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populations to promote the health of Maternal and child health
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Rural populations have
higher incidence

of tobacco- and HPV-
associated cancers, and
colorectal cancer. They
have later stage cancers as
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« QOverall cancer mortality
declined slower in nonmetro
VS. metro areas between 2006-
2015.

Major differences between

metro and nonmetro areas
observed for lung, colon and
rectum, and cervical cancers —
all cancers that can be
detected early through
screening.

Henley J et al. Invasive cancer incidence, 2004-2013, and deaths,
2006-2015, in nonmetropolitan and metropolitan counties — United
States. MMWR Surv Summ. 2017;66(14):1-13.
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SETTING THE STAGE...

 Persistent (and for some cancers, widening) rural-urban cancer
disparities raise concerns about access and underutilization of
cancer care, as well as insufficient care coordination and/or
ower guality of care.

~ewer providers (and consolidating care to urban areas) may
ninder access to preventive, diagnostic, and cancer
treatment service for rural residents.

South Carolina




RMHRC PROJECTS

« 2016-2017 Colorectal Cancer Screening
Bypass Behavior & Outcomes

e 2018-2019 Rural Cancer Environmental
Scan

e 2019-2020 Cancer Prevention & Control In

Rural Hospitals

« 2019-2020 Planning and Pilot Testing of
Evidence-Based Cancer Prevention and
Control Interventions in RHCs

« 2020-2021 Assessing Cancer Care
Coordination in RHCs During a Pandemic
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Qur mission is to illuminate and
‘address the health and social

i rural
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ACCESS TO COLORECTAL CANCER SCREENING
PROGRAMS FOR UNDERSERVED POPULATIONS IN
SOUTH CAROLINA

Project Overview
To identify existing initiatives targeting colorectal cancer
sereening in rural South Carolina (SC)

COLORECTAL CANCER BURDEN IN SC

+ Colorectal cancer (CRC) is the 2nd leading cause of cancer-related death in SC.

and minority populations in
order to promate the health of
allthrough policy-relevant
research and advoracy.

CONTACT

Director, Jan M. Eberth

Deputy Director, Elizabeth Crouch
University of South Carolina
2205toneridge Drive, Suite 204
Columbia, SC 29208

Phone: B03-251-6317

@RMHRC_UofSC
@) e

i olorectal cancers are pr by early detection and
removal of pre-canceros polyps during colorectal cancer screening.
+ Colorectal cancer incidence is highest among rural Black, followed by urban
Black residents in SC [see Figure A).

Figure A CRC Incidence, 2012-2016 COLORECTAL CANCER
SCREENING INITIATIVES IN SC

* State-funded Colorectal Cancer
Preventive Network (CCPN)

« Centers for Disease Control and
Prevention-funded Colorectal
Cancer Screening Program in SC

« American Cancer Society-
funded Colorectal Cancer Learning
Collaborative

In 2016, 65% of rural South Carolinians of recommended
screening age (50-74 years) were up-to-date with CRC
screening recommendations compared to 70% of urban
South Carolinians.

Research Team: Whitney Zahnd (lead), Victor Kirksey, Swann Adams, Heather Brandt, Rahika
Ranganathan, Claire Biesecker, and Jan Eberth

Sources: https://www.ruralhealthinfo.org and https://www.ruralhealthresearch.org

Rural Tobacco Control and Prevention Toolkit

Rural Tobacco
Control and
Prevention

Toolkif

Welcome to the Rural Tobacco Control and Prevention Toolkit. This
toolkit provides evidence-based examples, promising models,
best practices, and resources that your organization can use to
implement programs for tobacco control and prevention.

There are seven modules in this toolkit. Each module contains
information and links to resources that your organization can use
to design, implement, evaluate, sustain, and disseminate rural
programs for tobacco control and prevention. There are more
resources on general community health strategies available in the
Rural Community Health Toolkit.

South Carolina



https://www.ruralhealthinfo.org/
https://www.ruralhealthresearch.org/

RURAL CANGER ENVIRONMENTAL SCAN

The Rural Colon and Cervical
Cancer Environmental Scan
(RCCC) aimed to identify
opportunities for improving
screening uptake, follow-up of
abnormal results, and
timeliness of cancer treatment
received among rural SC
residents.

South Carolina




RGCC DATA SOURGES

o Healthcare location data.:
o National Breast and Cervical Cancer Early Detection Program providers
o Vaccines for Children registered providers
o Colon Cancer Prevention Network referring providers
o Medical personnel from SC Labor & Licensing Board and CMS Physician Compare
o CMS Provider of Service Files
o Pharmacy data from the SC Labor & Licensing Board
o Cancer treatment facilities from SC Central Cancer Registry

o Epidemiologic and outcomes data:
o Behavioral Risk Factor Surveillance System
o SC Ambulatory Surgery Discharge Database (colonoscopy data)
o SC Central Cancer Registry Data

o Interviews of healthcare providers, patients, and other rural stakeholders

South Carolina




RURAL-URBAN DISPARITIES IN COLORECTAL
GCANGER BURDEN AND WORKFORGE

Selected findings from projects co-sponsored by NCI and HRSA, and an
American Cancer Society Mentored Research Scholar Award (Pl: Eberth)

South Carolina




GCOLORECTAL CANCER INCIDENCE IN SGC

Figure A: Age-Adjusted Colorectal Figure B: Age-Adjusted Colorectal Cancer
Cancer Incidence Rates Incidence Rates by Rurality and Race

| N —= Rural Black

- Urban Black
Rural White
= Urban White

Age-Adjusted Incidence Rate per 100,000

o
o
e
o
S
-
-
[
o
[
Pt
o
o
[}
[}
c
[}
P
O
c
o
U
=
w
3
53
<
¥

Since 1996, urban residents have experienced a larger decline (-2.4%) in CRC incidence
than their rural peers (-1.1%). Both rural and urban blacks are most impacted.

South Carolina




CRC INCIDENGE OBJECTIVE, HEALTHY PEOPLE 2020

HP 2020 Objective C-9

Target:
40.0 new cases
per 100,000 population

CoC Hospitals " S
Rural

[ Met Objective
I Did Not Meet Objective
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GCOLOREGTAL CANCER MORTALITY INSC

Figure C: Age-Adjusted Colorectal Figure D: Age-Adjusted Colorectal Cancer
Cancer Mortality Rates by Rurality Mortality Rates by Rurality and Race
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Significant declines in mortality have been shown
for all groups except rural Black residents. . .
South Carolina




AGCESS T0 COLONOSCGOPY INSC

Proportion of ZCTAs with no access to colonoscopy within 30 minutes travel time
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15% with no access
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Zahnd et al. Trends in spatial access to colonoscopy. Under Review.




AGCESS T0 COLONOSCGOPY INSC

Rural-Urban Spatial Access to Colonoscopy, 2000-2014

Median spatial
accessibility
decreased in both
urban and rural
ZCTAs, but spatial
accessibility was
significantly higher in
urban ZCTAs most
years.

* Spatial accessibility
scores account for supply

and potential demand.
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Rural Urban
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AGCESS T0 COLONOSCGOPY INSC

Spatial Access to Colonoscopy, 2000 (Local Indicator of Spatial Autocorrelation) Spatial Access to Colonoscopy, 2014 (Local Indicator of Spatial Autocorrelation)

L

Legend - » Legend
Not Significant Not Significant
I High-High Cluster Il High-High Cluster
[ High-Low Outlier [ ] High-Low Outlier
[ Low-High Outlier [ Low-High Outlier
I Low-Low Cluster I Low-Low Cluster

Clusters of low spatial access grew over time and were largely situated in rural areas of the state, and in the
Lowcountry. Adjusted models found that access did not predict odds of late stage colorectal cancer.

South Carolina




LOCATIONS OF CANCER SPEGIALISTS, 2018

Colorectal Surgery General Surgery Surgical Oncology

About 50% of rural

residents must travel

60+ miles to reach the

nearest colorectal

surgeon or surgical .
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Hung et al. Geographic disparities in residential proximity to colorectal and cervical cancer care providers. Cancer. 2019;126(5):1068-76.




TRAVEL TIME TO CANCER SPEGIALISTS, 2018
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Nearly 1 in 5 rural
Americans live >60
miles from a medical
oncologist.
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* For many cancers, widening rural-urban disparities have been observed.
* When possible, consider the intersection of rurality and race (or markers of
structural disadvantage), as rural Black and Al/AN groups have 1 cancer burden.
« Access to cancer specialists in rural areas is limited.
« Studies have shown patients who live farther from care are less likely to receive
appropriate diagnosis/treatment.

* Few EBIs to increase cancer screening have been implemented in RHCs;
opportunities to use/evaluate Community Guide supported EBIs

Ambroggi et al. Distance as a barrier to cancer diagnosis and treatment: review of the literature. Oncologist. 1
2015;20(12):1378-1385. g South Carolina




States, tribes and territories have an opportunity to examine their own
data and set goals & objectives around rural cancer control in their
respective cancer plans (Recommendation #5 of 2019 NACRHHS
report).

Over the next year, members of the CPCRN Rural Cancer Workgroup
are undertaking:

« Content analysis of existing cancer control plans to review rural data, goals, objectives,
and strategies

* Interviews with cancer control program directors and coalition leaders about how rural
data and stakeholders are incorporated in cancer plan development

« Development of a resource guide for coalitions - where to find and how to use rural
cancer data in your plans

CPCRN @ South Carolina
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Research Gateway

Gateway provides easy and timely access to research
conducted by the Rural Health Research Centers

ruralhealthresearch.org

This free online resource connects you to:
* Research and Policy Centers
* Products & Journal Publications
* Fact Sheets
* Policy Briefs Connect with us
* Research Projects ) info@ruralhealthresearch.org
* Email Aleris K facebook.com/RHRGateway

* Experts L twitter.com /rhrgateway

* Dhssemination Toolkit




THANKS!

Jan Eberth, PhD, FACE
Email: jmeberth@mailbox.sc.edu
Twitter: @jmeberth
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