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II.  INTRODUCTION 
 

A limited cancer data collection system was established in 1992 under South Dakota 
Codified Laws, SDCL 1-43-1 to 1-43-18, and Administrative Rules ARSD 44:22:01. The 
South Dakota Cancer Registry (SDCR) was established in 2001 to develop a statewide, 
population-based cancer surveillance system. However, the state legislature amended the 
law to expand reporting to reflect statewide surveillance. SDCL 1-43-14 has been in effect 
since July 1, 2005: 

Any hospital licensed pursuant to chapter 34-12, physician licensed pursuant to 
chapter 36-4, physician assistant licensed pursuant to chapter 36-4A, nurse 
practitioner or nurse midwife licensed pursuant to chapter 36-9A, pathology 
laboratory, or free-standing radiology center that detects, diagnoses, or treats a 
cancer case in South Dakota shall submit a report to the Department of Health as 
required by § 1-43-11 to 1-43-17, inclusive. 

Reportable cancers for 2012 include benign brain, benign central nervous system and all 
malignant neoplasms except basal and squamous cell carcinomas of the skin and in situ 
cervical cancers. In addition to receiving cases from hospital cancer registries the SDCR 
actively follows back pathology reports and abstracts cases from facilities without tumor 
registries. 

The SDCR performs many quality assurance procedures to assure that the data are valid. 
The data are run through numerous edits and consolidated if received from more than one 
reporting source. In addition, the SDCR links the incidence data with mortality files to identify 
persons whose death records show cancer as a cause of death, but these cancers were not 
reported to the central registry. The SDCR also links the incidence file with the Indian 
Health Service database to identify any American Indian South Dakotan who was 
misclassified as another race. 
 
The SDCR uses the cancer incidence data reported as well as the mortality data and 
health behavior surveys collected by the department’s Health Statistics Office and Vital 
Records to provide useful information for cancer control and prevention programs, 
researchers, clinicians, and policy makers. The SDCR is able to answer several 
epidemiological questions such as: 

 
  How many South Dakotans are diagnosed or die from cancer each year? 
  What are the most common cancers? 
  When are cancers being diagnosed, i.e. at what stage? 
  Which cancers are the deadliest? 
  Who is most affected by cancer? 
  What are the trends in cancer incidence and mortality? 
  Where are cancers occurring? 
  Where and what are the disparities? 
  Are screening efforts working? 

Every life is touched by cancer in some way whether one is diagnosed with the disease or 
has a family member or friend with the disease. Although cancer is primarily a disease of 
people over 50 years old, the younger a person dies from cancer, the greater the impact 
on societal and economic costs. Cancer concerns voiced by South Dakotans are a priority 
for the SDCR. 
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As the SDCR continues to collect population based data and as more health care entities 
and providers report cases, more questions can be answered with the data. For example, 
SDCR can look at modifiable risk factors such as obesity and exercise. The Harvard Report 
on Cancer Prevention in 1996 researched the risk factors for cancer.  The estimated 
percentages (which are still relevant today) of total cancer deaths attributed to established 
causes of cancer were: 

Risk Factor Percentage 

Tobacco 30 % 
Adult diet/obesity 30 % 
Sedentary lifestyle 5 % 
Occupational factors 5 % 
Family history of cancer 5 % 
Viruses/biological agents 5 % 
Perinatal factors/growth 5 % 
Reproductive factors 3 % 
Alcohol 3 % 
Socioeconomic status 3 % 
Environmental pollution 2 % 
Ionizing /UV radiation 2 % 
Prescription drugs/medical 

d  
1 % 

Salt/food additives/contaminants 1 % 
 
The most successful way to prevent cancer is to limit the number of modifiable risk 
factors by following these guidelines: 

• Do not smoke 
• Maintain a healthy weight 
• Get at least 30 minutes of physical activity every day 
• Eat a healthy diet 
• Limit alcohol intake to less than one drink a day 
• Protect yourself from the sun 
 
 
 
 
 
 
 
 
 
The SDCR continuously expands data collection. This will help prevention and control 
programs to target at risk populations as well as support epidemiologic studies. The end goal 
is to reduce the cancer burden by producing valid and accurate data reflecting the complete 
assessment of cancer in South Dakota, and to disseminate the information in a timely 
manner. 

 

 
Some risk factors for cancer can be avoided, but many cannot. For example, both smoking 
and inheriting certain genes are risk factors for some types of cancer, but only smoking can 
be avoided. Risk factors that a person can control are called modifiable risk factors 
 
Source: National Cancer Institute 

http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45693&version=Patient&language=English
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	Stage at Diagnosis: Early stage of diagnosis clearly provides the best opportunity for cure.  In South Dakota, 20% of the cases reported were diagnosed at localized stage. SEER reports that 46% of the cases diagnosed nationally were at the localized s...
	Incidence: The incidence rate in South Dakota was 6.0 and in the United States it was 7.4. Both nationally and in South Dakota cervical cancer was the third most common female genital tract malignancy. Invasive cervical cancer accounted for 0.7% of al...
	Mortality: The death rate in South Dakota was 1.9 for cancer of the cervix uteri. In the United States, the rate was 2.3 in 2011. The stage of disease at diagnosis affects the mortality rate. Cases diagnosed at a localized stage have a 92% survival ra...
	Risk and Associated Factors: Risk factors associated with cervical cancer suggest that a sexually transmitted agent is involved in the pathogenesis of the disease.  Although Herpes Simplex Virus appeared to be a likely candidate in early studies, duri...
	Prevention and Early Detection: Cervical cancer represents the final step in a continuum that begins with cervical intraepithelial neoplasia (CIN). This is a preinvasive process, detectable by cervical cytological screening (Pap smear). The American C...
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	Stage at Diagnosis: The prognosis of the patient is greatly influenced by the stage of disease at diagnosis. In 2012, 42 % (172) of the cases of colorectal cancer were diagnosed at localized stage. Localized is defined as when the disease is still con...
	Incidence: Colorectal cancer accounted for 9.5% of all cases reported in South Dakota in 2012. The median age at diagnosis was 71. There were 195 men and 203 women diagnosed with colorectal cancer in 2012 in South Dakota. Overall, colorectal cancer wa...
	Risk and Associated Factors:  Studies have shown that diets high in fat and low in fiber result in an increased risk for colon cancer.  Also diets that are low in fresh fruit and vegetables increase the risk. Obesity is also listed as a risk factor.
	Prevention and Early Detection: Doctors believe that most colon cancers develop in colon polyps. Therefore, removing benign colon polyps can prevent colorectal cancer. Colon polyps are initially benign but over years can become cancerous. Screening gu...
	Figure 28:    Colorectal Cancer Number of Cases and Deaths by Age, South Dakota, 2012
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
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	Figure 31:   Corpus and Uterus, NOS Cancer
	Stage at Diagnosis, South Dakota, 2012
	Source:  South Dakota Health Department
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	Stage at Diagnosis: Cancer in the uterus is treated surgically. Staging for these diseases is done following surgery, unless it is obvious that the disease has progressed and advanced. Cases with obvious advanced disease do not benefit from surgical p...
	Incidence: The uterine cervix is the small cylindrical neck that leads from the uterus, or womb, into the vagina. A knob of the cervix protrudes into the vagina and can be visualized on physical examination. It is lined with epithelial and stromal cel...
	Mortality:  The death rate in South Dakota for the reporting period was 4.9 for deaths attributed to uterine cancer. In the United States, the 2011 rate was 4.5. Only 25 South Dakota female deaths were attributed to cancer of the uterus in 2012. The s...
	Risk and Associated Factors: Risk factors associated with corpus uteri cancer suggest that exposure to estrogen for long periods of time plays a critical role. The use of exogenous estrogen replacement therapy accounted for a dramatic rise in the inci...
	Prevention and Early Detection: Other factors associated with an increased risk of developing uterine cancer include obesity, a high-fat diet and a prolonged exposure to the female hormone, estrogen. One pregnancy appears to lower the risk of uterine ...
	Figure 32: Corpus and Uterus, NOS Cancer Number of Cases and Deaths by Age,
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	In South Dakota, in 2012 the incidence peaked in the 60-64 age group.
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
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	Descriptive Epidemiology
	Stage at Diagnosis: As with all malignancies, early diagnosis is the key to better prognosis and possible cure. Sixty-four percent of the cases in 2012 were diagnosed at localized stage, with another 18% diagnosed at distant stage. Unfortunately, symp...
	Incidence: In 2012 the American Cancer Society estimated there would be 64,770 new cases of kidney cancer in the United States. This accounts for 3.9% of all reported malignancies in the United States. In South Dakota there were 133 reported cases of ...
	Risk and Associated Factors: Cigarette smoking increases the risk of developing kidney cancer. The risk seems to increase by the amount one smokes. Obesity is associated with risk, as are exposures to occupational substances such as aniline dyes, benz...
	Prevention and Early Detection: The main preventive measure is to stop smoking and maintain a healthy weight. It is difficult to diagnose kidney cancer until it becomes symptomatic. There are no known screenings recommended at this time.
	Figure 36:  Kidney and Renal Pelvis Cancer Number of Cases and Deaths by Age,
	South Dakota, 2012
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	Source:  South Dakota Department of Health
	LEUKEMIA
	Table 18:  Leukemia Incidence and Mortality Summary, 2012
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	Stage at Diagnosis:  Leukemias are not staged because they may involve bone marrow throughout the body. Doctors classify them by type and subtype in an attempt to determine the prognosis and a recommended level of treatment. Chronic myelogenous leukem...
	Incidence: Leukemias are a diverse group of cancers and are subtyped by histology. Subtypes have different etiology, treatment, and prognosis. Leukemias accounted for 3.3% of the cancers reported in 2012 for South Dakota. The American Cancer Society e...
	Figure 39:   Leukemia Number of Cases and Deaths by Age, South Dakota, 2012
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
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	Table 19:  Lung and Bronchus Incidence and Mortality Summary, 2012
	Source: South Dakota Department of Health
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	Mortality:  There were 433 lung cancer deaths in South Dakota in 2012. Incidence and mortality rates have significantly increased during the last century. Lung cancer accounts for approximately 27.5% of all United States deaths attributed to cancer. I...
	Risk and Associated Factors: Cigarette smoking is by far the most important risk factor for lung cancer. Approximately 90% of lung cancers in men and 80% in women are attributed to cigarette smoking. The lifetime risk of lung cancer in nonsmokers is e...
	Figure 43:  Lung and Bronchus Cancer Number of Cases and Deaths by Age,
	South Dakota, 2012
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	MELANOMA OF THE SKIN
	Table 20:  Melanoma of the Skin Incidence and Mortality Summary, 2012
	Figure 46: Melanoma of the Skin Stage at Diagnosis, South Dakota, 2012
	Source:  South Dakota Department of Health
	Descriptive Epidemiology
	Stage at Diagnosis: Melanoma is staged by the depth of invasion and the extension of the lesion. In 2012, there were 205 cases of melanoma of the skin reported for South Dakota. Of this number, 169 were staged as localized disease. The survival rate f...
	Incidence: In the United States in 2012, the American Cancer Society estimated that there would be 76,250 new cases of melanoma of the skin. There are three forms of skin cancer: basal cell, squamous cell, and melanoma.  Melanoma is by far the most da...
	Mortality: There were 19 deaths attributed to   melanoma of the skin in South Dakota in 2012 with a mortality rate of 1.9. The last reported mortality rate for the United States (2011) was 2.7. The median age for death in South Dakota for this cancer ...
	Risk and Associated Factors: Certain factors are more likely to contribute to a higher risk. These are:
	Early Detection and Prevention:   The best way to prevent skin cancer is to protect the skin from the sun.  The CDC recommends five easy options for protection from sunburn:
	Figure 47: Melanoma of the Skin Number of Cases and Deaths by Age,
	South Dakota, 2012
	Source:  South Dakota Department of Health
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Descriptive Epidemiology
	Risk and Associated Factors: The etiology of myeloma is relatively unknown.  There are many research studies evaluating the exposure of individuals with myeloma to various substances.
	Early Detection and Prevention: There is no known test for screening for early detection.  Some cases of myeloma progress very slowly, and they are referred to as smoldering or indolent myeloma. The presence of plasma cells and proteinuria do not auto...
	Figure 50:    Myeloma Number of Cases and Deaths by Age, South Dakota, 2012
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	NON-HODGKIN’S LYMPHOMA
	Descriptive Epidemiology
	Stage at Diagnosis: Stage is based on where lymphoma cells are found (in the lymph or in other organs or tissues). The stage also depends on how many areas are involved. Localized stage only involves a single lymph node region or single extralymphatic...
	Incidence: Non-Hodgkin’s lymphoma is a cancer that originates in the lymphatic system, the disease-fighting network that spreads throughout the body. It develops in lymphocytes, a type of white blood cell. Non-Hodgkin’s lymphoma is more than five time...
	Mortality: There were 63 deaths reported in South Dakota that were attributed to non-Hodgkin’s lymphoma. The median age at death for those whose death was attributed to non-Hodgkin’s lymphoma in South Dakota was 75 years of age. Nationally, the five-y...
	Risk and Associated Factors: Getting older is a strong risk factor for this disease, with most cases occurring from age 60 and older.  Some studies suggest that exposure to chemicals such as benzene and certain herbicides and insecticides may be linke...
	Early Detection and Prevention: Non-Hodgkin’s lymphoma may present with various symptoms. Symptoms may include signs resulting from local effects of cancer growth. Non-Hodgkin’s lymphoma can also produce generalized symptoms, such as unexplained weigh...
	Figure 54:   Non-Hodgkin’s Lymphoma Number of Cases and Death by Age,
	South Dakota, 2012
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
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	Table 23:  Ovarian Incidence and Mortality Summary, 2012
	Figure 57: Ovarian Cancer Stage at Diagnosis, South Dakota, 2012
	Descriptive Epidemiology
	Stage at Diagnosis: Staging of ovarian cancer is done by a surgical procedure to remove as much of the cancer as possible. Surgical staging is of critical importance in management of this disease. The morbidity associated with ovarian carcinoma is par...
	Incidence: The incidence of ovarian cancer varies greatly. There were 43 cases of ovarian cancer reported in 2012 in South Dakota. This accounted for 2.1% of the cancer cases diagnosed in 2012 for South Dakota women. The lifetime risk of a woman devel...
	Mortality: Doctors are using dramatic new therapies to fight ovarian cancer, extending the lives of women who five or 10 years ago would have died from the disease. Survival rates for the last several decades are only about 25% for those with advanced...
	Risk and Associated Factors: Women who have a higher risk for developing ovarian cancer are those with a family history of the disease, those who have used fertility drugs, those who had their first baby after age 30 and those over the age of 65.
	Prevention and Early Detection: Factors that may reduce the risk of ovarian cancer are pregnancy lasting full term, use of oral contraceptives, breastfeeding, tubal ligation, hysterectomy, or removal of ovaries in women with inherited risks.
	Figure 58:  Ovarian Cancer Number of Cases and Deaths by Age, South Dakota, 2012
	PANCREAS
	Table 24:  Pancreas Incidence and Mortality Summary, 2012
	Figure 61:  Pancreatic Cancer Stage at Diagnosis, South Dakota, 2012
	Source:  South Dakota Department of Health
	Descriptive Epidemiology
	Stage at Diagnosis:  Often pancreatic cancer is diagnosed late in the disease process. Patients who have local stage disease may be acceptable for resection. Only 10 to 20% of patients with pancreatic cancer are candidates for surgical resection. In S...
	Incidence: The incidence of pancreatic cancer increases steadily with age. An estimated 43,920 new cases of pancreatic cancer were expected to be diagnosed in 2012 in the United States. The majority of the cases occured in South Dakotans 65 years old ...
	Mortality: The overall survival for cancer of the pancreas is poor. Studies reveal that the 5-year survival rate is approximately 6.7%. More recently, prospective studies show survival improvement with postoperative chemotherapy. In 2012, there were 1...
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	PROSTATE
	Table 25:  Prostate Incidence and Mortality Summary, 2012
	Descriptive Epidemiology
	Incidence: Carcinoma of the prostate is predominately a tumor of older men. The median age at diagnosis in South Dakota is 66. Also, in South Dakota the incidence of prostate cancer begins to increase in the 60’s age group. Nationwide, eight out of 10...
	Mortality: Prostate cancer was the third leading cancer death in men in South Dakota in 2012. Prostate cancer can be a slow progressing disease and can be cured or at least controlled in the early stages. The median age of death in South Dakota in 201...
	Risk and Associated Factors: A number of risk factors for prostate cancer have been identified. Studies suggest that prostate cancer risk is increased two to five-fold in relatives of men with prostate cancer. Environmental factors, including exposure...
	Early Detection and Prevention: The availability of the Prostate Specific Antigen (PSA) test as a diagnostic test coupled with increased awareness by the public of the disease has produced an increase in the number of new cases diagnosed each year in ...
	Figure 66:    Prostate Cancer Number of Cases and Deaths by Age, South Dakota, 2012
	Source:  South Dakota Department of Health
	STOMACH
	Table 26:  Stomach Incidence and Mortality Summary, 2012
	Figure 69:  Stomach Cancer Stage of Diagnosis, South Dakota, 2012
	Descriptive Epidemiology
	THYROID
	Table 27:  Thyroid Incidence and Mortality Summary, 2012
	Figure 73:  Thyroid Cancer Stage at Diagnosis, South Dakota, 2012
	Source:  South Dakota Department of Health
	Descriptive Epidemiology
	Incidence:  The American Cancer Society estimated 54,460 thyroid cancer cases would be diagnosed in the United States in 2012. Thyroid cancer continues to account for approximately 2.5% of all cancers in South Dakota.  Of the 103 cases diagnosed in 20...
	Mortality:  South Dakota had no deaths attributed to thyroid cancer in 2012.  Nationally, the 5-year relative survival rates were 99.9% for localized, 98.1% for regional, and 89.6% for unknown stage.
	Risk and Associated Factors: Thyroid cancer accounted for only 2.5% of the cancer cases in South Dakota in 2012.  Risk factors include being exposed to radiation to the head and neck in childhood.  Other risk factors for the development of thyroid can...
	Early Detection and Prevention: Early detection of cancer of the thyroid is extremely important. There are currently no tests or screenings for early detection of thyroid cancer.  Physical examinations may reveal a lump on the side of neck, hoarseness...
	Figure 74:  Thyroid Cancer Number of Cases and Deaths by Age, South Dakota, 2012
	Source:  South Dakota Department of Health

