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	Northeast (N = 141,668)
	Midwest (N = 155,277)
	South (N = 265,998)
	West (N = 138,332)

	Race/
Ethnicity
	Rate
(95% CI)
	RR
(95% CI)
	Rate
(95% CI)
	RR
(95% CI)
	Rate
(95% CI)
	RR
(95% CI)
	Rate
(95% CI)
	RR 
(95% CI)

	NH White
	102.83
(102.20, 103.46)
	Reference
	95.74
(95.21, 96.27)
	Reference
	91.44
(91.00, 91.87)
	Reference
	90.77
(90.19, 91.34)
	Reference

	NH Black
	186.49
(183.84, 189.16)*
	1.81
(1.79, 1.84)
	160.26
(157.88, 162.67)*
	1.67
(1.65, 1.70)
	167.55
(166.17, 168.93)*
	1.83
(1.82, 1.85)
	141.44
(138.47, 144.45)*
	1.56
(1.52, 1.59)

	Hispanic
	119.36
(116.97, 121.79)*
	1.16
(1.14, 1.19)
	79.89
(77.06, 82.79)*
	0.83
(0.80, 0.87)
	80.71
(79.48, 81.94)*
	0.88
(0.87, 0.90)
	78.97
(77.76, 80.19)*
	0.87
(0.86, 0.88)

	NH API
	55.04
(53.06, 57.07)*
	0.53
(0.52, 0.56)
	50.56
(47.73, 53.50)*
	0.53
(0.50, 0.56)
	44.39
(42.59, 46.25)*
	0.49
(0.47, 0.51)
	54.15
(52.98, 55.35)*
	0.60
(0.58, 0.61)

	NH AIAN
	58.92
(49.94, 69.03)*
	0.57
(0.49, 0.67)
	81.95
(74.87, 89.50)*
	0.86
(0.78, 0.94)
	73.64
(69.16, 78.32)*
	0.81
(0.76, 0.86)
	62.67
(58.78, 66.73)*
	0.69
(0.65, 0.74)

	
NH = Non-Hispanic; API = Asian/Pacific Islander; AIAN = American Indian/Alaska Native

Asterisk(*) indicates statistically significant difference (P < 0.05) from Non-Hispanic white estimate. 

Rates are per 100,000 men and are age-adjusted to the 2000 U.S. standard population (19 age groups – Census P25–1130).

Data are from population-based registries that participate in CDC’s National Program of Cancer Registries and/or NCI’s Surveillance, Epidemiology, and End Results Program and meet high-quality data criteria. These registries cover 100% of the U.S. population for 2012 to 2015. 
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