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Advancing Health Equity in
Cancer Survivorship
Opportunities for Public Health

Judith Lee Smith, PhD, Ingrid J. Hall, PhD, MPH

he number of cancer survivors who are members
of underserved groups is growing, with members
of racial and ethnic minorities predicted to
increase significantly by 2030." The Healthy People
2020 objectives advocate reduced death rates for several
cancers, increasing the proportion of survivors living
more than 5 years, and improving the quality of life of
survivors.” Considerable challenges exist to achieving
these goals equitably for all survivors and their families.
Health disparities that impact the general population
also manifest among cancer survivors. Disparities are
evident by race or ethnicity; income; age; geographic
location; and mental, cognitive, or physical disability, or
comorbidity status.””” National frameworks suggest
methods to reduce or eliminate health disparities. The
National Prevention Strategy’ provides five recommen-
dations to eliminate health disparities:

1. ensure a strategic focus on communities of greatest
risk;

2. reduce disparities in access to quality health care;

3. increase the capacity of the prevention workforce to
identify and address disparities;

4. support research to identify effective strategies to
eliminate health disparities; and

5. standardize and collect data to better identify and
address disparities.

Several of these recommendations align with current
public health strategies to increase health equity among
survivors and provide guidance about future activities.’

Barriers to cancer screening and treatment, such as
limited access to high-quality care, poor patient-provider
communication, and insufficient support services, can
persist among survivors in post-treatment.'’”"® These
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challenges are often exacerbated if survivors are members
of any underserved group. Rural cancer survivors were
less likely to have access to comprehensive cancer centers
and more likely to retire early and have no disability
insurance coverage.'” Elderly lung cancer survivors were
less likely to receive care consistent with guidelines if they
were racial or ethnic minorities, had more comorbidities,
or had lower income.”” African-American breast cancer
survivors reported less access to culturally appropriate
post-treatment support services.”' Survivors with ele-
vated levels of fear of cancer recurrence were more likely
to experience greater depression, decreased sleep quality,
increased smoking, and lower health-related quality of
life.*>** Survivors reporting lower ratings of general
health were more likely to not have accessed health
information for themselves, have no family members
who searched for information on their behalf, and have
lower household incomes.”* These and other barriers
may be targeted by public health organizations to reduce
inequities among survivors.

CDC Research Portfolio on Health
Disparities in Cancer Survivorship

CDC has supported multiple projects over the past 10
years that are consistent with the five National Preven-
tion Strategy recommendations to reduce health dispa-
rities. Below, the authors highlight some activities that
focused on health disparities in cancer survivorship and
outline areas for additional public health efforts.

Strategic Focus on Communities at Greatest Risk

Underserved survivors may have specific barriers to
quality care and facilitators thereof. CDC and funded
partners have conducted a number of studies that have
informed the field about the experiences of survivors at
risk for suboptimal outcomes.”””>” For example, to
improve surveillance behaviors, African-American color-
ectal cancer (CRC) survivors often benefitted from
support from family, religious or faith communities,
and other survivors.”” Asian-American and Pacific
Islander CRC survivors may need culturally appropriate
outreach to increase use of mammography.”® One study
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found that 97% of younger breast cancer survivors were
at risk for infertility—highlighting the importance of
providing these patients with reliable information to
make informed decisions about fertility given its impact
on later quality of life.”” More research is needed to
identify and address the unique needs of underserved
survivors including those exacerbated by age, cognitive
status, disability status, or geographic location.

Disparities in Access to Quality Health Care

CDC has collaborated with partners to examine disparate
access to care for survivors. Findings suggest that breast
cancer survivors, lower-income African-American survi-
vors, survivors needing psychosocial care, and uninsured
and underinsured survivors are among the groups not
receiving appropriate surveillance or support following
treatment.””* African-American CRC survivors are often
non-adherent with annual receipt of surveillance colonos-
copies.”” ™ CDC-sponsored research determined that
these survivors often reported being uninformed about
the recommended protocol for follow-up surveillance.”®
Other work confirmed that survivors are at increased risk
for depression and more than 50% of cancer survivors
reported no discussions with providers or use of support
groups to address psychosocial concerns.””*” Psychosocial
distress may result in lower quality of life or detrimental
health behaviors, and efforts are needed to identity
survivors at higher risk for poor outcomes.”

Another CDC-led study found that about 25% of breast
cancer survivors reported non-receipt of appropriate
mammography surveillance.”> Additionally, publically
insured women were less likely to report receipt of a
mammogram than those with a combination of Medicare
and private insurance. Adults who are uninsured or
insured only by Medicare have worse access to quality
care or experience worse outcomes, making understand-
ing the role of insurance in access to quality care
important.””*® These studies have highlighted survivors
that may need additional assistance in accessing appro-
priate care, surveillance, and support post-treatment.

Improving the Capacity of the Prevention Workforce
Enhanced collaboration among healthcare professionals
is essential to work effectively with cancer survivors.
Few providers have a comprehensive discussion with
survivors about the importance of improving diet,
increasing exercise, or ceasing tobacco use, and enhanced
patient counseling is warranted.”” A CDC study found
that longer-term survivors sought services from both
primary care providers and hematology/oncology spe-
cialists.”” Some research has reported that survivors who
received ongoing care by oncologists only reported the
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worse preventive care.’ Cancer survivors, including
those with multiple comorbid conditions, should opti-
mally receive care from providers in various areas,
suggesting a need to provide training in cancer survivor-
ship across all specialties. A national framework to
achieve several objectives related to multiple comorbid
conditions has been created.*” Efforts to establish guide-
lines for the treatment of patients in the U.S. with
multiple comorbid conditions, including cancer, are
underway.”>**

Exploring Effective Strategies to Eliminate Health
Disparities

Strategies to eliminate disparities in cancer survivorship
can be implemented at multiple levels. CDC funded
research to explore the effectiveness of an established
cancer survivorship program with lower-income Afri-
can-American cancer survivors. Results demonstrated
the program was not effective with the study participants
and highlighted the urgency to develop programs con-
sistent with the needs of the target community.*’
Survivorship care plans (SCPs) have been promoted as
a potential tool to assist survivors in navigating their
post-treatment care and have been recently recom-
mended for implementation by the Commission on
Cancer.”"® The evidence base for SCPs, however, is still
developing, with some conflicting findings.”’ " CDC
funded a study to explore the feasibility of and satisfac-
tion with SCPs and has also explored the receipt of SCPs
at the national level among diverse groups of survivors.
Findings revealed that although well received by survi-
vors, SCPs were time and labor intensive and many
survivors reported not receiving treatment summaries
and written follow-up instructions.”’”* Research is
needed to assess the best practices for development,
dissemination, and evaluation of these plans or other
supportive tools for underserved survivors.

Persistent smoking, overweight or obesity, and physi-
cal inactivity remain prevalent among survivors. CDC
studies identified poor health behaviors among diverse
survivors, including longer-term survivors.””™® In a
study of racially diverse breast cancer survivors, whites
were more likely to be current smokers, and longer-term
African-American breast cancer survivors were more
likely to be obese.”® Cervical cancer survivors had a
greater risk of additional malignancies associated with
tobacco use.”” Additional research suggested that CRC
survivors have higher percentages of obesity and lower
levels of physical activity.”® These studies provide gui-
dance about specific areas that may be targeted to
improve survivor education about and self-efficacy
related to optimizing health.
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Collect Data to Address Disparities More Effectively
CDC works with partners to develop surveys that collect
state- or population-level data to assess the burden of
cancer. CDC led the development of a Behavioral Risk
Factor Surveillance System module to collect data on
survivors. Results from this work provided the first state-
level summary of the health behaviors and preventive
health practices among adult survivors.”” CDC collabo-
rated with multiple partners to provide supplemental
funding to the Medical Expenditure Panel Survey to
improve the quality of data for estimating the economic
burden of cancer survivorship in the U.S., particularly
improving national estimates of medical care expendi-
tures for patients of all ages and lost productivity among
survivors.”*”” CDC and the National Cancer Institute co-
sponsored the development and administration of cancer
control modules on the National Health Interview
Survey. Using these data, researchers compared cancer
survivorship trends from 1992 and 2010 and found the
number of longer-term survivors increased and fewer
survivors reported being denied insurance coverage.”’
These efforts provide information about disparate health
behaviors among survivors, identify unequal economic
burdens of survivorship, and uncover trends in survivors’
experiences that warrant public health research and
programmatic intervention.

The Role of Public Health in Advancing
Health Equity in Cancer Survivorship

More research examining disparities among post-
treatment survivors is needed.”’ Areas of concentration
for public health should include:

1. collection of high-quality data on underserved survi-
vors to identify the unique needs of these subgroups;

2. exploration of the psychosocial, medical, and eco-
nomic demands produced by the interaction of cancer
diagnoses with other chronic conditions;

3. determination of the required composition and train-
ing of multidisciplinary survivorship care teams to
effectively support underserved survivors;

4. evidence-based development, dissemination, and
implementation of effective programs;

5. process, outcome, and cost evaluations of the integra-
tion of effective programs into systems; and

6. development of models to promote sustainability and
scalability of effective programs for underserved survivors.

The field should endeavor to measure the health

disparities among various survivor subgroups and eluci-
date mechanisms to achieving health equity among these
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groups. As the U.S. population ages, the population of
survivors will increase and continue to age, increasing
both the proportion of survivors with chronic comorbid-
ities and the number of comorbidities per survivor.’>®’
Research is needed to fully understand the barriers to and
facilitators of quality care, the impact of no insurance and
underinsurance, and effective methods of outreach to
underserved survivors. Efforts similar to the national
reports on cancer screening, which identified important
screening disparities among population subgroups,
should be initiated to systematically document disparities
in cancer survivorship.®*

Underserved cancer survivors will need comprehensive
systems to support adherence to surveillance protocols,
preventive care, and healthy behaviors, and to inform
decisions about pain management, palliation, and end-of-
life care. A team-based workforce, including lay navigators,
may meet these demands.®® However, an assessment of the
National Action Plan for Cancer Survivorship suggested
additional efforts are needed to rigorously evaluate and
translate evidence-based research into practice.”®

Public health has an important role in the translation of
effective programs designed to improve the health out-
comes and quality of life of survivors.””*® Meaningful
engagement with communities to increase awareness,
knowledge, and action to mitigate disparities in post-
treatment may benefit from adherence to the tenets of
community-based  participatory  research.”””’  The
Cancer Prevention and Control Research Network (www.
cpern.org) is a consortium of academic partners funded by
CDC and the National Cancer Institute that conducts
community-based cancer-related research across the U.S.”’
This network of researchers, a subset of CDC’s Prevention
Research Centers (www.cdc.gov/pre/index.htm), collabo-
rates extensively with Federal researchers and has expertise
in examining the unique issues of underserved patients.

The dissemination and implementation of programs
that are scalable for the population is an inherently public
health mission, but so is the development of programs
for those often under-represented in population-based
initiatives. These programs, designed to address the
complex array of factors that contribute to illness and
disease, can be among the most effective measures to
realize better outcomes among underserved groups.””
Investigation of the core components of effective pro-
grams and explication of processes and costs may allow
CDC and its partners to identify what is needed to
successfully integrate evidence-based, targeted programs
into systems.””””” The goal of sustainable and scalable
programs that promote population-level efforts but also
address individual, family, community, and system
barriers to health equity across the cancer spectrum is
possible.


www.cpcrn.org
www.cpcrn.org
www.cdc.gov/prc/index.htm

S$480 Lee Smith and Hall / Am ] Prev Med 2015;49(6S5):S477-58482

Publication of this article was supported by the Centers for
Disease Control and Prevention, Division of Cancer Preven-
tion and Control.

The findings and conclusions in this report are those of the
authors and do not necessarily represent the official position
of CDC.

No financial disclosures were reported by the authors of
this paper.

References

1. Smith BD, Smith GL, Hurria A, Hortobagyi GN, Buchholz TA. Future
of cancer incidence in the United States: burdens upon an aging,
changing nation. J Clin Oncol. 2009;27(17):2758-2765. http://dx.doi.
org/10.1200/JC0O.2008.20.8983.

2. U.S. DHHS. The Secretary’s Advisory Committee on National Health
Promotion and Disease Prevention Objectives for 2020. Phase I report:
Recommendations for the framework and format of Healthy People
2020. Section IV. Advisory Committee findings and recommendations.
www.healthypeople.gov/sites/default/files/Phasel_0.pdf. Accessed Feb-
ruary 19, 2015.

3. Hewitt M, Greenfield S, Stovall E, eds. National Research Council.
From cancer patient to cancer survivor: lost in transition. Washington,
DC: National Academies Press/IOM; 2006.

4. Yabroff KR, Lawrence WF, Clauser S, Davis WW, Brown ML. Burden
of illness in cancer survivors: findings from a population-based
national sample. ] Natl Cancer Inst. 2004;96(17):1322-1330. http:
//dx.doi.org/10.1093/jnci/djh255.

5. Nadler NE, Page AEK, eds. Cancer care for the whole patient: meeting
psychosocial health needs. Washington, DC: National Academies
Press/IOM; 2008.

6. Weaver KE, Rowland JH, Bellizzi KM, Aziz NM. Forgoing medical care
because of cost: assessing disparities in healthcare access among cancer
survivors living in the United States. Cancer. 2010;116(14):3493-3504.
http://dx.doi.org/10.1002/cncr.25209.

7. Weaver KE, Geiger AM, Lu L, Case LD. Rural-urban disparities in
health status among U.S. cancer survivors. Cancer. 2013;119(5):1050—
1057. http://dx.doi.org/10.1002/cncr.27840.

8. National Prevention Council, National Prevention Strategy, Washington,
DC: DHHS, Office of the Surgeon General, 2011. www.surgeongeneral.
gov/priorities/prevention/strategy/report.pdf. Accessed February 19, 2015.

9. CDC, Lance Armstrong Foundation. A national action plan for cancer
survivorship: advancing public health strategies. Atlanta, GA: U.S.
DHHS, 2004.

10. Bromley EG, May FP, Federer L, Spiegel BM, van Oijen MG.
Explaining persistent under-use of colonoscopic cancer screening
in African Americans: a systematic review. Prev Med. 2015;71:40-48.
http://dx.doi.org/10.1016/j.ypmed.2014.11.022.

11. May FP, Almario CV, Ponce N, Spiegel BM. Racial minorities are more
likely than whites to report lack of provider recommendation for colon
cancer screening. Am ] Gastroenterol. 2015 May 12. [Epub ahead of
print]. http://dx.doi.org/10.1038/ajg.2015.138.

12. Hoffman RM, Elmore ]G, Fairfield KM, Gerstein BS, Levin CA,
Pignone MP. Lack of shared decision making in cancer screening
discussions: results from a national survey. Am ] Prev Med. 2014;47
(3):251-259. http://dx.doi.org/10.1016/j.amepre.2014.04.011.

13. Nolan J, Renderos TB, Hynson J, et al. Barriers to cervical cancer
screening and follow-up care among Black women in Massachusetts.
J Obstet Gynecol Neonatal Nurs. 2014;43(5):580-588. http://dx.doi.org/
10.1111/1552-6909.12488.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Fayanju OM, Kraenzle S, Drake BF, Oka M, Goodman MS. Perceived
barriers to mammography among underserved women in a Breast
Health Center Outreach Program. Am J Surg. 2014;208(3):425-434.
http://dx.doi.org/10.1016/j.amjsurg.2014.03.005.

Peipins LA, Soman A, Berkowitz Z, White MC. The lack of paid sick
leave as a barrier to cancer screening and medical care-seeking: results
from the National Health Interview Survey. BMC Public Health.
2012;12:520. http://dx.doi.org/10.1186/1471-2458-12-520.
Krok-Schoen JL, Brewer BM, Young GS, et al. Participants’ barriers to
diagnostic resolution and factors associated with needing patient
navigation. Cancer. 2015;121(16):2757-2764. http://dx.doi.org/10.
1002/cncr.29414.

Karliner LS, Hwang ES, Nickleach D, Kaplan CP. Language barriers
and patient-centered breast cancer care. Patient Educ Couns. 2011;84
(2):223-228. http://dx.doi.org/10.1016/j.pec.2010.07.009.

Short PF, Moran JR, Punekar R. Medical expenditures of adult cancer
survivors aged <65 years in the United States. Cancer. 2011;117
(12):2791-2800. http://dx.doi.org/10.1002/cncr.25835.

Skolarus TA, Chan S, Shelton JB, et al. Quality of prostate cancer care
among rural men in the Veterans Health Administration. Cancer.
2013;119(20):3629-3635. http://dx.doi.org/10.1002/cncr.28275.
Nadpara PA, Madhavan SS, Tworek C, Sambamoorthi U, Hendryx
M, Almubarak M. Guideline-concordant lung cancer care and asso-
ciated health outcomes among elderly patients in the United States.
] Geriatr Oncol. 2015;6(2):101-110. http://dx.doi.org/10.1016/j.jgo.
2015.01.001.

Haynes-Maslow L, Allicock M, Johnson S. Cancer support needs for
African American breast cancer survivors and caregivers. Cancer Educ.
2015 Apr 15. [Epub ahead of print].

Van Liew JR, Christensen AJ, Howren MB, Hynds Karnell L, Funk GF.
Fear of recurrence impacts health-related quality of life and continued
tobacco use in head and neck cancer survivors. Health Psychol. 2014;33
(4):373-381. http://dx.doi.org/10.1037/a0032680.

Berrett-Abebe J, Cadet T, Pirl W, Lennes I. Exploring the relationship
between fear of cancer recurrence and sleep quality in cancer survivors.
J Psychosoc Oncol. 2015;33(3):297-309. http://dx.doi.org/10.1080/
07347332.2015.1020586.

Jung M, Ramanadhan S, Viswanath K. Effect of information seeking
and avoidance behavior on self-rated health status among cancer
survivors. Patient Educ Couns. 2013;92(1):100-106. http://dx.doi.org/
10.1016/j.pec.2013.02.008.

Le D, Holt CL, Pisu M, et al. The role of social support in posttreatment
surveillance among African American survivors of colorectal cancer.
J Psychosoc Oncol. 2014;32(3):245-263. http://dx.doi.org/10.1080/
07347332.2014.897293.

Steele CB, Townsend JS, Tai E, Thomas CC. Physician visits and
preventive care among Asian American and Pacific Islander long-term
survivors of colorectal cancer, USA, 1996-2006. ] Cancer Surviv. 2014;8
(1):70-79. http://dx.doi.org/10.1007/s11764-013-0319-1.

Trivers KF, Fink AK, Partridge AH, et al. Estimates of young breast
cancer survivors at risk for infertility in the U.S. Oncologist. 2014;19
(8):814-822. http://dx.doi.org/10.1634/theoncologist.2014-0016.

Pisu M, Holt CL, Brown-Galvan A, et al. Surveillance instructions and
knowledge among African American colorectal cancer survivors.
J Oncol Pract. 2014;10(2):e45-€50. http://dx.doi.org/10.1200/JOP.
2013.001203.

Zhao G, Okoro CA, Li ], White A, Dhingra S, Li C. Current depression
among adult cancer survivors: findings from the 2010 Behavioral Risk
Factor Surveillance System. Cancer Epidemiol. 2014;38(6):757-764.
http://dx.doi.org/10.1016/j.canep.2014.10.002.

Forsythe LP, Kent EE, Weaver KE, et al. Receipt of psychosocial care
among cancer survivors in the United States. J Clin Oncol. 2013;31
(16):1961-1969. http://dx.doi.org/10.1200/]CO.2012.46.2101.
Sabatino SA, Coates RJ, Uhler RJ, Alley LG, Pollack LA. Health
insurance coverage and cost barriers to needed medical care among

www.ajpmonline.org


http://dx.doi.org/10.1200/JCO.2008.20.8983
http://dx.doi.org/10.1200/JCO.2008.20.8983
www.healthypeople.gov/sites/default/files/PhaseI_0.pdf
http://dx.doi.org/10.1093/jnci/djh255
http://dx.doi.org/10.1093/jnci/djh255
http://dx.doi.org/10.1093/jnci/djh255
http://dx.doi.org/10.1093/jnci/djh255
http://dx.doi.org/10.1002/cncr.25209
http://dx.doi.org/10.1002/cncr.25209
http://dx.doi.org/10.1002/cncr.25209
http://dx.doi.org/10.1002/cncr.27840
http://dx.doi.org/10.1002/cncr.27840
http://dx.doi.org/10.1002/cncr.27840
www.surgeongeneral.gov/priorities/prevention/strategy/report.pdf
www.surgeongeneral.gov/priorities/prevention/strategy/report.pdf
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref6
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref6
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref6
http://dx.doi.org/10.1016/j.ypmed.2014.11.022
http://dx.doi.org/10.1016/j.ypmed.2014.11.022
http://dx.doi.org/10.1016/j.ypmed.2014.11.022
http://dx.doi.org/10.1038/ajg.2015.138
http://dx.doi.org/10.1016/j.amepre.2014.04.011
http://dx.doi.org/10.1016/j.amepre.2014.04.011
http://dx.doi.org/10.1016/j.amepre.2014.04.011
http://dx.doi.org/10.1111/1552-6909.12488
http://dx.doi.org/10.1111/1552-6909.12488
http://dx.doi.org/10.1111/1552-6909.12488
http://dx.doi.org/10.1111/1552-6909.12488
http://dx.doi.org/10.1016/j.amjsurg.2014.03.005
http://dx.doi.org/10.1016/j.amjsurg.2014.03.005
http://dx.doi.org/10.1016/j.amjsurg.2014.03.005
http://dx.doi.org/10.1186/1471-2458-12-520
http://dx.doi.org/10.1186/1471-2458-12-520
http://dx.doi.org/10.1186/1471-2458-12-520
http://dx.doi.org/10.1002/cncr.29414
http://dx.doi.org/10.1002/cncr.29414
http://dx.doi.org/10.1002/cncr.29414
http://dx.doi.org/10.1002/cncr.29414
http://dx.doi.org/10.1016/j.pec.2010.07.009
http://dx.doi.org/10.1016/j.pec.2010.07.009
http://dx.doi.org/10.1016/j.pec.2010.07.009
http://dx.doi.org/10.1002/cncr.25835
http://dx.doi.org/10.1002/cncr.25835
http://dx.doi.org/10.1002/cncr.25835
http://dx.doi.org/10.1002/cncr.28275
http://dx.doi.org/10.1002/cncr.28275
http://dx.doi.org/10.1002/cncr.28275
http://dx.doi.org/10.1016/j.jgo.2015.01.001
http://dx.doi.org/10.1016/j.jgo.2015.01.001
http://dx.doi.org/10.1016/j.jgo.2015.01.001
http://dx.doi.org/10.1016/j.jgo.2015.01.001
http://dx.doi.org/10.1037/a0032680
http://dx.doi.org/10.1037/a0032680
http://dx.doi.org/10.1037/a0032680
http://dx.doi.org/10.1080/07347332.2015.1020586
http://dx.doi.org/10.1080/07347332.2015.1020586
http://dx.doi.org/10.1080/07347332.2015.1020586
http://dx.doi.org/10.1080/07347332.2015.1020586
http://dx.doi.org/10.1016/j.pec.2013.02.008
http://dx.doi.org/10.1016/j.pec.2013.02.008
http://dx.doi.org/10.1016/j.pec.2013.02.008
http://dx.doi.org/10.1016/j.pec.2013.02.008
http://dx.doi.org/10.1080/07347332.2014.897293
http://dx.doi.org/10.1080/07347332.2014.897293
http://dx.doi.org/10.1080/07347332.2014.897293
http://dx.doi.org/10.1080/07347332.2014.897293
http://dx.doi.org/10.1007/s11764-013-0319-1
http://dx.doi.org/10.1007/s11764-013-0319-1
http://dx.doi.org/10.1007/s11764-013-0319-1
http://dx.doi.org/10.1634/theoncologist.2014-0016
http://dx.doi.org/10.1634/theoncologist.2014-0016
http://dx.doi.org/10.1634/theoncologist.2014-0016
http://dx.doi.org/10.1200/JOP.2013.001203
http://dx.doi.org/10.1200/JOP.2013.001203
http://dx.doi.org/10.1200/JOP.2013.001203
http://dx.doi.org/10.1200/JOP.2013.001203
http://dx.doi.org/10.1016/j.canep.2014.10.002
http://dx.doi.org/10.1016/j.canep.2014.10.002
http://dx.doi.org/10.1016/j.canep.2014.10.002
http://dx.doi.org/10.1200/JCO.2012.46.2101
http://dx.doi.org/10.1200/JCO.2012.46.2101
http://dx.doi.org/10.1200/JCO.2012.46.2101

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Lee Smith and Hall / Am ] Prev Med 2015;49(6S5):5477-5482

U.S. adult cancer survivors age <65 years. Cancer. 2006;106(11):2466—
2475. http://dx.doi.org/10.1002/cncr.21879.

Sabatino SA, Thompson TD, Richardson LC, Miller ]. Health
insurance and other factors associated with mammography surveil-
lance among breast cancer survivors: results from a national survey.
Med Care. 2012;50(3):270-276. http://dx.doi.org/10.1097/MLR.0b013
€318244d294.

Ellison GL, Warren JL, Knopf KB, Brown ML. Racial differences in the
receipt of bowel surveillance following potentially curative colorectal
cancer surgery. Health Serv Res. 2003;38(6 Pt 2):1885-1903. http://dx.
doi.org/10.1111/j.1475-6773.2003.00207 .x.

Rolnick S, Hensley Alford S, Kucera GP, et al. Racial and age
differences in colon examination surveillance following a diagnosis
of colorectal cancer. ] Natl Cancer Inst Monogr. 2005;35:96-101. http:
//dx.doi.org/10.1093/jncimonographs/1gi045.

Carpentier MY, Vernon SW, Bartholomew LK, Murphy CC, Blue-
thmann SM. Receipt of recommended surveillance among colorectal
cancer survivors: a systematic review. ] Cancer Surviv. 2013;7(3):464—
483. http://dx.doi.org/10.1007/s11764-013-0290-x.

O’Malley DM, Hudson SV, Ohman-Strickland PA, et al. Follow-up
care education and information: identifying cancer survivors in need of
more guidance. ] Cancer Educ. 2014 Dec 20 Published online 10.1007/
s13187-014-0775-y.

2014 national healthcare quality and disparities report. April 2015.
Rockville, MD: Agency for Healthcare Research and Quality. www.
ahrq.gov/research/findings/nhqrdr/nhqdr14/index.html. Accessed May
20, 2015.

Hines RB, Barrett A, Twumasi-Ankrah P, et al. Predictors of guideline
treatment nonadherence and the impact on survival in patients with
colorectal cancer. ] Natl Compr Canc Netw. 2015;13(1):51-60.
Sabatino SA, Coates R], Uhler R], Pollack LA, Alley LG, Zauderer LJ.
Provider counseling about health behaviors among cancer survivors in
the United States. J Clin Oncol. 2007;25(15):2100-2106. http://dx.doi.
0rg/10.1200/JC0O.2006.06.6340.

Pollack LA, Adamache W, Ryerson AB, Eheman CR, Richardson LC.
Care of long-term cancer survivors: physicians seen by Medicare
enrollees surviving longer than 5 years. Cancer. 2009;115(22):5284—
5295. http://dx.doi.org/10.1002/cncr.24624.

Earle CC, Neville BA. Under use of necessary care among cancer
survivors. Cancer. 2004;101(8):1712-1719. http://dx.doi.org/10.1002/
cncr.20560.

Parekh AK, Goodman RA, Gordon C, Koh HK, Interagency HHS.
Workgroup on Multiple Chronic Conditions. Managing multiple
chronic conditions: a strategic framework for improving health out-
comes and quality of life. Public Health Rep. 2011;126(4):460-471.
Wyatt KD, Stuart LM, Brito JP, et al. Out of context: clinical practice
guidelines and patients with multiple chronic conditions: a systematic
review. Med Care. 2014;52(Suppl 3):592-S100. http://dx.doi.org/
10.1097/MLR.0b013e3182a51b3d.

Goodman RA, Boyd C, Tinetti ME, Von Kohorn I, Parekh AK, JM
McGinnis. IOM and DHHS meeting on making clinical practice
guidelines appropriate for patients with multiple chronic conditions.
Ann Fam Med. 2014;12(3):256-259. http://dx.doi.org/10.1370/afm.
1646.

Martin MY, Evans MB, Kratt P, et al. Meeting the information needs of
lower income cancer survivors: results of a randomized control trial
evaluating the American Cancer Society’s "I can cope". 2014;19
(4):441-459. http://dx.doi.org/10.1080/10810730.2013.821557.
American College of Surgeons, Accreditation Committee Clarifications
for Standard 3.3 Survivorship Care Plan. www.facs.org/publications/
newsletters/coc-source/special-source/standard33. Accessed May 20,
2015.

Keesing S, McNamara B, Rosenwax L. Cancer survivors’ experiences of
using survivorship care plans: a systematic review of qualitative studies.

December 2015

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

$481

J Cancer Surviv. 2015;9(2):260-268. http://dx.doi.org/10.1007/s11764-
014-0407-x.

Brothers BM, Easley A, Salani R, Andersen BL. Do survivorship care
plans impact patients’ evaluations of care? A randomized evaluation
with gynecologic oncology patients. Gynecol Oncol. 2013;129(3):554-
558. http://dx.doi.org/10.1016/j.ygyno.2013.02.037.

Bulloch KJ, Irwin ML, Chagpar AB, et al. Systematic approach to
providing breast cancer survivors with survivorship care plans: a
feasibility study. J Oncol Pract. 2015;11(2):e170-el76. http://dx.doi.
org/10.1200/JOP.2015.005173.

Mayer DK, Birken SA, Check DK, Chen RC. Summing it up: an
integrative review of studies of cancer survivorship care plans (2006-
2013). Cancer. 2015;121(7):978-996.  http://dx.doi.org/10.1002/
cncr.28884.

Mayer DK, Gerstel A, Walton AL, et al. Implementing survivorship
care plans for colon cancer survivors. Oncol Nurs Forum. 2014;41
(3):266-273. http://dx.doi.org/10.1188/14.ONF.266-273.

Sabatino SA, Thompson TD, Smith JL, et al. Receipt of cancer
treatment summaries and follow-up instructions among adult cancer
survivors: results from a national survey. ] Cancer Surviv. 2013;7(1):
32-43. http://dx.doi.org/10.1007/s11764-012-0242-x.

Zhao G, Li C, Okoro CA, et al. Trends in modifiable lifestyle-related
risk factors following diagnosis in breast cancer survivors. ] Cancer
Surviv. 2013;7(4):563-569. http://dx.doi.org/10.1007/s11764-013-0295-5.
White A, Pollack LA, Smith JL, Thompson T, Underwood JM, Fairley
T. Racial and ethnic differences in health status and health behavior
among breast cancer survivors—Behavioral Risk Factor Surveillance
System, 2009. J Cancer Surviv. 2013;7(1):93-103. http://dx.doi.org/
10.1007/s11764-012-0248-4.

Underwood JM, Rim SH, Fairley TL, Tai E, Stewart SL. Cervical cancer
survivors at increased risk of subsequent tobacco-related malignancies,
United States 1992-2008. Cancer Causes Control. 2012;23(7):1009—
1016. http://dx.doi.org/10.1007/s10552-012-9957-2.

Rohan EA, Townsend JS, Fairley TL, Stewart SL. Health behaviors and
quality of life among colorectal cancer survivors. J Natl Compr Canc
Netw. 2015;13(3):297-302.

Underwood JM, Townsend JS, Stewart SL, et al. Surveillance of
demographic characteristics and health behaviors among adult cancer
survivors—Behavioral Risk Factor Surveillance System, United States,
2009. MMWR Surveill Summ. 2012;61(1):1-23.

Yabroff KR, Guy GP Jr, Ekwueme DU, et al. Annual patient time costs
associated with medical care among cancer survivors in the United
States. Med Care. 2014;52(7):594-601. http://dx.doi.org/10.1097/
MLR.0000000000000151.

Ekwueme DU, Yabroff KR, Guy GP Jr, et al. Medical costs and
productivity losses of cancer survivors—United States, 2008-2011.
MMWR Morb Mortal Wkly Rep. 2014;63(23):505-510.

Buchanan ND, King JB, Rodriguez JL, et al. Changes among U.S. cancer
survivors: comparing demographic, diagnostic, and health care findings
from the 1992 and 2010 National Health Interview Surveys. ISRN Oncol.
2013 Article ID 238017. 10.1155/2013/238017.

Ramirez AG. The dire need for cancer health disparities research.
Health Educ Res. 2013;28(5):745-747. http://dx.doi.org/10.1093/her/
cyt089.

Chronic Conditions among Medicare Beneficiaries, Chart Book.
Baltimore, MD: Centers for Medicare & Medicaid Services, 2012.
Anderson G. Chronic Care: Making the Case for Ongoing Care.
Princeton, NJ: Robert Woods Johnson Foundation, 2010.

Sabatino SA, White MC, Thompson TD, Klabunde CN. Cancer
screening test use - United States, 2013. MMWR Morb Mortal Wkly
Rep. 2015;64(17):464-468.

Meade CD, Wells KJ, Arevalo M, et al. Lay navigator model for
impacting cancer health disparities. J Cancer Educ. 2014;29(3):449-
457. http://dx.doi.org/10.1007/s13187-014-0640-z.


http://dx.doi.org/10.1002/cncr.21879
http://dx.doi.org/10.1002/cncr.21879
http://dx.doi.org/10.1002/cncr.21879
http://dx.doi.org/10.1097/MLR.0b013e318244d294
http://dx.doi.org/10.1097/MLR.0b013e318244d294
http://dx.doi.org/10.1097/MLR.0b013e318244d294
http://dx.doi.org/10.1097/MLR.0b013e318244d294
http://dx.doi.org/10.1111/j.1475-6773.2003.00207.x
http://dx.doi.org/10.1111/j.1475-6773.2003.00207.x
http://dx.doi.org/10.1111/j.1475-6773.2003.00207.x
http://dx.doi.org/10.1111/j.1475-6773.2003.00207.x
http://dx.doi.org/10.1093/jncimonographs/lgi045
http://dx.doi.org/10.1093/jncimonographs/lgi045
http://dx.doi.org/10.1093/jncimonographs/lgi045
http://dx.doi.org/10.1093/jncimonographs/lgi045
http://dx.doi.org/10.1007/s11764-013-0290-x
http://dx.doi.org/10.1007/s11764-013-0290-x
http://dx.doi.org/10.1007/s11764-013-0290-x
http://dx.doi.org/10.1007/s13187-014-0775-y
http://dx.doi.org/10.1007/s13187-014-0775-y
www.ahrq.gov/research/findings/nhqrdr/nhqdr14/index.html
www.ahrq.gov/research/findings/nhqrdr/nhqdr14/index.html
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref32
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref32
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref32
http://dx.doi.org/10.1200/JCO.2006.06.6340
http://dx.doi.org/10.1200/JCO.2006.06.6340
http://dx.doi.org/10.1200/JCO.2006.06.6340
http://dx.doi.org/10.1200/JCO.2006.06.6340
http://dx.doi.org/10.1002/cncr.24624
http://dx.doi.org/10.1002/cncr.24624
http://dx.doi.org/10.1002/cncr.24624
http://dx.doi.org/10.1002/cncr.20560
http://dx.doi.org/10.1002/cncr.20560
http://dx.doi.org/10.1002/cncr.20560
http://dx.doi.org/10.1002/cncr.20560
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref36
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref36
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref36
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref36
http://dx.doi.org/10.1097/MLR.0b013e3182a51b3d
http://dx.doi.org/10.1097/MLR.0b013e3182a51b3d
http://dx.doi.org/10.1097/MLR.0b013e3182a51b3d
http://dx.doi.org/10.1097/MLR.0b013e3182a51b3d
http://dx.doi.org/10.1370/afm.1646
http://dx.doi.org/10.1370/afm.1646
http://dx.doi.org/10.1370/afm.1646
http://dx.doi.org/10.1370/afm.1646
http://dx.doi.org/10.1080/10810730.2013.821557
http://dx.doi.org/10.1080/10810730.2013.821557
http://dx.doi.org/10.1080/10810730.2013.821557
www.facs.org/publications/newsletters/coc-source/special-source/standard33
www.facs.org/publications/newsletters/coc-source/special-source/standard33
http://dx.doi.org/10.1007/s11764-014-0407-x
http://dx.doi.org/10.1007/s11764-014-0407-x
http://dx.doi.org/10.1007/s11764-014-0407-x
http://dx.doi.org/10.1007/s11764-014-0407-x
http://dx.doi.org/10.1016/j.ygyno.2013.02.037
http://dx.doi.org/10.1016/j.ygyno.2013.02.037
http://dx.doi.org/10.1016/j.ygyno.2013.02.037
http://dx.doi.org/10.1200/JOP.2015.005173
http://dx.doi.org/10.1200/JOP.2015.005173
http://dx.doi.org/10.1200/JOP.2015.005173
http://dx.doi.org/10.1200/JOP.2015.005173
http://dx.doi.org/10.1002/cncr.28884
http://dx.doi.org/10.1002/cncr.28884
http://dx.doi.org/10.1002/cncr.28884
http://dx.doi.org/10.1002/cncr.28884
http://dx.doi.org/10.1188/14.ONF.266-273
http://dx.doi.org/10.1188/14.ONF.266-273
http://dx.doi.org/10.1188/14.ONF.266-273
http://dx.doi.org/10.1007/s11764-012-0242-x
http://dx.doi.org/10.1007/s11764-012-0242-x
http://dx.doi.org/10.1007/s11764-012-0242-x
http://dx.doi.org/10.1007/s11764-013-0295-5
http://dx.doi.org/10.1007/s11764-013-0295-5
http://dx.doi.org/10.1007/s11764-013-0295-5
http://dx.doi.org/10.1007/s11764-012-0248-4
http://dx.doi.org/10.1007/s11764-012-0248-4
http://dx.doi.org/10.1007/s11764-012-0248-4
http://dx.doi.org/10.1007/s11764-012-0248-4
http://dx.doi.org/10.1007/s10552-012-9957-2
http://dx.doi.org/10.1007/s10552-012-9957-2
http://dx.doi.org/10.1007/s10552-012-9957-2
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref49
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref49
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref49
http://dx.doi.org/10.1097/MLR.0000000000000151
http://dx.doi.org/10.1097/MLR.0000000000000151
http://dx.doi.org/10.1097/MLR.0000000000000151
http://dx.doi.org/10.1097/MLR.0000000000000151
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref51
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref51
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref51
http://dx.doi.org/10.1155/2013/238017
http://dx.doi.org/10.1093/her/cyt089
http://dx.doi.org/10.1093/her/cyt089
http://dx.doi.org/10.1093/her/cyt089
http://dx.doi.org/10.1093/her/cyt089
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref54
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref54
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref55
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref55
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref55
http://dx.doi.org/10.1007/s13187-014-0640-z
http://dx.doi.org/10.1007/s13187-014-0640-z
http://dx.doi.org/10.1007/s13187-014-0640-z

$482

66.

67.

68.

69.

70.

Smith JL, Pollack LA, Rodriguez JL, et al. Assessment of the status of a
National Action Plan for Cancer Survivorship in the USA. J Cancer
Surviv.  2013;7(3):425-438  http://dx.doi.org/10.1007/s11764-013-
0276-8.

Fairley TL, Pollack LA, Moore AR, Smith JL. Addressing cancer
survivorship through public health: an update from the Centers for
Disease Control and Prevention. ] Womens Health (Larchmt). 2009;18
(10):1525-1531. http://dx.doi.org/10.1089/jwh.2009.1666.

Wilson KM, Brady TJ, Lesesne C. NCCDPHP Work Group on
Translation. An organizing framework for translation in public health:
the Knowledge to Action Framework. Prev Chronic Dis. 2011;8(2):A46.
Lian B, Kohler CL, Ross L. On some practical considerations regarding
community-based participatory research for addressing cancer health
disparities. ] Cancer Educ. 2015 Jan 16 [Epub ahead of print]. 10.1007/
s13187-014-0782-z.

Miller JW, Plescia M, Ekwueme DU. Public health national approach
to reducing breast and cervical cancer disparities. Cancer. 2014;120
(Suppl 16):2537-2539. http://dx.doi.org/10.1002/cncr.28818.

71.

72.

73.

74.

75.

Lee Smith and Hall / Am ] Prev Med 2015;49(6S5):S477-5482

Ekwenugo L, Benard VB, Vinson C. News from the CDC: collabora-
tions to build capacity at the community level in cancer prevention and
control. Transl Behav Med. 2013;3(1):3-5. http://dx.doi.org/10.1007/
s13142-012-0185-9.

Kreuter MW, Hovmand P, Pfeiffer DJ, et al. The "long tail" and public
health: new thinking for addressing health disparities. Am J Public Health.
2014;104(12):2271-2278. http://dx.doi.org/10.2105/AJPH.2014.302039.
Blinder VS, Griggs JJ. Health disparities and the cancer survivor. Semin
Oncol.  2013;40(6):796-803.  http://dx.doi.org/10.1053/j.seminoncol.
2013.09.003.

Berkowitz SA, Percac-Lima S, Ashburner JM, et al. Building equity
improvement into quality improvement: reducing socioeconomic
disparities in colorectal cancer screening as part of population health
management. ] Gen Intern Med. 2015;30(7):942-949. http://dx.doi.org/
10.1007/s11606-015-3227-4.

Rhoads KF, Patel MI, Ma Y, Schmidt LA. How do integrated health care
systems address racial and ethnic disparities in colon cancer? J Clin Oncol.
2015;33(8):854-860. http://dx.doi.org/10.1200/JCO.2014.56.8642.

www.ajpmonline.org


http://dx.doi.org/10.1007/s11764-013-0276-8
http://dx.doi.org/10.1007/s11764-013-0276-8
http://dx.doi.org/10.1089/jwh.2009.1666
http://dx.doi.org/10.1089/jwh.2009.1666
http://dx.doi.org/10.1089/jwh.2009.1666
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref59
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref59
http://refhub.elsevier.com/S0749-3797(15)00481-X/sbref59
http://dx.doi.org/10.1007/s13187-014-0782-z
http://dx.doi.org/10.1007/s13187-014-0782-z
http://dx.doi.org/10.1002/cncr.28818
http://dx.doi.org/10.1002/cncr.28818
http://dx.doi.org/10.1002/cncr.28818
http://dx.doi.org/10.1007/s13142-012-0185-9
http://dx.doi.org/10.1007/s13142-012-0185-9
http://dx.doi.org/10.1007/s13142-012-0185-9
http://dx.doi.org/10.1007/s13142-012-0185-9
http://dx.doi.org/10.2105/AJPH.2014.302039
http://dx.doi.org/10.2105/AJPH.2014.302039
http://dx.doi.org/10.2105/AJPH.2014.302039
http://dx.doi.org/10.1053/j.seminoncol.2013.09.003
http://dx.doi.org/10.1053/j.seminoncol.2013.09.003
http://dx.doi.org/10.1007/s11606-015-3227-4
http://dx.doi.org/10.1007/s11606-015-3227-4
http://dx.doi.org/10.1007/s11606-015-3227-4
http://dx.doi.org/10.1007/s11606-015-3227-4
http://dx.doi.org/10.1200/JCO.2014.56.8642
http://dx.doi.org/10.1200/JCO.2014.56.8642
http://dx.doi.org/10.1200/JCO.2014.56.8642

	Advancing Health Equity in Cancer Survivorship
	CDC Research Portfolio on Health Disparities in Cancer Survivorship
	Strategic Focus on Communities at Greatest Risk
	Disparities in Access to Quality Health Care
	Improving the Capacity of the Prevention Workforce
	Exploring Effective Strategies to Eliminate Health Disparities
	Collect Data to Address Disparities More Effectively

	The Role of Public Health in Advancing Health Equity in Cancer Survivorship
	References




