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Lifetime risk before age 75 — 4 28 # i (0-745%) 1in4 1in5 1in 9 1in 15
Mortality : Incidence ratio #E 1 ¥{4354500 (2013-17) 0.47 0.31

Age-specific Incidence and Mortality Rates for Cancer (all sites) in 2017
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Incidence and Mortality Trends for Cancer (all sites), 2003-2017
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