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How Did I Get Here?

* Desire to apply the information I have learned and the experiences I have
been a part of

 Locational Influence

_ RILEY COUNTY
OHNSEN
JOENGAN

KANSAS
Ratio of Primary Care Physicians Ratio of Primary Care Physicians
to Population: 840:1 to Population: 1440:1
Rate of Uninsured Adults: 7% Rate of Uninsured Adults: 12%

This issue is even more severe in frontier counties in Southwest Kansas
- Uninsured adult rate: Hamilton and Haskell Counties — 25%
- Primary care physician-to-population ratio: Gray County 5,640:1
- Lane and Wallace Counties 1,500:0
KANSAS STATE

UNIVERSITY

Data extracted from the County Health Rankings and Roadmaps (2025)



Public Health Agency Site: Kansas Department of Health and

Environment (KDHE)
KDHE
|
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Prevention Section . Worker (CHW) Sectio :
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Section Director: Jana Farmer, MBA, CPC Section Director: Jackie Catron, MPH Employment
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Cancer Control and Prevention Initiatives

* Early Detection Works (EDW)
— Established January 1995

— Offers free or low-cost breast and cervical cancer screenings to uninsured and
underinsured women in Kansas

« Kansas Cancer Partnership (KCP)

— A collaborative network of organizations and individuals committed to reducing
the cancer burden in Kansas

— 5 Workgroups

wok b=

Prevention

Early Detection and Diagnosis
Financial Burden and Health Equity
Survivorship

Policy
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Product A/B: Breast Cancer Screening: A Patient and
Provider’s Guide

+ Genetic Mutations: Women with BRCA1 or BRCA2 mutations have a 45-72% lifetime risk of
developing breast cancer compared to about 13% in the general population.

. Dense Breasts: Approximately 40% of women in the US have dense breast tissue, which can
obscure tumors during mammograms. Women with dense breasts are 4-6 times more likely to
develop breast cancer compared to women with low breast density.

« Family History: If you have a first-degree relative (mother, sister, or daughter) with breast

cancer, your risk doubles, and it may be even higher with multiple affected relatives or early

diagnosis in the family.

In 2021, there were 2,476 new cases of breast cancer in Kansas, making it one of the most

common cancers in the state .

Ages 40-74: Women at average risk should have a mammogram every two years, as per the United
States Preventative Services Task Force (USPSTF) guidelines. Regular screening can reduce breast
cancer mortality by 30-40% in this age group.

ical Breast Exam (CBE): A physical examination by a healthcare provider to detect lumps, pain,
or other abnormalities.
Typically conducted during annual wellness visits for women starting in their 20s.
* Mammogram: A low-dose x-ray of the breast to detect tumors and and abnormalities.
Detects approximately 87% of breast cancers in women without dense breasts.
* Ultrasound: Useful for characterizing abnormalities in dense breasts or in addition to a
mammogram, especially in high risk patients.
+Breast MRI: Used for women at high risk.
MRI screening, in combination with mammograms, can detect 92.3% of cancers in high-risk women compared to mammograms alone.

+ Know What's Normal for You: Monitor for lumps, changes in size or shape, nipple discharge, or skin changes (e.g. redness,
dimpling).

+ Report Changes Promptly: Early reporting can lead to better health outcomes.

« Be Your Own Advocate: You know your body best - if something feels off, trust yourself and seek medical advice.

If an abnormality is detected during screening, additional diagnostic tools may include:
« Ultrasound: often used to evaluate abnormalities detected on mammograms or physical exams.
« Biopsy: Removes a small sample of tissue to determine if the abnormality is cancerous. Types include:
© Fine Needle Aspiration (FNA) Biopsy
o Core Needle Biopsy
o Surgical Biopsy (if necessary)

+ Free Screenings: Check if you qualify for no-cost mammograms and cervical screenings through
Early Detection Works.

« Breast cancer screening saves lives. Understanding your risk, following screening guidelines,
and using available resources can help detect cancer early when treatment is most effective.
If you have concerns or symptoms, talk to your doctor today!

« Women with dense breasts are 4-6 times more likely to develop breast cancer compared to
women with low breast density (Boyd et al., 2010).

- Evaluate for BRCA1 or BRCA2 mutations, which increase lifetime breast cancer risk to 45-72%
compared to 13% in the general population (National Cancer Institute, 2023).

« Identify first-degree relatives with breast or ovarian cancer, which doubles the patient’s risk.
Multiple affected relatives or early diagnoses further increase risk (CDC, 2023).

+ Use validated tools (e.g., Gail Model, Tyrer-Cuzick Model) to assess lifetime breast cancer risk.

« Women with 220-25% lifetime risk are classified as high-risk and may require enhanced
screening with MRI and mammography.

Average-Risk Patients:
« Ages 40-49: Discuss benefits and risks of starting screening early, including false positives and over
diagnosis.
« Ages 50-74: Recommend biennial mammography, consistent with USPSTF and ACS guidelines.
Screening in this group reduces breast cancer mortality by 30-40% (USPSTF, 2016).
« Ages 75+: Base screening decisions on health status, comorbidities, and life expectancy.
High-Risk Patients:
« Recommend annual mammography and breast MRI starting at age 30 or earlier, depending on risk
factors (NCCN).
+ Combine mammography with breast MRI for patients with a 220-25% lifetime breast cancer risk
(National Cancer Institute, 2023).

Clinical Breast Exam (CBE):
« Perform a thorough physical exam to detect lumps, skin changes, or other abnormalities
+ Typically conducted during annual wellness visits for women starting in their 20s
Mammography:
+ The gold standard for detecting breast cancer, with a sensitivity of 87% in non-dense breasts and 71-75% in dense breasts (CDC, 2023
Mandelblatt et al., 2016).
Ultrasound:
+ Useful for characterizing abnormalities in dense breasts or as an adjunct to mammography, especially in high-risk patients.
Breast MRI:
« Particularly effective for detecting cancers in high-risk women, identifying 92.3% of cancers when combined with mammography
(National Cancer Institute, 2023).
+ Studies show breast ultrasounds can detect 2.3 additional cancers per 1,000 women with dense breasts, while MRI detects 8.2 additional
cancers per 1,000 women (Berg et al., 2012).

« Order diagnostic mammography or breast ultrasound for further evaluation.
« Perform or refer for biopsy (e.g., core needle biopsy) if imaging results are suspicious.

« Refer patients with confirmed or breast cancer to ists, breast surgeons, or multidisciplinary teams.
« High-risk patients may also benefit from genetic counseling.

« Provide materials on breast self-awareness and signs of breast cancer.
« Discuss the importance of regular screening and adherence to follow-up.
« For uninsured or underinsured patients, connect them to programs like Early Detection Works (in Kansas) or federal screening
programs.
« Be aware of disparities: Women in rural or underserved areas, like parts of Kansas, may have limited access to mammography an
face higher rates of late-stage diagnosis (Kansas Cancer Partnership).




Product C: Healthy Behaviors as Prevention —
Evidence Based Interventions (EBIs)

Evidence Based Interventions for Cancer Prevention — KCP

3 “The direct link between alcohol consumption and cancer risk “Alcohol is a well-established, preventable cause of cancer
Prevenﬂon workgroup is well-established for at least seven types of cancer including responsible for about 100,000 cases of cancer and 20,000
cancers of the breast, colorectum, esophagus, liver, mouth cancer deaths annually in the United States - greater than
Nolifestyle change / With lfestyle change (oral cavity), throat (pharynx), and voice box (larynx), the 13,500 alcohol-associated traffic crash fatalities per year in the
Cancer diagnosis interventio fintervention regardless of the type of alcohol (e.g., beer, wine, and spirits) U.S. — yet the majority of Americans are unaware of this risk,”
that is consumed. For breast cancer specifically, 16.4% of said U.S. Surgeon General Dr. Vivek Murthy. [4]

total breast cancer cases are attributable to alcohol
consumption.” [4]

“Risk perception influences behavior, so the lack of . .
Consuming alcohol increases the

ofthei of factors 5
among both patients and healthcare professionals is g M “For certain cancers, like breast, mouth, and throat cancers, risk of developing at least 7 types
concerning, undermining effective behavior change.” [1] 2 evidence shows that the risk of developing cancer may start of cancer

§ Non-modifiable risk: Non-modifiable risk to increase around one or fewer drinks per day.” [4]

“Patients are often unaware or have incorrect H factors personal / factors (personal /
perceptions about behavior and cancer risk. In a E] i Sl A Mouth _dhroat
study that took place in a breast screening service, z e e °
alcohol was identified as a risk factor by only 19.5% of 3 - Voice Box
healthy women attending the screening and by less Chance . “It has been well communicated to the general public that Esophagus G
than half of the healtheare professionals working cigarette smoking causes lung cancer, following the first US
there.” [1] Surgeon General's Report on Smoking and Health Breast

. . A Healthy state in 1964. This message does seem to be having an impact. In (in Wamen) -

‘Approximately 5%-10% of cancers are inherited, o i e Lo o . e g ot . 020, it 1965, 42% of adults in the US were cigarette smokers,

with the majority resulting from somatic Interventions for Preventing Cancer in Adults with Inherited Cancer Syndromes: Systematic Review. decreasing to 14% in 2017. However, the burden of smoking- Liver

mutations acquired during a patient's lifetime.” International journal of environmental research and public health, 19(21), 14098. related cancers remains high.” [2]

[2] hitps://doi.org/10.3390/ijerph 192114098

“Smoking prevalence is higher in some parts of the
population than others, for example those with low Colon &
socioeconomic status or with a mental illness. It is estimated Bt
that around 30% of all cancer deaths in the US are still

“Obesity is associated with an increased risk of developing several caused by smoking.” [2] o
types of cancer: endometrial, esophageal, liver, stomach,

Kidney, multiple myeloma, pancreas, colorectal, gallbladder, ovary,
postmenopausal breast and thyroid.” [2]

“An estimated 42% of cancer cases and 45% of cancer deaths in
the US are attributed to potentially modifiable risk factors. This
‘means that almost half of all new cancers diagnosed are
preventable or could be detectable at an earlier stage leading
to improved survival.” [2]

“Itis suggested that physical activity reduced 25-30% the

risk of breast cancer.” [3] HPV Vaccine: “More than 200 types of HPV have been
. . - identified, 20 of which have been associated with cancer.” [2] Ch fon: Tamoxifen is approved for ive use
improve Ahl’sirc‘;’l“i‘;‘zzfjlz’ﬁ"‘;]f cancer cases can 1;;:3;‘;‘(‘)‘;‘;{2;%[]‘ T ) after the results of the Breast Cancer Prevention Trial showed a
healt! physical physical inact ktv-f v ity | soc ‘Hepatitis B virus is the leading cause of hepatocellular 49% reduction in invasive breast cancer in a population of
knowledge activity areduced risk of colon cancer, endometrial cancer cancer around the world. The hepatitis B vaccine has been 13,000 high-risk women, for example those carrying mutations
and postmenopausal breast cancer.” [2] available since 1982, it is on the infant immunization schedule in the BRCA1 gene.” [2]

. . in many countries including the US and the UK.” [2]
“First, exercise improves the way that the body responds to the
hormone insulin and may reduce levels of hormones such as
estrogen. Second, physical activity has been shown to support
the immune system, which is essential for immune

Cancer surveillance to potentially destroy cancer cells. Aerobic exercise The Community Preventive Services Task Force (CPSTF) has identified
Prevention yu o oon oo can decrease oxidative stress, which can damage DNA, and can the following as effective interventions for decreasing cancer risk:
also enhance DNA repair mechanisms.” [2] Physical Activity 1 Engagement with Community Health Workers
. 2. Patient navigation services
Diet 3. One-on-one education
4. Provider assessment and feedback

“Since cancer cells require more nutrients to support their “Around 4% of cancer cases can be attributed to poor diet, Alcohol Intake
uncontrollable proliferation, calorie restriction (CR) has been predominantly colon cancer. It has also been indicated that . What is obtainable for the KCP Prevention Workgroup? What are the next
suggested to reduce the risk of cancer. CR would mean chronic  those individuals with the healthiest diets are between 11% Smoking steps?
reduction of energy intake by about 30% without malnutrition  and 24% less likely to die from cancer than those with . . o ! -
occurring. CR can extend lifespan and reduce age-related unheaf:r.y eating habits.» [2] Medical Interventions L ;""k“?g "‘C‘;’{x“‘.ﬂ‘“g ";’P."“““‘."Ei?
diseases including cancer. A systemic review reported that CR 2. Engaging CHWS into the initiative? )
displayed a 75.5% reduction in tumor incidence with a “Processed meat has been classified as a carcinogen based on the 3. Deciding which risk factor to focus on first?
variety of tumor models.” [3] evidence of with i cancer §
“ . . risk. Although the specific mechanisms are not fully —

‘Increased consumption of non-starchy vegetables and fruits N o 1 Diezde Los Rios dela Serna, C. e P, & Liuch-Canut, T. (202 nting Adults with
are associated with a lower risk of mouth, laryngeal, understood, substrates such as nitrates or nitrites used to . 2 LinchCe
caophageal and stomach cancers. There is aloo cvidence process meats, and heme iron in red meat, can contribute to the 5 St & om) G N ik Chapter 1) Acxdemic rss o L, pac . "

formation of nitrosamines, which are implicated in G "« s esdg oo

that higher vegetable intake may lower the risk of breast
tumors.” [2]

carcinogenesis.” [2]




Product C: Healthy Behaviors as Prevention -
Evidence Based Interventions (EBISs)

No lifestyle change / With lifestyle change
Cancer diagnosis intervention / intervention

Modifiable risk factors
odifiable risk factors

Non-modifiable risk Non-modifiable risk

factors (personal / factors (personal /
family history / family history /
mutation) mutation)

Odds of developing cancer

Healthy state

From: Diez de Los Rios de la Serna, C., Fernandez-Ortega, P., & Lluch-Canut, T. (2022). Lifestyle Behavior
Interventions for Preventing Cancer in Adults with Inherited Cancer Syndromes: Systematic Review.
International journal of environmental research and public health, 19(21), 14098.
https://doi.org/10.3390/ijerph192114098
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Product C: Healthy Behaviors as Prevention —
Evidence Based Interventions (EBIs)

Cancer

“Risk perception influences behavior, so the lack of
awareness of the importance of behavioral factors
among both patients and healthcare professionals is
concerning, undermining effective behavior change.” [1]

“Patients are often unaware or have incorrect
perceptions about behavior and cancer risk. In a
study that took place in a breast screening service,
alcohol was identified as a risk factor by only 19.5% of
healthy women attending the screening and by less
than half of the healthcare professionals working
there.” [1]

Hea
“Approximately 5%—10% of cancers are inherited,

. o . . From:
with the majority resulting from somatic it
mutations acquired during a patient's lifetime.” Intern:
[2] https:/

“An estimated 42% of cancer cases and 45% of cancer deaths in

the US are attributed to potentially modifiable risk factors. This

means that almost half of all new cancers diagnosed are

preventable or could be detectable at an earlier stage leading KANSAS STATE
to improved survival.” [2]
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Product C: Health Behaviors as Prevention —
Evidence Based Interventions (EBIs)

Physical Activity
Diet

Alcohol Intake
Smoking

Medical Interventions

The Community Preventive Services Task Force (CPSTF) has identified
the following as effective interventions for decreasing cancer risk:

1. Engagement with Community Health Workers
2. Patient navigation services

3. One-on-one education

4. Provider assessment and feedback

What is obtainable for the KCP Prevention Workgroup? What are the next
steps?

1. Looking into funding opportunities?
2. Engaging CHWs into the initiative?
3. Deciding which risk factor to focus on first?

KANSAS STATE

UNIVERSITY




Product D: USPSTF Screenings and KanCare Coverage

Published
2021

Colorectal
Cancer:
Screening

Grade A: Screening for colorectal cancer in all
adults aged 50 to 75

Grade B: Screening for colorectal cancer in adults
aged 45 to 49 years

Grade C: Recommends that clinicians selectively
offer screening for colorectal cancer in adults aged
76 to 85 years. Evidence indicates that the net
benefit of screening all persons in this age group is

small. In determining whether this service is

[Bulletin 21233

IProfessional manual
Ipage 8-15

Fecal occult blood testing (IEQBT)

Fecal immunoassay testing (FIT)

Multi-targeted stool DNA (mt-sDNA)
Sigmoidoscopy or colonoscopy for adults 45 to 75
years of age

Intervals for recommended screening strategies:

One of the following screening tests based upon clinical ~ [USPSTF: Grade A 50-75,
presentation:

Grade B 45-49, Grade C 76-
85

[KanCare: Colonoscopy
icoverage only 45 to 79
doesn’t cover Grade C

recommendation)

According to the American
Cancer Society, follow up

appropriate in individual cases, patients and
clinicians should consider the patient’s overall
health, prior screening history, and preferences.

Visual (structural) exams of the colon and rectum:

Colonoscopy every 10 years (G0105, G0120 or
G0121)

Flexible sigmoidoscopy (FSIG) every 5 years
(G0104 or G0106)

Stool-based test:

Highly sensitive fecal immunochemical test (FIT)
82274
Highly sensitive guaiac-based fecal occult blood

test (gEQRBT) 82270
Multi-targeted stool DNA (mt-sRNA) every 3

years 81528

colonoscopies should be done
every 1-3 years; however, it
is only covered every 10
years.




Product D: USPSTF Screenings and KanCare Coverage

Counseling visit to discuss need for lung cancer screening [USPSTF: annual LDCT for
using low dose CT (LDCT) scan and Low dose CT scan 0-80 w/ 20 pack-year
for lung cancer screening is covered by Kansas Medicaid |hi

Published Lung Grade B: Annual screening with low-dose compute
2021 Cancer tomography (LDCT) in adults aged 50-80 years
Screening |who have a 20 pack-year smoking history and

currently smoke or have quit within the past 15 with Prior Authorization (PA) for the Fee-for-Service
years. Screening should be discontinued once a (FFS) population. Individuals must meet all criteria S el O
person has not smoked for 15 years or develops a requirements, to have these services covered every 12 20 pack-year history, doesn’t
health problem that substantially limits life months, nchude when screening
expectancy or the ability or willingness to have o o fshould be discontinued (when
curative lung surgery. Determination of member eligibility patient hasn’t smoked for 15
years or develops a health
o Age(S0-77) ‘ broblem that limits life
e  Asymptomatic (absence of signs or symptoms of expectancy)

lung cancer)
e A specific calculation of cigarette smoking pack-
years (tobacco smoking history of

at least 20 pack-years (one pack-year = smoking
one pack per day for one year; 1 pack =20
cigarettes)

s If a former smoker, the number of years since
quitting

KANSAS STATE
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No EDW Contract Workflow

Process for EDW providers who communicated they no longer want to Contract with
EDW or have not returned an updated EDW Contract.

Date: 02/05/2025

The process below applies to the following EDW Providers

* Providers who communicated they no longer want to Contract with EDW.

¢ Providers who have not returned an updated Contract after several attempts to obtain Contact form
and W9.

¢ Providers who have submitted incomplete Provider Contact Form and/or W9 with multiple attempts
to obtain corrected forms.

Suzanne Proctor will send a list to the appropriate Regional Nurse of providers who fall into one
of the above categories including a note with which category they fall into. Please include any
previous communication and/or documents with said provider. **frequency TBD** P O d Ct E o ED O t a Ct
rodu . W Contr
Regional Nurse will set up s}&/ Ork I I O“] S

meeting with providerto :

Obtain a signed
Contract on sight Complete together the Obtain any missing
(include W9) - provider contact form information to begin
received permission and W9 to begin Contracting process.
from BHP Contract Contracting process.
Specialist.

Document reasons for
no longer wanting to
participate in EDW
program and address
if possible.

Was the contract signed during
the meeting?

Regional Nurse will
i. Send signed Contract Regional Nurse will
and W9 to Laura Ortiz report detailed
to obtain Secretary’s outcome of each onsite
i signature. provider meeting (EDW
ii.Send Provider Contact issues reported, how K S
form and W3 to Laura addressed, etc.) on ANSAS TATE
Ortix to begin the monthly nurse report. UNIVERSITY

contracting process.




Case Management Report Instructions

Purpose: Follow up with any patients needing diagnostic breast/cervical services.

The case management report is run by regional nurses at the beginning of each monthly. All EDW patients
requiring diagnostic breast and/or cervical services are identified and follow up with using this report. The report
must be completed in its entirety every month.

Last updated 11/26/2024

GENERATING THE CASE MANAGEMENT REPORT

1. Set Date Parameters
« Run case management report going back 2 vears from today for the start date and subtract 60 days
from today’s date for the end date.

Exarmple:

e Today's date = 5/1/23

¢ Case management start date = 5/1/21
e (Case management end date = 3/1/23

2. Run the Report
¢ Click Run Repor

3. Filter for Region
¢ Choose the region you're working on (NE, SE, NC, 8C, W).
o Always include N/A and Blank

Case Management Report
Erom: 4712074 Tor 49072024

Product F: Case
Management Report
Instructions

KANSAS STATE

UNIVERSITY




Product G: Cancer 101 KansasTRAIN Module

Course Objectives

* Understand cancer prevention, screening,
treatment, and disparities.

* Highlight the role of Community Health
Workers (CHWS) in cancer education and
advocacy.

» Equip participants with tools to address
barriers to cancer care.

» Empower CHWs to advocate for patients
and navigate healthcare systems.

KANSAS STATE

UNIVERSITY




Product G: Cancer 101 KansasTRAIN Module

Overview of Cancer

+ Cancer is a disease in which abnormal cells grow uncontrollably and can spread to

other parts of the body.
« There are over 100 types of cancer, affecting different body tissues.
« Atumor can be benign (non-cancerous) or malignant (cancerous).

Cancer is essentially uncontrollable growth of cells:

The tumor can be

The number of The growing mass either malignant
dividing cells of tissues produces (spread by

increases a tumor invasion), or benign
(grow locally) .

To protect and improve the health and environment of all Kansans

KANSAS STATE
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Product G: Cancer 101 KansasTRAIN Module

S The Role of CHWs in Cancer Prevention and Care

« Patient navigation, connecting individuals to
screening programs (e.g., Early Detection
Works).

» Addressing language and cultural barriers.

* Providing emotional support and education.

» Examples of Previous CHW Successes: % Dy

» A Colorado CHW initiative significantly increased
breast cancer screening rates among Latina
women.!

* A Massachusetts CHW program helped 200,000
uninsured individuals enroll in healthcare

programs' ! 1. Natianal Rural Heallh Association. (2097). Communily bealih workers: MRHA policy papesr.
" - . . e, il okt 181 B00-M00e-1350-8d 18-ObdfEaBaddeciCammurily-
» A Washington-based intervention increased sty r,mﬂ?'f'mmw.pwpdg _ '
mammography follow-up rates by 10-23% for  * et v ¥ eeowe [N A st sy o e
women w'lthoul haalth in suranc_elz of preventive medicine, 18(3), 1868-207. Filps:\'dalong 10,101 650746 3797 (2200 161-0

KANSAS STATE
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MPH Competencies

Portfolio Product Number and Competency Addressed

Communicate audience-appropriate (i.e., non-
A |Breast Cancer Screening: A Provider’s Guide |19 academic, non-peer audience) public health content,

both in writing and through oral presentation

Communicate audience-appropriate (i.e., non-
B |Breast Cancer Screening: A Patient’s Guide |19 academic, non-peer audience) public health content,

both in writing and through oral presentation

Assess population needs, assets, and capacities that
Healthy Behaviors as Prevention Evidence
C 7 affect communities’ health
Based Interventions

KANSAS STATE

UNIVERSITY




MPH Competencies

Portfolio Product Number and Competency Addressed

Select methods to evaluate public health programs

Evaluate policies for their impact on public health

11,15, [and health equity
D [USPSTF KanCare Screenings Table

19
Communicate audience-appropriate (i.e., non-
academic, non-peer audience) public health content,
both in writing and through oral presentation
Apply a systems thinking tool to visually represent a
E |Early Detection Works Contract Workflows |22 public health issue in a format other than a standard

narrative

KANSAS STATE

UNIVERSITY




MPH Competencies

Portfolio Product Number and Competency Addressed

Apply a systems thinking tool to visually represent a
Early Detection Works Case Management

F 22 public health issue in a format other than a standard
Report
narrative

Communicate audience-appropriate (i.e., non-

academic, non-peer audience) public health content,
G  |Cancer 101 KansasTRAIN Module 19

both in writing and through oral presentation

KANSAS STATE

UNIVERSITY




Infectious Disease and Zoonoses Competencies

MPH Emphasis Area: Infectious Disease and Zoonoses

Number and Competency Description
Pathogen/pathogenic mechanisms Evaluate modes of disease causation of infectious agents.
2 Host response to pathogens/immunology Investigate the host immune response to infection.

Examine the influence of environmental and ecological

3 Environmental/ecological influences . : )
forces on infectious diseases.
) ) Analyze disease risk factors and select appropriate
4 Disease surveillance y Pprop
surveillance.
. Investigate the role of vectors, toxic plants and other
5 Disease vectors

toxins in infectious diseases.

KANSAS STATE

UNIVERSITY




Motivation Behind the Project

With so many programs in place to support cancer prevention and
treatment, why do significant disparities still persevere?

In an ideal world, state-run programs would serve as a universal solution,
ensuring equitable cancer care for all—but what factors are limiting their
impact?

Rural Patients Have Higher Cancer Mortalities

30% 20% 20% 10% 10%

Higher Colorectal Higher Melanoma Higher Bladder Higher Esophageal Higher Lung
Cancer Mortality Mortality Cancer Mortality Cancer Mortality Cancer Mortality

KANSAS STATE

The University of Kansas Cancer Center. (2020). KU Cancer Center catchment area data. UNIVERSITY
https://www.kucancercenter.org/outreach/community/catchment-area-data




Key Takeaways and Future Directions

Healthcare Workforce Shortages
+

Low Screening Rates/Preventive Care
+

Rural Kansas Hospitals at Risk of Closure
+

Decrease in Federal Funding

?

KANSAS STATE
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Conclusion

Moving forward, the future of rural cancer care in Kansas will depend on
investment in prevention, research, and policy reform.

By addressing the disparities in rural healthcare, Kansas can work toward a
future where all residents—regardless of where they live—have access to the
cancer care they need.

KANSAS STATE
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