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Cancer death rate on the decline
Progress is being made in the fight against 
cancer: The overall cancer death rate is going 
down, and the number of cancer survivors is 
increasing.

The latest statistics from the National Cancer 
Institute show that the cancer death rate has 
been declining since the early 1990s. 

So, what are we doing right?
For starters, fewer people are smoking. The 
smoking rate fell to 14 percent in 2017, its lowest rate since records 
have been kept. By comparison, in 1965, the smoking rate was 42.4 
percent.

Smoking can lead to cancer because the toxins in tobacco smoke can 
damage a cell’s DNA, causing cells to begin to grow uncontrollably. 
Smoking also weakens the body’s immune system, making it more 
difficult for your body to fight the disease.

In addition to the lower smoking rate, improvements in early detection 
of cancer contribute to the good news, and advances in treatment 
also play a role.

While this news is hopeful, there is still room for improvement. 
Smoking is the cause of 25 percent of cancer deaths, and as of 2016 
almost 38 million Americans still smoked, according to the Centers for 
Disease Control and Prevention (CDC).

Although death rates decreased for many common cancer types, 
the death rates for liver, endometrial, and pancreatic cancer have 
increased. Researchers point to increasing obesity among Americans 
as a cause, according to the cancer institute.

The decline in the death rate is heartening, but we can’t get 
complacent. To 
reduce your risk 
of cancer, look 
for healthy eating 
options and make 
physical activity 
part of your routine. 
In addition, avoid 
using tobacco. If you 
smoke, talk to your 
doctor about steps 
you can take to quit. 

Could reheating those leftovers 
impact your cancer risk?
Popping a dish into the 
microwave and pressing 
start is an easy way to 
heat leftovers or a meal 
from the deli.

But could microwaving 
food in a plastic container 
increase your risk of cancer?

Although the link between plastic and cancer 
is a popular urban myth, it’s highly unlikely that 
exposure to plastic containers will lead to cancer.

Concerns about plastic likely stem from 
misinformation that they contain dioxins. While 
dioxins have been linked to cancer, plastic does 
not contain them. They’re only created when it’s 
burned. 

Because of this, it’s improbable that dioxins 
would enter your body because of food reheated 
in the microwave.

There are other health concerns about plastic 
containers that contain the chemical bisphenol 
A (BPA) in relation to health effects on children. 
However, the Food and Drug Administration 
(FDA) states that BPA is safe at current levels 
occurring in foods.

If you are concerned about this chemical, 
however, you can take these steps to reduce your 
exposure:

• Choose products that are labeled BPA-free.

• Look at the recycling code. Some plastics
marked with a recycle code 3 to 7 may be
made with BPA.

• When heating food in the microwave, use a
microwave-safe glass or ceramic container or
a plastic container that is labeled as safe for
microwave use. Some takeout trays are for
one-time microwave use; be sure the follow
the directions on the package.

By the numbers
The overall cancer death rate fell 26 
percent between 1991 and 2015.

There were 15.5 million cancer 
survivors in the United States in 2016. 

By 2026, the number of cancer 
survivors is expected to 
be 20.3 million.

Source: National Cancer Institute
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Exercise improves cancer survival odds
Being physically active plays a significant role in a cancer patient’s 
chances of survival, new research shows.

Researchers from the Roswell Park 
Comprehensive Cancer Center in New York 
found that exercise offers benefits regardless 
of the patient’s age, weight, smoking status, 
cancer type, or stage.

The link between activity and improvement 
in survival was shown both for those who 

had been physically active before a diagnosis and those who began 
exercising after being diagnosed.

“Our research shows that it’s never too late to start an exercise 
program,” said Dr. Rikki Cannioto, one of the study’s authors. 

The greatest benefit was shown for patients who exercised three to 
four times per week before and after their diagnosis; they were 40 
percent more likely to survive.

However, those who exercised one to two times per week also had 
better outcomes than inactive patients, and those who did not start 
exercising until after their cancer diagnosis cut their risk of death by 
25 to 28 percent compared to patients who remained inactive.

“The data solidify the importance of the message that when it comes 
to exercise, some weekly activity is better than inactivity,” Cannioto 
said.

Three life hacks to set yourself up for success
Exercise lowers your risk of cancer as 
well as other serious health conditions 
but even when you know it’s good for you 
it can be tough to fit in the recommended 
30 minutes most days of the week. 

To make physical activity a seamless 
part of your lifestyle, or to have it 
continue to be a fulfilling part of your routine, try these tips: 

Name the time. Look at your weekly schedule and decide 
when you’re going to exercise. Maybe it’s a walk before work 
on Monday, Wednesday, and Friday, and a bike ride on Sunday 
afternoon. Perhaps it’s a brisk 15-minute walk at lunchtime and 
striding around the soccer field before your child’s Saturday 
morning game. Make exercise part of your day before your 
schedule fills up. If you’re already active, consider adding a few more minutes of activity to your 
routine or increase the intensity level (such as jogging rather than walking).

Start simply. Walking is a great activity and needs no more equipment than a pair 
of comfortable shoes. If that’s not your style you may want to sign up for exercise 
class or rekindle an interest in an activity you did as a child, like biking, 
swimming, or tennis. If you want to take your exercise routine to the next level, 
look for one change to make. Try a dance class, go roller blading, or gear up to 
finish a 10K, biking race, or mud run. Whatever you do, make it something 
enjoyable.

Set the right pace. If you’re new to exercise, discuss any health concerns with 
your doctor, start slowly, and gradually build up the amount of time you spend 
being active. Being aggressive can leave you sore and frustrated, but a gentler 
approach can turn activity into an enjoyable part of your lifestyle. If you’re training 
for a next-level activity, look for a running club, personal trainer, or fitness center 
that can help you put together a program that moves you toward your goal. 

Cancer screening calendar
Reduce your risk with recommended tests
Regular screenings for cancer can help detect 
the disease in the earlier stages, when it’s easier 
to treat. These screenings are supported by the 
Centers for Disease Control and Prevention 
(CDC):

Mammograms: The United States Preventative 
Service Task Force recommends that women 
age 50 to 74 who are at average risk for breast 
cancer have a mammogram every two years. 
Women age 40 to 49 should talk to a health 
care professional about when to start having a 
mammogram.

Tests for cervical cancer: At age 21 women 
should begin getting a Pap test, which looks for 
cell changes that might become cervical cancer 
if not treated. Women age 30 to 65 can talk to 
their doctor about an HPV test, which looks for 
the human papillomavirus that can cause cell 
changes. The HPV test could be done instead of, 
or in addition to, the Pap test.

Colorectal cancer screening: Screening for 
colorectal cancer should begin soon after a 
person turns 50, and 
the screening should 
continue at regular 
intervals. A person who 
has an inflammatory 
bowel disease or certain 
genetic syndromes may 
need to be screened 
earlier. A person may 
also need to be screened before age 50 if a close 
relative had colorectal polyps or colorectal cancer.

Lung cancer screening: Screening is 
recommended for people between ages 55 and 
80 who have a history of heavy smoking, and who 
smoke now or quit within the past 15 years.
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