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Rural Cancer: Data, Disparities, and Determination -

Insights from the CDC MMWR Rural Health Series

ruralhealthinfo.org

ÅQ & A to follow ïSubmit questions using Q&A area

ÅSlides are available at 

https://www.ruralhealthinfo.org/webinars/cancer-

incidence-and-death

ÅTechnical difficulties please call 866-229-3239

https://www.ruralhealthinfo.org/webinars/cancer-incidence-and-death
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People in rural America get cancer less often, but die from it at higher rates. It doesnõt have to be this way. 

RELIABLE      TRUSTED      SCIENTIFIC      DCPC

Methods

Cancer incidence and death data

ÅCDCõs National Program of Cancer 

Registries and NCIõs SEER Program.

ÅCDCõs NCHS National Vital Statistics System.

Current rates and trends

ÅIncidence rates: 2009 ð2013 and trends: 2004 ð2013.

ÅDeath rates: 2011 ð2015 and trends: 2006 ð2015.

ÅDescribed trends using average annual percentage change (AAPC).

ÅCompared differences by sex; age; race/ethnicity; U.S. Census region; and 

cancer site (most common types).

Source: MMWR Surveillance Summary 2017; 66(14).

https://www.cdc.gov/mmwr/volumes/66/ss/ss6614a1.htm?s_cid=ss6614a1_w
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County Classification

USDA Economic 

Research Service 

Rural-Urban Continuum

Ånonmetropolitan 

(including rural and 

urban) 

Åmetropolitan (including <1 

million population and Ó1 

million population)

Source: MMWR Surveillance Summary 2017; 66(14).

RELIABLE      TRUSTED      SCIENTIFIC      DCPC

Overall incidence rates were slightly lower
and decreased at about the same rate

Source: MMWR Surveillance Summary 2017; 66(14).

https://www.cdc.gov/mmwr/volumes/66/ss/ss6614a1.htm?s_cid=ss6614a1_w
https://www.cdc.gov/mmwr/volumes/66/ss/ss6614a1.htm?s_cid=ss6614a1_w
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Overall death rates were higher
and decreased at a slower rate

Source: MMWR Surveillance Summary 2017; 66(14).

RELIABLE      TRUSTED      SCIENTIFIC      DCPC

Rates for cancers related to tobacco (such as 
lung ) were higher and decreased slower

Source: MMWR Surveillance Summary 2017; 66(14).

INCIDENCE DEATH

https://www.cdc.gov/mmwr/volumes/66/ss/ss6614a1.htm?s_cid=ss6614a1_w
https://www.cdc.gov/mmwr/volumes/66/ss/ss6614a1.htm?s_cid=ss6614a1_w
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Rates for colorectal cancer (which can be prevented 
by screening) were higher and decreased slower

Source: MMWR Surveillance Summary 2017; 66(14).

INCIDENCE DEATH

RELIABLE      TRUSTED      SCIENTIFIC      DCPC

Breast cancer incidence rates were lower and stable; 
death rates were similar but decreased slower

Source: MMWR Surveillance Summary 2017; 66(14).

INCIDENCE DEATH

https://www.cdc.gov/mmwr/volumes/66/ss/ss6614a1.htm?s_cid=ss6614a1_w
https://www.cdc.gov/mmwr/volumes/66/ss/ss6614a1.htm?s_cid=ss6614a1_w
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Lower prostate cancer incidence rates but slightly 
higher death rates; differences persisted over time

Source: MMWR Surveillance Summary 2017; 66(14).

INCIDENCE DEATH
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Higher incidence and death rates for cervical cancer

Source: MMWR Surveillance Summary 2017; 66(14).

INCIDENCE DEATH

https://www.cdc.gov/mmwr/volumes/66/ss/ss6614a1.htm?s_cid=ss6614a1_w
https://www.cdc.gov/mmwr/volumes/66/ss/ss6614a1.htm?s_cid=ss6614a1_w
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Why are there differences?

ÅDifferences in risk factors
ÅMore people smoke cigarettes and use smokeless tobacco products

ÅMore people are exposed to secondhand smoke

ÅHigher prevalence of obesity 

ÅLower proportion get enough physical activity

ÅDifferences in vaccination and cancer screening
ÅLower use of colorectal cancer screening

ÅLower use of cervical cancer screening

ÅFewer youth get HPV vaccination

ÅDifferences in diagnostic testing and treatment
ÅHave to travel longer distances to get care

ÅFewer available resources (staff and equipment)

RELIABLE      TRUSTED      SCIENTIFIC      DCPC

Geography should not be a risk factor

ÅGeography alone canõt predict cancer risk, but it 

can impact prevention , diagnosis , and treatment

opportunities.

ÅTargeted public health efforts and interventions can 

close the growing gap between rural and urban 

Americans. 
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What can be done?

Healthcare providers in rural areas can:

ÅImprove healthy behaviors that reduce cancer risk

ÅIncrease use of vaccinations and cancer screening tests that 
prevent cancer or detect it early

ÅParticipate in state -level comprehensive cancer control 
coalitions 

RELIABLE      TRUSTED      SCIENTIFIC      DCPC

Improve healthy behaviors that reduce 
cancer risk

ÅPrevent tobacco initiation and promote tobacco cessation.

ÅEliminate secondhand smoke exposure.

ÅLimit excessive exposure to ultraviolet rays from the sun and tanning beds.

ÅEncourage physical activity and healthy eating to prevent and reduce 

obesity.

ÅEncourage adherence to alcohol use guidelines.
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Increase use of vaccinations and cancer screening 
tests that prevent cancer or detect it early

ÅRecommend patients receive vaccination against cancer -
related infectious diseases such as human papillomavirus 
(HPV) and hepatitis B virus. 

ÅRecommend appropriate cancer screening tests such as 
Pap tests, mammograms, and colonoscopy or FIT tests.

RELIABLE      TRUSTED      SCIENTIFIC      DCPC

Participate in state -level comprehensive 
cancer control coalitions

Support comprehensive cancer control programs to 
implement evidence -based activities that: 

ÅEncourage people to make healthy choices.

ÅEducate people about cancer screening tests.

ÅIncrease access to good cancer care and reduce health 

disparities.

ÅMake sure people who survive cancer live well.
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Everyone, regardless of where they live, 

should be able to benefit from activities proven 

to promote healthy behaviors, 

increase screening and vaccination rates, and 

receive timely and appropriate cancer care.

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position o f the Centers for Disease Control and Prevention.

Go to the official federal source of cancer prevention information: 
www.cdc.gov/cancer

@CDC_Cancer

Follow DCPC Online!

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position o f the Centers for Disease Control and Prevention.

http://www.cdc.gov/cancer
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Rural Cancer Control

Robert T. Croyle, PhD

Director, Division of Cancer Control and Population Sciences

National Cancer Institute

National Institutes of Health

HRSA/CDC/NCI Webinar

August 30, 2017

Background and Outline

Å5ŜǾŜƭƻǇƳŜƴǘ ƻŦ b/LΩǎ wǳǊŀƭ /ŀƴŎŜǊ /ƻƴǘǊƻƭ wŜǎŜŀǊŎƘ LƴƛǘƛŀǘƛǾŜ
ïKick Off: May 18, 2016 NCI blog

ïUpdate: July 7, 2017 NCI blog:  https://www.cancer.gov/news-
events/cancer-currents-blog/2017/rural-cancer-disparities-next-steps

ÅCo-sponsored meetings to date:
ïCancer in AI/AN Populations, Nov. 10, 2016, OKC

ïRural Cancer Control, May 4-5, 2017, Memphis

ÅScientific Challenges

ÅPortfolio Examples

ÅNCI Communication Services 

ÅNext Steps

https://www.cancer.gov/news-events/cancer-currents-blog/2017/rural-cancer-disparities-next-steps
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Scientific Challenges

IŜǘŜǊƻƎŜƴŜƛǘȅ ƻŦ άwǳǊŀƭέ
Å Example: rural Alaska vs. rural Mississippi
Å άDǊŀƛƴ ǎƛȊŜέ ƻŦ ŎƻǳƴǘƛŜǎ όŀƴŘΣ ǘƘŜǊŜŦƻǊŜΣ Řŀǘŀ ǎƻǳǊŎŜǎύΥ

ï 3,142 total;  Iowa has 99; Arizona has 15

Structural Factors that Affect both Research and Practice
Å Access to care
Å Limited access to clinical trials
Å Lower physician density
Å Distance to facilities ςtransportation
Å Poor telecommunication infrastructure for telemedicine/telehealth 
Å SES and other area-level correlates and confounders

Cultural Factors
Å Trust in institutions, medical providers, and government-sponsored programs
Å Non-traditional comorbidities such as opiate drug use
Å Cancer-related fatalism

One of Many Analytic Challenges:
ά{Ƴŀƭƭ 5ŀǘŀέ 

·When the size, dispersion, or accessibility of the population 
may make it difficult to obtain adequate sample sizes for 
specific research questions in cancer control and prevention

·Examples include racial or ethnic  groups (e.g., Honduran Latin 
Americans), refugees,  LGBT, and low income subpopulations 

·¢ƘŜ ά{Ƴŀƭƭ 5ŀǘŀέ ǇǊƻōƭŜƳ ƛǎ ŀ ōŀǊǊƛŜǊ ǘƻ ŀŘŘǊŜǎǎƛƴƎ ǇŜǊǎƛǎǘŜƴǘ 
unsolved research and public health challenges 
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Save the date - Small Data/Population 
NASEM Workshop 

Steering Committee: Graham Colditz (University of 
Washington St Louis - Chair); Graham Kalton (Westat); Lance 
Waller (Emory); Jan Probst (University of South Carolina); 
Jim Allen (University of Minnesota)

NCI Contact: Shobha Srinivasan (ss688k@nih.gov) 

Date: November 30 ςDecember 1, 2017
Location: National Academies of Sciences

500 Fifth Street NW,  Washington, DC 20001 

b/LΩǎ wƻƭŜ ŀǎ ŀ wŜǎŜŀǊŎƘ !ƎŜƴŎȅ

ÅLeverage extensive research infrastructure, grant 
portfolio and scientific community

ÅEncourage more grant applications focused on rural 
populations

ÅExtend reach of clinical trials programs

ÅEngage NCI-funded cancer centers (n=69) in rural 
cancer control research (community outreach and 
engagement requirement)

ÅSupport partnerships and training of new 
investigators  

mailto:ss688k@nih.gov
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Examples of funded NCI R01 Grants

Implementing Cancer Prevention Using Patient-Provider Clinical Decision Support. 

PI: Thomas Edward Elliott, Health Partners Institute

Comparative effectiveness in interventions to improve screening among rural women. 

PI: Electra Paskett, Ohio State University

Enhancing prevention pathways towards tribal colorectal health. 

PI: Shiraz Mishra, University of New Mexico Health Sciences Center

Community intervention to reduce tobacco use among pregnant Alaska Native women. 

PI: Christi Patten, Mayo Clinic Rochester

NCI Center for Reducing Cancer Health Disparities:
U54 & P20 Grants with a Rural Component

Grant # Institution
Principal Investigator 
(PI)

U54CA202995 Northeastern Illinois University Christina Ciecierski

U54CA203000 Northwestern University at Chicago Melissa Andrea Simon

U54CA202997 University of Illinois at Chicago Robert Andrew Winn

P20CA192966/87
Washington University
Southern Illinois Univ. Schof Med 

Graham Colditz
Laurent Brard

P20CA202907/08
University of Illinois at Chicago
Governors State University

Catherine Balthazar
Robert Winn

P20CA202921/23
University of Oklahoma Norman
Cherokee Nation

Paul Spicer
SohailKhan
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National Community Oncology 
Research Program (NCORP) Overview
ÅA national NCI-supported network that brings cancer 

prevention clinical trials and cancer care delivery 
research (CCDR) studies to local communities
ïdesigns and conducts cancer prevention, control, 

screening, and post-treatment surveillance clinical trials; 

ïdesigns and conducts cancer care delivery research (CCDR) 
studies; 

ïparticipates in treatment and imaging clinical trials 
conducted by the NCI National Clinical Trials Network 
(NCTN); and 

ïintegrates health disparity questions into its research 
priorities.

Å Investigators (3,919)
ÅComponents/Subcomponents (965)


