increases risk. Other risk factors include type 2
ciabetes, excess bady weight, a family histacy of
pancreatic cancer, and & persoma)l history of chron:
pancreatitis, eften caused by heavy aloohel

consumpticn, which may also increase risk, Risk is also
elevated among people with certain genetic syndromes

fe.g-, Lynch syndrome) and inberited mutations eg., in
BECAI or BRCAZ genes).

Early detection: Studses suggest that imdivaduals at
high risk for pancreatic cancer becawse of genots:
prediszposition or a strong family history can benefit
from anm=l surveillance with endascopic ultrasound
ane jor magnetic resonance imaging (MBI The US
Presentive Services Task Force recommercls against
screening asymptomatic average-risk individuals for
pancreatic cancer.

Signs and symploms: Signs and syovptoms of
pancreatic cancer, which usually do not appear until
the disease is advanced, can include weaght lns,
abdeminal pain that may radiate to the back, jaundxce
(yellowing of the skin amx whites of the eves), nausea,
amd vomiting.

Treatment: Surgery, radiation therapy, and
chemotherapy are treatment options that may extend
curvival and or ralisve symiphoms bt galdam Frn|:||.1|:= a
cure. Fewer than 20% of patients are candidates for
surgery because the cancer has useally spread beyond
the pancreas at diagnosas. For those whe do undergs
surgery, postoperative treatment with chemotherapy
fand sometimes radistion) may lower the risk af
recurrence and might help people live longer. For
advanced disease, chemotherapy, sometimes along
with a targeted therapy drug, may be used: a small
number of patients are eligible for immunatherapy.

Burvival The S-vear relative survival rate for
pancreatic cancer is 13% overall, but pest 8% for people
dmgnosed with exocrine tumoars (52% of diagnoses)
versus 72% for METs Even for the 17% of people
dagnosed with kealized pancreats cancer, the S-vear
survival rate is onby 440 (Table 8]

Prostate

Mew cases and deaths: In 2026, an estimated 333 830
new cases of prostate cancer will be diagnosed in the
US ane 36,320 men will die from the disease (Figure 30
The incidence of prostate cancer is nearly 30% higher
in Black men than in White men (Table 9},
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Incidence tremds: Historcally, prostate cancer
incidence rates largely reflected trends in Jocalized-
stage disease detected throsgh sereening with the
prostate-specific antigen (PSA) test. However, PSA
testing declined from B008 o 20073 fdbowing the US
Preventive Services Task Fores recommendation
againgt screening and has remained stable over the
past decade while overal] prostate cancer incidence
rates increased by 36 per vear fram 2004 to 2027, with
the steepest rise for advanced-stage diseass,

Mortality trends: The prostage cancer death rate has
declined by half, from a pealk af 19.9 per 100,000 men in
1950 bor 18.7 per 100,000 men in 2235, bescause of earlier
detection through PSA testing and advances in
treatment. However, the pace of decrease has slowerd
from 3.5% per vear during 1993 to 2012 to 0.6% per year
through 7023, perhaps in part refllecting the inerease in
advanced-stage diagnoses

Risk factors: The anly well-established risk factars for
prostate cancer are increasing age, African ancestry, a
family history of the disease, and certain inherited
penetic conditions (e, Lynch syndrome and BRCAL
and BRCAZ mutations). Black men in the US and the
Caribbean have the highest documented prostase
cancer incxlence rates in the world. Smoking amd
aras Pody weight may increase the risk of aggressive
and jor fatal disease.

Early detection: No mapor medical organization
present by endorses routine sereening for men at average
risk becanse of concerns about overdiagnosas detecting
disease that would never have caused symptoms ar
harm), espacially given the potential for serinus side
effects associated with prostate cancer treatment, The
American Cancer Society and the US Preventive Services
Task Force recoommend “shared decisson-making”
whereby health care providers educate men abot the
benefits and harms of PSA screening and encourage
persomal choice. The American Cancer Society
recormmend s that these conversations begin at age 50 for
men at average risk of prostate cancer, at age 45 for Black
men and thase with a clase relative diagnosed with
prostate cancer before the age of 65, and at age 40 for
men at even higher risk bacause of a stronger family
history (several close relatives diagnosed at an eardy age)

2 Cancer Facts & Figures 2{126

or BRCA mstation. See page 44 for more information
about the American Cancer Society prostate cancer
sereening guidelines

Signs and symplomes: Early-stage prostate cances
usually causes no symptoms. Maore advanced disease
shares symptoms with benign prostate conditions,
i.ntl'm‘.li.nﬂ mkm':inlrrrupléd urine flow; difficulty
starting or stopping wrination; frequent urination,
especially at night; blood in the urine; or pain ar
burning with urination. Late-stage prostate cances
eommeanly spreads to the banes, which can cause pain
ins the hips, spine, ribs, or ather areas.

Treatment: Recent changes in the grading system far
prostate cancer, a5 well as newer genomic and imaging
tests, have improved tumor characterization and diseace
management. Careful monitoring of disease (called
active surveillanos) ingtead of immediate treatment is
appropriate for manmy patients, especially men who are
diagnesed at an ey stage, have logs aggpressive tumors,
and are older. The main treatment options for eadh-stage
dizease include surgery, exterml beam radiation, and
radinactive seed implants (brachytherapy). Focal
therapies, in which onky part of the prostate 15 treated,
are also beang studied. Hormone therapy may be used
alorg with surgery or radistion in locally advanced
cages. Treatment often reduces a man's quality of life
due to temporary o long-term side effects ar
complications, such as urinary and ersctile difficulties

The main treatment optiong for late-stage prostate
cancer include hormone I:hl:'rﬂ'py_, dnem}bemp_'.r. andfor
radiation therapy. Hormone treatment may control
advanced prostate cancer for long periods of time by
shrinking the size or limiting the growth of the cancer,
thus helping to relieve pain and other symptoms. In
cases where prostate cancer has spread extensively or
i% rex Jonger responding to hormone therapy,
chematherapy may be wsed. [f the cancer has spread
the bones and 1= causing pain, a therapy called
radium-727 may be offered. Targeted drogs [PARP
inhibaters) can be ussd along with hormone therapy for
men whose cancers have BRCA or other DNA repair
gene mutations, and other types of drugs can be used
ter trest prostate cancer that has spread to the banes.
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Survival: The S-vear relative survival rate approaches
1004 foar the overwhelming majority #4%) of men
diagnosed with localized- or regional-stage prostate
cancer but drops to 38% for these diagnosed with
dlistant-stage d sease (Table 8}, The 10-yvear survival rage
for all stages combined is 98%.

Skin

New cases and deaths: Skin cancer is the most
coanrnonly diagnosed cancer in the US. More than 5
million cases of the most common types - basal cell
cancinoma and squameous cell carcinoma (1e.,
keratinocyte carcinoma of EC) - ane diagnosed each
vear, although the actual nember is unknown becanse
these cases are not required to be reported to cancer
registries. Invasive melanoma socounts for anly 1% af all
skin cancer cases but the majority of deaths. In 2006, an
estimated 112 000 new cases of invasive and 122 680
cases of in situ melanoma will be disgnased in the US,
while 8,510 peaple will die from the dissase (Table 1),
Incidencs rates are higher in women than in men before
ape 50 years but mech hagher 1o men among alder
adults, reflecting age-related differences in oecupational
and recreatxonal expasure to ultraviedet (UV) radiation
in children and adults, incheling vse of indoor tanning,
as well as changes in detection practices.

Incidence tremds: [ncidence of invaave malanoma of
the skin has increased steeply since the 1970, although
contemparary trends vary by age and sex. Over the past
descacle, rates among individuals younger than 50 vears
declined by about 1% per year in men and have
stabilize] nwomen, wheress rates in adults ages 50
and older continue to increase by 1.4% per year in men
and 2.8% per year in women,

Mortality treadss Mealanoma mactality decreased over
the past decads by about 2% per year in women and 3%
per vear in men, largely because of majer advances in
the treatment of advanced disease.

Risk factors: Excess exposure to UV radiation (rom
sunlight or indoor tanning increases risk for most
types of skin cancer, especially among people with
light skin color. A persomal history of the disease and
advances] age also increase risk. The risk of squamos
call carcinoma (S0C} s increased with a history of

actinic keratosis, whach 15 a common skin precancer
caged by chromic sun exposure. A weakened imomine
system increases risk of 500 and melanoma, with
transplant patients ot particular risk of aggressive SCC.
Additional melanoma risk Bactors inelude a strong
family histary of the disease and the presence of
atypacal, large, or memerous (mese than 500 moles,

Prevention: All people are at risk of developing skin
cancer, regardless of race or ethnicity. Most skin
cancer cases and deaths are cauged by exposure to UV
radiatzon and thus are potentially praventakle.
Expasure to intense UV radiation can be minimized by
wearing protective clothing (e, bong sleeves, 2 wide-
brimmes] hat, ste | and surmglasses that block UV ravs
avesscl g the sun at peak hours applying broad-
spectrurm sunscresn that has a sun protection factor
(5PF) of at keast 30; seeking shade; and not sunlathing
ar tanning indoors. Children and adolescents should be
especially protected from excessive UV radiation
expasure because severs sunburn and other intense
exposure early in life may partculardy increase
melanoma risk. Communities can help prevent skin
cancer through eduecatiomal interventions in schools
and by providing shade at schools, recreational sites,
ard pocupational and other public settings.,
Additionally, for people at elevated rigk, such as those
with a high incidence aof actinic keratosis or genetic
susceptibality, there are new medicines available i
belp reduce skin cancer risk.

Early detection: The best way to detect skin cancer easly
i% to be aware of new or changing skin spots ar growths,
particularly those that Jook unusual. Any new besions or
a progressive change in a lesion's appearance (s1ze,
shape, eolor, new bleeding, ete ) shauld be evaluated
promptly by a clinician, Periodse skin examination,
preferably monthly amd with the belp of 2 partner for
areas that are hard to see, may help identify changes.

Signs and symploms: Warning signs af all skin cancers
include changes in the size, shape, or color of & male o
other skin lesion: the appearance of a new skin growth;
or a sore that does nat heal. Changes that progress over a
meath ar more shiould be evaluated by a clinician, Bagal
cell carcinoma may appear as a growth that is fat, ar as
a srrall, raised l:nn}.ur:md transhscent, ﬂiin}'ama that
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may blesd fellowing minor inpury. Squamemss cell
carcinoma may appear as a growing lump, often with a
rough surface, or axa flat, reddsh patch thas grows
alewwly. The ABCDE rule outlines warning signs of the
mest commen type of melanoma: A s for ssymmetcy
frme half of the moke doos ot match the other half); B ig
for border irregularity (the edges are ragged, natched, o
bhurred); Cis for color ithe pigmentation = not undform);
[ is fror diarneter greater than & millimeters fabout the
sz of a pencil eraser); and E 15 for evolution, meaning a
change in the mols's appearance over time, Nod all
melanomas have these signs, so be alert for any new or
changing skin growths o spats.

Treatment: Mokt cases of KC are cured by removing the
lesion threugh minar surgery or other technxues (B.g.,
freezaing) Radiation therapy andfor certain topical
mechications may alsn be weed. For mone advanced
cancers (which are uncommon), immunotherapy or
targeted drugs might be options. For melanoma, the
primary tumor and surrounding normal tissue are
surgically removed, and sometimes a neachy lymph
node is biopsied to determine stage: if this node
COmIAINS CANCEr, more extensive surgery may be
meede]. Melanomas with deep invasion or that have
spread o brmph nodes may be treated with surgery,
immunotherapy, targeted dreg therapy, and/for
raciation therapy. The treatment of advanced
melanom has changed greatly in recent vears with the
development of several immunot herapy and targeted
cdhrgs that can aften be very effective. Traditianal
chemotherapy may ba uged bt iz usually msch less
effective than newer trestments,

Survival: Almast all cases of KO can be cured,
especially if detected and treated early. Although
melanomas i alws highly curable when detected o its
earliest stages, it i more likely than KC to spread to
ather parts of the body. The S-year relative survival rate
for melanoma overall is 95%, ranging from 259994 for
cases diagnosed at a localized stage to 35% for distant-
stage disease (Table 8}, up from 15% in the mad-20005
clue to treatrment breakihrousghs

Cancer Facts & Figures 2026

Thyroid

New cases and deathe In 2026, there will be an
estirnated 45 240 new cases of thyroid cancer diagnosed
ina the US and 2,320 people will die from the disease
(Table I} The incidence rate is almost 3 times higher in
women than in men,

Incidence trends Thyrowd cancer incidence rates
increased by 7% per vear during the 20003, largely
becange of incidental findings en imaging tests, bt
decreased by L% per year from 2003 to 2022 after
more comservative diagnostic critéra wens
mmplermented to reduce overdetection.

Maortality tremds: The mortality rate for thyeosd cancer
bas remained stable at abowt 0.5 deaths per 100,000
simace the mid-20005,

Risk factors Risk factors for thyroid cancer inebude
beang female; having a history of goiter (enlarged
thyrasd} or thyroid nodules; Family history of thyroid
cancer, radiation exposure early in life fe.g, during
cancer treatment) excess body weight; and certain rare
genetic syodromes, such as fmilz] sdenomatous
polyposis (FAP). People who test pasitive for a mutation
in the RET gene, which cavses 3 hereditary foem of
thyrosd cancer (familm] medullary thyroed carcinomal,
can lower their risk of disease by having the thyroid
gland surgically remosed.

Signs and sympioms: The most common symptom of
thyrosd cancer 15 a lump in the frent of the oeck that g
noticed by a patient or fedt by a clinkian during an
exam. Other symptoms can include a tght or full
fesling in the neck, difficulty breathing or swallowing,
boarseness, swollen lrmph nodes, and pain i the
throat ar neck that does not go away. Many thyroxd
cancers arediagnoged incadentally in peopla without
symptoms when an abnermality 5 s8en on an imaging
test dome for another reason

Treatment: Most thyroid cancers are highly curable, but
about 3% (medullary and anaplastic thyeoid cancers) are
more aggressive and likely o spread o other organs.
Treatment depends on the patient’s age, tumor size and
cell type, and extent of digeage. IF the cancer has not
spreacd to other parts of the body, surgery is useally
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offered, such as a thyroid kebectomy (partial semoval of
thyread) ar total thyrosdectomy, sometimes with remeoval
aof nearky lvemph nodes. Radicsetive ledine (1-131}
treatment may be recommended after thyroidectomy for
larger papallacy or follicular tumors or when cancer has
spread outexle the thyroid to destroy any remaining
thyresd tisswe. Thyroid hormone replacement therapy &
given after thyroadectomy to replace hormones normally
micle by the thyreid gland, and go lower the likelibood af
recurrence by preventing the pituitary gland from
producing excess thyroid-stimulating hormone. Far
some types af advanced thyrosd cancer, targeted drugs
or chemotherapy can be used w help shrink or show
tumar growth.

Survival: The S-vear relative survival rste for thyrosd
cancer overall 15 98% (Table 8) because two-thirds of
cases are diagnosed at a kocal stage and mreatment is
sy successful for the mone commion tumor types.
Survival drops to 93% for medullary thymid cancer
and 10% for anaplastic cancer, a rare but highly
aggressive subtype.

Urinary Bladder

Mew cases and deaths: In 2006, an estimated 84,530
new cages of bladder cancer will be diagnosad in the
US and 17,870 people will die from the disease (Table 1)
Bladder is the anly cancer for which in situ diseage
{diagnosed before it has spread beyond the laver of
cells where it developed) is incheded in the case
estimate because of its high hkelihood of progression
and recurrence The incidence of bladder cancer is 4
times higher in men than in women,

Incidence tremds: Bladder cancer incxdence decreased
by abwout 1% per year in both men and women from
2013 through 2022,

Mortality trends: Bladder cancer mortality rates were
stable from the 19908 until 2006 but have since declined
by 1.4% per year,

Risk factors: Smoking is the mos well-established risk
factor for bladder cancer, acomnting for hall of all
cases in the US (Figure 4). Risk 15 also increased among
workers in the dye, rubber, kather, and aluminum
industrses; parnters and firefighters; people who live in
communities with high levels of arsenic in the

drinking water; and people with certain bladder barth
defects or kng-term wrinary catheters.

Early detection: There i currently no sersening method
recommended for people at average risk. People at
increased risk may be soreenad by ecamination of the
bladder wall with a cystescops (slender tube frrted with
a camiera lens and light that i inserted through the
urethra), microscopic examimation of cells from urine or
biladder tissue, or biomarker tests,

Signs and symploms: Bladder cancer is wamlly
detected because of blood in the urine or other
sympeoms, incheling increased frequency or urgancy
of urination, of pain or irritation during wrinaton,
Treatment: Surgery, alme or in combination with
other treatments, is wsed in more than 0% of cases.
Early-stage cancers may be treated by removang the
tumor and then ad ministering immuenothesapy (BOG,
or bacillus Calmette-Guéring or chermotberapy drgs
directly into the bladder intravesical therapy). More
advanced cancers may requine removal of the entire
bladder [cystectomy]. Systemic treatments such as
chemotherapy and immunotherapy might be given
before or after surgery, espacially in people with higher
risk for recurrence. Distani-stage cancers are whslly
treated with immuonotherapy combined with a targated
drug. Other treatment options include immunotherapy
andjor chemotherapy. Tamely follow-up care after
treatment is extremely important for peaple who sell
have their bladder because of the high likelihoad of
cancer recurrence or i sulsequent bladder cancer.
Approcimately 7 in 10 people living with metastatic
bladder cances were origimally diagnosed with early-
stiage diseass.

Survival: The Swear redative survival cate for bladder
cancer 1% 79%, largedy because half of cages are
dmgnosed insite (sl within the layer of cells where i
originated), for which S-year survival is 989 (Table 8).

Uterine Cervix

Mew cases and deaths: Tn 2026, an estimated 13490
cages of imasive cervical cancer will be diagnosed in
the US and abaut 4,200 women will die from the

s se (Tabbe 1)
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Incidence trends: Cervical cancer ineidenoe rates werne
stable from 2003 o W22 after decreasing by more than
Faalf fremm the mad-1970s to the mid-2000s becase of
widlespread screening uptake. However, the rate in
weomen X024 years has decreased by 11% per year since
2013, likely reflecting the first sgns of cancer prevention
from the human papillemavirug (HPV) vaccine

Mortality trends: Cervical cancer mortality rates have
alse dropped by more than balfl since the mid-1970%
because of prevention and early detection through
screening, although the decline hag slowed to 0.79% per
vear sance 2003, The death rate in Black women and
Matiee American women is 55% and 80% higher,
respectively, than in White warmen (Table ).

Risk factors: Almost all cervical cancers are caused by
perastent infection with certain types of HFY. HFV
infections are common in healthy people asd usually
resalve before becoming chronic, only rarely causing
cancer. Individuals are at increased risk for HPY
infection if they began having sex at an early age ar if
they or their partners have had many sexual partners,
althmggh infection can gecur with only one sexual
partner and in the absence of penetrative sex. Several
factors increase the risk af both persstent HPY
infection and progression te cancer, incheding a
suppressed immuene system, 2 high number of

child births, and cgarete smoking, Long-term use of
oral contraceptives 15 also assocated with increased
rusk that gradually declines after cesation.

Prevention: The HPV vaccine protects against 50% afl
cervical cancers, as well as several ather cancers and
chiseases, and evidence af reductions in the risk of
cervical cancer among vaccinated women s rapdly
accumulating. The American Cancer Society
recommends routine HPV vaccinaton befwesn ages 9
and 12, with catch-up vaccination for all persong
through age 26 who are not adequately vaccinated.
Unfortunately, the immunization rate remaing ke in
the US compared to many ather countries, with 64% af
gacls and 62% of bovs ages 13 to 17 vears up to date
freceipt of 3 doses or T doses af the first is at age <15
years) with the series in 2024 See cde_gowhvaccine fvpd|
hpvhepirecommendations html for current CDC
recommendations. HPV vaccination cannot protect

k.. Cancer Facts & Figures 2026

against established infections or all types of HPY,
which is why it is impoctant for all people with a
cervix, ncluding those who have been vaccinated, to
follow cervical cancer screening guidelines:

Cervical cancer can also be prevented thrnegh
screening, which usmlly detects precancerous lessons
that can be treated. Cancer can usually be prevented
through regular screening because meost cervical
precancers develop shewly, The HPV test degects the viral
infection that precedes cancer oecurrence and 15 mone
effective than the Pap test af preventing cervical cancer.

Early detection: Although the primary purpose of
Screening is b prevent cervical cancer, screening can
also detect tvasive cancer sarly, when treatment is
usually ks intensive and more likely to be suecessiul,
Hall of these diagnosed with cervical cancer have never
been screened, and moss others are not up-to-date. The
American Cancer Society guidelines indicase that the
preferred method of cervical cancer screening is witha
primary HPV test every 5 vears for individoals ages 25
through 65 who have a cerviz and are at average risk af
cervical cancer; only certain HFV tests are approved by
the FOA for use as & primary test [ a primary HPV test
% uwravailable, co-testing (HPV esting in combinateon
with a Pap test) every 5 vears or screening with a Pap fest
alone every 3 years is acceptable. Individhals ages 65
ard elder can stop sereening if they have a 10-vear
histary of regular sereening with normal resubis and do
not have a hestory of cervical precancer [cervical
intraepithelial neoplasaa) or a more serious diagnosis
within the past 25 vears, Ssee page 44 for mone
infrmation abowt the Amencan Cancer Society
cervical cancer screening guidelines.

Signs and symploms: Freinvasve cervical lesions
usually cause no symptoms. Once abnormal cells
bescome cancerous and invade nearky tissue, the most
commen symptom is abnormal vaginal Beeding,
which may start and stop betwesn regular menstrl
perixds or couse menstrual bleeding te last langer o be
heavier than wseal. Bleeding may also oceur after
sexual infercourss, douching, a pebvic exam, or
menopause. Increased vaginal discharge and pain
during intercourse may also be signs,
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Treatment: Precancerous cervical lesions may be
treated with a keop electrosurgical excision procedure
[LEEF}, which rermeves abnormal tesue with a wire Joop
heated by electne current; cryotherapy (the destruction
of cells by extreme cold); laser ablation flestruction of
Hisue wiing 4 laser beam); or conrzation (the removal of
acone-shaped piece of tissue containang the alnormal
e, Early-stage invasive cervical cancers are
generally treated with surgery amlior radiation,
sometimes combined with chemotherapy. Minimally
invasive surgery (aparoscopy) is not often wsesd because
it 15 associated with worse survival than open surgesy,
Chemotherapy, trpically along wath immunatherapy
and for 3 targeted therapy drug, 5 aften used to treat
alvanced dissase.

Survival: The S-vear relative survival rate for cervical
cancer 15 680 overall, bt as low as 39% in Black
wermen (Table 7) and 48% in women 65 vears and older.
Far the 16% of women diagnosed with distant-stage
disease, the S-year relative survival rate is anly 20%.

Uterine Corpus

Rew cases and deaths: In 203, an estimated 638 270
cases of cancer of the uterine corpus (body of the
wterws) will be diagnosed in the US and 14,450 women
will die From the diseass (Figure 3). Cancer of the uterine
corpus 1% of ten referred to as endometrial cancer
because more than %0% af cases ocour in the
endomettiom (inner lining of the uters).

Incidence tremds: [ncidence increased by 14% per year
from the mid-2000s to 2019 but appears to have
stabilized in recent vears overall and in White women.
However, rates in women of all ather racial and ethnaic
groups continued o increase by 1A% o .68 per year
Trocm 2003 bo 2002,

Mortality trends: Cancer of the utering corpus is one of
the few cancers with increasing mortality; from 2014 to
2023, the death rage rose by 1.6% per year,

Risk factors: Acconding b Amencan Cancer Socisty
research, an estimated 60% of uterine corpus cancers
are attributable to excess body weight and msufficient
phyvsical activity and are thus petentially preventalle,
Overall excess bedy weight and abdominal fatness each
substantially increase the risk of uterine cancer, partly

by incremsing the amount of circulating estrogen,
which i% a strong risk factor. Other factors that increase
estrogen expisure or contribute to a hormonal
imbalance include the use of sstrogen-anly
menopausal hormone therapy, late menopause, and a
hastery of palyeystie ovacy syndrome, Medical
conditions that increase risk inchede Lynch syndrome,
type 2 dmbetes, and tamoxifen wee to treat/prevem
breass cancer. Progestin-containing IUDs d ramatically
profect the endometriom in tamoxifen weers and are
associated with reduced uterine corpus cancer risk,
Pregnancy, use of hormenal contraceptives, and
continuoes estrogen-plus-progestin menopausal
hormone therapy are alss associated with reduced risk.

Early detection: There are no recommended seresning
tests For woamen at average risk; however, most cases
168%) are diagoosed at an early stage because of
irregular or postmenopausal bleeding, Women of every
age are encouraged to repart any unexpected Bleeding
or spatting tea clinikian. The American Cancer Society
recommends that wormen with known or suspected
Lynch syndrome be offered anmeal sereening with
endometrial hiopsy and/or transvaginal ultrasound
beginning at age 33,

Signs and symploms: The most common symplom is
abrermal wterine hleeding or spatting, especially in
postmenopausal women. Pain during urination or
intereourse, pin in the pelvic area, and non-blosdy
vaginal discharge can also be symptoms.

Treatment: Early-stage uterine corpus cancers are
treated with surgery (hysterectomy aften with bilatecal
salpingo-oophorectomy) and may not require
chemotherapy or radiation. Adpevant chemotherapy
amljor radiation are often wied for advanced-stage or
high-grade diseases. Hormone therapy, targeted
therapy, and immunctherapy may also be options.

Survival The S-vear relative survival rabe for wlerins
corpus cancer 1% 81% overall, but ranges from 285% for
White women to only 63% for Black women, one of the
Largest racial disparities in cancer (Table T, This is
partly becaose Black women are muech Jess likely fo be
dmgnosed with kboalied-stage disease (36% versus
718 and mere likely to have aggressive subtypes,
although neither fully explains the survival gap.
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Cancer Disparities

A eritical component af the American Cancer Socisty's
migsaon 1% the elimination of cancer disparities, Cancer
dhisparties occur when health care acoess and qualsty of
cancer prevention, screening, and treatoment differ
Ixxsed om mon-rmedical Bactors Like skin color, sexual
arientation, and social determinants of kaalth. The
social determinants of health refer to the conditions in
which people are born, live, grow, and age. Insgualites
in wocess to safe places o live and affordalle, healthy
foil stem from keng-starcing policies that Gvor ane
group over others, These insgualites limit apportunities
for edlucation, wealth sceumulation, and other avenues
for advancement and create barriers o health ' Although
race and ethnicity are social constructs that aggregase
heterogenanus population groups, they are uselul for
axarmining the influsnce of injustice and diserimination
on health disparities. This chapter highlights specific
racial and ethnic disparities in cancer incidence and
musrtality shewn in Table o,

African American and Black people

« Black men |u.|.unp| with American Indian/Alaska
Matmve men) have the highest overall cancer
mertality rate (304 deaths per 100,000), 14% higher
than White men (178 deaths per 100,000

« Prostate cancer mortality in Black men is
approximately 2 to 4 times that of men in ather
rivcial and ethne groups (Table 30

+ Breast cancer mortality in Elack women 15 37%
higher than White women despite lower incidenoe,
adisparsty that has remained Guirly consistent
sance the mid-2000s. See Bresst Cancer Skatistics 2024
for more information abaoot this disparity.

See Cancer Statistics for African Amedcan and Black People, 2025

for more information

American Indian and Alaska Native
(AIAN) people
« ALAN people have the highest cancer incidence and
martality of any population group in Tabde 9, pacthy
because of the high rates in women.

SR

alib
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+ Incidence and mortality in ATAN people ane
approsdimately baice that in White people for cancers
iaf the kidney, liver, stomach, amd cerviz, and 45%
higher for calorectal cances.

+ High rates of colorectal cancer are partly driven by
the extraordinary burden amemg Alaska Native
peaple, who have the highest incidence and
meartality in the wiorld *

Sae Cancer Statistics bor American Indian snd Alasks Nathe
Individuals, 2032 for more information.

Asian American, Native
Hawaiian, and Other Pacific
Islander (AANHPI) people

+ Although AANHPI penple have the lowest incidence
ani :rn::u'l'.!]i]!'_:.' for the mast common ca ThiETs, rabes e
3% higher fior stomach cancer and doulble for Liver
career compared o those in White people (Table 3,
with an even barger disprity for Mative Hawaidian amd
other Pacilic llander peaple specifically.”

- Additinnally, rates in Table 3 mask large disparcites
within this heterogensous population. For example,
death rates for uterine carpus (endometrial) cancer
among Mative Hawaitan and other Pacific Islander

wiormen are about 3 times those of White women_*

S Concey Focls & Figures for Abon Ameénicon, Malive Howaian, &
Dby Pocilic Mornder Peope J024-2006 for more information,

Hispanic and Latino people
- Compared o (non-Hispanic) White peaple,
Hispanic people have lower incidence for the mast
cormmon cancers, buf approximately 400% higher
mncilence of cervical cancer and almost T times
hlu;her incidence of stomach and liver cancers, all

ol which are largely preventable

- Like other broadly defined groups, rates for
the aggregated Hispanie population mask
substantial heterogenesty by country of origin and
nativity. For example, overall cancer martality
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Table 9. Incidence and Mortality Rates for Sedected Cancers by Race and Ethnicity, US
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amomg US-born Hispanic men is 15% higher than
their foreign-barn counter parts.*

S Covver Foets & Figures Jar Hisgonie Loting People 2024-2026

for mare information.
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T Nagl Cancer Iogt. M3 118TR1E45-1157. dol b 1095 ncklia oli52
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Cancer Risk Factors

Mearly hall af cancer deaths in the US are attributable o
ptertially modifialle behavieral risk factors ! Ths
secton highluyghts the keading modafiable cancer rigk
fectors (obaceo use, excess body weight, diet, phyvsacal
activity, and alenhol consumption).” Ses Cancer Preverdion &
Eovly Detection Focts & Figures, 20052006, and Tslammd 3004 ae
daierg/ 101320 frane 21858, for more infarmation abaut the
asspciation between cancer and infections sgents !

Tobacco Use

Tibsseron wie remains the most preventalle case of
cancer in the S5 In 2025, abaout 49 million sdules (2006
usesd a commercial tobaccs prodoct, including
combustilde prodocts, e-cigareties, and smokeless
tobaeen, ! Current smoking and use of other combustible
tabaeen products ane especially high among persons
whi are Native Amer=an o ane oot heternsanml hawe
leww sowriectnomie status or a disability, live in a rural

area, and who repart serous psychalogical distress *
Cigarettes

+ Cigarette smoking increases the risk of at least
12 eancers” More than B0% of hing and larvageal
cancers and 500 of esophagus, oral/masal cavity,
and urinary bladder cancers are caused by smoking
[Figure 4).

+ The prevalence of current cigaretbe smoking
[esver smoked 100 cigarettes and corrently smolke

every day or some days) among US adults has
declined from 420 in 1965 8o 10% (25 miallion
imdiwiduals) in 202454
« Omly 28 of U3 high school students smoked
cigareties in the past 30 days in 204"
Cigars
+ Persons who regularly smoke cigars have an

increased risk of cancers of the lung, oral cavity,
larynx, and esophagus

o Im 2034, 4% of adubs (males 7%, femabas: 196)
and 4 of high school students currently
sminked cigars. -

Cancer Facts & Figures 2026

Figure 4. Proportion of Cancer Cases and Deaths
Attributable to Cigarette Smoking in Adults 30 Years
and Glder, US, 2019

deruied o muconous bype
Diwrim mowree: bilarm ¥, of sl A Career J Chin 3024

OO, Aresresrs Tarcer Toowty, e, urssibres, Pressnion,
ardd Haalth Sarvem Epaears

E-cigarettes
« Im B024, 8% of adults, 8% of high schoal shedents,

arel 4% of middle school students corrently used
e-cigaretiag 4~

Smokeless Tobacco

+ Smokeless tobacon 15 not a safe alternative to
cigarettes, and causes oral, esophageal, and

pancreatic cancers, as well as precancerous lesaons
i the mouth M

¢ Tro 3024, 3% of adules (males: 5%, females: <10)
arel 2% of high school students uged smokelesy

tebacen products **
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+ Mieoting pouches are an increasingly commen
form of smokeles bacos among youth; current
e ranges from 2% of high school stedents
[meales: 4%, Females 180 o 12% of individueals
ages 15-24 years.

secondhand Smoke

« Expasure to secondhand smoke (SHS), which can
be meeasured by testing the blood for cofinine, a
by-procluct of necotine, causes more than 6,000
cases of hing cancer anmsally among former and
mEEr smiokers.”

« In B017-March J020 (the owost recent years available],
208 af adults and 34% of vouth ages 3-17 whe dad noe
smioke cigarethes wens exposed 1o SHE.Y

- EHS expasure among adults ranges from 17% in
Hispanic persons to 34% in Black persons and from
1% in persons =200% of the federal poverty bevel
to 32% in those below the federal poverty level =

Tobacco Cessation

« Im 2024, 65% (57 million) af adults whe ever smoked
2100 ciganettes had quit, up from 52% in 20092 =

MNutrition and Physical Activity

Asgde From avoiding tobacen use, maintaining a healthy
body weight, being physically active, consuming a
healthy dset, and avoiding or limiting alcohol intake are
the most effective strategies for reducing cancer risk.
Research has shown that adults whe closely follow the
American Cancer Society guideline on dist and
physical activity [cancer.orgfeancerrisk-preventian diet-
physicat-sctivity/acs- guidelines- rutrition physical-ac ity
cancer-prevention html) dre 1096-2096 less likely to be
chiagnosed with cancer and 24%-30% legs likely 1o die

Irom the disesage 5

Excess Body Weight

« Excess bady weight (body mass index [BMI] = 25 kg/
m’ for adules or BMI 285th percentile on CDC
growrth charts For youth) is associated with an
increased rsk of developing numerous cancers
[Figure 51.' Thens 15 some evidence that excess body
wedght may also increase risk for cancers af the
mouth, pharynzx, larynx, and male brease, as well
as fatal prostate cancer and a type of non-Hodgkin

bymphoma (diffuse large B-oell lymphoma). ' *

Figure 5. Proportion of Cancer Cases and Deaths
Attributable to Excess Body Weight in Adults 30 Years
and Older, US, 2015
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* The prevalence of excess body weight was 72% in
adults (204 years) and 368 in vouth (2-19 years) in
Aurgust 202 1-August 2033,

¢ Obesity (BMI 230 kg/m?) prevalence among adults
ages 204+ vears has increased from 27% in 1988-19%4
by 4094 10 August 2021-August 2027, continuing a
long-term increasing trend sinee 1960-1967 [ages
20-74 years 159%). 0 00

¢ Amang vouth ages 2-19 years, obesity prevalence
(BMI =95th percentile) has more than quadrupled
from 5% in 1971-1974 8o 21% in August J021-
Bupgust 203,

Severs obesity (EMI 240 kgim*) among adults
has increased meose than 3-fuld, rising from 3%
dherivy TOER-1954 o 108 curing Auguwst 2021-
August 2003 24
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¢ Bince 1971-1974, severe abesity (EMI 2120% of the
95th peresentile) among vouth has increased from
196 to M in August I001-Auguse 23 2

Pi'r:.rsical Activity
« Physical activity decreases the risk of cancers
aof the calon (but not rectum), female breast,
endometrinm, kidnay, bladder, esophagues
{adenocarcinarma), and stomach feardia)

In 2024, 48% of acdules reparted mesting
recommended aerobic activity levels (150 minutes
or more of moderate- or 75 minutes or more af
vigorous-intensity activity per week), and 26%
reported no leisure-time physical actvity in the
past weelk

In 2023, anly 25% of US high school students
femades: 32%, females: 17%) engaged in the
recommende] minimum of 60 minutes of daily
physical activity per week 2=

Diet

¢ Unbealthy diet (low consumption of frust,
vegetables, and distary fiber and cakoum, and
high consumption of red and jor processed meat)
1% associated with increased risk of cancer in
the colorectum, aral cavity, esophagus, pharvax,
and larynx.!

« A medzan of 28% and 13% of adubs reported eating
=2 servings of fruit and =3 servings of vegetables
per day, respectively, in 2021 %

= A medan of 23% and 11% of high school students
reported eating 22 servings of fruit and =3 servings
of vegetables per day, respectively, in 2023

Alcohol

« Aleohol consumption increases risk for cancers of
the oral cavity, pharynx, larvox, esophagus
{squamous cell carcinomal, liver (hepatocellular
carcinomal, calorectum, and female brease ™

« In D24, 65% of aduls reported current drinking (=1
drank in the past vear) and 6% reparted heavy
drinking (14 drinksfweek in the past year for males
ar 37 drinks/week in the past vear for females) !

k¥ Cancer Facts & Figures 226

« In 2023, 22% of high school students reported
current (past 30 days) use of alechel, with higher
levels among females (349) than makes (2096) 5
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The Global Cancer Burden

An estimated 30 omlliom new cancer cases and

97 million cancer deaths oceurred globally in 3023,

wiath e excpected to reach 35 million by 2050 solely
e om propected papulation agimg aod growih. Lung
cancer 1% The most commenly diagnosed cancer and the
leading cause of cancer death worldwide, accounting for
nearly 2.5 million cases and 18 million deaths {1 in 5)in
2022 Cancer mortality rates are disproportemately high
in bw-ancome coumtries becaeses of limited access o
prevention, early detection, and adequate trestment.

For example, the breast cancer death rage among women
in Elhiupiu.'iﬁ twice ag high as in the US, rlee-:pill: G0
lower incidence.

+ Upto hall ol all cancers workdwnide are attributable
1o mlifiable risk factors.

+ Tobaceo use 15 the leading avoidable casee of
cancer mortality worldwide, sceounting for 218 of
tatal cancer deaths and a5 many as 19% among
men in the Western Pacilic, largely reflecting the
high prevalence af smoking *

+ Approxicnately B0% of the wardd's 1.3 billion tobaceo
users live in lower- and midd kbs-income countries in
Asia, Alrica, Latin Amerca, and Eastern Europe,
where mbacen control efforts are limaed.

o Infections cause about 179% of caneers globally and
up te 26% i sub-Saharan Africa. East Asia has the
highest number af infection-associates] cancers
becmuse of the large population and the high
prevalence of Hebcobacter pylari (stomach cancer)
arel bepatitis Bvirus infection (HEY, liver cancer).
Mot infection-associated cancers are preventalle
through vaccimation thuman papillomavinus [HEY)
amd HEV}, seresming (HFV], trestment (Helteohacter
prioriand bepatitis C vines), and behavioral changes,

o Excess body weight accounts for about 4% of all
cancer deaths globally and 7% in Morth America
and Europe.*

o Aleohol consumption causes about 4% of cancers
globally and 6% in Eastern Asi and Central/
Eastern Europe.*
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Figure &. Prapartion and Number of Cancer Cases or Deaths Worldwide Attributable to Select Modifiable Risk Factors, 2020-2031
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B0, Ameocen Canoes Soowty, . and Health %
The Role of the American aned promoting promising practioes in cervical
Cancer Sui‘ty CATICET prevention.
The American Cancer Society 15 uniqueby pasitioned Improve global patient support. Through the Builkding
10 help save lives from cancer glolally by empowering Expertise, Advocacy, and Capacity lor Dncalogy Mawigation
bealth professinnals, health institutions, and [BEACOHN] Initiatree, the American Cancer Society supports
cancer organizations in Jow- and middle-incoeme health institutions and cancer organizations in LMICs
countries (LMICS) o smplement evidence-basesd tey immplement sustaimable cancer patient naveggation
cancer contred practices. programs b overcome barriers to care, Supporied by a

global virtual community, the Amencan Cancer
Society's dynamic and self-ssrvice global onoology
navigation toolkit helps stakeholders deliver patient-
centered care through patent navigation programs
tavibored o bocal needs and esources. The BEACON
instiative supports €2 community participating

Increase demand and uptake of cancer prevention and
sereening services. Through the Globsl HPY Cancer Free
ritiative, the American Cancer Society pariners with
Jocal social and behavioral experts and civil society
arganisrtions o co-develop evidence-hased] messages,
interventions, and implementation strabegies to Increase
the demand and uptake of HFY vaccination and cervical
cancer sereening in select LMICs. In each country, the The Supparting Patient Mavigation Adaption, Repbication, and
initiative supports relevant systems, including nationsal Knowledge [SPARK] Excharge, an extension of BEADON,

A Eatons acnoss 25 counires,

medical societies, ministries of bealth st national amd soaks to advance patient navigation by using BEEACON
local levels, and baalth insuners, with a focus on resources to drve policy and practice changes within a
elevating bocal voices. Actionable tools and resources for— country. The initiative supports national leaders in
these partners, as well as sthers around the world, are identifying and add ressing palicy gaps and helps health
nvw available o PreventGlobaHPVCarceriong. As co-chair ingtitutinns and cancer arganizations destgn and
ol Cervical Cancer Action for Efimination, the American implement effective, sustainable patent navigation
Cancer Society convenes, partsers with, and mabilzees programs Laibored fo their country's nesds, The Global
civi] society organrzations to share outcomes, tools, Patient Support team will co-design and implement
and strategees ata global level, expanding impact SPARK with stakeholders in Indonesia, Eenva, and
k™ Cancer Facts & Figures 2026
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Higeria from 2025-2030 to create a replicable process for
other LMICs interested in integrating patient
mavigation within their cancer care delivery svstem.

Omanized by the American Cancer Society in 2004, the
Global Alliarce lor Cancer Patient Meigation aims to undte
stakeholders armend sustainable patient navigation
stamlards acres the caneer care comtinuom in diverse,
mon-U5 settings. The Alliance currently inchsdes
representatives from all § continents, encompassang bath
high-income and low- and middle-income countries.

Cnar Enabling Quafity Intberactians between Providers and
Patierits through Education Delivery (EQUIPPED] Initiative helps
health institutions and cancer organmzations in LMICs
train stalfl to deliver high-quality cancer education o
patients and their caregivers. The initiative includes
the dissermination of a suite of Cancer Education
Materials for Patients and Caregivers ([CEMPC) in
variows languages, including Aralie, French,
Indonesian, Portuguess, and Spanizh, as well as
traimng curricula to develop patient-centered
communication skills ameng health care providers.

Support providers and develop regional guidelimes.
The Amercan Cancer Society supports providers and
bealth care systems to improve the quality of care for
patients, In LMICs, we develop resource-appropriate
training and toolkits for providers, palicymakers, and
hespital administrators that can be easily integrated
into sustainable, routine practices,

Char Treat the Pain Initistive inbegrates cancer pain
mdnagement into moutine services by edwcating staff,
raising awareness, documenting pain, and using an
iterative, quality-improvement approach. Similacy, the
ChemaSabe Project supports African Health Ministries

amel cancer treat ment centers in enhancing
chemotherapy safety through the implementation of
safety standards and training. The ChemoSale facility
asgessrnent app ands hispitals and minstries of health
in conducting baseline assessments and action plans to
improve safety practices across all chemostherapy
settings. These programs have been implemented in 15
Alrscan countries, nine of which have comducted
naticmal implementation strategies, allowing expansion
tex mast of ther hosptals proveling cancer treatment.

Through our partnership with the Alrican Cancer Coalition
(A0, and the Nationsl Comprehensive Canter Netwark, the
American Cancer Society has collaborated on the
creation of 55 cancer treatment guidelines for sub-
Eaharan African countries, covering more than 900 of
the regrion’s people with cancer. This work has fostered
the growth of A0C, which now includes more than 250
ancologists from 19 countries. The American Cancer
Socety provides administrative and programematic
suppoct to the ACC to contimes this forward momentem
ins sealing smpectful cancer care in the regaon
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The American Cancer Society

The American Cancer Society 15 a leading cancerfighting
organization with a vigsion of ending caneer as we know i,
for everyone, We are improving the lives of people with
cancer and their familes as the anby organdzstion
combating cancer through advocacy, research, and
ptent suppoct, and ensuring that everyane hasan

opportunity o prevent, detect, trsst, and survive cancer.

Patient Support

The American Cancer Society works 1o ensure that no ons
beans 1o feseel cnboomees aat vy poxint o thedr caneer journey. In
024 alone, our patient support programs and services
tnachesd miore than 111 millson lives. Following are just

st af the services the American Cancer Society offers.

Cancer Helpline. Cancer helpline specialssts at our
Mational Cancer Information Canter are available 24/7
o answer questions abmst cancer and connect people
with resources to help meet needs that emerge

throug hiout the cancer journey. Services are provaded
in English, Spanish, and more than 300 other languages
wia our toll-fres helplins (1-800-227-2345).

Omline live chat seaons are alse available in English on
weekdavs Our cancer helpline addrases] over 256,000
Support inguirees in 2024, Veat cancerongfabout-us/
anline-help/tontsct-us to learn more

Cancer.org and patient education materials, Cur
website, cancerorg, and educational materials offer
avidence-based, understandable, and actionable health
information curated by ancalogy physicians and
murses. In 2034, cancer.arg confent engaged more than
&0 million viewers, Resources for peaple living in the
U5 who speak languages ather than English are
available at cancer.ongfeancer-inlormation -in-other-languages.
Wisit cancerorg materials to order patient education pring
materials We also publish books to help people
ravigate their cancer journey at cancer.org/bookston.

Seientific journals. The American Cancer Society
publishes thres pesr-reviewed sciemific journals for
health care professionals and ressarchers: Cancer,
Cancer Cylopatholagy, and CA: A Cancer Journal for
Cimdcians. Visat cancerorghealth-care-prolessionals/acs-
publicatians to kearn mare.

6 Cancer Facts & Figures 2126

ACS ACTS™ [Access to Clinbeal Trials & Support).

Our new comprehensive clineal tral matching
service helps patients explore and eonnect with
clinal trial options suited 1o their needs, while also
affering wraparound services bo overcome barriers
such as lodging and transpartation. Visit acts.cancerang

ter Jearn more,

ACS CancerRisk360™. This platform asks wsers a series
of quesitions about their genetics and family history,
lifestvle habits, and sereening to provide personalized
recommendations about hew to help reduce their risk of
cancer and imrprove overall bealth. Visit acscarcerisk e,
carrerorg bo kearn more and take the assessment.

ACS CARES™. ACS CARES (Commmunity Acoess to
Resources, Education, and Support) is a navigation
support program designed o equip people fucing
cancer with curated content, programs, and services 1o
fit thedr specific cancer journey. Patients can access the
tewal wia a digital app on their mobile device or in person
at 16 ACS CARES palot sites, Visit cancerong scstares o
learn maore.

ACS LION™. ACE LION (Leadership in Oncology
Mavigatiom) provides nonclinical navigation training,
credentialing, and implementation support o expand
erquitabile aceess to high-quelity, sustainable
navigation. The program meets the Centers fos
Medicars & Medicaid Services' (CMS) training
requirements for Principal llness Navigation
reimbursement and i3 aligned to the oncolagy
navigation standards of professional practice. Visit
cancerang/Bon to learn more.

Cancer Survivors Metwork™. The Cancer Survivors
Metwork [C3N, esrncancerong) 15 a safe online
cormmmunity whene patients, survivars, and carsgivers
support each other, ask questions, and share practical
tipee 5N had approcimately 742, 500 users in J24.
Ever¥ou™. The EverYou program affers a curabed
salection af products for people coping with bresst cancer,
imcluding wigs, hats, searves, and other care products o

help peaple keep feeling like themselves during and afier
treatment. Visit EverYouwcom bo learn meone.
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Hope Lodge®. American Cancer Society Hope Lodge

communities provide free, temporary kdging for people
Facing cancer and their ciregivers when trestment 15 far
fram home. The communities provided 547,091 nights of

hexlging in H24. Visit cancerang hapelodge to kam more.

ACS EMPOWER. This educational program was coeated
by the American Cancer Society o offer hol stic well-
being, community connection, patient navigation, and
emaotional suppart to Hope Lodge guests, as well as
people in the bocal community with cancer and their
caregivers. Visit cancer.orgsupport-programs-and-sereices/
Es-ermpower o bearn more.

Road To Recoverv®. Volunteer drivers donate their time
and the use of their vehicks to take people with cancer
who do not have transportation to and from lifesaving
treatrnent. The program provided 71,534 rides in 2024,
Wisit cancerorg rasdiaretevery b learn more

Transportation and kdging grants. The American
Cancer Society awards fomd s to health systems ar
health system foundations to provide direct assistance
to people with cancer who need transportation to
cancer-related appoantments or temparary lodging rear
treatrment centers. The grant program puis aooess to
care solutiong in the hands of the health care system o
mest the spacific needs of their patients, allowing them
to provide mdividuslized suppart. These grams
provided transportation and ledgang to 68,726 and &,876
individuals, respectively, in 724,

Addressing Barriers to Care (ABC) granis, The
American Cancer Society 15 committed to addressing
ancial drivers af health (SDoH) barriers to cancer cans,
both directly through programs and services and
indirectly thrmsgh grants amd parterships. We
launchesd the ABC grant program in 1004 to better
understand and address SDoH barriers to cancer care
wsing a comprehensive and grassoots approach. These
grants provided serviees to over 2,000 people in 004,

Mavigation Capacity-building Initiative Gramnt
Program. The American Cancer Society has awarded
multivear grants for patient navigation programs to X
bealth systems that are part of a multi-institutonal
learning community convenesd to provele a platform

for grantees to share navigation best practices and
lessons kearned, and access tramang and expertise.

Support for caregivers. The Amencan Cancer Society is
committed to mesting the information, education, and
suppart needs of the millions of people whe are
caregivers for people with cancer. OQur Covegiver Besource
Guide helps caregivers better understand what their laved
ome 5 going through, develop skills for coping and
caring, and practice self-care to help protect their own
health and well-being, The Caregiver Support Video Series
educates caregivers in the everyday needs of people with
cancer and also provides self-care technigues to improve
thedr cwn quality of health.

Partners Engaged

The American Cancer Society unibes organizations in
collaborative partnerships through our mission-crigical
national roendtaliles and other coalitions b improve
cancer outcomes for all people. Key leaders and
partners from more than 3,790 organizationg potned
with us in XM fo share resources and expertise to
drive progress on cancer priosities. Balow are just a few
of these partnerships.

MNational roundiables. The Amercan Cancer Society
established our first rounctable, the American Cancer
Society National Colorectal Cancer Roundeahble, in 1957
in partnership with the Centers for Disease Control and
Prevention (CDC). This was followed by national
roundtables focused on HPY vaccimatiomn (2014), patient
navigatian (2017), lung cancer (2017}, breast cancer
(2022}, cervical cancer (2022}, and prostate cances
[2034). Wikt cancerar gl shoul-ushour-pariners amencan-
caneer-satiety-roundtablés to learn more.

Cancer control coalitins. Since 1998, the American
Cancer Society has partnered with the CDC's Hational
Comprebensive Cancer Control Program to provide training
arel technical assistance to 65 coalitions, Thess
cancer control coalitions regulardy convens state-level
partners from across the contimeem in all 50 states,
the District of Columiia, seven US Pacific [sland
jurisdictions and Puerto Rico, and seven tribes and
trilml organizations. In addition to providing sulgpect-
matter expertise, the American Cancer Society is a
founding member of the Comprehensive Cancer

Cances Facts & Figures 2026 L )

88

East Alabama

Health #:




Comtral (CCC) National Partnership, a collaborative
group of diverse organiztions that work together to
Traild and strengthen OCC efforts across the nation.

Project ECHO®. Project ECHO (Extension for
Community Healthcare Outcomes) 15 a learning
framework that reaches scross disesplines for
sustainable and profound change. ECHD participants
engage in a virtual community with their peers and
subject-matter experts where they share support,
auidance, and feedback o foster collective
understanding of how to disseminate and implement
bt practices, The American Cancer Socieby serves as
one of 3% Superhubs around the world that is
authorized to recrust, train, and support new cancer-
relates] partrecs. Vist echo.cancerong/echo-programs to

learn more.

Regional cancer supporl. American Cancer Society
regional cancer support teams establish state and local
partnerships to ampdify instatives across the cancer
care contimuum and extend our reach in communities.
Regional teams partner with cancer treatment centers,
commumity clinics, communiby-lased organizations,

state coalitions, and federally qualified bealth ceners to

reduce barriers in access o high-quality cancer early

detection and treatment for members of the community.

Advocacy

Saving lives from cancer is a5 much a matter of pulilic
policy as scientific discovery, The American Cances
Socwly Cancer Action Network™ (ACS CAN) is the
American Cancer Society’s nonpralil, nonpartisan
advocacy affiliate that makes evidence-based policies

1o reduce the cancer burden for evervone a top priority

for public officials and candidates at the federal, stase,
and lozal levels Since 001, AT% CAN has successfully
advocated For ballions of dollars in cancer research
funding, expanded access to quality health care, and
advanced proven tobacen control messures,

The arganization’s recent adwscacy work is highlighted in

the falkewing sections and described in more detal at
fightcancecongwhat-we-do. Descraptions of federal bws and
guidance were current a5 af June 2125 and do not reflect
any potential changes to health care being considered by
Comgress, the admimistration, or the courts,

k| Cancer Facts & Figures 2026

Access to Health Care

ACE CAN advocates to improve access to alfardable health
care coverage, which includes:

- Ensuring access to quality, affordable health
insurance that provides comprehensive benefits for
the full continuum af care from early detection (o
treaiment through survivarship

Improving access toand affordabalicy of
preseription drugs

+ Curbing the availability of insdeguate health
insurance plans

Eliminating cut-of-pocket costs for key cancer
prevention and early-detection services

- Expanding eligilality for Medicaid programs and
marketplace subsidies

Advocating for coverage for all comprehensive
binmarker testing in state-regulated insurance plans
(imclud trgy Medicaxl; fightcancerarg/pokicy-resounes)

+ Urging pedicymakers to invest federal and state
funding for colorectal, prostate, and breast cancer
contred programs

Specific palicies that ACS CAN supports include:

= Prosfate-specific Antigen Screening for High-rigk Insured
Men [PSA Sereening for HIM) &t Ersures those at high
risk for prostate cancer, especially Black and African

Armerican rmen, have acces o no-Cost scresnings.

Medicare Multi-Cancer Early Detection [MCED] Sereening
Coverage Act: Creates a pathway for Medcare to
comsider covering new cancer early-detection blood
bests once they are approved by the Food and Drug
Acdministration anmd clinseal berefit hag been shown,

= Secreening for Communities to Beceive Early and Equitable
Meeded Services (SCREENS) for Cancer Aot Would
resauthorize the National Breast and Cervcal Cancer Early
Detection Program arxd enable the program b have
greater flexibalaty in providing accaess to lifesaving
sereening, as well az diagoostic and treatment
sarvices for breast and cervical cancers.

89

East Alabama

Health #:




= Actess to Breast Cancer Diagnosis (ABCD) Act: Bipartisan
legislation o make breast cancer diagnostic tests
and supplemental breast examimatons mone
alfordable and acoessible to woamen by eliminating
copays and additional oet-of-pocket expenses,

Research Funding and Drug Development

ACS CAN s a leader in the effort to ensure full
Tunding for the nation's public cancer research
institutions, including:

= Supporting robust furding for cancer research at
the National Tnstatutes aof Health (N1H], the
Mational Cancer Institute [NC1), the Advanced
Besearch Project Agency for Health (ARPA-H), and
the Cenfers for Disease Control and Prevention's
[CDC) cancer programs

* Oppasing funding cuts and structural changes that
popardize progress. Over the past several vears,
ACS CAN's advocacy played a key role in securing
significant increases in FY24 cancer research and
program funding, incheding a $300 millim increase
o the MTH base bsdget, of which $120 mallion was
allocated to the NCL Also, 3125 million in first-
time dedicated funding for the development of
palliative care research and a new 36 mullion
Improving Native American Cancer Oubcomes
initsative, which supports research, eduecation
outreach and clinscal aceess related to cancer in
Amencan Indian and Alacka Native commuenities.
Wikit fighlcancer ong/relessed e ongess-tontiders- -
Eppropriations-bill-pricitines-canoer-resesnch-and- proven-
caneer to learn mione.

+ Bupparting the Clinical Trisl Modemization Act,
which is bipartisan legiclation atemed at reducing
frnancial and Ezuﬁra.phi barriers that prevent
many patients - especially thoge from underserved
coxmmunities - from participating in clinical trials.

« Advecating for the prevention of shertagesal eritical
medicines, which would ensure a stable supply of
estential drugs, including pediatric drugs.

Cancer Prevention

ACS CAN is supparting local, state, and federal policies
1o help end cancer as we know it, for everyone.

Tobacco Control. ACS CAN 15 pursuing fact-based
tabacco contral policies that aim to reduce disparities and
mmprove health cutcomes for everyone, including:

« Inereasing and protecting federal and state funding
for tobaces control programs

. Intreasing the price of tohaceo products

¢ Increasing sccess to state Medicaid coverage af
tebacen cessation programs

+ Passing comprehensive smake-free lews requiring all
workplaces, including restaurants, bars, and
prming facilities, to be smoke-free

« Ensuring federal regulation of all tobscen products
arxl inclustry macketing

Healthy Eating and Active Living. ACS CAN supports
policies airmesd at sddressing food snd nutrition insecurity,
which has a direct impact on preventing, managing, and
treating chromic diseases like cancer. By advocating for
evidence-hased national standards for chikd mutribion
programs and increased access to free school meaks, the
organzation supparts food security programs, suchas
the Supplemental Nutritson Assistance Program (SHNAF),
the Food Drstrilution Program on Indian Beservations
(FOPTEY, and the Mutrition Asdstancs Pragram (AP, o
help people with limited incomes and disabilites aceess
quality food. ACS CAN alsn supparts policies and
funding that increass scoess to Foad & Medicine (FIM),
which is made up ol initiatives and interventions
intended to prevent, treat, or manage chronic dseases
through addressing food and nutrition insecuriy.

Quality of Life

ACE CAN advocates for legislation that ensurnes people
with cancer have [ull access o pallistive care services
alomg with curative treatment - from diagnosis through
treatment and beyorel. The organization supports the
Palliative Care and Hospice Education and Training Act [PCHETA),
which would create a natonwide public and provides
education campaign to disserninate mformation about
the benefits of palliative care, increase training
programs and profesonal development for health
professionals i palliatve care, and support research on
pain ard Symptom management with the intent of
improving patient cire
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Health Equity

ACS CAN advocates for palicies that belp reduce cancer
disparities and ensure that everyone has a fair and just
oppartunity to prevent, detect, treat, and survive
cancer, inchsding:

+ Maintaining the provision of the Alfordsble Care Act
JACA) that ensures broad protection against
diserimination of LGETOH individuals in health
CATE SETVIORS

« Bupparting the Equality Act, which will amend the
Crval Rights Act af 1964 to peohibat diserimination
lased an sex, sexual arientation, and gender
identity in employment, housing, pullic
accommedationg, education, anxd federally funded
programs. Discrimination can cause people with
cancer and survivoss 1o face grester access o e
barriers and experience unfair and unjust cancer
disparities. Mo one should be dissdvantaged in
their efforts o access health care - incheding
cancer prevention, detection, treatment, and
follow-up care —guickly and without fear of
diserimination. ACS CAN supports this legislation
because people who do not have aceess to such
resources that protect, smprove, and impact the
quality of one's health may face life-threatening
COMSAUERCES,

« Supparting policies that expand federal insurance
cowerage elagibility for Deferred Actian for Childhood
Arriwal [DACA} recipeents

* Bupporting Tunding and !:-ulicislhat promete the
tirmely collection and publication of demographic
clata b aid researchers and policymakers in
identifying disparities in cancer prevention, detection,
and treatment.

« hdvocating for increased funding for the Indian
Health Service, which woukl provide funding
stahility for an agency that has been historically
underfunded

+ Bupparting palicies that ensure payment for patient
ravigation services is available across bath pulblic

and private payers

Lancer Facts & Figures 2028

Research

Research is at the heart of the American Cancer
Eociety's mission. We have invested more than $5.6
billson in research sinoe 19446 all to find the causes of
cancer, strategies to detect the disease earlisr, more
effective treatments, and ways to help people thrive
during and after treatment. The American Cancer
Society is unigue amang nongovernmental, nonprofin
organizations in having both intramueral and
extramural research programs. The top-tier research
we fund and conduet covers the cancer continuum
from cell biology to survivorship and is currently
organized under four departments, deseribed braafly
here and in more detail at cancer ong fredearch.

Extramural Discovery Science

The American Cancer Sociely’s extramural research
program supparts a portiolio of highly innovative cancer
research at top US academic research institutions, Since
1565, wie bave awarded muore than 34,000 grants to
academic msearch institwtions across the US supparting
ver 25,000 investigaiors and made eritical contrilutions
by reary of the mest impartant discoveriaes in cancer.
Fifty-three American Cancer Society grantees have been
awardead the Nobel Prive including - most recently -
Victor Ambrase, FhD, from the University of
Massachusetts Medical Schoal; Gary Ruskun, PhD, from
Massachusetts General Hospatal and Harvard Medieal
Echeal; ared David Baker, PhD, fram the University of
Washington Schood of Medscine and Heward Hughes
Medical Institwte; all were awarded in 2024, Currem
prantees Fn.lh]ith ovar | AOD soemhfie Ppers annually,
detailing their discoveries across a wide range of cancers
usitgg a multitude of scientilic approaches. Visit cancer,
orgresean: bfwe-lund-cancernesearch to learn more alouat
Extramural Discovery Science research programs

Population Science

The Population Science department has two primary
focus areas: a keng-standing epaderniclogy program tha
began in 1952 to increase knowledge of factors
associated with cancer occurrence and survivarship,
anel more recent inmtiatives in behavioral inter ventions
regearch. Thear research is conducted in large-scale,
longitudinal population cobort studies, incheding over
2.5 milliom participants with a varety of over 400,000
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biclogie samples collected over time, Contrabutions
from Population Science ultimately inform our
evidence-based programs and recommendations,
which are focused on enhancing cancer prevention,
improving cutcomes, and reducing disparities. Visit
cander.ong ressarch/populdion-stisnce o learn more about
Population Science research and thear staff,

Surveillance, Prevention, and
Health Services Research

The Survie llanee, Prevention, and Health Services
Research (SPHeRe) department informs and promeses
cancer prevention and control via five overlapping
areas of research: cancer survedllance, risk factor and
screening surveillance, health services, disparities,
and tabaceo comtral. Information is disseminated via
peer-reviewed journal articles for scientific aediences
and this Cancer Facts & Figures educational publication
foor a lay audience. Caoncer Facts & Figures has reported
the natienal cancer burden anoually since 1951, along
with its accompanying Cancer Statistics article,
'F1.I|'.'|]i3|.'!\'.|.:il't CA- A Cancer_Iournal kr Clinicions Sincoe 1967,
These publications are the most widely cited sources of
cancer statistics in the sciemific literature and can be
foursl at cancerargiststistics. Data from these reports can
alsn be aecessed and custominzed wsing the Cancer
Statistics Center, a mobile-lrendly interactive website
at cancerstatisticicenber canceron. Visat

camcer.ong researchsurveillance. himl 1o bearn more abeost
SPHeRe research and their stalf,

Early Cancer Detection Science

The Early Cancer Detection Science (ECDS) department
i5 responsilde for subject matter expertise on the early

detection of cancer, incheling the continuum of
sereening, technical and qualaty isswes related o
existing and emerging cancer screening technology,
and the development and regular update of the
American Cancer Society's cancer sereening guidelines
(EanCErONLEANCE [SEreening amenican- canoer-society-
puidedines lor-the-gary-detec tion-ol-cances hbml), most of
which have been published in CA: A Cancer Journal for
Clinfedans, Staffin the ECDS department also advise
and collaborate with other American Cancer Society
departments and regions, cancer roundtables, the
American Cancer Socaety Cancer Action Metwork™ four
nanprofit, nenpartisan advocacy affiliate], and national
and international partners on research and
publications; issues and pedicy redated to early cancer
detection: and technieal issues in the evaluation af
cancer screening and systematic evidence reviews that
support the development of cancer screening
guilelines. The departrment alsn manages the new ACS
Multi-Cancer Eacly Detection Initiative, which is
focused om the broad psees related to emerging
miolecular sereening technology that aims o detect
multiple cancers with a single blood draw, ECDS staff
regularly publish summary updates of the American
Cancer Seciety cancer sereening guxlelines and
current issues in early cancer detection science

and palicy doi org/10 33Fkjease 21557). Vasit cancerorg)
besalth-care-professionalyfamerican -cancer society-préevertion:-
early-detection-guideliness/overvien 0 learn more about
ECDS weark.
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Sources of Statistics

Estimated new cancer cases. The number of mvasive
cancer cases diagnosed in D026 was calculabed by
astimating complete ease counts during 2008 through
2022 in all 50 states and the Dastrict of Columlsia and
then projecting forwand o 2026 based on the most
recent 4-veur average annual percent change (AAPC).
Cage counts through 2022 were ectimated using cancer
registry data that met high-gquality standards set by the
Morth American Assnciation of Central Cancer
Registries (NAACCR) and a spatioternporal model that
congiders state variation in sociodemographic and
lafestvle factors, medical settings, and cancer scresning
lehaviors, and aceounts for expected delays in case
reporting. To improve the accuracy of the projection,
thee 984-100 deficit in cases in 2000 caused by health
care elosures during the initial months (March-May) of
the COVID-19 pandemic wias adjusted wsing data fram
2018 and 1015, These methods are described in maore

detail sloawhoers "4

e cases of melanoma in situ and douctal carcinoma m
satw of the fermale breast were approximated for 3026 by
estimating the number of cases diagnosed each year
during 2013 through 7022 basged on age-specific
incidence rates adjusted for reporting delavs for invasive
cases and population estimates, then projecting 4 yers
ahead lagsed on the overall AAPC, Incidence data for
2020 were excluded duee bo the impact of COVID-19 on

cancer diagnoses.

Incidence rates. Incidence rates are presented per
10,000 pesople per vear and are age sdjusted to the 3000
U5 standard population (19 age growps) o allow
comparisons acmss populations with different age
distributions. Rates for all racial groups exclsde
persong of Hispanic esthnicity. Hational cancer
incidense rates and trends are based on HAADCE dua
adjusted for delays in case capture. Dalay sdjustment 1s
aspacially important when quantifying tempoaral trends
[ it accounts for delays and ermor corrections
that oecur in cage reparting, which are especially large
in the mst recent data year and for sites often
dhiagmosed outsile the hospatal, such as leukemia and

Cancer Facts & Figures 2026

melanoma. Incidence data for 2000 wers excleded from
trend analyses and the lifetime risk of developing
cancer because these metrics are mode] based and
cannot secount for the anomalies in diagnosaes that
pocurred due to health care closures during the firss
wear of the COVID-19 pandermie, 14

Stage distribution. Stage at diagnosas (in sty local,
regriomal, or distant stage) is baged on cases durmg 2008
through 2022 in the NAACCR datalkse idescribed
above for incidence rates) using the SEER Summary
Sage classificaton systerm (iraining seercancer powitaging

LyLtemd fLummary bmi)

Estimated cancer deaths. The mumber of cancer deaths
in the USin 2026 was estimated by fitting the observed
number of cancer deaths from 2009 to 2023 to the same
log-limear regression misdeal wsed to produce estimated
cases * amd then similary using the most recent 4-year
AAPC to forecast the number of deaths expected in
2026, Data on the mumber of deaths were obtained from
the Mational Center for Health Statistics (MCHS) at the

Centers for Disease Control and Prevention,

Mortality rates. Martality rates in this publication are
baged on cancer reported as the underying cause of
death om death certificates compiled by the NCHS,
pregented per 100,000 people per vear and age-adjusted
ter the 7000 US standand papulation (20 age groups). The
trends in cancer mortality rates presented in the text
were based on mortality data from 1975 o 20273
Mortality rates for non-Hispanic ATAN individuals were
adpested for misclassification wiing factors published
by the NCHSS

Imporiant sobe about estimated cancer cases and
deaths for the current vear. The methodalogies for
predicting cancer cases and deaths i the current vear
were updated in 2021, While thess estimates provide a
reasanably accurate portraval of the comtemparary
cancer burden in the absence of surveillance data, they
shiuld be interpreted with caution becauss they are
medel-based projections that may vary from year to
wear due to factors other than changes in cancer
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sccurrence and methodslogy. Therefore, they are not
suitable for tracking cancer trends, which should be
based on age-adjusted incidence rates reported by
population-lased cancer registries and moctality cates
reparted by the NCHS.

Survival. This report deseribes survival in terms of
relative survival rates, which is a measure of life
expectancy among people with cancer compared to
that among the general population of the same age,
racejethnicity, and sex. Survival rates herein were
baged an data from all 21 Mational Cancer Tnstitshe
{NCT) SEER registries; 5~ and 10-vear relative survival
were based on individuals diagnosed from 2015
through 221 and 2007 through 2021, respectively, with
all patients followed through 2002, Cantemporacy
survival rates for White and Black individuals were
exclusive of Hispanic ethnicity. All rates were
generated using SEER™Stat software version 9.0.40.0*

Probability of developing cancer. Probabilities of
developing cancer were caleulated using DevCan
{Prolabality of Developing Cancer) saftware version
6.9.2, developed by the NCI, and were basad on all 21
SEER registries.” These probalilities reflect the average
experience of people in the US and do oot account for
individual behaviors or rsk faciors. Estimates are
Tased on incidence fram 2009 to 3022, excluding 2030
chue tes the smvpact of the COVID-19 pandemse. '
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American Cancer Society Recommendations for the Early Detection
of Cancer in Average-risk Asymptomatic People®
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Scott Harris, M_D., M.PH.

LTA EALTH ¥ CER

December 11, 2023

Dear Colleagnes:

I am pleased to present the anmual Alabama Cancer Statistics report produced by the
Alabama Statewide Cancer Registry.

Cancer 15 the second leading cause of death in Alabama, exceeded only by heart disease.
Breast, colorectal, lung, and prostate cancers are the most commonly diagnosed cancers,
accounting for more than 47 percent of all new cases in Alabama; however, more Alabamians
die from lung cancer than from breast, colorectal, and prostate cancers combined. Eliminating
tobacco use, one of the single most preventable causes of disease, and eliminating exposure to
secondhand smoke could greatly reduce the incidence and mortality not enly for lung cancer but
many other cancers as well. For some cancers such as breast, cervical, and colorectal, there are
established, effective screening tests which can diagnose these cancers at an early stage when
treatment 1s more effective and survival 1s more hikely. Additionally, engaging in healthy
lifestyle habats, such as being physically active and consuming a healthy diet, can also contnibute
to cancer prevention efforts.

It is my hope that the information presented in this report will assist the partners,

agencies, and organizations involved in cancer prevention efforts throughout the state as we
continue to work toward reducing Alabama's cancer burden.

Scott Harris, MD., MPH.

State Health Officer
SHITG
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Cancer: Basic Facts

What Is Cancer?

Cancer isa groupof diseases characterized by the
uncontrolled growth and spraad of abnommal calls thatcan
result indaath if not treatad. Although the cawsas of cancer
are not completaty understood, numensus factors are
known toincrease nsk, including manythat are potentally
madifiable (2.2, tobaccousa and excess body waight) and
those that arenot (a.g, inherited ganstic mutations). Thase
risk factors mayact smultanecusly orin sequance to initiate

and for promote cancar grow th.”

Can Cancer Be Prevented?

A substantial proportion of cancers could be praventad,
including all cancers caused by tobacoo use andother
unhaalthy behaviors Exdluding non-melanoma skin cancer,
at keast 42 percent of newly diagnosed cancers inthe LS.
—about 820,000 casesin 2023 - are potentially avoidable,
including the 13 parcent of cancers caused by smoking and the
18 percant causad by a combination of excess body weaight,
aloohol consurmption, poor nutn tion, and physical inactivity.
Certaincancers caused by infectious agents, suchas humnan
papillormadnes {HPY), hepatitis B vires {HEV), hepatitis C
wirus (HCW), and Helcobacter pylari (H. pdari), could ba
praventad through behavioml changss oraccination toawoid
the infection or by treating the infection. Many of the moms
than five million skincancer cases that are diagnosed annually
could be preventad by protacting the skin from excessive sun
exposura and not wingindoor tanning devices”

Soreening can halp prevent colorectal and cervical cancers
by detecting and removing precancerous lesions in the
colon, motum, and uterine carvie. Screening can also detact
these and some cancersearly, when treatment is often

less intensive and momre successful. Screening is known

to halp reduce mortality for cancersof the breast, colon,
rectum, cervix, lung{among people who smoke orused to
smoke), and probably prostate. In addition, being aware of
changesinthe body, suchas the breast, skin, mouth, ayes, or
ganitalia, and bringing thesa tothe attention of a healthcare
professional mayalso result inthe aarly detection of cancer!

Who Is at Risk of Developing Cancer?

The risk of developing cancearincreasas with advancing
age: B8 parcent of all cancars in the LS. are diagnoesad in
people 50 years of age or dderand 57 percent are 650
older. Cartain behaviors also increaserisk, such as smoking,
having excess body weight, drinkingalcohol, and having an
unhaalthy diet. In the LS., approcmataly 4 out of 100mean
and 3% out of 100 wormen will develop cancer during their
lifetime. Howaver, thesa probabilities areestimated based
on cancer occurrenceinthe genamal population and may
differ becawse of vanations in individual exposures (a.g,
smoking), family history, andfor genatic susceptibility
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A famnily history of cancer isthought to primarily reflact
inhentance of ganetic variations that confer slight-to-
modera ta increa sed sk in conoeart with similar exposuresto
lifestyle fenvironmental risk factors among family membears.
Inheritance of geneatic alterations that confer awery high risk
ocours much kess fraqueanthy?

Relative risk isthe strength ofthe ralationship betwasn
exposure toa given sk factor and cancer. It is measurad

by comparingthea rate of cancer ina group of paopla with
acartain exposure or trait to tha ratein a group of people
without this charactenistic. Forexample, manand women
who smoke are about 25 timesm are likely todevelop lung
cancer than people who never smoked, 50 tha relativerisk
of lung cancer among people who amoke 525 Most ralative
risks are not this largs; for example, the relative riskof breast
cancer amongwomean whohave a mother, sister, or daughtar
witha historyof breast canceris about two. Howe ver, aven
exposuras associatedwitha ralatively small excess riskcan
have a large influence antha number of cancars diagnosad in
the populationif theyare commaon {eg, excass body waight )

How Many MNew Cancer Cases Are Expected toOccurin
2023 in Alabama?

InAlabama, approximataly 30,730 newcancer cases ara
expectad to be diagnosed in 2023, which tanslatasto
slightly mora than B4 people parday’

Estimated Number’ of New Cancer Cases for
Selected Cancer Sites, Alabama, 2023
Site Hew Cases
AlSites 30,730
Female Breast 4500
Ui O 240
O &R ertum Z57
Ui O pus 830
Leyikamia 780
Loy & B nchus 4280
Melanoma 1510
Mor-Hodgkin L ymohorma 1,030
P state 5320
Urinary Bladder 1180

"Hounded tothanasrest 10 Exclud e baeml and souarmoes o ol Sinoanosrs
and insi carcnomas auoaptunnary bhddar.

Souroe ArmedcanCancor Socety Conaer Foctsd Sgunes 2023 ian B Amancan
Canoor Soonty

How Many Pecple Are Expected to Die of Cancer in 2023
in Alabama?

InAlabama, 10,640 people areexpected todie of cancerin
2023 Lung cancer will accou ntfor 2610 deaths, mom than
24 parcent of all estimatad cancer deaths inthe stata’
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Estimated Number’ of Cancer Deaths for
Selected Cancer Sites, Alabama, 2023
Site Deaths
Al Stes 10,640
Brain e VoS Sy Stam 380
Fadmals Breast 70
Cebon & Rectum 200
Leukamia 37
L 520
Lusrvd & Bromchis 25610
Hon-Hodg kin Lymgaihanma a0
Ovary 200
Pahe e 840
Prostate 540

*Hounded to henoarest 10,

Source Amanican Cancor Socety Conoer Focts & Sgues 2023 Afante
Armarican Canoor Sociaty

Impact of COVID-19 Pandemic

on Cancer Diagnoses

Dwringtha height of the COVID-18 pandamic, hospitals and
physician officesweare unable to see patients at the same
lewel as batore the pandamic because of COVID-13
infections. This disuption of health senicesresultad in
missed or postponed appointments forcancer screening, as
wall asfollow-upof abnormal results and symphoms.
Patiants also experienced treatment dalays ormodifications
to traa tment during this time.

InAlabama, thare was a statistically significant 5.9 percent
deadinein the all sites cancerincidence mte from 209 o
20202 Similary, for the LS. there wasa 10.2 percant decline
inthe all stescancerincidencerate and thisdedinewas
alsostatistically significant.? For this reason, incidence trand
data should beinterpretadwith caution. Howaver, tharm
wasno significant change from 2019 to 2020 in the all sites
cancer mortality mte forgither Alabama ortha U 532 it may
take several years for the consegueances of theintarruption
inheaalthcare sanvicasdue tothe pandamic to becomsa fully
avidentin ourstatistics
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IncidenceRates

For both gendars combined, Alabama’s cancerincidence
rateis 447.0 - sgnificantly higher thanthe U5 mte of

442 0> Males in tha state have a significantly higher cancer
incidence rate thanfemales, with amte of 5132 versus
39502 Among males, blackmales havea sgnificantly
highar cancer incidencea rate thanwhite males, witha ate
of 5382 versus 499 8 * Among females, white famales
hawve a significantly higher cancerincidencea rate than black
females, with a ate of 305.0versus 37957 (Sea Figure 1
balow and Table T cnpage 29.)

Mortality Rates

For both gendars combined, Alabama’s cancer mortality rate
is T73.7 — significantly higherthan the US.rate of 160.3%* Males
in tha state have a significantly highear cancer mortality rata
thanfemales, with a mte of 2187 versus 141 2 *Amongmalas,
black malas have a significantly higher cancer mortality rata
thanwhita males, witha mteof 2507 varsus 21312 Among
females black fermales have a sgnificantlyhigher cancar
maortality mte than whita females, witha rate of 152 Iversus
138,07 (Sea Figure 1 belowand Table 12 on page 30}

Figure 1. All Sites Cancer Incidence and Mortality
Rates,” by Sex and Race, Alabama

Rate per 100,000 Heiack Bwhite

Incidancea

Mortality

*Maligrant only, with the excepton of insitubladd or canoer, per 100000 and
ape-adusted to the 2000LLS standard populaton

Sourcezilabama Statewide Cancer Rogistry, 202 3 Canaerincdenae (2001-20200,
Cancor Mortality S0T1- 20007
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Figure 2. Trendsin Cancer Incidence Rates,” AllSites,
Males and Females, Alabama, 2001 62020
Rata par 100,000

480
480 L\‘\._‘
440 \
420
400
206 | 2017 | 2os | 2018 | zo@o

Figure 3. Trends in Cancer Mortality Rates,” All Sites,
Males and Females, Alabama, 2016-2020

Rate per100,000
220
200
180
_ ‘\Q—O\.—._
o

2m6 | 207 | 201 | 2ms | 2020

*Malgnantanly with the ewcepton of in situ Hadder cancer, par 100,000and
agr-adusted to a2 000U S standard popu tian.

Source: Mabama 5 tamwios Cancor Begstry, 2023

Trends

Batween 2016 and 2020, the percentage change (PC) of
cancerincidence for all sites inAlabama had an overall
decraase of 13.2 percent; the annual percentage change (APC)
duringthis timea was -28 percant * There was 2 9.9 parcant
dedine from 2019 to2020 due in large part to the pandamic
restrictingtreatmeant and screaning access Thetrendin
cancerincidence rateswas not found tobe statistically
significantewven induding the massive dedine from 2015 to
2020. (See Figure 2 top left and Table 2 on page17.)

Batween 2016 and 2020, the PC of cancar mortal ity for

all sites cancer inAlsbama had an overall decrease of 75
pemcent; the APCduringthis imeawas -21 parcent® Tha
decreasa in cancermortality was found to be statistically
significant {See Figura 3 top right and Table 10onpage 28)

Visit the Alabama Statewide Cancer Registry wabsite at

alabamapublichealth.orgfasor for additional maps basad on
thedata found inthe Aleboma Cancer Statistics 2023
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*Per 100,000, age-adpsed o the 2000 US. sandard populaton
Sowroe Abbama Statwide Canoor Sogistry, 2003

AlabamaCancerIncidence Rates, All Sites
Males and Females, All Races, 20M-2020

Alsbama Rate 447.0 por 100,000
& 3714 - 228 4 par 100000
N 3855 3936 por 1OOOO0
W 2427 - 475 £ por 100,000
W 4757 - 52 45 por 100, 000

Alrates are age-adusted to a2 000LLE (19-a00 goup) stndamd. B s am
for malgnant & maors only eccopt all Stes which ndudes badder cancarin siu.
County groupings wem domnmned using natuml broaks { lenks).

Souroe:iabarma Staimwid e Canoor Bogictry, 2023
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Selected Cancers

Lung Cancer

2023 Estimates

In 2023, an estimatad 4 280 new casas of lung and bronchus
cancerand ap proximately 2610 deaths from lung and
bronchus cancer are expectadto cocurinAlabama’

IncidenceRates

Forboth genders combined, the lung cancerincidence
ratainAlabama is 633 - significantiy higher thantha U S
rateof 50.85 Males in the state have a significantly higher
lung cancer incidenca rate than females, with arateof 822
wvarsus 4987 Among males inAlabama, black malkeshavea
higherlungcancerincidence rate thanwhite males, with a
ratacf B3.0 versus B2 6 2 Among females inthe state whita
females have a significantly higherlung cancer incidence
ratathan black famales, witha rate of 54.0versus 3732
{52 Figure 4 below andTable N cnpage 29)

Mortality Rates

For both genders combined, the lung cancer mortality rate

in Alabama is 487 - significantly higher than the U Srate of
38924 Males in the state have a sgnificantly higher lurg cancer
meartality rate than females witha rate of 662 versus 3552
Among males in Alabama, black males havea higher lung cancer
martality rate than whitemales witha rate of 68 4versus 660 2
Among famales in the state, white fermales have asignificantby
higher lung cancer mortalityrate than beckfermales, witha rate
of 384 varsus 266 2 (See Figure 4 balow and Tabla11 onpage23)

Trends

Betwaan 2016 and 2020, the PC for lung cancerincidenceain
Alabama had an overall decrease of 19.0 parcent; the APC
during this timea was -44 parcent.® For lung cancar mortality
between2016 and 2020, the PC had an overall decregse

of 175 percent; the APC during this tmewsas -4.8 parcent®
Thedecreases in incidence mtesand mortality rates wera
feund to be statistically signific ant. {See Figure Sbalow,
Table 2 onpaga 17, and Tabla 10 on page 2B8.) Howeaver, thera
wasa statistically significant 12.5 parcent declinginthe

lung cancer incidenca rate from 2019te 2020, and without
thatdedine the 2016to 2020 trend would not have been
statistically sgnificant

Figure 5. Trends in Lung Cancerincidence and Mor tality
Rates,” Malks and Females, Alabama, 2016-2020

Rata par 100,000 BMincidence lMortality
70

30

2m6 | 207 | 201 | 2ms | 2020

Figure4. Lung Cancer Incidence and Mortality
Rates,” by Sexand Race Alabama

Ratepar100,000 Beiack Wwhita

Incidencea

Mortality

“Malgnant anly, por 100,000 and age-adushod tothe 2000 LS. standaed popuition.

Souroe Alaboma Stiewicn Canoor 5 20 Canoor Incicenon 1200
Canoorsartality (20T kA0R0) Y e ’
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“Salgnan tonly, por 00000 and agead L d tothe 20001ULS standard popultion.
Souroe: Mabarma Statmwide Can cor Bagistry, 2007

Risk Factors

Cigaratte smokingis by farthe most important nskfactorfor

lung cancer, with approximataly 80 parcent of lung cancer
deathsinthe U5 cawsedby smoking Riskincreases with both
quantity and duration of amoking Cigar and pipe smakingalso
increase risk. Exposure to radon gas, which is releasad from
soil and can accumul atein indoor air, is the second-leading
causaof lung cancerin the LS. Otharrisk factors assodated
with increased riskindude exposure to secondhand smoke,
asbestos (particulary among smokers), certain metals
{chromium, cadm ium, arsanic), some organic chemicals,
radiation, airpollution, and dissa exhaust Spacific cccupational
exposures that incraase nsk include ubber manufacturing,
paving reofing, painting, and chimnay swaseping”

Tobacco Use

Alabama adults have higher mtesof cigaratte smoking than
the national averagas Whila 175 parcent of Alabama adults
smoke the national averageis 144 percent” Adults with

low levals of education have the highast mtes of cigaretta
smokingintha stata” {(See Table 13 onpage 31 for additional
infermaticn onsmoking ratesinAlabama andthe U5}
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Colorectal Cancer

2023 Estimates

In 2023, an estimatad 2 570 new casesof codomctal cancer
and approximately 300 colorectal cancer deaths are
expactad to coccurinAlabama’

IncidenceRates

For both genders combined the colorectalcancer incidencea
rata inAlabama is 42.3 - sgnificantly higher thantha U5,

rate of 3795 Males inthe state have a sgnificanthy highar
caorectal cancer incidence ratethan females, witha mte of
49 2 vearsus 3677 Among males in Alabama, black males have
a significantly higher colorectal cancerincidence rate than
white males, with a rata of 58.0 versus 47,07 Among femalesin
the state, black females have a sgnificantly higher colorectal
cancearincidence rate thanwhite females, with a mte of

41 Fversus 351 % (See Figure Gbalow and Table 11 onpage 23

Mortality Rates

Forboth genders combined, the colorectal cancer mortality
rateinAlabama is15.5 - significantly higher thanthe LL5.
rateof 13.7* Males inthe state have a significantly higher
colorectal cancer mortali ty rate than females, with a rata of
19 wersus 1267 Among malesin Alabama, black males have
a significantly higher colorectal cancer mortality rate than
white males, witha rate of 25 9varsus 1762 Among famales in
thestate, black females have a significantly higher coloractal
cancermortality mte than white femalas, witha mte of
16.9varsus 1167 (See Figure & below and Table 12 onpaga 30

Trends

Batwsean 2016 and 2020, the PC for coorctal cancar
incidencein Alabama hadanoverall decease of 156
percent; the APCduring this time was -3.4 percent® For
colorectal cancer mortality between 2016 and 2020, the
PC had an overall decreasa of 4.7 parcent; the APC during
thistime was 2.3 percant.® Naither trand was statistically
significant. {See Fgure 7 balow, Table 2 on page 77, and
Tabla10 on page 28.)

Figure 7. Trends in Colorectal Cancer Incidence and
Mortality Rates,” Males and Females, Alabama, 2016-2020

Rata par 100,000 Bincidence [lMortality
80

&0

40 F_Q—‘.—L*T

20

L]

2o6 | 2m7 | 20w | 2ms | om0

Figure 6. Colorectal Cancer Incidenceand
Mortality Rates,” by Sexand Race Alabama

Ratepar100,000 Beiack Wwhite

Incidencea

Mortality

“algnant anly, por 00,000 and age-adusted tothe 20001U5. standad popairton.

Sounoe Aaama Statmeite CanoorSiegstry, 2003 . Canoor Inodonos (20060000
Canoorartlity @OTA000)
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“Malignan tonky, par1 (0,000 and age-ad s nd tothe 2000 LS sondard population
Spunos: Albama Statmeide Canoor Bogisry, 2069

Risk Factors

Mora than half {55 percent)of coloractal cancers in the
LL5. are attnbutable to potentially modifiable risk factors,
includingexcess body weaight, physical inactivity, long-tem
smoking, high consumption of red or processad meat,

low cakciumintake, haavyaloohol consumption, andwary
low intake of fruits andvegstableas and whole-grain fibsar.
Hemditary fg@enetic and medical factors that increasa risk
include a parsonal or family historyof colomctal cancaror
adenomatous polyps, certain inherited ganstic syndromes
(&g, Lynch syndrome), a personal historyof chronic
inflammatory bowel disea se (ulcerative coliisor Crohn’s
diseasa’ andtype 2 diabetes”

Early Detection

Scomening can prevent colorec tal cancerthrough the detection
and removal of precancerous growths (polyps), 25 wall as
detect cancaratanearystage, when treatment is ususlly

less intenswa and mone successful. Regular adherence to
soreening with either stool tasting (eg., fecal immunochamical
tests]) or structuralexams (2.8, colonoscopy) resultsing
similar reduction in premature c dorectal cancer deathovera
lifetime. TheAmencan Cancer Societyand the LS. Preventive
Sarvices Task Force (USPSTF) mcommend that indwduals at
avearage risk for colorec tal cancer begin soreening at 45 years
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of age and continue up to 75 years, withmore indvduslized
deacizion making from ages 76 1o BS based on haalth status flife
expactancy, patient preferences, and prior screening histong !
When colorectal cancersare detectad at an eady, localized
stage, the S-yaarsurvival mte is 91 percent; howawer, only
1in 3cases of colorectal cancer cases arediagnosad at this
stageAlabama adults 50 yaars of age and older have highar
rates of measating USPSTF rcommendations for colorectal
cancer screening thanthe national average ® Adults withlow
education have the lowest screeningrates* (See Tablke 14 on
pagie 31 for more information oncolorctal cancer scresning
inAlabama andthe U5)

Melanoma

2023 Estimate
In 2023, an estimated 1,510 new cases of malanoma ara
expectad to cocurinAlabama’

Incidence Rates

For both genders combined, the melanoma incidence
rateinAlabama is21.3 - significantylower than the US.
rateof 234 * Malesinthe state have a significantly higher
melanoma incidenca rate than females with arateof 274
versus 712 Among malesin Alabama, white males havea
significantly higher melanoma incidencarate thanblack
males, with a ratenf34.5mr5u5ﬂ.'§i.’ﬁnﬂngfa'nabesin tha
stata white feamales have a sgnificantly higher melanoma
incidencerate thanblack females witharateof 232 versue
1.0*{Saa Fgure & top rightand Table 11on page 23

Mortality Rates

For both genders combined, the melanoma mortality rate
inAlabama is 2 4- mughly the same as the U S rateof 2324
Males in the state have a significantly higher malanoma
mortality rate than females, with a rate of 36 versus 152
Amongmalkasin Alabama, white males hawve a significanthy
highar malanoma mortality mte than black males, witharate
of 4.4 versus 0.5.2 Among femaleas inthe state, white females
have a significantly higher malanoma mortality mte than
black females, with arataof 2. 0versus 0.3 2 (SeeFigure 8
top right and Table 12 onpage 30)

Trends

Batween 20716 and 2020, the PC formelanoma incidencain
Alabama had an overall decrease of 24.7 percant; the APC
duringthis time was -6.6 percent ® Formelanoma mortality
batwesan 2076 and 2020, the PC had an overall decrease of
7.0 percant; the APC duning this timewas-3.0 parcant * The
trend in incidence rateswas statisticallysignificant. (Sea
Figure 9 middle right, Table 2on Page 17, and Table 10on
page 28] Therawas a statistically sgnificant B4 pamcent
dedinein the malanomaincidence mte from 2019 to 2020,
butwithout that decline, the 2016 to 2020 trend would hawe
bean statistcally sgnificant
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Figure 8. Melanoma Incidenceand Mortality
Rates, by Sex and Race, Albbama
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Figure 8. Trendsin Melanoma incidenceand Mortality
Rates,” Males and Females, Albama, 2016-2020
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Risk Factors

Formelanoma, major risk factors include a personal or
family history of melanoma and the presence of atypical,
large, ornumerous {mone than 50)mades. Heavy exposurs
toultraviolet (L) radiation, from sunlight or the use of
indoor tanning, is a risk factor for all types of skin cancer, and
indicor tanning devices areclassified as carcinogenic by the
Intemational Agency for Researchon Cancer. Risk is also
increased for paople who am sun-sanstive (e g, sunbum



easilyor hawe natural blond or red hair colar) andthose
who hawve a history of excessve sunexposura (induding
sunburns) or skin cancer. People with a waakenead immunea
systam are alsoatincreased risk for skin cancer®

Early Detection

The bestwayto detact skin cancer earlyis tobe awana of
naw or changing skin growths, particulady thosea that ook
unusual. Anynew lesions, or a progressive changeina
lesion's appearance (size, shapse, color, new bleeding, stc),
should ba evaluated promptly by a diinician. The ABCDE
rule outlines waming signs of the most common type of
melanocma: Ais for asymmetry (one half of the mole does
not matchthe other half); Bis for border imegulanity (the
edges ara raggad, notched, or blurred); Cis for color (the
pigmentationisnot uniform; D is for diameter greater than
& millimeters (about the 52 of a pencil emsar); and Eis
far evolution, maaninga changeinthe mole’s appeamnce
owertime Mot all malanomas have thesesigns, so bea alert
far any new orchanging skingrowths orspots. If detected at
its eardiest stages and treated propady, maelanomais highly
curabla® When detactedat a localized stags, the 5-year
survival rateis 9 parcent.®

Prostate Cancer

2023 Estimates

In 2023, an estimated 5,320 new casas of prostate cancer
and approcmatsly 540 prostate cancer deaths are
expactad to cocurinAlabama®

IncidenceRates

The prostate cancearincidencarateinAlabama is 1226 -
significantly higher thanthe LS rate of 112827 Black males
inthe state have a significantyhigher prostate cancer
incidencerate thanwhite males, witharate of 1BEE Owversus
10032 (See Figurs 10 top right and Tabla 11on page 23

Mortality Rates

The prostate cancermortality ratein Alabamais 214 -
significantly higher thanthe LS rate of 12.0** Blackmales
inthe state have a significantyhigher prostate cancer
mortality rate thanwhite males, with a rate of 42.9 versus
1712 {See Fgura 10 topright and Table 12 on page 30)

Trends

Batween 206 and 2020, the PC for prostate cancerincidenca
inAlabama had an overall decrease of 165 percent; the APC
duning this time was -4.4 percant. For prostats cancer mortality
betweaen 2016 and 2020, the PC hadan ovemll decrease of
&5 percent; tha APC duringthis imawas -1.3 percent Maithar
trendwas statistically significant.* (See Figura 11 middle right,
Table 2 onpagal?, and Tabla 10 on page 28.)
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Figure 10. Prostate Cancer Incidence and
Mortality Rates,* Males, by Race, Alabama
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Figure11. Trends in Prostate Cancer Incid ence and
Mortality Rates,” Males, Alabama, 2016-2020
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Risk Factors

wiall establishedrisk factors for prostate cancer are increasing
age, African ancestry, afamily history ofthe diseass, and
caraininhented gensaticconditions (8.8, Lynch syndroms

and BRCAl and BRCAZ mutations). Blackmeninthe U S and
the Carnbbaan hawe the highest documentad prosta te cancer
incidencearatas inthe word. Ganeticstudies suggest that strong
familial predigpostion may ba responsible for 51010 percent of
prostate canocers There is accurmulating evidence that smoking
incraases the nsk of fatal prostatecancerand exceass body
waight increases nskofa gére ssve and fatal prost ate cancer ®
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Early Detaction

Although studias have shown the prosta te-spechic antigean
(P5SA) testingreduces prostate cancer mortality, no major
medical organizations presantly endorse rioutine prostata
cancer screening for manat average risk because of concearns
about the high mte of ocverdiagnoss (detecting disea se that
would never have causad symptoms or harm), along with

the high potential for serious sde effects associated with
prostata cancertreatment However, because prostate
cancar is a leading cause of cancer death in men, many

organi = tons moommeand an informed decision-malking”™
approach whearsby men are educated about screaning and
encouraged to make a parsonal choica. The American Cancer
Society mcommeands that beginning at aga 50, menwhoare
ataverage risk of prostate cancer and hawve a life expectancy
of atleast 10 years have a corversationwith their healthcars
provider about the benefits and limitatons of PSA testingand
maka aninformeddecision about whether to be tested basad
ontheair personalvalues and preferances. Black menand
those with a close ralative diagnosed with prostate cancer
bafore the age of 65 should have this discussion baginning
atage 45,and men at even higher risk (several close relatives
diagnosed at aneady ageand BRCA mutation carriers)
should have this discusson baginning at age 40. The 5-yaar
survival rate for prostate canceris almost 100 percent when
the diseaseis diggnosed and treated at the local and regional
stages * Males inAlabama have sgnificantly higher rates of
PSAscresningthan the LS. averages acrossallcatagonas *
Males of loweducation have the lowest rates of PEA screening
of all groups® (See Table 16 on page 31 for morne information
on prostate cancer screening mtesin Alabama and the ULE)

Breast Cancer

2023 Estimates

In 2023, an estimated 4, 500 new casas of femake breast
cancer and ap proximately 720 female breast cancerdeaths
are expactad tooccurin Alabama ®

Incidence Rates

The female breast cancer incidence mteinAlabamais
1218 - significantlylower thanthe U5, mta of 126.8 * Black
females inthe state havea sgnificantly higher breast cancer
incidence ate than white females, with a mteof 126.8 versus
1194.* (Sea Figura 12 top right and Table 11onpaga 23}

Mortality Rates

The female breast cancer mortality ate in Alabamais 21.3-
significantly higher thantha LS. mate of 20 2% However, both
white females and black fermales in Alabama have dightly
lowar mortality rates than their LS. counterparts. Black
femalesinthe state have a significantly higher breast cancer
mortality mte thanwhite females, witha rate of 27 4vasus
1942 (Sea Figure 12 topright and Table 12 on paga 30.)
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Figure12. Breast Cancer Incidence and Mortality
Rates,’ Females, by Race, Albama
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Trends

Beatween 2016 and 2020, breast cancer incidence atesin
Alabama were almost constant, with the PC having anowerall
decrease ofonly 0.7 parcant; the APC during this ima was

0.6 parcent® Breast cancer is one of the few cancer groupings
that did not dedline mane than 5 percent from 2019 to0 2020.
For breast cancarmaortality batween 20016 and 2020, the PC
hadanoveral decrease of 5.2 percent; the APC during this time
was -1 5parcent® Naither trendwas statistically sighificant..{See
Figure 13 balow, Table 2onpage 17, and Table 10 onpage 28.)

Figure13. Trends in Breast Cancer Incid ence and
Mortality Rates,” Females, Alebama, 2016-2020
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Risk Factors

Increasing age and baing born femala are the strongest

rigk factors for braast cancer. Potentially modifiable

factors associated withincreased risk include weight gain
after the age of 18andfor being overwaight or abesea (for
postmanopausal breast cancer], menopa usal hommaonea
therapy (combinad estrogenand progasting, alcohol
consumption, and physicalinactivity. Breastfeeding for
atleast Tyaar decraases nsk. Non-modifiable factors that
incraase riskinclude inhentad mutations genetic alteations
in breast cancer susceptibility genes (g, BRCATor BRCAZ).
These mutations aemost comimaon among people with a
famnily history ofbreast, ovarian, and/or some other cancars.
Other non-maodifiable factorsinciude a parsonal orfamily
history of breast or ovarian canoer, cartain benign breast
conditions, such as atypical hyperplasia, a history of ductal
carcinoma in stu{CIS) or kebular carcinoma in situ [LCIS),
high braast tissus density (the amount of gla ndular tissue
relativa tofatty tissue measured on a mammaogram]),and
high-dose radiation to the chest ata young age{ag, for
treatment of lynphoma). Reproductive factors that increase
riskinclude a long menstnual history {menstrual pericds
that startearly and/orendlatzin life} not havingchildren or
having c hildren after age 30, high natural levals of estrogen or
testosterone, and recent use ofhemmonal contracaptivas?

Early Detecticn

Mammography isa low-dosa x-rmyprocedure used to detect
breast cancer at anearly stage. Early disgnods reduces the
risk of dying from breast cancerand increases treatment
options. Howaver, like any screening tool, mamimoga ply
isnot perfect. It can miss cancar (falsa negativejor

appaar abnormal in the absence of cancer (Talsa positive);
approcimataly 12 parcant ofwomen who are screaned have
anabnonmal mammogram, but orlyabout 4 percent of
thesa womeanhave cancer. Other potential harms indlude
detactionof cancers and in situ kesions (a2, DCIS) that would
naver have progressed or causedham (e, overdiagnosas),
and anxiety and medical costs assooiatedwith additional
diagnostic testing inwomeanwithout cancer_ Although
radiation exposura frommammograms iscumulative over
tirme, it does not meaningfully increase breast cancer sk
The American Cancer Society recommends that women
ataverage risk of developing breast cancer undergo annual
mammography beginning at age 45 with the optionto
transition to biennial mammography beginning at age 55,
Wwomenages 40 to 44 should have the option tobegin annual
mammography. Womeanshoudcontinue mammograply
aslong asoverall health is good andlife expactancy is 10 or
mora yaars. Forsome womenat highriskof breast cancar,
annual magnetic resonance imaging (MET) is recommendead
to accompany mammaography, often starting bafore age
40.The S-yaar relative survival rate forwomenwithinvasive
braast canceris 51 parcent When the diseaseis detectad
and diagnosad at the localized stage, the elative 5-yaar
survival mte 533 percant, compared toarateof only 30
percant for breast cancars detectad atthe distant stags?
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Alabama famales hawe an identicalrate of mammography
screaning comparad tol S famales.” Black femalas inthe
state have a highear rate of mammoga phy screening than
white females ® Females with a low educaticn have the lowest
rata of mammography of all age groups and races® See
Tabla 15 onpage 31 for moreinformationon breast cancar
screaning ratesinAlabama and the US)

Cervical Cancer

2023 Estimate
In2023, an astimated 240 new casas of carvical cancerare
expectad to cocour inAlabama?

Incidence Rates

Thecervical cancerincidence mte inAlabamais 92 -
significantly higher than the US. rate of 7.4 2 Black femalesin
the state have a significantly higher cenical cancer incidencea
rate thanwhite females, with arate of 3.8 varsus 212 (Saa
Figure 14 balow and Table Tl onpage29)

Mortality Rates

The cervical cancer mortality mt2 inAlsbamais 3.3 -
significantly higher than the US. rata of 2224 Black females
in the state have a significantly higher cervical cancear
mortality rate thanwhite females, with aate of 48 varsus
297 SesFigure 14 balow and Table 12.on page 30

Figure14. Cervical Cancer Incidence and
Mortality Rates,” Females, by Race Albama
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“Malighan tonky, par1 D000 and ge-adisnd tothe 2000 LS stondard populstion.
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CancorMartalty (2020200

Trends

Batwaen 2016and 2020, the PC for carvical cancerincidence
in Alabama hadan oversall decrease of 39 parcent, and

the APC during this time was -1.6 perant  For cenvical
cancer mortality batweaan 20716 and 2020, the PC had an
overallincraase of 34 parcent; theAPC duringthistimewas
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0.5 parcent® Neither trend was statistically significant. (See
Figura 5 balow, Table 2 onpaga 17, and Table 10 onpage 28.)

Figure15 Trends in Cervical Cancer Incidence and
Mortality Rates,” Females, Alabama, 2016-2020
Rate per100,000 Mincidence MMortality
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Risk Factors

Almaostall carvical cancersane causadby persistent
infaction with certaintypes of HPV, although thess
infactions are commaon in haalthy people and only rarely
causa cancar. Individuals who bagin having sex at an eardy
age orwho have had manysexual partners are at increased
risk for HPRY infection, although infection can ooccur with only
onesexual partner. Several factors are known to increase
the risk of both pars stent HPV infection and progression
tocancer, including a suppressed immune systam, a high
numbserof childbirths, and cgarette smoking. Long-tenmm usea
of oral contraceptives is also assodiated withincreasad risk
that grad uslly declines after cessation®

Prevention

Tha HPV vaccine protects against the typesof HPV that
cause 30 percent of cervical cancers, aswell as several other
canocaers anddiseases. A population-based study recenthy
demonstratedthat the vaccine substantially rmduces the

14
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riskof invasive cervical cancer, espedially among womsan
who ware immunized before age 7. The American Cancer
Society moommends routine vaccination between ages

9 and 12 years with catchupvaccinations for all parsons
through age 26 years who are not adeguately vaccinated.
HPY vaccines cannot protect against established infactions
oralltypesof HPY, whichiswhy itis important for all people
with a cervi, even those who have baen vaccinatad, to follow
cervicalcancer screening guidelines

Soreaningcan prevent canvical cancer through dataction
and treatment of precancerous lesions, whichare now
detected far more frequently thaninvasive cancer. The
Pap tast isa simple procedure inwhicha small sample of
cdllsiscollectad fromthe carvix and examined undear a
microscope. The HPV test, which can be done on the same
sample, detacts HPV infactions associated with cervical
cancerand can forecast cervical cancer risk. The HPV test
can also idantifywomen at nsk for a type of carvical cancer
(adenccarcinoma) thatis oftenmisedby Paptests and
acocounts for 28 parcent of casas.

EarlyDetection

Inaddition to preventing cervical cancer, screening can
detect invasive cancer earty, whantreatmeant is mo=
succassful Most women diagnosedwith cervical cancer
hawve not been screenad reoanthy.

Thaupdatad guidaline from the American Cancer Sociaty
recommeands that individuals with a cenvixat average risk for
cervicalcancerinitiate screening at age 25 yearswith primary
HPV tasting everyS yearsthoughage 65 years If a primary
HPW testis not available, these individusls should undergs
co-testing (HPY tasting in combination with Pap test) every
Syearsorscreaning witha Pap test alone every 3years When
detacted at a localized stage, tha S-year survival rata for
invasive cervical canceris 32 percant® As a group, females
18 yaarsof age and dderin Alabama have a slightly higher
rate of cervical cancer scresning thanthe US. averags *
Females ofloweducation have tha lowast rate of screening
for all ages and races® (Sea Table 17 on paga 32 formomr
informaticnon cervical cancer screening ratesin Alabama’)
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Tablel. Alabama Cancer incidence Rates and Counts, by Site, Race, and S, 20T-2020 Combined
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Tablel. Alabama Cancer Incidence Rates and Counts, by Site, Race, and 5, 20T-2020 Combined
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Mon-HodgkinLynghoma 129 4142 135 338 85 10
Myoloma 59 1,906 4.0 1,025 1na a4
Loukomia a8 3018 9.9 2261 8 566
Lyrmphacytic Leu ke ma 4.2 1,220 4.3 ‘SiihE, 29 A5
Aoute Lymphooytc Loukoomis 11 26567 13 28 07 A5
Chromec Lymmghocoybc Leukomia 28 n ] 28 e 21 152
i) and Monooybic L oulormia a8 147 4.9 1,102 4.0 29
Aoute Mhyeioid Lodoomia a1 247 33 T4 24 175
Chrroris Mhyalond Lo ke rmis 15 436 13 280 14 100
Crthor Louke mia [1E] 254 07 173 08 58
Mzcdlanoous Malisnamt Cancar 133 4072 130 A 138 @

e ane g 100,00 Oard age- adfistad 1o fes 2000 ULE (19 age grouss)s srdand Rasss e i rralignai s only, wWilh e ecnapon al Al Snes, wihash ired ks Dl ackder cardar inaii
Bl

e e ool s beacaces i i reotapel calbie. *Snad sl cron deplaped dusto fawer fani S cises . Soureic

St il o Carvorr Bagianry, 203 Do Yaaes - 2I-2020
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Table2. Trends in Alabama Cancer Incidence Rates, Selected Sites, 2016-2020

Females
Breast P-alue 055G Corvin P akue Sy

RateTrend | Std Emr Leverar g O RateTeand | Stcd Ermor Lvarer C1 W O
Total PC -07 Total PC -89
Total ARC 06 -2 A7 | Total ARC L6 -2 73
2NE Rate 1230 21 1120 1271 | 2016 Rate o9 az a7 na
2017 Rate H7a 20 11as 1219 | 2017 Rate a7 & a5 11
2NE Rate 1209 20 n70 1250 | 2018 Rate k] 0.6 72 o
2NG Rate 1272 21 122 1314 | 2019 Rate 101 az frie] 15
220 Rate 221 20 1naz 1262 | 2020 Rate a0 0.6 72 102
Males Males and Females
Prostate P-alue 0,099 AlSites P akue aoeEm

RateTrend | Std Emr Leverar g O RateTeand | Stcd Ermor Lvarer C1 W O
Total PC -16.5. Total PC -1a2
Total ARC =14 s 13 | Total APC 2.8 S8 a4
201E Rate 1249 21 1208 1291 | 2016 Rate 4629 29 4573 AERE
2017 Rate 1315 21 1273 1388 | 2017 Rate 4514 28 4459 4569
2NE Rate 1246 21 96 1277 | 2018 Rate HSE 2a| A0 a513
2NG Rate M6 20 1ns7 1236 | 2019 Rate A4E3 28 A4409 AS1.7
220 Rate 1042 19 1006 1079 | 2020 Rate 4ns 2.6 3368 4071
Malesand Females
Colorectal | P-Value 0.5 Lasneg P-Walee Q0380

RateTrend | Std Ermow Levarenr O U O RateyTeend | St Ermor Liwarer C1 W
Total PC 156 Total PC -B.0
Total ARC -34 £ 01 | Total APC 4 a2 -05
206 Rate 44.0 a9 422 457 | 2016 Rate &8 10 &7 GEA
27 Rate A24 as 407 At | 2017 Rate E24 10 605 615
20nE Rate A08 as 392 A25 | 2018 Rate &l| 10 SO0 3@
2013 Rate M8 a9 401 4345 | 2019 Rate 589 1.0 580 [k
2020 Rate 31 asa 355 387 | 2020 Rate 524 09 507 542
Melanoma | P-Valee 00248 Oral P akue a1mr

RateTrend | Std Emr Leverar g O RateTeand | Stcd Ermor Lvarer C1 W O
Total PC 247 Total PC -1a2
Total ARC -6 6 -13 L6 | Total ARC -4z =810 12
2NE Rate 245 az >3 259 | 2016 Rate 3| as 128 148
2017 Rate 229 a6 217 243 | 2017 Rate a0 a6 121 135
2NE Rate M5 az 22 248 | 2018 Rate 6 a4 107 125
2NG Rate 2032 i1 a0 214 | 2019 Rate 125 as e 135
220 Rate 185 06 173 19,6 | 2020 Rate 120 04 11 129

Rates are per 100,00 0and age-adjusted to the 2000 LLE_ (19 age goupe) standand. Confidence intervals (C1) are 26 peroant forratesand trends
Rate= are for maligrant cxasonly, with the evception of Al Stes, whichindudes bladder cancer i it

Parcent changes were cilc uatedusing 1year fora dchend pant; APCswer caloulated using the weighted least squarss method.

*APC Esgrificanty diferent from zero(pa0 05

Source: Alabama Statewide Cancer Regictry, 2023 Data Yenrs: 2006-2020.
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Table 3 Alsbama Cancerincidence Rates and Counts, by County, Males and Fem All Races, 20M-2020 Combined

A St Lung Colorpctal Dl Mglapoma |
=ha Count =i Count Sata Court o Count Hata Count

Asibama 4470 247y [FE B0 23 24,743 = 7,658 213 12083
[tz 2884 E 705 458 a7z =H BE 73 275 1=
Baicwin 4471 1275 B8 1558 284 1,008 145 20 EEL @7
Barbour 441.4 1,515 E50 Za0 A8 134 77 57 1|z &2
Bbb a748) 1257 a8 =27 3.8 12 D 2] 151 R
Blount 4311 ER e [ 383 i 130 & 22z B3
Bullock A58 574 [ a7 E) 24 171 i a -
Buiar 1178 574 il 253 13 124 ES 155 a
Calhoun [FEE 4 1,14 i (5] 2 238 143 262
Charmibers 22 B35 an 508 FES 178 & 135 &0
Chomioe 187 [FH = H2 [ 155 ] 157 A
Chilton 2247 B25 345 1.1 215 120 [ 124 a0
Choctaw 2 A58 104 58 e 133 24 128 2
Clare == &30 220 [5X3 =2 N4 a7 185 [
Clary a0 a51 174 145 a7 5.4 13 143 33
Cloburme 207 M.z 154 513 107 ¥z Eel 1748 as
Coffes 28N &40 324 =0 EH 121 a0 27 =7
Colbart 3385 o) 547 3.6 50 w7 uy Za3 157
Conecuh A oy 1= 4306 az 152 28 184 33
Coosa [ G148 m el 53 0.7 18 - -
Cowingtan 2344 a2 447 20 6 =7 14.5 7 28 [l
Cronshaw El a1 141 554 04 127 2 244 s
Cullrman 3528 [ 387 2% 148 150 30.4 2
Dala 2588 Ta0 245 30 144 Ell a7 137
Dallars 2a3 BE0 568 287 55 52 nE 53
Dosalt EEES] S 217 367 108 36 157 W\
Bmore 4,607 ns a08 ars u3 137 EoTe) a2\
Excamina 2048 M2 470 2x 111 =] 177 @
Erowan [T 731 a51 [ 1486 203 213 278
Eargotto 1,68 [re] 507 12 121 2 123 ar
Erarkin LEE2 ] 348 173 i 4 Fer) as
|Geneva = a0 24 n7 %7 [ 358 1=
Groona 5a8 BAE 530 &3 - - - -
| ol - 2T 541 34 i il = - -
Honry 114 ey a7 6 BE o) 74
Housion 580 [rere) 413 £34 150 154 343
Jarckeson a24 D 453 220 18] i3 16|
Jnfiorson FEEE 577 280 24m 14 [oE] 1185
Larmar e azz 523 na 0S5 24 40
| auderdale 5220 a7 418 50r 14 138 302
Lawronoe 207 ans 554 Fen 144 [ 127
Loa 5590 500 nz a75 18| 17 22
Lmestong EFEE E20 ETE a0 ne 13 20 |
Lowndes e [roEe] [ a3 A A il
Miacan 1180 &7 567 143 = Eel 17
Madisan 17758 555 280 1545 N3 ar3 FH
Mamngo 1180 572 551 147 a1 A 28
Miaron 1853 BHE 474 200 153 [ e
arshal 5108 721 L5 ] 137 150 23
i 4408 21634 Ba8 3270 AE0 2 .7 579 10%
Monme L5 2 1253 571 145 532 158 23 A s
Maongomeny 3448 286 41 = B2 1077 n.2| 288 33
|argan a8 EEEr ] 10 44.4 o W4 215 EES
Borry 179 535 i & 3.6 55 141 w - -
Adkore 2551 1,555 a7 181 23 nz .7 = 121 =
Sk 4509 1508 a8 a7 2 137 uz 5 a3 an
Eanciol LA 1388 [ n 463 144 a4 E] 142 a7
Bl a383 27E e T 241 FE] W0 ag 122 =
5t Clair aE20 4815 ThO e 428 445 134 W Za4 24
snalby q145 SA05 354 1132 362 aq .8 273 215 50
Surmiter a8 74 [EF] EE 5.5 77 - - - -
Taladaga 4551 afaE Fill 765 24 8 475 ®0 144 s 1453
Talapoo= A5 2807 7aa 257 27 2 ng [ 243 127
Tiscaloom 2413 9127 [FE] 1288 a5 a0s 111 =7 128 277
ik E151 4,453 aa0 a3 463 e 155 138 247 121
washingon 220 FES S&0 125 482 w0 1.5 = 184 ar
== S8ES [F=E] [ a7 58z 77 - - 155 =
wirson 4275 148 M4 28 38z = 157 54 2a7 s

Rate e per 100,00 Dand age-adjusted tothe 2000 LLE_ (19 age gmupe) standand

Rates e formaligmant cmesonly, e et for Al Sites, which containes i stubladdercms
& Statistc not displayed due 1o fewer than 15 cees

Source: Alabama Statewide Cancer Registry, 2023, Data Yeors: 20T -2020.
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Table4. Alabama Cancer incidence Rates and Counts, by County, Males, All Races, 20M-2020 Combined

AllSites Lung Coloroctal Prostato Oral Malanoma
saio Count Rato Count =aba Count =i Cournt Haha Count L=k o] Cournt
Alninama a2 139538 w02 252 s 13083 126 a0 B.7 5452 214 7093
| Aartasia 5551 183 arz =2 =20 151 1358 48 188 =] 23 a2
i v 4574 E80 54 1LFE 455 558 =25 13712 il =00 44.0 S
Sawkzour 523 ol g03 w2 347 L] 1533 262 269 43 207 43
Bbb =] Fail ] g385 1 S0H Fy-! =0 154 254 L 205 29
Siount a8z 3 LETT 2 Na L] 153 =~ | 35 Z18 i 261 24
Suliock 500 S0 385 54 505 28 1564 102 " " " "
Srtinr SFA Bl =210 L 544 L5 ] =~ ] T 20,01 = 1.5 =
(Calloun 5548 250 964 [=f] 5i8 E 125 907 253 1N =0 153
Charmibors 5890 135 g03 154 Dl 1= e 238 24.2 53 146 =
[ hamkng 7.7 921 - =4 150 B F.] 2|8 i =1 1 x| =5 4] |
Criltan 448717 1= LA 194 S0 1= mz 290 165 43 207 =
Loyl ) =11 it 545 &5 [2-1] L] 15230 1= =0 17 b E
(Ol 552 = 230 13 HOE 12 1263 205 201 = =20 33
Oy el a1 1653 147 4594 a3 129 ™ - - B9 17
(Chaiaurma S =11 S13 a2 5 L5 ] j b e 107 .0 = =50 26
Coff oo 8 TE 1424 827 244 JrE 108 B2O0 e 176 4 290 1]
Calbart S0 1800 231 =7 544 Be =N L] =8 ] 22 10
Canaoun 4960 435 15 24 474 a4 543 == ] 20,01 15 =4 =
Coosa Json et ans ] 200 24 984 a2 - - - -
Conairgthan 4992 1202 959 245 == 135 244 =N 233 .5 262 =14
Ot SES 487 WIS == &4 =" BEO0 m =1 20 3.0 17
(Cullrrain 431 254 2 A58 345 a7 ras 92z =1 m 345 190
= = 41| 1406 - Fct-} 0.2 i[4] 147 0 -] 2] LG 34 |
Dallas 5545 1265 S5 il B&T ¥ 1645 a7 148 =4 1.8 =
Dox ol L2LT 1772 fa 4] A 425 178 ;2 1 Lo) 152 L] =8 - -]
Smang 5483 2500 299 =kl 435 =14 =10 [Ew -] i Sy 447 173
Escamia 4555 1107 1nF 2343 515 j ] S31 =20 138 30 192 a
Ebowain s34 2345 == 14] 555 555 35 =7 P =258 122 B8 14
Fargatha 4385 =ox ] 4 =0 5.5 il a0 = Z14 = 162 E
Frankin 45:0 2 285 155 544 = ] 293 185 176 a1 210 5
J hETys ] 5043 290 wag 150 40 sl 1044 18 2 43 e85 n
(Sroona S0 =15 g33 = 570 20 1554 a2 - - - -
Hala 5153 473 240 20 430 41 1451 Ho B2 1& - -
Honiry Sad7 LEex] 8333 L) 357 2 1360 182 =0 . -1 45
HousTon =na ANZ a5 445 =1 4] =37 128.9 2 =3 144 =29 -
mcksan 4348 157 = | 347 513 170 =m0 a0 183 =) 45 96
Jefiorson S297F 12140 Ahls 2o 447 1453 15230 5.890 185 L] Fa 2] it |
L 5271 514 |- < =1 EE0 [£4] Lo 8 - - 25 =7
Jlaudardala = xa ] e g8 104 Lo el 264 2497 =2 ] 175 103 G 165 ]
Latwironion 424 1115 1062 =8 [£-1 4] 1= 1072 =7 20 a3 0.9 B
Lina 4344 25900 B34 A0 340 249 1202 235 BT ns 195 128
LI Shaina S5 f S - e Q00 450 = 1072 S50 L] = =] 50 Tix3
Ll Ti 5 55 &5 1043 &7 207 43 ji--N = - - - -
Eioan 5590 &35 8265 L] &an 7 1538 225 201 24 - -
Hadsan i = 250 559 1244 a1 Ay =1 1563 LT 324 ==.9 a2
o ngd =TS 31 rar S [£- ] 80 15868 207 - - - -
=aron 5055 1044 909 153 [ =] g =[4] 1052 225 21 a4 s e
Marshal =) | ZEHS S13 S 450 = 02 |==¢) =04 = =H k]
Shainda 5055 el H2A j <L 548 1LES 5T =K 168 353 =23 596
e o 4790 o2 2y 107 0] L Xrg 157 121 15| 170 =
Saon oy j=1E-1:] 573 Nz 80 506 =2 =] B0 1738 188 211 =5 268
Soreon BA77 a780 915 837 457 344 pas 34 a2 M 38 )
Porry a22 2 a4 44 BE 20 B0 = =] " " " "
Phcioore H1E E15 a0z 105 508 L5 =0 153 B0 = ¥.9 ) -]
P 525 235 B0 25 451 &5 12300 230 241 a0 a3 5
Fandol 4505 745 849 L] 503 P 1.1 188 B = A 28
=1mmail 50286 1432 541 267 524 147 a1 43 217 = 160 a3
St Olair 535 284 g44 475 a1 &= nro 5 ] 2.5 & =7 136
Sholby el 5132 S S50 =3 430 135 e - 20 =255 =5
STt SE0F 384 959 &7 [=3-] -] 1537 14 - - . -
Taladasa 270 SEE a7z 473 By 281 ey Sr0 244 8 231 103
Talapoosa =] ] 1554 12 74 474 1= 1203 Errd 178 = 4] =41 fat]
Tiscaloos 552 4810 245 MG 430 424 1411 1,356 19 1685 Ba 164
Walkor sS85 2380 mz 44 SO0 1= 1 S5 - 1 273 102
Wahngion JH28 1E-! Fi 4] Fi-! L<F-] 2] 1S 5= 178 18 k-] =
Wil S84 e S0 59 532 3 E0S ™ - - a2 E
Winsinn SI25 245 L AFA | B 0 4 =11 L5 4] =0 . = a5

R ane por 100,000 and age-adjusied o the 2000 LS. (B age goups) standard

Fates are for malignant cases anly, o xoe ot fior il Stes, wihich contans insitubladder cases

AL tatzic not dsplayed dus b fowarthan B cames
Sowrce:Alabama Statewide CancerR egistry, 2022 Data Years: 20M-2020.
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Table 5. Alabama Cancer Incidence Rates and Counts, by County,

Al Sitos Lung Coloroctal Brozst
Zate | Count | Fate | Coumt | Baw | Couw | Bate | Cowunt

Anbama 0| Ba3an aaa| 1gses 27| ness wa| 3rras

| Autanuga a3l 1470 542 208 40 e 1E3a 255

Baicwain) 205 2| B 3] &7 T 50|  leaa| 1800

Barbour 3852 g 458 a3 2z | 10sa

aibk 4303 541 sag G anz 43| 140 188

Blount Fna| 1489 541 =5 s 20| 120z 55

Bullock 4423 270 A81 o) 270 20| 1ama

Butier 3888 S 410 e 3 Sal imea 205

Calhoun 7| 3156 6.5 ) 385 306 N27 Fres

Charmiars 1304|1048 450 nz 20 wr|  nas 274 34 Ell
Chomio e a0 e =0 14 23 e Erl 150 15 -
Chiltan araal  1.09s 510 151 Az s3] e = X 20 38
Choctaw FH/OS 57 s o a5 6| a8 1ma - - -
Clarke A48 7 are ag 570 | 1437 =50 [ - [ a =
Clary A5 7 A0 [=X] &7 T | eh 120 A A A A 182 3
Chobume 3844 EeE 543 e o 3| woAs 107 - - - - - -
Coffas araz|  1za7 24 180 275 41 151 a2 a8 = iz 25 Bl 55
Cabart EEAE] 1561 55 220 a0.4 WA 1@0a ETES 121 T 75 a 155 [F]
Coneoubh 4050 e 448 EE A0 x| 1mmo 12 - - - - - -
Coosa 3578 s 346 41 Fa e an 74 - - - - - -
Cowington apas| 11w [T 202 an7 1= 141 El - - iz 2 202 [
Cronshaw 265 434 541 &2 a53 2 1271 1= - - A a 273 =
Cullrman aaal 2234 58 it 0 B 175 4 a1 a1 a1 a5 2az 122
Dale a06a| 1284 &a7 B 381 20|  1eAE 383 103 25 az 27 & 53
Dallae agol 1144 a4z B[o aaz | s a4 153 o 55 18 15 28
Dotalb EE=E] 1.5 20 208 a0.4 148 .0 405 Lans) ar 20 az =5 52
Bmare 253  2u7 57.3 252 E=X ¥ 145 [=13 14 50 az 4 284 as
Escambia 390 a1 520 W 384 aa| 1063 258 - - aa A 171 an
|Eeouain apal 3030 s08 a4z R 2zl 1oma 7 145 7= az & & nz
Eagatta 2067 50 a2 a8 384 sy 127 O 1 A A 183 il
Erarnkiin 23 Fi 551 14 a7z 8 ma = - - - wE Ell
Goneea 3|80 7495 G5 14 =0 &3] 1064 203 - - NE o A4 53
Groona 20| Frel 450 Ell 503 33| wso as - - - a A a
Haia 548 am EEE 44 I a0 nza 124 - - - - - -
Honry 721 Erre 355 iz 27 a0 10za 130 - - - - 275 a3
HousTn aas|  270m S50 3 a7 237 141 Tas mz i 75 55 225 156
vckeman anz| 156 &0 248 an? 50| nea g ne 30 54 20 215 &7
Jofiorson aadn| jgass aaz| ooz Faal  jas7] 1309l sas3 a1 2ad a7 254 B4 a5 |
Larmar 211 458 725 an 40 50| 1403 u2 - - - - - -
Laudendale ams|  2ma a5 208 ot 245 1.4 724 55 a 58 o 225 137
Laronon 14 52 542 147 ET W] mED 2 - - 42 20 il &8s
Lom Aagsl 2em 288 a0 2a2 o= o] ax a3 [ou] 22 = =5 e
Lmesons ama|l 2o 440 25z A1 el 1wma a8 a7 a [ 38 228 120
Lo 1355 an a2 - 449 3al peo asa - - - A A A
Mian arre = ara ) a64 e 141 153 - A - a A a
Madisan azal  gios 345 112 o par| ps| cems &8 123 [ 145 Ba EoE
Mamngo o 535 anz 1 439 a7 paa 17 - - - - - -
Maron 2.0 a7s 508 126 oty 72|  1=ma e - - 74 1% 155 20
Marshal agral 24w 540 Erel a0.3 248 . &1 e 2] T £ 143 JLec]
Mobie Fa0sl wnzas 51| 1434 saal 1pan nzz| 308 83 20 15 | s 420
Monme g & 2.5 78 480 @ wes 203 - - - - 04 17
Mantgamary a7 ss2a 20 o a7 sx| eyl 17as a8 17 52 7= 123 1R
[Margan mal 3.8 535 ET] 203 EL 154 2 a5 =] a3 [ 203 142
By Feeh) 245 Za5 18 aaz as &7 77 - - - - - -
Ackone a5z 2 0 a7 76 ) 53| wmis ZaG - - - - - -
BT EETE a7 E=N] a3 351 [ a1 235 - - A A [ =)
Eandol aras G249 475 a3 334 72 441 o E B2 7 - - [=14) B
Bl EE IR E=S 554 2m 2z 26| man aar no o I 28 a2 S
5t COlair ae0| 2308 552 a7 ) 196 1264 To2 0.0 a6 57 30 EE 105
snaky araol agm 424 gaz 331 am| sz 1sa 1.7 S 57 n 175 213
Surmter 2800 30 Fob) az 347 aa| i2ey m - - - - - -
Taladosa anns| 2160 501 = 348 159 174 R E =] a5 a6 =0 &0
Talapoo= azasl  1em3 547 180 38 105 LS| Iz Ba 2 63 18 223 57
Tuscaloos Erre] 437 435 510 Ee aa0| wBoz 1418 a5 2 a2 Fal W04 13
Walkoor w27 2108 704 58 338 = T =H [ER] a5 &2 El E=N] =
wWashingon F0E 114 A28 51 an 32|  w07e 124 - - - - - -
wiicox A0 EiS arE e EED a|l pos as - - - a - a
Wirson 3641 [ 28 T3 Eils o a73 165 - A 0.5 18 225 34

Ratess are per 100,00 0and age-adusted tothe 2000 LLS_{19age gmoups) standard

Rate are for maligrant cees only, ecept for Al Sites which contains i sty biadder s
AEatictic not displaged due o s than 15 cames
Source: Alabama Statewide Cancer Registry, 2023, DataYears: 20M11-2020.
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Tablke & Alsbama Can cer Incidence Rates and Counts, by County, Males and Famales, by Raca, 20M-2020 Combined

AllSitos Lasncg Coloroctal Owal Molanoma
Witn Epck Wit Blgok iy Binok Whitn Epck Wit Biack |
Couret | Batn |Count | Sate [Cout| Sate |Count| #ate |Count| Bt |Count| Bate |Cour| Bam |Count | Sate |Count [Sabe [Count
lapbars | |xpew | amol el eeelnper! oeil Fame] apsioipal aoel gjml jaelepas] asl 1] ovamagal 101 17
| Atanaga 2488 5093) 543] Tas| 3gp| sa¥| 57| asal 242 4ma| 48] wm2| &7 - = I = -
Eiaitiwin nraazas) aal sl re| saa| twose| 380| 9w saal o wn) 2| 408| 93] 20) 64| gl - -
Bashour gl awo| s5s| vaol ssl smal o es| 3as| | sal o sa] an|  3a] 1ma wl aos| ] - .
Bk 1063 4938| 22a| aos| =m| 7Rs| 34] 483 0| S0&) ;| 1vs]  as - ] = -
Biount aosa) e 42| @2 sa . a ETE] ] - [ T ] - B -
Bullbck valacas) 3ms) T 30| es3| 57 A A a1 as A A A A A A A -
|Suginr Fnlagael a3e! gps| Tl 447 S gral gl eval  sel mol 27 - L - a1l - .
Calhaun 5640 ) 4441) 1088| 8031008 Sa1| 134] ase| sS4 ma| ) @S] 20m) g 26 X3s| o am| - .
Charmbars 1560 ) azal Tos| 7as| =m| o anm 77] aa7] 150) sao| @0l 241 il A e - - -
Chaming 15 |asan] 74 04| ap A JE 2] A ] ] . o T .
Chiltan 20m|4463) 20| 28] aw| E| 154|404 B 124] &3 . = | - ] .
Choctam arrlason] | ase| sal 4] 38 58] Too| &3 - - - I S -
Clarkn gm) some| éeol esal w1 sas| eo nal gar wal i2al e - o oael &7 - -
Cary rralagag] el el 184l aos] 20 2 . ] -1 17 . Al geal gl - .
by ma B3] aras) | Fas| 149 - - e - A sl 30 . A wmel 34l - .
Coffn 2200|a0a7) 2w sl a3sal s34l & wal mal 2al w2l w0 e o I I = - e
Calbart 2paa(4250] 4m| 7S] 4a6] 434 5] 203 sae| es] 15F] a9e L A ool wal L
Coneouh acdl|atas| ol @al @m| sos| a8 36| Beo| 38| a8 16 - = - = | .
Coosa aaalaras] 174 a3l s 43z] 20 Er] =N ] - - - - - ol - -
Cowingtan 2072 anal| 27| a3l aoa|l Tes| 4o o) gl sal 187 74 L A 2as| ww| = L
| Cromshae | rrall B vk | T ke | = = T ] -5 72l saol  FFl Al 26 - =l Il -
Cuilrman as3 | 2zl 2ol &7a| MO - - 21E] - A _1m1] 153 - A 305 o] - .
=T 2o0alapag] sl pepl ool el = 1wyl apal  asl jegl  oon A L e |l A
Diallrs 4| aas) 1420] @S] | s34| 2m wa) sae] 177 sl 28| ol & pal| gy - -
Dos. 2l aaa) aze1]  sa sm| so7 - - =] - Al nz] a5 - I ] I = -
Brmare dgmlagaa] eesl 7ol s mol @ aps] 503 @l waF] me A A apa| mz| - A
Escambia 1486 | 4208| s2gl Pas| 28| @38 L wal 4as| ss| 127 Gl - A 248 ral - -
Ebowah 5534] 4431 Wal M4l sas| seal 104 S30] ars| el wol iwo| sol 17| 2a8] ms] 4 -
Fayatta gaa3aal ms| emal &7 s 16 1086 A Al izal = A A wal 3l - A
|Erankiin 15N laosa]l =21 Feal 2hn - - 168 . ~l mnal ag - A pagl @al - -
|Goneva 1457 3852 124 ma| 2@m| o] 26 10 . | 173 5] - = =1 I =1 | -
Groona WA a334) 3sa| sas| 2o S| s - al BT 51 A A - A A Al A -
i w2l aes] agg] @] | s3s] sa]l sal a2 3wo] 3w A A L A A Al - L
Henry a3 ara2) =0l sao| 12| eoal 38| 37| &7 el O w®) o weal = - Il I -
Houston asEn|aqaa] aa] a2l eesl ses| (48] 3a4] 00| gas] wa| wal we| as] 24 46| 3ab] - -
vk oao) 377a) as| s s A Al as1) a4 A Al nal 7 A A ol w| - A
| afforson 207rslasqahaesnl Saylpasyl smoliea] 34011533 a7 1267] 129l #15] a9l ol pasl Tedl 07| O ®
Larmar aralaras) s3] sl 6 - Al 536 we . A 14 | - A Zmol an] - -
liadordalo aFeelasyel ool 6p3| ol sagl =7 a7 aas] eyl ol ol 1 A Al o7l paal @ -
Lawranca 10900 4006 54| 900| 349 39| 24 sme| oon| Fmal o) we| s L A ae7| el - L
Lo a0 ) @) 1an) ga0] saF| S| iR e 320] 43a) @) wal ER) G8| 3] 208] 2e) - -
Lmestons a2a5| axa 2| S| sar| eos| seal @a]| aval a62] sas] o aa] w2a] e - B ETE T -
Ltz 27| Man) as7| @7 ar| es| e sy 28 s3g| &7 - A L o o5l af - -
Moo | 244 44831 0951 839 43| 505] 114 - a5 | I - - A nal = - BE A
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Table 7. Alabama Cancer Incidence Rates and Counts, by County, Males by Raca, 20T-2020 Combined
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Table 8. Alabama Cancer Incidence Rates and Counts, by County, Females by Race, 20M-2020 Combined
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Table 8. Alabama Cancer Incidenca Rates and Counts, by County, Females by Race, 20T-2020 Comibined
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Table 9. Alabama Cancer Mortality Rates and Counts, by Site, Race, and Sex, 2011-2020 Combined
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LamyTe 12 44 11 Sl 17 25 22 &0 159 a4 a5 15
Lung and Bronchus 27 | mma| S04 | 2a00a| ga0 sme | ek [ 1T | &80 | 14008 | @4 | 3689
s2ones and Joints o7 J8E o7 290 ar 92 09 231 0.9 173 10 54
Soft Tissueinduding Heart 12 &0 1.2 434 14 173 15 ELES 15 20 15 -]
San Excluding 2l and Squsmaus 34 1,97 4.2 1,868 0.8 94 53 1an L] 1253 11 S&
Malanoma ofthe Sin 24 1388 40 1288 a4 50 L S 44 =2 a5 =
Oinar Non-- pnalal San Le] SHEd 12 == Fl a4 44 1.7 405 19 Ef 4] ] ]
Sroaet 120 G563 0 4 B W2 2054 03 L) a3 51 04 L
Fomale Gonkal Systoem " " . " - - " - - " - -
O Litan " - - " - - " - - " - -
Conpus and Ubanus, MOS " " * " - - " - - " - -
Caorpae Lt " " . " - - " - - " - -
Ut MOS . . ' . # # . # # . # #
Crary - - N - - - - - - - - -
Vagna * - - * - - * - - * - -
[Ty .- - - .- - - .- - - .- - -
Orhar Farmale Gonital Organs - " - - - - - - - - - -
il Caonital Sysiom - - - - - - 159 5112 178 330 435 1778
Frostate " * * " - - 14 4,906 171 3205 25 1750
Taszhs " " . " - - 02 =7 03 39 a2 10
Ponis - - - - - - 02 L= 03 52 oz 10
Crinar MaloGonial Organs - - - - - - 1 Lo - - - -
Unmary Sy=bom a3 4833 a6 4,004 2 55 1dE 33 142 2535 WLE 518
IUrin 2y Siaddar 43 2454 at ) 2102 23 375 25 1,795 H2Z 1572 448 27
Epdnay and H=nnal P 48 =289 459 180 4.7 e 57 1508 53 1207 S =30
WLpo bar o1 41 al el - - o1 21 LR 14 - -
(O ILninairy g s 01 S o1 L] a2 18 02 il a2 E. - -
Eya and Orit 01 mat] a1 =25 - - 01 24 ol 21 - -
Sraen and Ortihor N arou 5 Sysiam S0 =554 S =450 42 421 &0 111 Lv) 1,350 4.7 2o
EndoomnaSystoam a7 & oz el o8 EL s 155 o8 L2 or )
Thymod 04 F=x] 04 L-F) a4 54 05 ns as Lt a3 13
Oinar Endoonine Incudimg Ty 03 154 Lk ] Ll a4 34 03 20 a3 L5 4] a4 =0
Lymphoima S& 425 55 213 4.1 500 L 1558 18 1544 54 27
Haodghin Lyrmiphama 03 L] Like ] o4 a3 42 04 wor LE Ly as 20
MNon-Hodgon L ymphoma 53 L o] 56 2519 a8 454 i) 1.8 7Aa 1467 49 241
o ioima L FAF 40 12 LA f34 i TESF 4.1 als | =
Lokoormia L] 3803 70 R a1 e28 a5 2195 a% 1550 L] =7
Lymmphooytc Loukema 15 g2 1.7 = 12 Wi 21 505 23 431 16 G
Aoute Lymphooytic Loukamia 04 2056 04 172 oz e 04 108 05 EE] oz 12
o Lympghocy e La ukosmia 10 St 10 381 (4R S 14 = 15 =Hd 11 St
Myainid and Monooybc Loukomia a1 1802 43 1479 24 305 42 1048 a1 4 aa 155
Aourta My inid Losukamia 25 1438 26 1181 19 243 32 230 44 &g 25 126
o Myaand Loukomia 03 157 Lok ] 127 oz 29 04 L 0.4 5 oz 10
Orinar Loubkoima 15 1099 20 a2 15 1 27 &34 28 535 20 S
Hzoalansous Malignant Cancar 130 7. 757 128 5932 142 1.9 173 ] 171 3517 HAa 40
rbee. ane por 100, 000 and age-adushe dto the 2000 U 5. (19 age groups) standand. "S tagstc not dsplayed becausn is £ not applicaible. ~Stateticnot depayed
dua tofewer than 10 deaths. Source: Alabama Stat owide Canc or Registry. 2023 DataYoars: 20M-2020.
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Table 8. Alabama Cancer Mortality Rates and Counts, by Site, Race, and Sex, 2011-2020 Combinad

IF oxmia b
Al Baoos ‘Whitbe Black
=ata Coum =ata Court = aba Lourt
Hl Malighant Cancers 1412 AE244 1328.0 3524 1523 11,142
Oral oty and Mharynx 13 445 14 ast 1.1 fret)
Dizn stive Sys o 327 10,200 3a1 766D 426 3,0
Esophagus 14 459 12 x22 18 133
Stamadh 23 60 17 436 42 301
Srall testing 03 95 02 58 0.5 36
Calon and Soectum 26 4,155 & 2500 16D 1,27
Cabon Exduding Becham 107 as a6 2425 1448 1,064
Bocumiand Socogsmad Junctian 20 634 20 478 21 153
A, Anal Canal, and Anorectum, 03 15 04 ] 02 13
Liner 2ind imtraihe porthc Sibe Duct 43 1452 42 1,080 4.6 344
Galladder 05 183 05 120 o8 &0
Fanomas 100 a2 23 208 28 230
Cihar Digastve Orglans a2 x| o2 43 03 hE:]
Bespratary Sysbem 361 12245 390 10,156 2 2000
LAy a4 134 4 2 04 30
Lung and Brandwe e A 12,081 384 10,003 266 1957
Bonesand Joims 05 155 05 17 05 a8
Soft Tssueinduding Hoart 11 314 1.0 213 13 =i
San Exoudng Sasal and SOuUSmoU s 21 BED 26 (515 05 42
Mdanomaaofthe Son 15 452 20 454 03 k2
Other Mon-Epthelial Skin 05 78 06 161 02 15
Broast 213 B 194 4812 274 2037
FomaleGanital Syetam 4.9 4,87 139 3392 188 1385
Carvice Lt a3 46 29 S84 4.8 345
Carpus and Uonus, BNOS a6 1223 28 73 6.6 493
Carpus Liver 21 & 17 430 a5 7
Lo, MNOS 1.6 532 11 293 a1 236
Craary 70 2318 72 1818 B5 476
Vagna 03 a7 02 &1 04 26
Wulva 05 180 05 157 03 Fil
Other Femalie Ganital Ovgans 02 &3 02 2] 03 24
e Gomital Sys|mm - - - - - -
HArostata B = - = = B
T stis - = - = = -
h‘lli - - - - - -
Orinar MaloGan il Organs - = - - = -
LUnnary Syshem 45 1525 45 1168 4.9 a5
Lirinary B od or 20 (2] 20 530 23 158
Kidneyand Sonal Pove 23 783 23 L)) 24 178
L her [uk] 20 01 15 a A
O innary Ongans 01 ] 01 2 01 10
By and Oriat [ L] 16 01 14 . .
Srain and Crbiher M anyou s Sy=shom; 41 133 4.6 1,110 27 17
Endamna SpEhem o7 21 06 144 08 =3
Thymid a4 138 Q4 oE 05 Ll
Other Endoorine Indluding Thymus 03 73 o2 49 03 24
Lymphorma 42 1413 45 1165 az 22
Hodghin Lymphama 02 (i) a2 5 o2 i2
Mon-Hodgin L ynphoma 4.0 134444 4.2 iii2 ad 217
Myabma 28 £l 22 573 54 382
Loukamia S0 1808 53 1,295 42 201
Lymmphooytc Leuknma 12 323 13 03 10 70
Mouta Lymphooytic Leukosmia 04 s 04 e 03 20
Chromc Lymphooytc Loukosmis 07 240 a7 18 06 =
ity and Monooytic Loukosmia 24 T 24 555 21 150
Aoute Myeioid Leukoomia 19 &8 20 A3 16 17
Chromc Myolod Loy ke mia 02 Kl 02 =2 03 12
Other Leubzmia 14 481 15 37 11 &
Mzoollanoous Malisnant Cancar am 3 262 G4 2415 1nE jret]

Fartes ane por 100,000 and age-adjustedto the 200005, (19 age grups)standard. 5 taistic notdsplayed because is & not applicable. ~Statsticnot depayed
dua tofewar than 10 dasthe. Sowrce: Alabama Stat owide Canc or Registry, 20203 DataYears: 20M- 20200
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RateTend | St Error Levaer C1 Upper C1 RateyTrend | Std Errer Lawwer UpperCl
Total PC 527 TetalPC =E
Total ARC -15 =17 18 | TatalAPC as 108 1a1
2016Rate 210 s 19.4 227 | 206 Rate a1 043 24 asa
2017 Rate 22 s 196 29 | 2017 Rate a1 043 24 asa
2018 Rate 219 s 203 236 | 2018 Rate 34 a4 28 a2
2019 Rate 203 s 188 219 | 2019 Rate 26 03 21 aa
2020 Rarte 199 s 18.4 215 | 2020 Rate aa a4 27 a1
Males Males and Famales
Prostate P-alse 04595 Al Sites P-Wahse 0,05

RateTeend | St Error Levarer 1 Lpger £ RateyTrend | St Errer Lonmer UpgerCl
Total PC 6.5, TatalPC 75
Total ARC -13 6.0 36 | TaalAPC 21* 3.7 0.4
2016 Rate 24 1.0 196 234 | 2016 Rate 1741 1.7 a7 1775
2017 Rate 193 049 175 211 | 2017 Rate 1685 1.7 1662 1729
2018 Rate 211 09 192 240 | 2018 Rate 1701 1.7 1668 1735
2019 Rate 19.4 09 127 213 | 2019 Rate 1602 16 1571 1634
2020 Rarte 200 09 183 219 | 2020 Rate 161.0 16 1579 1642
Males and Females
Colorectal | P-Value oGl [FT P=valse 0,008

Rate Trand Sl Error Lovaves C1 L O Ria ey Tremud St Ervar Lioweri3 Upger &1
Total PC -7 TatalFC 175
Total ARC 23 6.7 24 | TatalAPC -] g* i 32
2016 Rate 17 as a7 157 | 2016 Rate 491 a9 473 509
2017 Rata 58 as 148 169 | 2017 Rate 466 a9 L] 483
2018 Rate 15.1 as 141 161 | 2018 Rate 456 a9 439 473
2019 Rate ias 05 a0 145 | 2019 Rate 41.7 [k} 40 433
2020 Rarte 140 a5 131 1520 | 2020 Rate 405 aa 39,0 421
Melanoma | P-Value 02370 Oral P=walse 09073

Rate Trand Sl Error Lovaves C1 L O Ria ey Tremud St Ervar Lioweri3 Upger &1
Total PC =20 TatalFC 3.4
Total APC -a0 -0 A5 | TaalAPC a2 A9 A
2016 Rate 24 a2 20 28 | 2016 Rate a1 a2 27 a6
2017 Rate 23 a2 19 27 | 2017 Rate 258 o2 24 a3
2018 Rate 2.1 a2 18 245 | 2018 Rate aa o2 25 as
2019 Rate 19 a2 16 23 | 2019 Rate a1 a2 27 a6
2020 Rarte 22 az 18 216 | 2020 Rate aa a2 26 as

28

Rates are per 100,000 and aghe-acifiusted to the 2000 LLE_ {19 e groape’) stomcdand; Clare 96 pemeandt for rates and tremde.

Parcant changes PO were b uaedusing 1 year for sach end point; APCswere caloulated using the weighted bast squaresmethod.
*The APC & sgnific antly different fram zero (pa0U08)
Source Ml asbama Statewide Cancer Registry, 2023 Data Years: 2006 -2020.
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Table T. Alabama and U.5. Cancer Incidence Rates, by Site, Race, and Sex, 20M-2020
Male and Femal e
Alabama Uit o States
Al Raoes ‘White Black All Raoes ‘White Blacik
Al Sites Al il i a3 50 420 L i 4504
I v B rownec haes G359y 65 561 508 523 B&7
Colon and Redtum 423 A0 58 A48 58 37a 375 43
Melanoma of the Skin 213~ 279 1.0 234 223 1.0
Malkes
Alabama United States
Al Raoes ‘White Black All Raoes White Black
Al Sitex 5132 450y 538 2o Agd40 4533 283
I e B ronec haes L jred ot g 08 584 =141 725
Colon and Rectum 422 470 S0 433 427 515
Metamomaof the Skin Pl 345~ a9 303 361 11
Prostate 12268 1003~ 188 08 28 W7 1209
Females
Alabama United States
Al Raoes ‘White Black All Raoes White Black
Al Sitex 3gan~ 4060~ Frass 4140 A28 0 >
I e B ronec haes o8 .08 ok 450 475 a1
Colon and Rectum 367 51y 178 332 3.0 31
Metamomaof the Skin 171 232 1.0 183 225 as
Breast 12180 ik 1268 1268 1291 1267
Carvix 92y ERE oy 74 75 24

Rates are per 100,000 and age-adiusted to the 2000 LLS. (19 age groups) standard.
AMlratesar formalignant cases only, exoept the rates for All Sie s, which inc ides bladder canosr i site.
# The incidence ratefor Alabarma & spnficantly higher than the incidenos rate for the ULS_(po005)
AThe nadence rate for Alaknma issignfic ntly loser than the inddence @ te for the WS (pa0005)
Sowrce Alabama Data: Alabama Statewid e Cancor Registry, 2023, Data Years :20T=-2020.

Source U5 Data: SE ERResmrchData, 7 Registries Mov. 2022 Submission. DataYears: 2011-2020
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Table12. Alabama and U.S. Cancer Mortality Rates, by Site, Race, and Sex, 20T-2020

Males and Females
Mabama Uini terd Staates
AllRaces i te Black All Races whiite: Black
Al Sites 17474 TGS 1a02# 1603 1613 1822
ILunreg) e B romsc s Aa7# S04 A0 a9 397 a40.6
Colon and Rectum 1554 14.3% 2064 1azr 134 180
Melanoma of the Skin 24 3.0 o 23 27 k|
Males
Mabama Uinii teedd Stant s
AllRaces Wi te Bk Al Races Whiite: Black
All Sites 2187 4 21314 S0 =14 1521 2266
Lwneg e B ronec hes Gha# BE0# [ 475 A7 562
Colon and Rectum 19014 1764 2594 163 59 226
Melanoma of the Skin a6 4.4 as 34 410 oA
P rostayvbe 2144 LEA L A20 8.0 78 a7e
Females
Mabama Uinii teedd Staat e
AllRaces Wi te Bk Al Races Whiite: Black
Al Sites 14124 1390 1523 1375 138 4 1546
ILusneg v B ronc s 54 adas 26,65 22 15 249
Colon and Rectum 1264 e jLeiet) 15 13 Ha
Melanoma of the Skin 15 20 a3 15 17 a3
Breast 2134 194 274 202 98 276
Crvie 33 20 LT 22 21 A

Rates e per 100,000 and age-acdfiusted to the 2000 U S (19 age aroape’ st nelard.

# The martality rate for Aakama =sgnficanty higher than the rate for the U S (p<005)

AThe mortality rate for Alabama s Ssgnficanthy bower than the rate for the WS (poll05)

Sowrce Al shama DatacAlabama Statewid e Cancor Registry, 2023, Data Years 120 T=-2020.
Source LS. Data: COC WONDER, 2023, Data Years: 20M1-2020
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Health Risk and Cancer Screening Behaviors Tables

Table13. Percentage of TobaccoUse, Adults, Alabamaand the US., 2021

Curment G gantte Smoking Alabama United States
Tetal Ackst= 75 1444
Ma ks Ackulls 18,1 159
Farral Adults 156 1
Lonw Ecducsttion 342 270
Whita 120 126
Bk 173 168

Sounroe: Behavioral Rk Factor Survesiianos Systarm, Canters o Dizense Control and Pravention

Table 14. Percentage of Colorectal Cancer Screaning, A

Met 'SP ST F Recommendation Alabama Ui tevd St e
Total Adults 62 745
Mt it 437 724
Fermale Aduts 748 58
L v Eichunesar tioon 23 &34
Wihite 3 754
Bladk 750 ME

Souroe: Behavioral Risk Factor Surveillanos System, Centers for Disease Control and Prevention

Table 15. Percantage of Breast Cancer Scroaning,

‘emen 50 and Oldar, Alab:

ama and the US., 2020

Mammograminthe Past 2 Years Alabama Wi s Sotooph e
50 yearsand older a0 B0
L ow Education a5 2
‘Whiite: TRE 7
Biack 870 &1

Souroe: B ehanvioral Rk Factor Survesliance System, Centers for Dissnse Control and Prevention

Table 16. Percentage of Prostate Cancer Screen

g, Men 40 and Older, Alab:

a and the US., 2020

PSA withi nthe Past2 Years Alabama I e St oo
A40-42 Yemyrs Oid 02 69
50-59YearsOid 358 26,4
B0 -6 Years Oid 564 404
65 Years and Oider 563 428
L ow Education 209 162
Wihite o8 B0
Bk 366 275

Souroe: B ehanvioral Rk Factor Survesliance System, Centers for Dissnse Control and Prevention
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Table 17. Percentage of Cervical Cancer Screaning, Women 21-65, Alabama and the US., 2020

Pap Test within the Past 3Years Alabama Linii e St
Total 21-65 a2 ]
L v Eiclue b BET &y
white ity 780
Bk BS 5 242

Souroe: Bahadoral Rk Factor Surssilianos Syem, Canters for Dismse Control and Prevention

Table 18. Percentageof Fruit and Vegetable intake, Adults 18 and Older, Alabamaand the UWS., 2021

Consuming Vegetables Less than One Time Daily Alabama Uinii terdd States
Todtal Adults 205 8.7
Male Achuits 29 222
Fernale Aduts 184 17.4
Lovw Echuemation e 01
White: 174 176
Bk 2 264

Consuming Fruit Less than One Time Daily Alabama lUinii terdd States
Tt Aciuits 61 409
Male Aciuits 470 415
Fearmale Aduits 447 aras
Low Education . a4.0
White 493 4.0
Biack &4 394

Souroe: Behadoral Rigk Factor Sursailianos Sydem, Centers for Dissmse Control and Frevention

able 18, Percanitage of P slcal AcTtivity, Ad 3 A CHoe SIS S Une cLhe |

Participated in >=150 Minutes Asrcbic Phys ical Activity per Week Alabama Uinii tesed Skt
Tzl 702 2
M Tl a7
Fernale 643 7as
Lovw Echuemation 531 506
white Ea 7a4
Biack E48 720

Source: Behavioral Risk Factor Surveillanos Syem, Centers for Dismse Controland Prevention

Table 20. Percentage of Overweight and Obese®, Adults 18 and Older, Alabama and the .5, 2021

Crerweight and Cbhese Alabama LLinii e St b e
Tzl T4 &3
Male M3 725
Fermale 23 62
L v Excunca tion 746 =14
White 702 E74
Biack TE1 2

Souroe: Behavioral Risk Factor Survesliance System, Centers for DS e Controld and Prevention. “BMI 25 and over.
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1. Amencan Cancer Socety. Cancer Facts &Figures 2023
Atlanta: AmaricanCancer Society; 2023,

. Alabama Statewide Cancer Registry (ASCR), 2023 Data
Years: 2011-2020 {Incidence}and ASCR and Alabama
Centar for Haal th Statistics, 2023, Data Years: 20112020
{Mortality).Alaba ma Department of Public Haalth.

. Surveillance, Epidemiology, and End Results (SEER)
Program SEER* Stat Database: Incidence - SEER
Research Data, 17 Registrias, Nov. 2022 Submission
www sear cancergov Data Years 20M-2020.

Centers for Disease Controd and Prevention (CDC), Mational
Centerfor Health Statistics, Mational Vital Statistics System,
2023 wonder odcgov. DetaYears: 2011-2020.

. Behavioral Risk Factor Surveillance System, 2023, Centars
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Technical Notes

Intermaticral Classification of Diseases codasusad for

this report wera based onthe Morth Ameancan Association
of Cantral Cancer Registries {(MAACCR) list forincidence

and mortality. The Intemational Classfic ationof Diseasas
far Oncdlogy{ICDO), Third Edition 2000) was usad for
incidancedata. The International Classification of Diseases,
Tenth Revision, Clinical Modification 2003 )wasused for
mortality data. The 96 percent confidencainterval s ware
calculated forincidance and mortality data and used to
detamine the level of significance whan comparing tworates.
Ifthe confidence intarvals ovedappead, it was detarmined that
no difference existad between the two mtas.

Materials & Methods

%I
|

The population estimatas for the dencminatorsof incidance
and mortality rates are race-specific (all races, whita, black)
and sex-spadific county popu ation estimates. The county
population estimatas wareincorporatad intothe Mational
Cancer Institute’s {NCI) SEER*Stat software tocalculate
cancerincidence and mortality mtas. The SEER*5tat
population estimates are a slight modification of the annual
time seriesof July 1 county population estimates (by aga,
sax, and mce)} produced by the Popula ion Estimates
Program of the LS Buraauof the Cansus with support from
MCI through an intemgency agreamant.
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Data Sources

Data from cancer registries, haalth information
deapartmeants, histopa thol ogic laboratories, and physician
officas wame reportad to the ASCR asof January 15, 2021.
For cancercasesdiagnosad during 2009-2018, the ASCR
considerad asreportable allincident cases with a behawior
code of 3 (invasive, primary site only) inthe |CDO Third
Edition, except forin situcancer of the bladderwhich was
induded. Basal and squamous cell carcinomas of the skin
wears axcludad, excapt forthose on the skin of the genital
ergans The primary sourca of cancer incidenca datais
madical records Staffat haalth care facilities abstract
cancerincidence data from patients’ medical records,
entar the dats into the facility’s owncancear registry if

it has oneg and send the data to the ASCR. Allreporting
sources collect data using uniform data itemsand codes
as documantad by the MAACCR. This uniformity means
that data items collected by all reporting sourcasans
comparable. Forthis report, information on primary cancer
sites was coded according tothe appropriate |CDO edition
and was grouped according to revised SEER recodes
dated March 13, 2013, which define standard groupings of
primary cancer sites. The SEERWodd Health Organization
2008 recodas were usad to ensure consistent site-ty pe
definitions overtimea and consistancy with othar published
cancerincidence and mortality data. Invalid site codes
wera axcluded from the analysis

Age-Adjusted Incidence Rates

Becausethe cocurrence of manycancersincreases withage
andbacause the agedistribution of a population (e, the
numibarof pecplein particular age categorias) can change
owvertime and can ba differant in different gecgraphic areas,
researchers age adjustincidence mtes so thatthey can
make a valid comparison betweaen one year'sratesand
thoseof another yaar or betwean cne geographic ama’s
ratesand those of another area. Age adjustingtherates
ensuras that differeances in incidence from oneyearto
anotharor from cne geogmaphic araa to another are not due
to diffarences in age digtributicn. The standard popul ation
usedto ageadjust the mtasforthis rport is the 2000 US.
standard population, in accordance with a 1998 Departmeant
of Health and Human Sarvices recommendaticn The 2000
US. standard population is basedon the proportion of the
2000 popdaticninspedific age groups. The proportions of
tha 2000 populationinthese age groups serveas waights for
calculating age-adjusted incidence atas.
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Age-Adjusted Mortality Rates

Mortality data for Alabama was abtained from the Alabama
Departmant of Public Haalth Canter for Haalth Statistics,
and age-adjusted rates were calculatedusing the 2000 US.
standard populaticn. Prior to tha releass of Alabama Cancer
Focts & Figures 2007, cancer deaths of Alabama residents
that cocurred cutside of the state were omitted from the
rates. Baginning with Alobarma Cancer Focts & Figures 2007,
these deaths wereindudad in the rate calculations.

APC

APCisasummary statistic that represants the average mta
of changs in arate over a defined tims pericd and is waed to
measure trands overtima. The APC is calculatad by fittinga
least squaresragressionline tothe natural loganthm of the
rates usingthe calendaryear asa regressorvariabla

Interpreting the Data

Published age-adjusted cancerincidence and mortality
rates for years before 1995 wera calculated using standard
populations other thanthe 2000 U5, standard population.
Beginning with the publication of data for the 19599 diagnosis
year, oryear of death, cancerincidence and mortality rates
ware age adjusted to the 2000 U.5. standard population.
This change was motiva tad by a need to standardize aga-
adjustment procedures across publications andto update
the calcuation of age-adjusted ratestomore closaly reflect
the curentage distribution of the U S, populaticn and the
cumrant burden of cancer. Because oftheagingof tha U S
population, the 200005, standard population givas mor
waight to older age categornies than did previous standard
populations. Caution should be used whencomparing tha
data published herewith cancerincidance and mortality
rates adjusted to standard populations other than the 2000
U5, standard population. Gaogra phic variation in incidence
and mortality rates may be the result of regional differences
inthe exposure ofthae population to known or unknown risk
factors Differences may arise becausa of differencesin
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sociodemographic chamcteristics of the populations (ag.,
age race, orathnicity, geogra phic region, urban, or rural
residence]} screening usea, haalth-relatad behaviors (ag.,
behaviors related totobacco use, diet, physical ac tivity),
axposura to cancer-causingagants, or factorsralatad

to registry operations {e.g., complatenass timeliness,
spedificity in coding canocer sites) Work continuas to
ensure the reporting of high-guality data. Mease nota that
diffarencasin registry database completanessand data
guality do influence the estimated cancer incidenca rates
Because 2016 cases ware estimatedto be 57 parcent
completa at the imea of this publication, some rates,
aspaciallyall sites combined, may vary slightly from the
“trua” or final rates for the Alabama population. The rates
presantedhams hava not beenadjustedfor completaness
diffarencas acrossthe database The ASCR may update the
pravious years’ data as cancer registries submit data forthe
newdiagnogs yearand additional cases fromthe pravicus
diagnosisyears Usars of cancerincidence data should ba
mindful ofthis issue for all data wed inthair comparisons.
Racainformation reportad to the ASCR is not salf-reportad
by the patient. Information on raceis abstractad from
medical records, codedaccording to standand proceduras,
and grouped into standard moe groupings. Inthis Alabama
Cancer Focts & Figures report, cancer incidence and
mortality data are presentad for all rac es combined and for
white and black populations in Alabama.
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EAST ALABAMA Filed Electronically ot: shpda.online@shpda.alabama.qov
MEDICAL CENTER

November 24, 2025

Ms. Emily T. Marsal

Executive Director

State Health Planning and Development Agency
100 North Union Street, Suite 870
Montgomery, Alabama 36104

Re: Letter of Intent for the Expansion of East Alabama Medical Center’s Spencer Cancer Center
Dear Ms. Marsal:

Pursuant to Section 410-1-7-.05 of the State Health Planning and Development Agency’s Certificate of Need Rules
and Regulations, this letter is to inform you of the intent of East Alabama Medical Center (“EAMC”) to file a
certificate of need application to expand its Spencer Cancer Center which is located at 2501 Village Professional
Drive in Opelika, Lee County. The expansion will include an additional 30,050 square feet to the current facility.
The expansion allows for the addition of twenty-two (22} new infusion bays, space for an additional PET/CT, and
clinic space for an additional gynecological oncologist, two breast surgeons, and additional medical oncologists. In
addition to the expansion, this project involves renovating 2,255 square feet of existing space to provide increased
capacity in the lab, pharmacy and walk-in clinical.

EAMC estimates that the proposed project will involve the following costs:

Total Cost of Construction: $28,700,000
Equipment Costs: $ 5,500,000
First Year New Annual Operating Expenses: $15,100,000

The proposed project does not involve the acquisition or conversion of beds, nor does it involve the acquisition of
stock or assets of any other entity. EAMC plans to file its formal certificate of need application within the time
allowed by law and regulation, and in accordance with Rule 410-1-7-.05 of the Alabama Certificate of Need
Program Rules and Regulations.

In addition to this letter of intent, the $250 filing fee has been paid on the State Health Planning and Development
Agency’s electronic payment portal. Please contact Marcilla Gross at (334) 528-5825 should you or your staff have
any questions.

Sinceraly,

~ 7/

Laura Grill
President/CEQ

cc: Marcilla Gross, Chief Compliance & Regulatory Affairs Officer

2000 Pepperell Parkway « Opelika, AL 36801 «334.749.3411
eastalabamaheaith.org
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Current Date
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