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Overview

ÁDescribe the populations of interest in terms of challenges 
faced
ÁAfrican-American, Appalachian, Amish

ÁDiscuss strategies/lessons learned when addressing cancer 
prevention and control in these populations
Á5 Lessons Learned

ÁReview remaining challenges to the uptake of cancer 
prevention and control strategies and optimal health in these 
populations
Á5 Challenges

2



The Ohio State University Comprehensive Cancer Center

Urban Inner City

ÁWinston-Salem, NC

ÁLow-income housing communities

ÁOne FQHC

ÁPredominately African-American population

ÁColumbus, OH

ÁMany minority groups:  African-American, Hispanic, Somali, Asian

ÁHealth care is delivered by HDôs and FQHCôs, as well as free clinics

3

ÁMajority of the U.S. population lives in urban areas

ÁProblems include:  poverty, environmental exposures, crime, poor housing, 
discrimination, food deserts

ÁIncreased concentrations of minority populations

ÁHealth care organizations often struggle to meet the growing needs and 
demands 
ÁLanguage, lack of insurance, social issues, cultural differences

Squires and Kubrin, Urban Stud, 2005
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Rural:  Appalachian OH
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Á 32 county area of Ohio

Á Part of federally designated Appalachia

Á Mainly white, low-income

Á Healthcare Professional Shortage Areas

Á Access to care is a major problem:  cost, 

quality, transportation, trust

Á Amish sub-population

OSU *

Á72% of the US is classified as ñruralò.

Á19% of the population of the US or 46.2 million people 
reside in rural America:
ÁRural, farms, mountains, frontier

ÁBlack, Hispanic, American Indian, Alaska Native, 
Appalachian, white

ÁRural populations are understudied due to:
ÁPhysical location

ÁCost

ÁPerceived need US Census, 2010



The Ohio State University Comprehensive Cancer Center

Breast Cancer in Rural Women

ÁIn Appalachia, 24% of women aged 50-74 received 
a mammogram in past year.
ÁBarriers to care, lack of insurance, poorer health literacy
ÁTravel and financial concerns
ÁTraditional gender roles of home and childcare interrupted 

by travel

ÁAs a result, breast cancer is more likely to be 
diagnosed at a later stage compared to urban 
women.
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Katz et al, CEBP 2015



Lessons Learned
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1. Take the message to the people 

with input from the people.



RFA released from NCI in 1991

Focus on increasing 
breast & cervical cancer 
screening among poor 
and minority women

Funded in 1992 to work 
in low-income housing 
communities in 2 cities

Forsyth County Cancer 
Screening Project
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FoCaS:  Methods
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Placed Nurse in Federally Qualified Health Center

In-Reach



FoCaS:  Methods

Out-Reach

Used Lay Health Advisors (LHAs) to deliver community 
education (groups and one-on-one)
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Used a Community Advisory 
Board and a Provider Advisory 
Board

FoCaS:  Methods (conôt)
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p=0.04 p=0.004

FoCaS:  Results
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Screening Rates: Pre-to-Post Intervention

Mammogram Pap Smear

Comparison City 33% to 40% 67% to 60%

Intervention 31% to 56% 73% to 87%

Paskett et al, CEBP, 1999



Lessons Learned
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2. The Human Touch is the utmost 

important factor to addressing 

disparities in care
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Follow-up of Screening Abnormalities

ÁMrs. Jones:  33 yo Black woman with cervical abnormality (HGSIL) on 
routine Pap test.  OB/GYN recommended colposcopy within 6 weeks.  
No other health issues. Has 5yo twins.  College education; working.

ÁMr. Smith:  51 yo Black man, presented with rectal bleeding and pain.  
PCP recommended colonoscopy ASAP. Hx of mental health issues, no 
transportation, difficulty understanding instructions. Lives alone.

Who returned for follow-up?
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Case Presentation

ÁMr. Smith:  51 yo Black man, presented with rectal bleeding and pain.  
PCP recommended colonoscopy ASAP. Hx of mental health issues, no 
transportation, difficulty understanding instructions. Lives alone.

ÁBecause he had a Navigator:
ÁCoaching to take prep as instructed

ÁWent to the hospital to accompany the patient home 

ÁPhone calls to his doctor's office, scheduling and transportation at 
OSU East 

Á5cm polyp removed on successful colonoscopy

ÁEncouraged to be his own navigator

Paskett et al., CEBP 2012

Freund et al, JNCI 2014



Lessons Learned
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3. Cost is still a barrier to care and it can

mask cultural barriers that impact asking

for help.



re
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We donõt talk
about cancer.

ò

ó

In Appalachia,

Katz et al, Qualitative Health Research, 2007



Appalachia Ohio Coalitions & Councils 
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Noble County 
Coordinated Council 

Cancer Concern 
Coalition

Meigs County 
Cancer Initiative

Partners of Hope 
Cancer Coalition

Women in Action Against 
Cancer Coalition

Fight Cancer Save Lives ïACT 

Now Coalition of Scioto County

Vinton County 
Social Service Council

Pike Healthy 
Lifestyle Initiative



Gallia County:  Problem identified 

ÁAt Coalition meetings, local health professionals expressed concern over 
the high rate of cervical cancer and lack of accessible resources

ÁIn 2007 and 2008, the Gallia County Health District completed 512 Pap 
tests; 18%-22% were abnormal

ÁAbnormal Pap test rate in United States 3%-4%

Á31%-47% of Gallia County clients with abnormal Pap results were non-
adherent in receiving recommended diagnostic follow-up care 

Identified 
Needs

Raise 
Awareness

Enhance
Education

Transportation 
Assistance

Local 
Facility

Colposcopy
Equipment

Trained  HCP 
Colposcopy
Procedure

GYN 
Committed

Plan developed
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ÁProject established a clinic to provide colposcopies at no cost for 
underserved Appalachian women. 

ÁGoal to improve adherence to follow-up recommendations for women 
identified with abnormal Pap tests. 

ÁProject funded by the Governorôs Office of Appalachia - Community 
Investment Fund. 
ÁMatching grant - coalition had to raise almost $4000.00

Colposcopy Clinic Project
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Outcomes

ÁSecured local doctor to provide colposcopies

Á54 clinics since April 7, 2010

Á97 colposcopies performed to date

Á6 women have required follow-up

ÁAll women receive educational brochures and gas vouchers 

ÁContinuation of Clinic 
ÁThrough the support of ACCN, Coalition has secured 501(c)3 to 

receive future funding, as needed 



Lessons Learned
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4.  Offer with genuine concern

and they will come.



ñWellness Wednesdaysò and ñWalk With A Doc 
Grocery Store Tourò



ÁScripted and guided walk-
through tours

ÁPre-and-post 
assessments 

ÁTalk with a physician and 
triage for clinic and/or 
endoscopy referral

Inflatable Colon Exhibit



ÁTeam
ÁScheduling 

ÁPatient navigator 

ÁWellness Advocates

ÁNursing

ÁEndoscopists

ÁOutcomes

Á50 completed 
colonoscopies

Á174 polyps removed

Á72 tubular adenomas

Á8 sessile serrated 
adenomas

ñScreening Saturdaysò:  Free Colonoscopies

Courtesy of Darrell Gray, II, MD, MPH ïWinner of 2015 ACGA SCOPY Community Award



Lessons Learned
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5.  ñPlaceò is a barrier.
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Putting Healthy Food on the Table

ÁVinton County was classified as a "Food Desert" 

ÁOnly full service grocery store for the 13,200 people in Vinton County 
closed on September 1, 2013.  

ÁA Study of Food Deserts in Rural Ohio revealed that 24% of rural 
households drive more than 10 minutes to any retail food store. 

ÁMcArthur is the county seat for Vinton County and 100% of those 
households need to drive more than 25 minutes to the closest retail 
grocery store.
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Clark et al, JOE 2012http://www.joe.org/joe/2012june/a6.php

http://www.joe.org/joe/2012june/a6.php
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Goals of Project

Á Establish a community garden in McArthur

Á Initiate container gardens

Á Encourage healthy eating through a wide array of programming on 
producing, preserving, and preparing fruits and vegetables

Á Increase year-round access to fruits and vegetables among children 
and adults

Á Raise awareness about the role of nutrition in preventing cancer 
among residents 
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Challenges to 
Overcome
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