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* Education levels: US counties grouped in quartiles Year APC (95% ClI) Year APC (95% CI) Year  APC (95% Cl) Year APC (95% CI)
of the percentage of people who are 25 or older and NH-White 2000-2004 -1.2(-1.8, -0.5)* 2004-2009  3.7(3.2,4.5)* 2009-2014 1.7(1.0,2.3)* 2014-2019 -0.3(-0.9, 0.1)
INTRODUCTION have at least bachelor's degree based on the NH-Black 2000-2012 3.2 (2.4, 7.9)* 2012-2019  0.5(-4.8, 1.9)
American Community Survey (ACS) NH-AI/AN  2000-2017  5.2(2.9,22.8)*  2017-2019 -22.4(-40.6, 3.7)
Poverty | s US . qi 4 ¢ NH-API 2000-2007 1.6 (-2.0, 2.8) 2007-2011 4.7 (2.1,6.8)* 2011-2019 1.2(0.2, 1.9)*
overty levels: counties grouped In quartiles o Hispanic  2000-2019 2.0 (1.4, 2.7)*

* Lung cancer (LC) incidence has been decreasing the percentage of persons at above the federal
in the US overall, largely due to declining smoking poverty line based on the ACS

trends. Table 2. Annual Percent Change (APC) and its 95% confidence interval (Cl) in age-adjusted lung adenocarcinoma
 Adenocarcinoma incidence has been relatively incidence by histology and urbanicity in US females.
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* Despite the general declines in LC incidence Rural  2000-2003  -5.2(-10.8,-1.0)* 2003-2011 4.7 (3.7, 8.2)* 2011-2019 1.2 (-0.2, 2.0)
* Trends of histology-specific lung cancer incidence across racial/ethnic aroups. excent for Urban  2000-2005 -0.1(-1.1,0.5)  2005-2009 3.7 (2.8, 4.9)* 2009-2013 1.7(0.6,2.6)* 2013-2019 -0.1(-0.7,0.2)
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