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Health equity means everyone has an equal  
opportunity to live a long and healthy life regardless  

of race, ethnicity, gender, income, neighborhood,  
education, or any other social condition.

“
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Tobacco-and Cancer-Related Health Disparities by Building Equitable Communities.”

1  Resources for States to Address Health Equity and Disparities. National Academy for State Health Policy. Published March 31, 2021. Accessed January 29, 2025. 
https://nashp.org/resources-for-states-to-address-health-equity-and-disparities/

– Resources for States to Address Health Equity and  
Disparities, National Academy for State Health Policy1 

“

https://nashp.org/resources-for-states-to-address-health-equity-and-disparities/
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Important Definitions 
•   Cancer health disparities: According to the National Cancer Institute (NCI) 

cancer health disparities “are adverse differences between certain groups in 
cancer measures, such as: 
- Incidence (new cases) 
- Prevalence (all existing cases) 
- Morbidity (cancer-related health complications) 
- Mortality (deaths) 
- Survivorship and quality of life after cancer treatment 
- Financial burden of cancer or related health conditions 
- Screening rates 
- Stage at diagnosis”2 

•   Commercial tobacco: Commercial or manufactured tobacco are products 
made by companies and sold in stores and online. These “products include 
harmful chemicals, cause death, disease, and disability, and are sold for profit.”3 

•   Health disparities: CDC describes health disparities as “preventable  
differences in the burden of disease, injury, violence, or opportunity.” These 
differences can occur based on race, ethnicity, sex, education, income,  
disability, or whether a person lives in a rural or urban area. The CDC notes 
that overcoming health disparities can help improve health for all.4 

•   Health equity: According to the National Academy for State Health Policy, 
health equity is when “everyone has an equal opportunity to live a long and 
healthy life regardless of race, ethnicity, gender, income, neighborhood,  
education, or any other social condition.”5 

•   Low socioeconomic status: The National Cancer Institute describes  
socioeconomic status (SES) as “a way of describing people based on their  
education, income, and type of job.” People with low SES characteristics  
usually “have less access to financial, educational, social, and health resources 

than those with a higher socioeconomic status” and are thus “more likely to 
be in poor health and have chronic health conditions and disabilities.”6

•   Medically Underserved Areas: The Health Resources and Services  
Administration defines Medically Underserved Areas (MUAs) as geographic 
areas (including rural and metropolitan areas) characterized by a shortage  
of primary care health services, high infant mortality rates, high poverty  
rates, and/or a high elderly population.7

•   Social determinants of health: According to Healthy People 2030,  
“social determinants of health (SDOH) are the conditions in the environments 
where people are born, live, learn, work, play, worship, and age that affect a 
wide range of health, functioning, and quality-of-life outcomes and risks.”  
Healthy People 2030 groups SDOH into 5 different domains: economic  
stability, education access and quality, health care access and quality,  
neighborhood and built environment, and social and community context.8 

•   Tobacco-related health disparities: NCI and the National Conference on  
 Tobacco and Health Disparities describes tobacco-related health disparities as:

 -   “differences in patterns, prevention, and treatment of tobacco use; the  
risk, incidence, morbidity, mortality, and burden of tobacco-related illness 
that exist among specific population groups in the United States; and  
related differences in capacity and infrastructure, access to resources,  
and environmental tobacco smoke exposure,

 -  “differences in the tobacco use continuum: exposure to tobacco, tobacco  
use initiation, current use, number of cigarettes smoked per day, quitting/
treatment, relapse, and health consequences, and

 -   “differences in capacity, infrastructure, and access to resources include  
differences in access to care, quality of health care, socioeconomic  
indicators that impact health care, and psychosocial and environmental 
resources.”9 

2  About Cancer Health Disparities. National Cancer Institute. Updated January 31, 2025. Accessed February 18, 2025. https://www.cancer.gov/about-nci/organization/crchd/about-health-disparities
3   American Indian and Alaska Native People and Commercial Tobacco: Health Disparities and Ways to Advance Health Equity. CDC. Updated May 15, 2024. Accessed January 29, 2025.  

https://www.cdc.gov/tobacco-health-equity/collection/aian.html
4   What is Health Equity? CDC. Updated June 11, 2024. Accessed February 14, 2025. https://www.cdc.gov/health-equity/what-is/index.html
5    Resources for States to Address Health Equity and Disparities. National Academy for State Health Policy. Published March 31, 2021. Accessed January 29, 2025.  

https://nashp.org/resources-for-states-to-address-health-equity-and-disparities/
6  Socioeconomic status. National Cancer Institute. Accessed January 29, 2025. https://www.cancer.gov/publications/dictionaries/cancer-terms/def/socioeconomic-status
7   What is Shortage Designation? Health Resources & Services Administration. Updated June 2023. Accessed February 18, 2025. https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#mups
8    Social Determinants of Health. U.S. Department of Health and Human Services’ Healthy People 2030. Accessed January 29, 2025. https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health 
9   National Cancer Institute. NCI Tobacco Control Monograph Series 22: A Sociological Approach to Addressing Tobacco-Related Health Disparities. 2017. https://cancercontrol.cancer.gov/sites/default/files/2020-08/m22_complete.pdf

https://www.cancer.gov/about-nci/organization/crchd/about-health-disparities
https://www.cdc.gov/tobacco-health-equity/collection/aian.html
https://www.cdc.gov/health-equity/what-is/index.html
https://nashp.org/resources-for-states-to-address-health-equity-and-disparities/
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/socioeconomic-status
https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#mups
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health
https://cancercontrol.cancer.gov/sites/default/files/2020-08/m22_complete.pdf
https://www.cancer.gov/about-nci/organization/crchd/about-health-disparities
https://www.cdc.gov/tobacco-health-equity/collection/aian.html
https://www.cdc.gov/health-equity/what-is/index.html
https://nashp.org/resources-for-states-to-address-health-equity-and-disparities/
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/socioeconomic-status
https://bhw.hrsa.gov/workforce-shortage-areas/shortage-designation#mups
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health
https://cancercontrol.cancer.gov/sites/default/files/2020-08/m22_complete.pdf
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Cardiovascular disease CVD

Centers for Disease Control and Prevention CDC

Certified Public Health CPH

Colorectal cancer CRC

Community-based organizations CBOs

Community-clinical linkages CCLs

Continuing Education Contact Hours CECH

Continuing Education Unit CEU

Community health workers CHWs

Continuing Medical Education CME

Continuing Nurse Education CNE

Faith-based organizations FBOs

Healthcare professionals HCPs

Medically Underserved Areas MUAs

National Comprehensive Cancer Control Programs NCCCPs

National and State Tobacco Control Programs NTCPs

National Cancer Institute NCI

Nonprofit organizations NPOs

Patient navigators PNs

Registered dieticians RDs

SelfMade Health Network SMHN

Social determinants of health SDOH

Socioeconomic status SES

Acronyms
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Nationwide, populations with low socioeconomic status (SES) characteristics, including people who have low incomes, levels of education, 
or health literacy, who lack adequate health insurance, or who are residents of medically underserved areas in rural or metropolitan  
communities, experience significant and persistent barriers to good health, called health disparities. People with low SES characteristics  
are more likely to experience commercial tobacco-related diseases and cancers and more likely to experience higher cancer mortality rates. 
As a CDC national network, SelfMade Health Network (SMHN) and its partners seek to improve and sustain health outcomes by reducing 
tobacco- and cancer-related disparities among populations with low SES characteristics where they live, work, play, learn, worship, age, and 
seek health care. Collectively, these factors are known as social determinants of health (SDOH).

SMHN provides information, resources, and assistance to organizations with statewide reach or reach within rural and metropolitan counties 
or communities with low SES characteristics, including 

Our Mission

SMHN’s user-friendly and free resources are available to all sectors, industries, health systems, academic institutions, coalitions,  
and organizations, including 

SMHN resources are also for use by coalitions that address cancer and other chronic diseases, commercial tobacco prevention and  
control, nutrition, housing, aging, broadband access, and other SDOH at state, county, and community levels. Most SMHN products contain 
recommendations that can be tailored to communities’ needs, lists of free or low-cost services, and resources to support organizations at  
every level. Organizations can use SMHN resources throughout planning, implementation, and sustainability phases, including  
programmatic, partnership, and strategic planning processes. 

This user-friendly compendium contains valuable information on SMHN resources for use by national network members, partners, and 
organizations and decision-makers nationwide, with the resources to improve cancer outcomes and health in their communities and reduce 
commercial tobacco-related conditions that disproportionately impact populations, patients, and employees with low incomes and lower  
levels of education.

• National Comprehensive Cancer Control Programs (NCCCPs), 

•  National/State Tobacco Prevention and Control Programs 
(NTCPs), 

• Local health departments, and 

• Organizations’ partners and grantees nationwide. 

• Nonprofit organizations (NPOs), 

• Community-based organizations (CBOs), 

• Faith-based organizations (FBOs), 

• Public health associations, 

• Professional societies, 

• Healthcare and public health professionals,

• Health Plans,

•  Employee health and worksite wellness associations,

• Health promotion and education associations, and

•  Major decision-makers whose decisions impact the health  
of people with low SES characteristics.
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SMHN Resources by Product Type

Fact Sheets
SMHN fact sheets cover a variety of commercial tobacco- and cancer-related topics for a wide range of audiences. The fact sheets provide 
important context on the burdens posed by cancers, including tobacco-related cancers, and the many ways that SDOH affect tobacco-related 
disease outcomes. Professionals in government (federal, state, county, or local), NPOs, CBOs, FBOs, healthcare organizations, academic  
institutions, coalitions, associations, worksites, and health plans are encouraged to use the fact sheets and included resources to:

•  Learn more about free and low-cost services and resources available to improve health outcomes among low-income  
populations where they live, work, play, learn, age, and receive healthcare;

• Improve professional staff development and understanding of evidence-based concepts;

•  Share crucial information about cancer risk, screening, treatment, and survivorship solutions with multiple sectors and  
organizations;

• Educate decision-makers and media outlets (including local newspapers) to place focus on improving health outcomes; and

•  Develop or strengthen programs, community clinical linkages (CCLs), strategies, partnerships, and policies to improve health in  
low-income populations and communities. 

Fact Sheets

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Enhancing  
Community-Clinical  
Linkages to Improve  
Prostate Cancer  
Survivorship Outcomes 
Among Low-Income  
Populations
References

This fact sheet discusses  
strategies for strengthening  
CCLs to improve prostate cancer 
survivorship, including actionable 
ways to build better linkages.
Note: The references for the fact 
sheet are contained in a separate 
document.

• Cancer
• Cancer survivorship 
• CCLs
• Men’s health
• Prostate cancer
• SDOH

• Low-income
•  Low level of education
• Men
•  Unemployed
•  Uninsured/ 

underinsured

• NCCCPs
•  Healthcare systems, practices,  

and centers
•  Local health departments
•  Government agencies and  

organizations
• CBOs
• NPOs
• Employers
• Multi-disciplinary professionals
• Registered dieticians

Cancer  
survivorship

Enhancing Community-Clinical Linkages to  
Improve Prostate Cancer Survivorship Outcomes  
Among Low-Income Populations

Navigating the healthcare system can be challenging for some men with low incomes  
who live in medically underserved areas (MUAs) or health professional shortage areas 
(HPSAs). As 1 in 8 men will have prostate cancer in their lifetimes, community-level 
efforts are key to reaching more men with a variety of screenings and linkages to care.1 
These linkages are especially important because many men who have prostate cancer 
also have additional chronic conditions.2

Community-Clinical Linkages to Address Social Determinants  
of Health Associated with Prostate Cancer 
Community-Clinical Linkages (CCLs) can be effective for preventing and treating chronic 
diseases, including prostate cancer, by addressing social determinants of health (SDOH) 
and improving access to services across the continuum of prostate cancer care. CCLs can  
play an important role in early diagnosis of cancer through community-level interventions  
to improve cancer screening rates.5

SDOH-related barriers may affect access to prostate cancer information, screening, and 
treatment.6 Focusing on certain SDOH, like access to healthy foods, can help men prevent 
cancers and other chronic diseases. 

Key Terms and Definitions 
Medically underserved areas (MUAs) 
are rural or metropolitan geographic areas 
that have a shortage of primary healthcare  
services.3 About 15 million people  
live in MUAs.4

Health professional shortage  
areas (HPSAs) are areas with a shortage 
of healthcare providers, including medical, 
dental, and mental healthcare providers.3 
About 76 million people live in HPSAs.4

Community-Clinical Linkages (CCLs) 
are connections between community, 
clinical, or public health sectors to help 
improve population health.15

Resources
•   American Cancer Society’s  

Health Equity Ambassador Program
•   CDC’s Prostate Cancer Statistics
•   Grand Rounds in Urology’s Improving  

Outcomes and Revenue with Patient Navigation
•   GW School of Medicine and Health Sciences’ 

Special Topics in Patient Navigation:  
Getting Paid for Patient Navigation

•   NCI’s Cancer Support Services Directory
•    SelfMade Health Network’s resources:  

 Fact Sheets 
-   The Road to Cancer Survivorship:  

Addressing Social Determinants of Health 
to Improve Prostate and Colorectal Cancer 
Survivorship

 -   Addressing Prostate Cancer and Social  
Determinants of Health

 Webinars
-   Prostate Cancer Survivorship Webinar 

Series: Health Equity Driving Approaches 
for Optimizing Outcomes in Low-Income 
Populations

-   Pathways to Health Equity: Expanding  
Community-Clinical Linkages to Improve  
Health Outcomes Among Low-Income  
Populations Webinar Series

-   Examining the Intersection of Cancer  
Disparities Among Populations with Low  
Socioeconomic Status Characteristics

•   The White House’s National Strategy on 
Hunger, Nutrition and Health

Community-Clinical Linkages: Nurse Navigation and Patient Navigation 
Nurse Navigation and Patient Navigation are key components of CCLs and can help:
•   address SDOH (e.g., transportation issues, being underinsured or uninsured) at the individual, 

community, and population levels and improve informed decision-making to improve prostate 
cancer outcomes.8,9,10,11

•   eliminate delays in cancer diagnosis and treatment initiation and improve treatment adherence.
•  improve patient-centered communication.
•   connect people with external support services and clinical navigation to create cohesive care 

among people within health systems.11

Clinical Sector 
(e.g., hospitals, clinics,  

Federally Qualified Health Centers,  
rural clinics, nurse navigation)

community  
health workers

patient navigators

Public Health Sector
(e.g., state and local  
health departments)

Community Sector
(e.g., employers, faith-based  
organizations, barber shops,  

non-profits, educational organizations)

Source: CDC’s Community-Clinical Linkages: Implementing an Operational Structure with a Health Equity Lens

https://selfmadehealth.org/download-view/enhancing-community-clinical-linkages-to-improve-prostate-cancer-survivorship-outcomes-among-low-income-populations/
https://selfmadehealth.org/download-view/enhancing-community-clinical-linkages-to-improve-prostate-cancer-survivorship-outcomes-among-low-income-populations/
https://selfmadehealth.org/download-view/enhancing-community-clinical-linkages-to-improve-prostate-cancer-survivorship-outcomes-among-low-income-populations/
https://selfmadehealth.org/download-view/enhancing-community-clinical-linkages-to-improve-prostate-cancer-survivorship-outcomes-among-low-income-populations/
https://selfmadehealth.org/download-view/enhancing-community-clinical-linkages-to-improve-prostate-cancer-survivorship-outcomes-among-low-income-populations/
https://selfmadehealth.org/download-view/enhancing-community-clinical-linkages-to-improve-prostate-cancer-survivorship-outcomes-among-low-income-populations/
https://selfmadehealth.org/download-view/enhancing-community-clinical-linkages-to-improve-prostate-cancer-survivorship-outcomes-among-low-income-populations/
https://selfmadehealth.org/download-view/prostate-cancer-survivorship-and-community-clinical-linkage-reference-sheet/
https://selfmadehealth.org/download-view/prostate-cancer-survivorship-and-community-clinical-linkage-reference-sheet/
https://selfmadehealth.org/download-view/prostate-cancer-survivorship-and-community-clinical-linkage-reference-sheet/
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Fact Sheets

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Addressing Prostate  
Cancer and Social  
Determinants of Health

This fact sheet discusses the 
SDOH that affect men’s prostate 
cancer survivorship. The fact 
sheet provides strategies for  
addressing myths, medical  
mistrust, SDOH, and more.

• Cancer
• Cancer survivorship
• CCLs
• Men’s health 
• Prostate cancer
• SDOH

• Low-income
•  Low level of  

education 
• Men
•  Unemployed
•  Uninsured/ 

underinsured

• NCCCPs
• Local health departments
•  Healthcare systems, practices,  

and centers
• Local health departments
•  Government agencies and  

organizations
• CBOs
• NPOs 
• Employers
• Worksites

Cancer  
survivorship

Men’s Health and  
Colorectal Cancer:  
The Importance of  
Prevention and Screening 
with Follow Up

This fact sheet discusses men’s  
risk of colorectal cancer (CRC) 
and provides strategies and 
resources for improving men’s 
CRC outcomes across the cancer 
continuum.

• Cancer
• Cancer prevention 
• Cancer screening 
• Cancer survivorship
• CRC
• Men’s health

• Low-income 
•  Low level of education 
• Men

• NCCCPs
• Local health departments
•  Healthcare systems, practices, and centers
•  Government agencies and organizations
• CBOs
• NPOs 
• Employers
• Multi-disciplinary professionals

Cancer  
awareness, 
prevention, 
screening/early 
detection

Understanding Health 
Risk: Using Family Health 
Histories to Promote 
Health

This fact sheet provides a primer 
on the importance of family 
health histories and provides 
strategies for organizations to 
help people build and understand 
family health histories.

• Cancer
•  Family health  

histories

• Chronic disease • NCCCPs
• NTCPs
• Local health departments
• CHWs
• PNs
• CBOs
• NPOs
• FBOs 

Cancer  
awareness and 
risk reduction

How Screening Saves 
Lives: Breast and Lung 
Cancer Screening in Low 
Socioeconomic Status 
Populations

This fact sheet describes the  
importance of breast and lung 
cancer screening and strategies 
for improving uptake of screen-
ings, such as pairing screenings.

• Breast cancer
• Cancer
• Cancer prevention
• Cancer screening 
• Lung cancer

• Low-income 
• Women
•  Low level of  

education 
• Unemployed
•  Uninsured/ 

underinsured

• NCCCPs
•  Healthcare systems, practices, and centers
• Local health departments
•  Government agencies and organizations
• CBOs
• NPOs
• Employers
• Multi-disciplinary professionals 

Cancer  
screening and 
early detection

Prostate Cancer in The United States 
Prostate cancer is the second most common cancer in men (after skin cancer) and the  
second leading cause of cancer deaths in men (after lung cancer).1 Each year, nearly 300,000 
men in the United States receive a prostate cancer diagnosis, and 35,000 men die from it.2

Early detection of prostate cancer is important: For prostate cancers diagnosed in localized 
or regional stages, the 5-year relative survival rate is 100%.2 Because prostate cancer is 
often curable if detected early, increasing awareness, early detection, and treatment options 
for prostate cancer is important, especially for populations that do not see a doctor regularly.

Social determinants of 
health that may affect 
men’s prostate cancer 
outcomes include10,14

Prostate Cancer Comorbidities and Survivorship 
Twenty-nine percent of prostate cancer patients have at least one additional disease, called 
a comorbidity.4 Having prostate cancer and a comorbidity can increase the risk of death from 
all causes.5,6 People with multiple comorbidities may have limited prostate cancer treatment 
options, as healthcare personnel (HCP) may find that the potential harms of treatment will 
outweigh any potential benefits.7

Prostate Cancer and Social Determinants of Health (SDOH)
SDOH affect men across the cancer continuum, from prevention to detection to treatment. 
For instance, food insecurity can prevent people from seeking follow-up cancer treatment 
and maintaining medication adherence, as purchasing food can take precedence over  
potential treatment costs.8 Men with low socioeconomic status (SES) characteristics  
(e.g., low income, low level of education) may have to make prostate cancer treatment 
decisions based on treatment costs, treatment duration, and foregone wages during  
treatment, causing treatment delays and decreased cancer survivorship.9

Addressing Prostate Cancer  
and Social Determinants of Health 

1 in 8 men will receive a 
prostate cancer diagnosis 
in their lifetime.3

15% of all cancer diagnoses in the United States  
are prostate cancer diagnoses.2

15%

Lower Levels of  
Education and Income

Certain Occupations 
(e.g., firefighters, veterans, farmers)15 

Unstable Housing  
or Employment

Medical Mistrust

Health Insurance Status
(e.g., inadequate health insurance  
or being uninsured)

$

+

Men with high SES characteristics are more likely to receive a prostate  
cancer diagnosis, perhaps due to increased access to health care.10  
However, low SDOH characteristics may affect prostate cancer  
survivorship, especially in Black men, who are twice as likely to die of 
prostate cancer than White men.1,10,11,12 Black men experience higher 
rates of prostate cancer and worse prostate cancer outcomes for many 
reasons, such as genetic factors, a lack of representation in clinical 
trials, and decreased access to care.13

0% 20% 40% 60% 80% 100%

Overall U.S. Population37%

Income <200% Federal Poverty Level23%

Income >200% of Federal Poverty Level 41%

22% < High School Education

40% > High School Education

Percent of Men Ages 55-69 Who Have Received a  
Prostate-specific Antigen (PSA) Test in the Last Year16 

Snapshot: Colorectal Cancer (CRC) in America 
Every year, more than 80,000 men in the United States receive a diagnosis of CRC and  
more than 25,000 die of it.1 In the United States, CRC is the third most common type of 
cancer and cause of cancer death among men.2 CRC diagnoses among adults younger 
than 55 have doubled in the past two decades, and the proportion of individuals 
diagnosed with advanced stage disease has also increased.3

CRC affects men in some populations more than others. People living in the South and  
Midwest experience particularly high rates of CRC.4 Additionally, men who are American 
Indian/Alaska Native or Black experience higher rates of CRC.4

Social Determinants  
of Health and CRC

76%
of CRC survivors are worried 

about covering current or  
future treatment costs.5

26%
of CRC survivors report  

experiencing food insecurity  
in the past year.5

26% 
of people who had never been 

screened for CRC said financial 
and access issues were barriers 

to getting a colonoscopy.8 

 
Addressing social determinants  

of health, such as food insecurity  
and transportation challenges  

associated with adherence to medical 
appointments and follow-up visits,  

is integral to CRC prevention,  
screening, early detection, timely 

treatment, and survivorship.

Risk Factors That Can Be Modified
Most (55%) of all CRC cases are caused by risk factors that can be changed.4

Risk Factors That Can’t Be Modified
Talk to your doctor about these risk factors: 6

CRC Screening Saves Lives
CRC screening does more than just detect cancer. Colonoscopies can find and remove 
precancerous growths, called polyps, before they become cancerous. Screening is a powerful 
tool: CRC survival rates are greater than 90% when caught in early (localized) stages.7

Several types of screenings can be used to detect CRC, including stool tests, flexible  
sigmoidoscopies, CT colonography, and colonoscopies.4  Although screening for most people 
begins at age 45, people with certain risk factors may need to be screened earlier or more 
frequently.

Colorectal Cancer Screening Guidelines
The U.S. Preventive Services Task Force recommends CRC screenings for all adults  
aged 45-75. Depending on the type of screening, a person may need to be screened.9

• Every 1-3 years (stool tests),
•  Every 5 years (flexible sigmoidoscopies, computed tomography colonography), or 
• Every 10 years (colonoscopy).
If a colonoscopy identifies and removes polyps, a person will need follow-up colonoscopies,  
often within 3-5 years.10

CRC Risks & Prevention
Many factors affect men’s risk of CRC. Regardless of age, men who have one or more 
risk factors should talk to a healthcare provider about starting screening.

• Family history of CRC
• Race/Ethnicity

• Age
• Sex at birth

• Some health conditions
• Inflammatory bowel disease

• Genetic syndromes
• Personal history of polyps

• Obesity
• Type 2 Diabetes mellitus 

• Smoking
• Alcohol use

• Certain foods

Men’s Health and Colorectal Cancer: The Importance  
of Prevention and Screening with Follow Up 

A family health history is a record of the diseases and conditions a person’s close family 
members have or had. People can use family health histories to better understand their 
own health and health risks.

Who should be included in family health histories?
Many diseases can run in families and have a genetic component. Additionally, families live 
in shared environments and may be exposed to similar risk factors for diseases, like radon. 
Family health histories should include close relatives, including those who have already 
passed away: 

Understanding the diseases 
that affect family members  
can help people better  
understand their own health 
and health risks, empowering 
them to manage their  
environments and to seek 
medical advice to prevent, 
diagnose, and manage chronic 
diseases that they may have 
an increased risk for.

First Degree Relatives

Second Degree Relatives

Third Degree Relatives

• Parents
• Siblings

• Children

• Grandparents
• Aunts and uncles

• Nieces and nephews
• Half-siblings

• First cousins
• Great-grandparents

• Great-aunts and uncles
• Half-aunts and uncles

How should a family health history be constructed?
The first step in making a family health history is to make a family tree of relatives. Then, include their major medical diseases and 
conditions, age at diagnosis, and cause and age of death. Include information on relatives for as many generations as possible.  
People who cannot access their family health history should tell their healthcare providers and create a plan for disease screenings 
and genetic tests.

What diseases should a family health history include?
Family health histories should cover diseases that have a genetic or shared environmental component, such as cardiovascular disease 
(heart disease, hypertension, stroke, etc.), some cancers (breast, colorectal, lung, ovarian, and prostate cancers), type 2 diabetes,  
osteoporosis, some eye issues (glaucoma, macular degeneration), sickle cell disease, and autoimmune diseases (thyroid diseases,  
rheumatoid arthritis, celiac disease, etc.). It is also useful to consider the circumstances in which relatives lived. What was their work 
environment like? What was their housing situation? Did they live in a rural or urban setting? For various reasons, racial and ethnic back-
grounds of family members are useful to know, especially as some diseases occur more frequently in people of certain races or ethnicities. 

What happens after a person creates a family health history?
After completing a family health history, individuals can discuss it with a member of their 
healthcare team (physician, nurse, physician assistant, community health worker, patient 
navigator, registered dietician, etc.) with the goals of recognizing disease risk and taking 
actions to prevent diseases from occurring, including possible genetic testing. Disclosing 
family health histories is important, including in instances where a cancer survivor has a 
family history of chronic diseases, such as heart disease, hypertension, stroke, or type 2 
diabetes. 

Understanding Health Risk: Using Family  
Health Histories to Promote Health

How Screening Saves Lives: 
Breast Cancer and Lung Cancer Screening  
in Low Socioeconomic Status Populations

Breast and lung cancers are responsible for a large portion of cancer deaths, causing  
an estimated 170,770 combined deaths in 2023.1 Disparities and significant differences in 
early detection, diagnosis, treatment, and survivorship persist for breast and lung cancer, 
partially due to socioeconomic status (SES) characteristics, such as level of income,  
education, and access to health care.2,3

Breast Cancer 
Breast cancer is the most common cancer diagnosis and the second most common cause 
of cancer death among women in the United States, accounting for 15% of all cancer 
deaths in women in 2023.1 Mammograms can detect cancer early when it can be easier  
to treat. Early detection has increased the 5-year survival rate for invasive breast cancer  
to an estimated 91%.1

Breast cancer does not affect all populations equally. For instance, 5-year relative survival 
rates for Black women with breast cancer are 9% lower than for White women.1  Additionally, 
women with low SES characteristics are less likely to be up to date on cancer screening, 
increasing the risk of later diagnosis and worse cancer outcomes. 

Bar Graph 1:  Percent of Women Who are Up to Date on Breast Cancer Screening 
by Selected SES Demographic13

Lung Cancer
Lung cancer is the most common cause of cancer death for both men and women.  
Commercial tobacco use causes 80% or more of lung cancer cases. However,  
environmental factors, such as exposure to radon or secondhand smoke, are also  
associated with lung cancer.5

Lung cancer screening can detect lung cancer in early stages, when treatment is most 
effective. Early detection of lung cancer can lower the rate of death by an estimated 20%.6 
However, screening rates remain low, and most cases of lung cancer are diagnosed in 
advanced stages with low 5-year survival rates.7

76% Overall U.S. Population

64% Less than high school education

65% Income < Federal Poverty Level 

42% Uninsured

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
*Based on USPSTF recommendations

76%
of women aged 50-74  

were up to date  
on mammograms  

(2021).4

6.5%
of ~8.51 million  

eligible people received  
lung cancer screening  

(2020).8

https://selfmadehealth.org/download-view/mens-health-and-prostate-cancer-fact-sheet-cdc-national-network-selfmade-health-network/
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https://selfmadehealth.org/download-view/mens-health-and-prostate-cancer-fact-sheet-cdc-national-network-selfmade-health-network/
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Supporting Cancer 
Patients and Survivors 
Through Medicaid  
Unwinding

This fact sheet discusses the ef-
fects of Medicaid Unwinding and 
provides tips for helping people 
find and keep insurance coverage.

• Cancer
• Cancer survivorship
• Medicaid/Medicare 
• SDOH

•  Cancer  
survivors

• Low-income
•  Low level of  

education
• Unemployed
•  Uninsured/ 

underinsured

• NCCCPs
•  Healthcare systems, practices, and centers
• Local health departments
•  Government agencies and organizations
• CBOs
• NPOs
• Employers
• Health coalitions
• CHWs
• PNs
• Multi-disciplinary professionals

Medicaid  
Unwinding

From the Lungs to the 
Heart: How Tobacco-  
related Diseases and  
Cancers Affect Men’s 
Health
References

This fact sheet provides a  
background on socioeconomic 
factors and barriers to health  
that influence tobacco-related  
diseases in men and provides 
ways for organizations to support 
men by addressing tobacco- 
related diseases and cancers. 

• Men’s health 
•  Tobacco-related 

diseases
• Cancer
• SDOH
• Radon 

• Men 
• Low-income
• Chronic disease 

• NCCCPs
• NTCPs
• CHWs
• HCPs
• Local health departments
• Government organizations
• CBOs
• NPOs

Health equity

The Lungs and Beyond:
How Cardiovascular
Diseases and Cancers
Caused by Commercial
Tobacco Affect Low-
Income Populations
References

This fact sheet discusses how  
tobacco affects people with 
low SES, including by causing 
cardiovascular disease (CVD), and 
includes ways organizations can 
address tobacco-related diseases. 

• Cancer
• CVD
•  Tobacco-related 

diseases
• SDOH

• Low-income
•  Low level of education
• Unemployed
•  Uninsured/  

underinsured
• Chronic disease 

• NCCCPs
• NTCPs
• CHWs
• HCPs
• Local health departments
• Government organizations
• CBOs
• NPOs

Health equity

Reigniting the Cancer 
Moonshot Initiative

This fact sheet discusses the 
history and goals of the Cancer 
Moonshot Initiative, including 
efforts to improve cancer equity. 

• Cancer
•  Cancer Moonshot 

Initiative

•  Cancer survivors • NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• NPOs 
• Employers 

Cancer  
Moonshot  
Initiative

Supporting Cancer Patients and Survivors Through  
the Medicaid Unwinding/Redetermination Process 

What is Medicaid Unwinding?
During the COVID-19 pandemic, congress passed the Families First Coronavirus  
Response Act, which provided additional funding for states that kept people  
continuously enrolled in Medicaid. In March 2023, the federal government ended the 
continuous enrollment provision. States must now revisit enrollment to unenroll Medicaid 
recipients who are no longer eligible. This process is called “Medicaid Unwinding.”  
Since Unwinding began, millions of people have lost Medicaid coverage, the majority 
because of paperwork issues.1

Who is at Risk? 
People who have immigrated, people with low English proficiency, people with  
disabilities, older adults, Black people, and Latino people are at higher risk of losing  
coverage during Medicaid Unwinding.2,3 Additionally, loss of Medicaid coverage could  
be especially severe for people with low incomes and people who live in rural or  
medically underserved areas.

Why is Continuous Coverage Important for People  
with Cancer and Chronic Conditions?
Continuous insurance coverage is important for people with diseases and conditions 
that require prevention, early detection, timely diagnosis, and regular treatment.  
Coverage helps reduce preventable, disease-related complications, like those  
associated with cancer and other chronic conditions. Loss of Medicaid coverage may 
disrupt cancer prevention, detection, and treatment and may cause people with cancer 
to delay critical care. In fact, people with cancer who experience disruptions in Medicaid 
coverage are more likely to die of their cancers.4

In the United States, chronic disease treatment is a main need for insurance. Sixty  
percent of adults have a chronic disease, and treatment of chronic diseases and  
mental health conditions accounts for nearly 90% of all healthcare expenditures.5,6  
People who have survived cancer have an increased risk of multiple chronic diseases, 
which require ongoing medical treatment.7,8 Continuous coverage can also prevent  
disease or diagnose it early. For example, higher rates of cancer mortality due to  
socioeconomic factors, such as low income, are in part due to later stages of disease  
at diagnosis, making ongoing screenings through Medicaid coverage key for early 
detection.9

Up to 80% of people who have lost Medicaid coverage  
were disenrolled because they did not complete the  
necessary paperwork.1

1/3 of people whose coverage has been reviewed during  
Unwinding have lost Medicaid.1

Creative partnerships are  
an important tool for  
reaching wide audiences  
of Medicaid beneficiaries. 
Potential partners include:

•  Small businesses

•  Small business associations
•  Labor unions
•   Vocational/Technical/Trade 

schools and colleges
•  Mobile Health Screening Units 
•   Hospitality, manufacturing,  

and construction sectors
•  Chambers of Commerce
•   Veteran’s Administration  

hospitals
•   Local military bases and  

reserve units (e.g., National 
Guard units) 

From the Lungs to the Heart: How Tobacco-related  
Diseases and Cancers Affect Men’s Health

Tobacco-related Diseases and Cancers Among Men
Commercial tobacco use contributes to a wide range of diseases, including several  
of the most common causes of death among men in the United States: Cancer,  
cardiovascular disease, chronic lower respiratory diseases, and diabetes.1 Higher  
rates of tobacco use and additional barriers to health, including lack of coordination in 
healthcare, lower utilization of healthcare, and harmful stereotypes about masculinity, 
are partially responsible for lower life expectancy among men.2,3

Men with low socioeconomic status (SES) characteristics experience additional  
barriers, such as social isolation, chronic stress, and lack of preventive care, that  
can influence all aspects of health. Indeed, low SES characteristics are known drivers  
of chronic diseases, and people with lower incomes are more likely to report fair or  
poor health.4,5 Further, tobacco-related diseases disproportionately affect men with  
low SES characteristics, who are more likely to die from them.6,7

Preventing Tobacco-related Deaths Among Men 
The most important way to prevent tobacco-related deaths among men is to help  
them quit tobacco. Quitting smoking at any age improves health, but there are  
benefits to quitting at a younger age—excess risk of death may go down by ≥90%  
when men quit smoking before age 45.8 Routine medical care can help connect men 
with evidence-based tobacco cessation aids and state quitlines, which are known to  
help people successfully quit.9 Additionally, primary care physicians can help connect 
men with screening resources to detect cancers and other health conditions in their 
early stages, when they are more treatable.10

Radon is the second leading  
cause of lung cancer after smoking, 
causing an estimated 21,000 lung 
cancer cases each year.12 Smoking 
exacerbates radon exposure: People 
who smoke are 10 times more likely  
to get lung cancer after exposure to 
radon than those who have never 
smoked but are exposed to the same 
amount of radon.12 Additionally,  
people with low SES characteristics 
face barriers to protecting themselves 
from radon, such as an inability to  
pay for radon testing and mitigation.13

24% of men report using some form of tobacco.14

77% of people report wanting to quit smoking.15

278,000 men die from smoking-related diseases annually.16

Socioeconomic Factors  
Affecting Men’s Health 17, 18

Environment
• Housing • Transportation • Pollution • Stress

Education
• Literacy • Health literacy

• English proficiency • Digital literacy

Economic Stability
• Income • Employment • Medical debt

Food
• Access to healthy foods

Community
• Community engagement

• Availability of support systems

Healthcare
• Insurance coverage • Provider availability  

• Quality of care

Estimated number of cancer deaths 
among men in 2023

Type of Cancer Deaths
All cancer sites* 322,080
Lung 67,160
Prostate 34,700
Colorectal 28,470
Pancreatic 26,620
Oral 8,140

*An estimated 33% of cancer deaths in  
men are caused by cigarette smoking.11

Data from American Cancer Society’s Cancer Facts and Figures, 
2023, Table 1

The Lungs and Beyond: How Cardiovascular  
Disease and Cancers Caused by Commercial  
Tobacco Affect Low-Income Populations

±  Commercial tobacco, such as cigarettes or smokeless tobacco products, is different than traditional tobacco. Harmful chemicals, 
like nicotine, have been added to make it more addictive. This fact sheet focuses on commercial tobacco.

Smoking in Low  
SES Communities
People with low SES  
characteristics are more likely 
to smoke (Chart 2), with one 
source noting that nearly  
75% of all smokers have low  
incomes.4 Many factors  
contribute to increased rates of 
smoking among people with low 
SES, including aggressive  
marketing by tobacco companies 
and a higher density of tobacco  
retailers in communities with  
higher proportions of people  
with low SES. Thus, people  
with low SES characteristics  
disproportionately experience  
the burden of tobacco-related  
diseases, including tobacco- 
related cancers.

In the United States, heart disease and cancer are the two most common causes  
of death, causing more than 1.2 million deaths in 2020 alone.1 Commercial tobacco  
use± is a common link between these two conditions–it is a major contributor to both  
cardiovascular disease and cancer and is the leading cause of preventable death  
in the United States (Chart 1).2 In addition to costing the United States more than  
$430 billion per year, tobacco-related diseases disproportionately affect people and 
communities with low SES characteristics.3 

How Low SES Affects Cardiovascular Disease and Cancer 
People with low SES characteristics, such as low income, are more likely to suffer  
from chronic diseases, including cancer and heart disease.5 Heart disease is the  
leading cause of death in America and affects people of all races and ethnicities.6  
However, people with low SES characteristics are especially affected by heart disease. 
Low income, lower levels of education, unemployment, part-time employment, or living 
in low-resource communities are known drivers of cardiovascular disease.7 In fact,  
more than 15% of people with incomes below $25,000 have cardiovascular disease, 
compared to about 5% of people with incomes above $75,000.8 Additionally, research 
has shown that in counties with persistent poverty, cancer mortality is more than  
12% higher than in counties that do not have persistent poverty.9 

Chart 1.   Estimated percent of deaths caused by smoking2
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The Health Consequences of Smoking—50 Years of Progress. A Report of the Surgeon General. 2014. Table 12.4

What is the Cancer Moonshot Initiative?
In 2022, President Biden announced the relaunch of the federal government’s  
Cancer Moonshot Initiative. The original Cancer Moonshot Initiative, launched in 2016, 
continued the almost-100 years of government investment in cancer by focusing on 
improving scientific discovery, collaboration, and data sharing. The relaunch has even 
more ambitious goals: Reduce the number of cancer deaths by half and improve  
cancer care for all Americans within the next 25 years. The national initiative comprises 
academic institutions, scientists, foundations, non-profit organizations, health systems, 
leaders from the cancer survivorship and caregiver communities, companies from all 
industries and sectors, and federal, state, and local government agencies.

Why the Cancer Moonshot Initiative Remains Important 
During the COVID-19 pandemic, more than 9 million Americans delayed and missed 
routine cancer screenings or were not able to schedule new cancer screenings.1 

What steps are being taken to reignite the Cancer  
Moonshot Initiative?
The White House and The President’s Cancer Panel have outlined a series of steps  
to reignite the Cancer Moonshot Initiative, including: 
•   Decreasing persistent cancer-related disparities that cause significant variations in 

cancer health outcomes from prevention to survivorship and disproportionately affect 
vulnerable populations.

•  Improving cancer treatment through individualized, patient-centered care.
•   Increasing patient and community engagement in cancer research to improve access 

and other important factors associated with cancer outcomes. 
•   Increasing early and routine cancer screenings, especially among those who missed 

screenings during the COVID-19 pandemic.

The Goals of the national  
Cancer Moonshot Initiative
With seven goals, the reignited Cancer 
Moonshot Initiative aims to develop 
solutions to positively change the  
trajectory of cancer care, survivorship, 
and outcomes nationwide.

Diagnose cancer early

Increase cancer equity2

Target the right cancer  
treatments to the right patients

Improve treatments against 
deadly and rare cancers

Support cancer patients,  
cancer survivors, and  
caregivers

Learn from cancer survivors

Reigniting the Cancer Moonshot Initiative
“The experience of cancer — of getting a cancer diagnosis, surviving 
cancer, losing someone to cancer — has touched virtually every American 
family.” The White House

Prevent cancer

1937: President Franklin 
Delano Roosevelt signs 
the National Cancer Act 
of 1937, establishing the 
National Cancer Institute.

1962: President  
John F. Kennedy gives a 
speech promising that  
Americans will push the  
limits of human achievement 
and reach the moon.

1960s: Invoking JFK’s  
ambitious plan to send a 
man to the moon, cancer 
activist Mary Lasker  
calls for “a moonshot  
for cancer.”

1971: President  
Richard Nixon signs 
the National Cancer 
Act of 1971, starting  
a “war on cancer.”

2016: President  
Barack Obama signs 
the 21st Century  
Cures Act, funding  
the original Cancer 
Moonshot Initiative.

2022: President  
Joe Biden reignites the 
Cancer Moonshot Initiative 
with the ambitious goal  
of cutting cancer deaths  
in half over the next  
25 years.

1   Wang L. Working to close the cancer screening gap caused by COVID. National Cancer Institute. May 17, 2022. Accessed  
January 11, 2023. https://www.cancer.gov/news-events/cancer-currents-blog/2022/covid-increasing-cancer-screening.

2   By improving access to cancer screening, diagnostics, and treatments for all people, including those with low incomes, those of all 
races, ethnicities, genders, and resources, and those who live in rural communities, metropolitan communities, or tribal regions.

     History of the Cancer Moonshot Initiative
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How Your Organization 
Can Support the Cancer 
Moonshot Initiative

This fact sheet discusses ways 
that organizations can support 
the Cancer Moonshot initiative 
and improve cancer care for all. 

• Cancer
•  Cancer Moonshot 

Initiative 

• Low-income
•  Uninsured/underinsured
• Cancer survivors 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• NPOs
• Employers 

Cancer  
Moonshot  
Initiative 

Healthier Nation Fact 
Sheet: Blue-collar  
Industries and Worksites

This fact sheet discusses how 
cancer affects blue-collar  
workers and the many ways that 
employers can improve cancer 
prevention and survivorship. 

• Cancer
• Cancer prevention 
• Cancer survivorship
•  Commercial tobacco 

cessation 

•  Employees in blue-collar 
industries 

• Employers Cancer  
awareness, 
workplace 
programs and 
protections

Healthier Nation Fact 
Sheet: Businesses in All 
Industries and Sectors, 
Chambers of Commerce

This fact sheet discusses how  
cancer affects people in all 
industries and includes ways that 
employers can improve cancer 
prevention and survivorship for 
employees.

• Cancer
• Cancer prevention
• Cancer survivorship
•  Commercial tobacco 

cessation 

•  Employees in all industries • Employers Cancer  
awareness, 
workplace 
programs and 
protections

Healthier Nation Fact 
Sheet: Labor Unions

This fact sheet discusses ways 
that labor unions and employers 
can support employee health 
through cancer prevention and 
survivorship. 

• Cancer
• Cancer prevention
• Cancer survivorship
•  Commercial tobacco 

cessation 

•  Employees in all industries • Labor unions
• Employers

Cancer  
awareness, 
workplace 
programs and 
protections

Healthier Nation Fact 
Sheet: Small Business 
Associations and  
Minority-Owned  
Businesses

This fact sheet has resources to 
help employers improve cancer 
prevention and survivorship for 
all employees. 

• Cancer 
• Cancer prevention 
• Cancer survivorship
•  Commercial tobacco 

cessation 

•  Employees in all industries • Employers Cancer  
awareness, 
workplace 
programs and 
protections

SMHN Coronavirus Series 
– Rural Communities

This fact sheet discusses the 
needs of rural communities 
during public health emergencies 
and includes ways that organiza-
tions can prepare rural communi-
ties for emergencies. 

•  Emergency  
preparedness

•  Rural communities • HCPs
• Governmental organizations 
• NPOs

Emergency  
preparedness

There are many ways your organization can support the Cancer Moonshot Initiative. Learn 
how companies, organizations, health systems, and communities can support the relaunch 
of the Cancer Moonshot Initiative below.

How Your Organization Can Support the  
Cancer Moonshot Initiative
The Cancer Moonshot Initiative is a national “call to action on cancer screening to jump start  
progress on screenings that were missed as a result of the pandemic, and help ensure that everyone  
in the United States equitably benefits from the tools we have to prevent, detect, and diagnose  
cancer.” The White House

Promote cancer screening, especially among people who lack  
comprehensive healthcare coverage, are uninsured, or have  
low incomes.
•   Centers for Disease Control and Prevention (CDC)’s National Breast  

and Cervical Cancer Early Detection Program provides free and  
low-cost cancer screening resources.

•   CDC’s Colorectal Cancer Control Program is working to increase  
colorectal cancer screening rates.

Foster collaboration between health systems, organizations, and  
workplaces to coordinate cancer prevention and screening campaigns, 
host on-site cancer screening events, and share cancer screening 
resources.
•   SelfMade Health Network (SMHN)’s Healthier Nation Fact Sheet Series 

features resources to improve employee health for employers of all kinds.

Promote and utilize colorectal cancer screening and prevention  
resources developed by the National Colorectal Cancer Roundtable.
•   Promote stool-based colorectal cancer screening with the Clinician’s  

Reference: Stool-Based Tests for Colorectal Cancer Screening.
•   Learn how to develop a mailed fecal immunochemical test (FIT) outreach 

program with the Mailed FIT Implementation Guide.
•   Increase colorectal cancer screening with Steps for Increasing Colorectal 

Cancer Screening Rates: A Manual for Primary Care Practices.
•   Help employers increase colorectal cancer screening rates among  

employees with the 80% In Every Community Employer Challenge Guide.

Create systems that allow all healthcare team members to promote  
and implement cancer screening programs and practices.
•    Invest in programs to create risk assessment, screening, and follow-up 

care guidelines for cancer and other diseases.
•   Include clinical decision support for cancer risk assessment and screening 

in standard Electronic Health Record (EHR) systems.
•   Make it easy for clinical decision support developed by others to be  

integrated into EHR systems.
•   Learn how to examine breast and colorectal cancer screening  

information stratified by socioeconomic status through The Future  
of HEDIS webinar Digital Measures and Health Equity.

•   Learn how to meet The Joint Commission’s health care equity  
standards through the Health Care Equity Accreditation Standards  
and Resource Center.

Collaborate with health systems to promote lifestyle changes that 
reduce the risk of preventable cancers. 
•  Promote early screening with the CDC’s Screen for Life Campaign. 
•  Promote HPV vaccination with CDC’s Inside Knowledge Campaign.
•  Promote tobacco cessation with CDC’s Patient Cessation Materials.

Promote resources to reduce tobacco-related cancers, especially 
among people who are underinsured, are uninsured, or have low 
incomes.
•   State tobacco quitlines provide free, confidential tobacco cessation  

services (1-800-QUIT-NOW).
•   Smokefree.gov has free, confidential tobacco cessation services and 

SmokeFreeTXT programs.
•   CDC’s Tips From Former Smokers Campaign has resources for various 

sectors.

Provide ongoing training to ensure community health workers (CHWs) 
have the knowledge necessary to do their jobs. 
•   SMHN’s Cancer Moonshot webinars discuss a range of topics, including 

how to support CHWs.

Share tobacco cessation resources with people in communities that 
are disproportionately targeted by aggressive tobacco marketing.
•   CDC’s guide Improving Tobacco-Related Disparities discusses the causes 

of tobacco-related disparities and ways to improve them.
•  CDC Quitlines are free and available in multiple languages.

Help people find adequate health insurance coverage to support  
cancer screening, treatment, and survivorship. 
•   Centers for Medicare and Medicaid Services’ 2022 From Coverage to Care 

Enrollment Toolkit helps people find care and understand health insurance 
coverage.

Build partnerships with CHW associations to establish a routine source 
of medical care for people in communities in need2 through safety net 
health systems. 
•   National Association of Community Health Workers brings together CHWs 

from around the United States.

Goal #1: Diagnose Cancer Early Goal #2: Prevent Cancer 

Goal #3: Increase Cancer Equity1 

1   By improving access to cancer screening, diagnostics, and treatments for all people, including those with low incomes, those of all races, ethnicities, genders, and resources, and those who live in 
rural communities, metropolitan communities, or tribal regions.

SMHN Coronavirus Series
Rural Communities 

Background Information (Populations with Low 
Socioeconomic Status Characteristics)
There are geographic disparities in cancer morbidity and mortality rates across the country. 
Although overall cancer incidence rates are lower in some rural areas across the United States, 
cancer incidence remains higher in rural areas for many cancers, including cancers that can be 
prevented and detected in early stages such as colorectal, cervical, and lung cancer.[5] 
Nationwide, nonmetropolitan (rural) counties have higher percentages of potentially excess 
deaths from the five leading causes of death (heart disease, cancer, unintentional injury, chronic 
lower respiratory disease, stroke) than metropolitan counties.[6]

“Populations residing in 
isolated small towns, 
farms, frontiers, and 
American Indian 
reservations generally 
have less direct access 
to health services due 
primarily to a disparity 
in the supply of the 
health workforce. And 
because of limited 
access to a primary 
care physician or any 
type of specialist, rural 
residents often travel 
longer distances to 
receive medical 
care.”[4]

The concept of social vulnerability refers to “the characteristics of a person or group and their 
situation that influence their capacity to anticipate, cope with, resist and recover from the 
impact of a natural hazard.” Indeed, vulnerability is “place-based and context-specific,” linked 
to both the physical environment and social environments, inclusive of a variety of economic, 
political, and cultural conditions.[1]

Disaster-related outcomes may lead to newly vulnerable populations, thus increasing the 
scope of the problem during the recovery period. Examples of the newly vulnerable can 
include newly unemployed or uninsured individuals; individuals and families previously above 
the poverty line who may be ineligible for some services because their income level exceeds 
the cutoff, but who end up impoverished as a result of disaster-related costs; and newly 
homeless, isolated, or displaced individuals.[1]  

In addition to the newly vulnerable, there are also populations with lower socioeconomic status 
(SES) characteristics who have already been disproportionately affected by morbidity (illness) 
and mortality. These populations with low SES characteristics reside across the country, 
extending across counties and throughout regions. More specifically, medically vulnerable 
populations include low-income populations residing in medically underserved areas where 
there may be health professional shortages, in both metropolitan and rural communities. As a 
result, vulnerable populations residing in rural communities are more likely to have a number of 
medical conditions such as cancer, diabetes or heart disease, and are less likely to receive 
recommended preventive services including: cancer screening and management of 
cardiovascular disease.[2] 

As the United States prepares to address a range of emerging issues related to 
preparedness, communities can also become impacted in several ways. As reflected in the 
Healthy People 2020 national objectives, stakeholders can:
• Plan for the increased prevalence of emerging and re-emerging infectious diseases
• Incorporate Disaster Risk Reduction as an approach to preparedness
• Focus on health disparities and variations in preparedness across geographies, 

communities, and demographics
• Analyze how demographic trends are changing the vulnerability of populations 

during public health emergencies
• Increase opportunities for public-private partnerships
• Protect against threats to Electronic Health Record systems
• Identify how to take advantage of trends in technological innovation
• Increase transparency and flexibility in supply chain management

Emerging Issues in Preparedness 3
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SMHN Coronavirus  
Series – Culture and  
Metropolitan  
Communities

This fact sheet discusses the 
needs of people with low SES 
characteristics during public 
health emergencies and ways  
that organizations can prepare 
communities for emergencies. 

•  Emergency  
preparedness 

•  Metropolitan communities • HCPs
• Governmental organizations 
• NPOs

Emergency  
preparedness

SMHN Coronavirus Series 
– Men’s Health

This fact sheet discusses men’s  
health, ways that organizations 
can improve resiliency among 
men in their community, and tips 
for those looking to prepare their 
communities for emergencies. 

•  Emergency  
preparedness

• Men’s health 

• Men
•  Uninsured/underinsured 

• HCPs
• Governmental organizations
• NPOs

Emergency  
preparedness

SMHN Coronavirus Series 
– Tobacco Cessation: Lung 
Cancer and Chronic Ob-
structive Pulmonary Disease

This fact sheet discusses how low 
SES characteristics affect health 
and ways to improve emergency 
preparedness in communities. 

•  Emergency  
preparedness

• SDOH

• Chronic disease • HCPs
• Governmental organizations 
• NPOs

Emergency  
preparedness

SMHN Coronavirus Series 
– Public Health Prepared-
ness and Populations with 
Low Socioeconomic Status 
(SES) Characteristics

This fact sheet discusses  
how COVID-19 exacerbated  
health disparities in low SES  
communities and ways that public 
health preparedness can support 
low SES communities during 
emergencies. 

•  Emergency  
preparedness 

• SDOH

• Low-income 
•  Uninsured/underinsured 
• Homeless 

• HCPs
• Governmental organizations
• NPOs 

Emergency  
preparedness

SMHN Coronavirus Series 
– Cancer Survivorship

This fact sheet discusses the ways 
that emergency preparedness 
plans can support cancer survi-
vors with low SES characteristics. 

• Cancer
•  Emergency  

preparedness 

•  Cancer  
survivors 

• HCPs
• Governmental organizations 
• NPOs

Emergency  
preparedness 

Cancer Mortality Among 
Individuals with Low SES 
Characteristics

This fact sheet describes the  
disproportionate effect that  
cancer has on people with low  
SES characteristics and provides 
resources to support  
organizations as they improve 
cancer disparities in their  
communities. 

• Cancer
• Cancer mortality 

• Low-income
•  Low level of education 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• NPOs

Health equity

SMHN Coronavirus Series
Culture and Metropolitan Communities 

Background Information (Populations with Low 
Socioeconomic Status Characteristics)
Healthcare access & affordability
Fear of a biased healthcare system may exacerbate long-standing distrust among marginalized 
populations including populations with low socioeconomic status (SES) characteristics. This fear 
may potentially deter individuals from seeking testing and follow-up care and placing them at even 
higher risk for COVID-19 or its associated complications. Steps can be taken to increase the trust 
among these populations: Resource allocation criteria should be explicit and transparent, resource 
allocation committee members should be visible and accessible, COVID tracking data should be 
stratified by demographic characteristics, and dashboards created to quickly determine if 
disparities in resource allocation are occurring. Involving community representatives in 
monitoring the dashboard would enhance trustworthiness.[4]

“ Emergency 
preparedness is…
the knowledge and 
capacities and 
organizational systems 
developed by 
governments, 
response and recovery 
organizations, 
communities and 
individuals to 
effectively anticipate, 
respond to, and 
recover from the 
impacts of likely, 
imminent, emerging, 
or current 
emergencies.”

World Health 
Organization.[2]

Equity, resilience, and sustainability are all relevant to post-disaster efforts to build healthier 
communities. Conversely, policies and practices that are exclusionary and promote inequality 
undermine a community’s long-term viability. Disasters, including the COVID-19 pandemic, 
affect many aspects of a community. In turn, these aspects affect the health risks and overall 
health of its residents. Indeed, health status and resilience (or inversely, vulnerability) are 
intimately linked at both the individual and community levels.[1] 

Disaster-related effects may be experienced differentially within a community as a result of 
the disproportionate vulnerability of certain subpopulations. Community can be defined in 
multiple ways—for example, as a population of individuals that share a geographic area, a 
culture, religious beliefs, or self-defined interests. The impact of a disaster on the health of a 
community is complex to predict, difficult to measure, and heavily influenced by both health- 
and nonhealth-related preexisting factors, including the level of pre-disaster planning, 
community demographics, social and economic conditions, community health status, 
community cohesion and cultural practices, geography, and any history of previous disasters. 
The silver lining is that the post-disaster recovery period can be an opportunity to redesign 
physical and social environments in a manner that will improve a community’s long-term health 
status while also reducing its vulnerability to future hazards.[1]

As the United States prepares to address a range of emerging issues related to 
preparedness, communities can also become impacted in several ways. As reflected in the 
Healthy People 2020 national objectives, stakeholders can:
• Plan for the increased prevalence of emerging and re-emerging infectious diseases
• Incorporate Disaster Risk Reduction as an approach to preparedness
• Focus on health disparities and variations in preparedness across geographies, 

communities, and demographics
• Analyze how demographic trends are changing the vulnerability of populations 

during public health emergencies
• Increase opportunities for public-private partnerships
• Protect against threats to Electronic Health Record systems
• Identify how to take advantage of trends in technological innovation
• Increase transparency and flexibility in supply chain management

Emerging Issues in Preparedness 3

SMHN Coronavirus Series
Men’s Health 

Background Information (Populations with Low 
Socioeconomic Status Characteristics)
Healthcare access & affordability
Although men do care about health issues, male adults with health problems are more likely to not 
have a recent physician visit of contact, which results in advance disease upon diagnosis. There 
are also differences in how men from different socioeconomic population groups access and 
respond to information.[5] For example, adherence to patriarchal masculine characteristics, such as 
independence or self-reliance, may be potential barriers to men accessing and utilizing healthcare 
services in a timely way.[6] 
Increased utilization of clinical preventive services by men will require efforts that build 
understanding and awareness, implement private and public-sector policies, and expand the 
uptake of effective community-based strategies among low-resourced communities and 
low-income populations (including the newly unemplzoyed and uninsured).

Healthcare insurance status/Employment status
Men experience disproportionate morbidity and mortality outcomes due to lack of healthcare 
insurance coverage or lack of awareness about the availability of preventive healthcare services 
covered by health insurance, including Medicaid.
Many preventive healthcare services, such as screenings for cardiac issues, diabetes, and various 
cancers, can detect conditions associated with COVID-19 complications. Understanding the use 
of health care services of men who are younger than 65 is important for identifying those at risk 
for or diagnosing those with a chronic condition before they become eligible for Medicare. 
Expanding Medicaid to include low-income men below the age of 65 is associated with increased 
use of preventive health care, especially among those with chronic conditions.[7]

Men who work in low-income jobs are less likely to have access to the resources and benefits that 
would allow them to stay healthy and financially secure throughout the pandemic. Less than 33% 
of low-income workers possess paid leave, compared to 94% of those in the top 10% of income.[8] 
Further, insurance linked to employment may not be reliable as approximately 9.2 million workers 
in the United States are at risk of losing their employer-provided health insurance during the 
coronavirus pandemic.[9]

…there is one very large 
gap that cannot be 
easily explained by 
these factors: the 
gender gap in COVID-19 
mortality rates.”[3] 

In the United States, COVID-19 incidence rates, hospitalizations, and mortality rates vary 
greatly across populations and are often higher among male adults, the elderly, populations 
with lower socioeconomic status (SES), minority populations, and those residing in certain 
geographic areas.[1,2]  A range of factors, including the overlap of SES, pre-existing health 
status, race, and geography make some populations more vulnerable to COVID-19 mortality 
rates and other outcomes, but the gender gap is not easily explained.[3]

Emerging Issues in Preparedness 4
As the United States prepares to address a range of emerging issues related to 
preparedness, communities can also become impacted in several ways. As reflected in 
the Healthy People 2020 national objectives, stakeholders can:
• Plan for the increased prevalence of emerging and re-emerging infectious diseases
• Incorporate Disaster Risk Reduction as an approach to preparedness
• Focus on health disparities and variations in preparedness across geographies, 

communities, and demographics
• Analyze how demographic trends are changing the vulnerability of populations 

during public health emergencies
• Increase opportunities for public-private partnerships
• Protect against threats to Electronic Health Record systems
• Identify how to take advantage of trends in technological innovation
• Increase transparency and flexibility in supply chain management

SMHN Coronavirus Series
Tobacco Cessation: Lung Cancer
and Chronic Obstructive Pulmonary Disease 

As the United States prepares to address a range of emerging issues related to 
preparedness, communities can also become affected in several ways.
As reflected in the Healthy People 2020 national objectives, stakeholders can:[4]

 Plan for the increased prevalence of emerging and re-emerging infectious diseases

 Incorporate Disaster Risk Reduction as an approach to preparedness

 Focus on health disparities and variations in preparedness across geographies, 
communities, and demographics

 Analyze how demographic trends are changing the vulnerability of populations 
during public health emergencies

 Increase opportunities for public-private partnerships

 Protect against threats to Electronic Health Record systems

 Identify how to take advantage of trends in technological innovation

 Increase transparency and flexibility in supply chain management

Background Information (Populations with Low 
Socioeconomic Status Characteristics)
Healthcare Access & Affordability
Awareness and utilization of comprehensive tobacco cessation coverage to reduce the 
prevalence of late or advanced stage tobacco-related cancers and other medical conditions 
among populations are critical, especially during pandemics, natural disasters, and other 
periods of crisis. In the United States, some of the most 
vulnerable patient populations, including uninsured and 
Medicaid enrollees, are often diagnosed with lung cancer at a 
late or advanced disease stage and may have less access to 
treatment options, leading to unfavorable or adverse outcomes, 
including mortality. 
In addition, as healthcare delivery evolves from face-to-face 
interactions to telemedicine, a focus on populations that may be 
left behind is critical to reducing health disparities.
Without multi-sectorial actions to address the digital divide, 
existing health and healthcare disparities (including 
tobacco-related cancers, tobacco cessation) will be worsened 
for the nation’s most vulnerable individuals and communities. 
As a result, the adverse consequences of the digital divide 
significantly affect vulnerable populations, including those with lower socioeconomic 
characteristics such as low income, rural or geographically isolated, disabled, or elderly.[6]

“The SARS-CoV-2 
epidemic has illustrated 
to us the life and death 
consequences of 
unequal access to 
healthcare and the 
racial disparities in 
treatment outcomes in 
the United States.”[1]

“Whether it is dealing with 
the daily effects of a 
chronic lung disease or the 
impact of a pandemic virus 
that targets the lungs, 
ensuring that patients and 
their families have the 
information they need to 
make crucial decisions 
about their health must be a 
priority for all health care 
providers.”[5]

Emerging Issues in Preparedness
Low-income and minority populations, as well as low-resourced communities, are at greater 
risk of being exposed to poorer air quality and pollution. As a result, they face higher risks for 
more harmful health outcomes.[2] Common factors for severe COVID-19 disease are the same 
as some medical conditions that become exacerbated by chronic exposure to air pollution, 
such as diabetes, heart diseases, and chronic airway diseases (asthma, lung cancer, and 
chronic obstructive pulmonary disease [COPD]). These conditions are subsequently worsened 
in the presence of low socioeconomic characteristics.[3]

SMHN Coronavirus Series
Public Health Preparedness and
Populations with Low Socioeconomic
Status (SES) Characteristics
Public health preparedness is “the ability of the public health system, community, and individuals 
to prevent, protect against, quickly respond to, and recover from health emergencies, particularly 
those in which scale, timing or unpredictability threatens to overwhelm routine capabilities.”[1] 
During these uncertain times of COVID-19, public health preparedness is vitally important, 
especially for vulnerable or at-risk populations, which are defined by the U.S. Department of 
Health and Human Services as those that “before, during, and after a disaster event may have or 
require additional needs in one or more of the following categories: communication, medical care, 
maintaining independence, and transportation.”

Populations with Low Socioeconomic Status (SES
Characteristics
Specific examples of vulnerable populations include low-income or economically disadvantaged, 
uninsured, elderly, populations with chronic health conditions, and homeless populations. These 
populations’ susceptibility to negative health-related outcomes is further exacerbated by factors 
such as the absence of routine medical care. Their health status and healthcare problems 
intersect with additional socio-economic factors, including housing, poverty, and inadequate 
education. Most vulnerable subpopulations fall into one or more of the following categories: 
economic, language, literacy or health literacy, medical conditions or disability, isolation (cultural, 
geographic, social), and age (children, elderly).[2] 

The World Health Organization’s Commission on Social Determinants of Health’s recommendations 
for improving health equity include not only improving the physical and environmental 
circumstances in which populations are born, grow, live, work, and age, but also addressing the 
inequitable distribution of resources and measuring the multi-dimensional problems or issues as 
well as evaluating action.[3] Recovery planning after a pandemic, such as COVID-19, can help attain 
these goals. “Long-term recovery planning is an opportunity to improve a community’s quality of 
life and disaster resiliency. It has the potential to inspire communities to set goals beyond 
restoration of the status quo.”[2]  

The evolution of the Coronavirus pandemic reinforces the need for constant surveillance, prompt 
diagnosis, and robust research to understand the basic biology of new organisms and our 
susceptibilities to them, as well as to develop effective countermeasures alongside 
equity-oriented solutions to COVID-19 to minimize impact among vulnerable populations.[4]

Emerging Issues in Preparedness
As the United States begins to address a range of emerging issues related to 
preparedness, communities can be affected in several ways. Healthy People 2020 notes 
that stakeholders can:[5]

 Plan for the increased prevalence of emerging and re-emerging infectious diseases.

 Incorporate Disaster Risk Reduction as an approach to preparedness.

 Focus on health disparities and variations in preparedness across geographies, commu-
nities, and demographics.

 Analyze how demographic trends are changing the vulnerability of populations during 
public health emergencies.

 Increase opportunities for public-private partnerships.

 Protect against threats to Electronic Health Record systems.

 Identify how to take advantage of trends in technological innovation.

 Increase transparency and flexibility in supply chain management. 

SMHN Coronavirus Series
Cancer Survivorship

Emerging Issues in Preparedness
As the United States prepares to address a range of emerging issues related to
preparedness, communities can also become affected in several ways. Stakeholders can [1]

 Plan for the increased prevalence of emerging and re-emerging infectious diseases

 Incorporate Disaster Risk Reduction as an approach to preparedness

 Focus on health disparities and variations in preparedness across geographies,
communities, and demographics

 Analyze how demographic trends are changing the vulnerability of populations during 
public health emergencies

 Increase opportunities for public-private partnerships

 Protect against threats to Electronic Health Record systems

 Identify how to take advantage of trends in technological innovation

 Increase transparency and flexibility in supply chain management

Background Information (Populations with Low 
Socioeconomic Status Characteristics)
Healthcare Access & Affordability
The number of ambulatory care visits in the United States declined by nearly 60% percent during 
the early phases of COVID-19. Even after a slight increase in visits in later weeks, the number of 
ambulatory care visits was approximately one-third lower compared to before the onset of the 
pandemic.[5] 

Even during a challenging national occurrence such as the COVID-19 pandemic, the existence of 
chronic diseases, including cancers, continues. Cancer screenings are essential for the 
prevention of late-stage or advanced-stage cancers, especially among low-income and other 
Populations with Low Socioeconomic Status (SES) Characteristics.
To minimize or reduce a second wave of disparities, public health systems and health systems 
plans may weigh the risks associated with cancer or disease progression and detrimental 
outcomes especially among low-income populations against the risk of patient and staff 
exposure to SARS CoV-2, the virus associated with COVID-19.[6]  However, postponing clinical 
preventive services, such as colorectal screenings, can result in delayed diagnoses and 
treatment, and can widen socioeconomic and geographic mortality disparities. Soaring 
unemployment rates among low-income populations is another factor creating additional 
barriers associated with limited access to healthcare.[7]  

In the United States, increasing utilization of clinical preventive services remains challenging. The 
Healthy People 2020 national objectives note that only approximately 25% of adults aged 50-64 
years and fewer than 40% of adults aged 65 and older are up to date on clinical preventive 
services, including colorectal cancer screening.[2] 

Emerging viral pandemics “can place extraordinary and sustained demands on public health and 
health systems as well as providers of essential community services.”[3] Furthermore, populations 
with high rates of underlying health, social, or behavioral risk factors are at increased risk of 
developing severe COVID-19 symptoms. Additional factors, including food insecurity and an 
inability to access medications, also exacerbate risks.[4] The coronavirus 

(COVID-19) 
pandemic has 
“removed the veil 
of health inequities 
that have been 
hiding in plain 
sight.”[1] 

The overall cancer 

mortality rates for 

Blacks in the 

most-affluent SES 

group are similar to 

or exceed those for 

Whites in the 

most-deprived SES 

group.[1] 

Overall, individuals with low SES characteristics have higher cancer mortality rates compared to individuals 
with higher levels of SES, with the exception of breast cancer. However, despite being no difference in 
breast cancer mortality rate by income or education level, there are differences by race/ethnicity.[1,2,]

The reasons for increased cancer morbidity among individuals with low SES characteristics are many, 
including higher levels of tobacco use; lower rates of cancer screenings and therefore, later diagnosis of 
cancer; lack of health insurance; limited access to care; not completing treatment regimens and follow ups; 
alcohol use; human papilloma virus infection; poorer nutrition; or not receiving quality health care.[1,2,3]

 
There are racial/ethnic disparities in cancer survival within SES levels. Blacks have higher all-cancer 
mortality rates than Whites.[1,2] Indeed, the overall cancer mortality rates for Blacks in the most-affluent SES 
group are similar to or exceed those for whites in the most-deprived SES group.[1] American Indians/Alaska 
Natives also have higher mortality rates for many types of cancers compared to Whites.[1]

Death rates are decreasing from all cancers across the US population, but the death rates for populations 
with low SES are decreasing at a slower rate.[1]

CDC defines socioeconomic status as a person's social/eduction, economic, and work status. Characteristics of low SES may include limited education, no or 
low-paying jobs, lack of health insurance or being underinsured, limited English proficiency, low household income, and other factors.[5]

Cancer Mortality among Individuals
with Low SES Characteristics
Cancer Mortality among Individuals
with Low SES Characteristics
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aged ≥ 25 years, by educational attainment, 2003-2011 [1]

Cancer mortality rate per 100,000 among females
aged ≥ 25 years, by educational attainment, 2003-2011 [1]
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Fact Sheets

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Cancer Screening Among 
Individuals with Low SES 
Characteristics

This fact sheet discusses  
socioeconomic barriers to cancer 
screening and free and low-cost  
cancer screening resources. 

• Cancer 
• Cancer screening 

• Low-income
•  Low level of education
•  Uninsured/underinsured 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• NPOs

Health equity

Fast Facts: Breast Cancer 
and Financial Barriers

This fact sheet discusses  
the financial challenges that 
women with breast cancer may 
experience, including lack of 
insurance. 

• Breast cancer
• Cancer 
• Insurance coverage 

•  Uninsured/underinsured 
• Low-income 
• Women 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• NPOs 

Health equity

Fast Facts: Lung Cancer This fact sheet discusses the  
importance of lung cancer  
screening and the lung cancer 
disparities experienced by some 
communities. 

• Lung cancer
• Cancer 

• Men
• Smokers 
• Non-smokers 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations 
• CBOs
• NPOs

Health equity

Fast Facts: Men’s Cancer 
Health Disparities

This fact sheet discusses cancer  
in men and includes resources for  
organizations looking to improve  
cancer disparities among men. 

• Cancer 
• Cancer screening 

• Men 
• Unemployed
•  Uninsured/  

underinsured 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations 
• CBOs
• NPOs

Health equity

Fast Facts: Cancer  
Survivorship Challenges

This fact sheet describes  
challenges cancer survivors  
face and resources to help  
organizations improve the  
health of cancer survivors in  
their communities. 

• Cancer 
• Cancer survivorship 

•  Cancer  
survivors 

•  Uninsured/  
underinsured

• Low-income 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations 
• CBOs
• NPOs

Health equity

Individuals who 
lack health 
insurance, a 
marker of low 
SES, have the 
lowest use of 
cancer screenings 
of any group.  

Individuals with low socioeconomic status (SES) characteristics† experience many challenges, including 
obtaining cancer screenings. For example, individuals who lack health insurance, a marker of low SES, 
have the lowest use of cancer screenings of any group. [1] Lower education, low income, and immigration 
status are also associated with lower cancer screenings.

Low participation in cancer screenings is especially problematic for individuals with low SES because they 
may have greater exposure to carcinogens compared to those with higher SES. People with low incomes 
are more likely to have lifestyle factors (tobacco use, poor nutrition, lack of exercise, risky sexual behaviors) 
that could put them at increased risk for cancers, as well as a higher exposure to environmental 
carcinogens from low-income jobs.[1,2]

Individuals from medically underserved populations are more likely to be diagnosed with late-stage 
diseases that might have been treated more effectively or cured if diagnosed early. [3]

Breast Cancer Screening
Lower education, being uninsured, and recent immigration status 
are associated with lower use of mammography. [1]  Lower use of 
mammography has also been reported in women from low-income 
households or women who could not visit a doctor due to cost. [4]

Cervical Cancer Screening
Lower education, being uninsured, recent immigration status, 
being from a low-income household, or not being able to visit a 
doctor due to cost are associated with lower use of cervical 
cancer screening tests. [1,4]

Source: American Cancer Society

100%50%0%

Mammography (%) in last 2 years, women 40 years and older,
US, 2015

Education

High school diploma/GED

Some college/Assoc. degree

College graduate

Some high school or less:  51

Immigration Status

In US 10+ years  60

Born in US territory  59

Born in US  66

In US < 10 years  46

Insurance Status

Insured  68

Uninsured  31

 58

 66

 73

Source: American Cancer Society

100%50%0%

Cervical cancer screenings *(%), women 21 to 65 years, US, 2015

Education

High school diploma/GED

Some college/Assoc. degree

College graduate

72

Immigration Status

In US 10+ years  78

Born in US territory  75

Born in US  85

In US < 10 years  70

Insurance Status

Insured  86

Uninsured  64

 77

 86

 90

† Socioeconomic status measures a person’s social/education, economic, and work status. Characteristics of low SES may include limited education, no or low-paying jobs, lack of insurance, 
not speaking English fluently, low household income, being a member of a marginalized group, and other factors.

6.8 Million

262,700

2015

Current and former smokers
eligible for screening

Current and former smokers
who received LDCT

Lung Cancer Screening
Public health organizations recently began recommending screening 
for lung cancer with low-dose computed tomography (LDCT) for 
certain high-risk patients. [1] Individuals with low SES characteristics 
are more likely to use tobacco products and could benefit from 
access to lung cancer screenings.

However, information about lung cancer screening must be carefully 
constructed to address the fear, avoidance, fatalism, and stigma 
around lung cancer screening for smokers that has been shown to 
deter participation in populations with low SES characteristics. [5]

* Pap test in the past 3 years among women 21-65 years of age OR Pap test and HPV
test within the past 5 years among women 30-64 years of age.

Cancer Screening among Individuals
with Low SES Characteristics
Cancer Screening among Individuals
with Low SES Characteristics

Employment, health insurance coverage and delays in care affect financial  
challenges associated with breast cancer

Although cancer-related costs can significantly increase for all
patients as the treatment progresses, many vulnerable
populations with low socioeconomic status face financial instability
prior to receiving a breast cancer diagnosis. The additional costs
associated with care further exacerbate financial issues and can
magnify barriers to care.
 
In addition, patients with low socioeconomic status are more likely
to have a tenuous employment status, limited or no insurance,
and experience a delay in preventive and follow-up care.  

Fast Facts- Breast Cancer & Financial Barriers 

Employment Related Factors

Benefits available from an employer such as health 
coverage and paid sick time are critical influences 
in preventing and treating illness.2  Furthermore, 
access to paid sick leave is associated with an 
increase in utilization of preventive care services. 

Workers without paid sick days are more likely to 
delay seeking medical care for themselves, or when 
a family member is ill, leading to a more serious or 
prolonged illness.8

Employment status changes, such as a transition 
from full-time to part-time status, may result in 
loss of eligibility for benefits, most detrimental 
being the loss of  comprehensive health insurance 
coverage. 

Workers who are paid hourly and take off for 
treatment-related visits without paid sick time risk 
a reduction in wages, impacting household income.

mammograms pap smear 
tests

visited a physician 
during the previous 

year

Women with a primary 
care physician (PCP)
are twice as likely to 
have a mammography
screening than women 
that do not.1

Female employees with paid sick leave are more likely to have had:4   

Examining Lung Cancer Diagnosis, Survivorship, 
Stigma, and its Effect on Nonsmokers

Cancer Among the Leading Causes of Death for Men

  Late diagnosis and stigma impact lung cancer survival rates. 
Nonsmokers are also affected due to inhaling secondhand smoke. 

 As noted by the National Cancer Institute, the overall five year survival 
rate among adults diagnosed with lung and bronchus cancer is 17.7%, 
which is lower compared to adults with other common cancers.1  

Fast Facts – Lung Cancer
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Lung Cancer in the United 

  Over 57% of lung and 
bronchus cancer cases are 
diagnosed at the advanced 
stage or distant stage. The 
five year survival rate for 
distant lung and bronochus 
cancer is 4.3%.1 

• Lung cancer incidence varies by gender, age, race, and geography. 
• Lung cancer diagnosis and mortality rates vary by state impacting     
 rural, urban and frontier communities at higher rates.5  

• Lung and bronchus cancer are most frequently diagnosed during the  
 usual age range of Medicare-eligible adults, aged 65-74. 
• Lung cancer incidence and mortality rates are higher among   
 African American men, followed by Cauasian and American 
 Indian/Alaska Native men.  
• Significant disparities associated with ethnicity among lung cancer      
 diagnoses result from access to surgical care, hospital-level issues,

 • heart disease
 • lung cancer
 • chronic obstructive
     pulmonary disease
 • stroke3

Smoking is
correlated with

 • heart disease 
 • cancer
 • unintentional injuries
 • chronic lower respiratory diseases
 • stroke4 

The top 5 leading causes of
death among adult men are

New Lung Cancer Diagnoses1

Lung cancer makes up approximately 14% of new cancer diagnoses, making it the most commonly 
diagnosed, preventable cancer.2  New and advanced stage lung cancer diagnoses are more commonly 
found in men.

biological differences in response to tobacco, financial barriers, and patient treatment preferences.6

Multiple Barriers Affect Early Cancer Diagnosis and Survivorship in Men

Cancer in Men
The most commonly diagnosed cancers in men are lung cancer, prostate cancer, and colorectal cancer.2 

When diagnosed early the survival rate for all three cancers dramatically increases, but when diagnosed 
at an advanced stage, survivorship decreases significantly. 

There are multiple healthcare-related, socioeconomic and cultural 
access barriers that deter men from achieving optimal health. 

Gender disparities in health continue to exist. Men's cancer incidence  
and mortality disparities among racial, ethnic, and underserved 
communities are complex and varied. Men are less likely than women 
to undergo preventive and routine healthcare services. This fact is 
exacerbated when factors such as employment, health insurance status, 
geographic constraints, and perceived fears or negative views associated 
with a cancer diagnosis exist.2  

In addition, among adults aged 18-64 years, rates associated with having 
a routine source of healthcare continue to remain lower among men than 
women of the same age. 

Fast Facts – Men's Cancer Health Disparities

Five Year Survival Rates  
Based on Progression at Time of Diagnosis3

Primary factors contributing  
to disparities include a lack  
of health care coverage and 
low socioeconomic status. 

Socioeconomic status is a 
strong indicator of whether  
a person will forgo the 
recommended preventive  
care checkups and screenings.1

Cancer deaths can be reduced and prevented through 
screening, early diagnosis and treatment. Following 
recommended lung, prostate, and colorectal cancer  
screening guidelines increases the likelihood that cancer
is found early when treatment works best. Early diagnosis
also can reduces the total amount of out-of-pocket 
costs associated for extended treatment.4
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Advanced StageEarly Stage: Localized

Data tells us that persons from medically vulnerable 
populations are more likely to be diagnosed with 
advanced stage cancer and may have been treated 
more effectively or cured if diagnosed earlier.1

Financial Roadblocks, Comorbidities and Age Affect 
Cancer Survivorship Rates

Financial Challenges Among Cancer Survivors
The total cost of cancer care is projected to continue increasing in the  
initial and last year of life by 2% each year, equating to $173 billion dollars 
spent on cancer care by 2020 and a 39% increase from 2010 costs.3 

Among cancer survivors, a correlation exists between experiencing  
higher cost-sharing amounts relative to household income and forgoing  
or delaying medical care.4 

Reduced access to care among cancer survivors may affect timely follow-up and treatment for disease 
recurrence, screening for additional cancers, and other aspects associated with cancer survivorship. 

Cancer health disparities are defined as adverse and significant differences in cancer 
incidence, cancer prevalence, cancer death, cancer survivorship, and the burden of 
cancer or related health conditions that exist among specific population groups.1

Financial challenges, such as out-of-pocket (OOP) expenses among cancer survivors 
prevail and heavily impact the lives of populations with lower socioeconomic status 
(SES) characteristics further contributing to cancer health disparities. Annual OOP 
burden is measured as the percentage of medical expenses relative to family 
income.4

Fast Facts – Cancer Survivorship Challenges
Nearly 1/3 of cancer 
survivors face 
physical, mental, 
social, job, or 
financial challenges 
related to their 
cancer experience.2 

The higher out-of-pocket cost burden from 
cancer-related healthcare including:

• co-insurance amounts 

• co-payment amounts 

•  annual deductibles

173

High annual OOP burden is associated with cancer survivors with a lower annual income, 
as well as those with public insurance, uninsured or unemployed.4

Cancer-related expenses for patients with low  
SES characteristics, specifically those with:

 •  limited income 
 •  inadequate or inconsistent employment 
 •  limited health insurance coverage

Estimated Cancer Costs by 2020

billion

have been shown to dramatically reduce adherence to cancer treatment.4

&
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Fact Sheets

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Fast Facts: Cancer  
Survivorship

This fact sheet has resources  
to help organizations improve 
cancer survivorship among  
people with low SES  
characteristics. 

• Cancer 
• Cancer survivorship 

•  Cancer s urvivors 
• Low-income 
•  Low levels of education
•  Uninsured/underinsured 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations 
• CBOs
• NPOs

Health equity

Fast Facts: Smoking  
Impacts Illness

This fact sheet discusses how  
commercial tobacco and tobacco- 
related diseases disproportionately 
affect low-income communities. 

•  Tobacco-related 
diseases

• SDOH

• Smokers
• Low-income 
•  Low levels of education 
•  Uninsured/underinsured 

• NCCCPs
• NTCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• NPOs

Health equity

Fast Facts: Smoking and 
Poverty

This fact sheet discusses the ways 
that commercial tobacco affects 
low SES populations and provides 
free and low-cost quit tobacco 
resources for organizations to 
share. 

•  Commercial tobacco 
use

•  Commercial tobacco 
cessation

• SDOH

• Smokers
• Low-income
•  Low level of education 

• NCCCPs
• NTCPS
• CHWs
• HCPs
• Local health departments
• Governmental organizations 
• CBOs
• NPOs

Health equity

Fast Facts: Smoking and 
Working Adults

This fact sheet discusses the ways  
that employment can influence  
tobacco-related diseases, including 
exposure to secondhand smoke 
and lack of job accommodations. 

•  Commercial tobacco 
use

• Cancer screening 

• Smokers 
• Nonsmokers 
•  Employees in blue collar 

industries 

• NCCCPs
• NTCPs
• CHWs
• HCPs
• Local health departments 
• Governmental organizations
• CBOs
• NPOs 

Health equity

Low Socioeconomic Cancer Survivorship and 
Early and Continued Access to Care

Underserved populations are more likely to be diagnosed with advanced  
or late-state cancers and experience shorter survival periods and higher  
mortality rates.  Disparate populations include: 

•  low-income working adults   

•  certain racial or ethnic groups       

•  persons with minimal or zero health coverage 

•  those with lower levels of education

The survivorship needs and issues of cancer survivors are exacerbated by 
factors including low socioeconomic status (SES) characteristics and

•  limited access to nearby healthcare facilities 
•  costs correlated with diagnosis, follow-up care and subsequent treatment 
•  basic household needs such as food, shelter and employment security.1,4

 

Fast Facts – Cancer Survivorship

Factors Impacting Access to Care   

Although the prevalence of cancer survivors is projected to increase to nearly 18 million 
by 2022, significant differences in cancer survival among certain populations exist.  

Geographical challenges, socioeconomic factors, availability of local health care 
facilities, and high out-of-pocket cost burden are associated with lower utilization 
of routine medical services (including checkups) and decreased health outcomes.2 

4   
Socioeconomic income factors and geographic rural  
environments may at least partially explain some cancer  
disparities specifically impacting decreased availability of  
screening facilities and inability to afford  travel to 
screening or cancer treatment centers.6  

Once in treatment, the need to monitor and address 
unique health needs are critical elements requiring 
regular discussion with a healthcare provider. 7

A person is 
considered a 
cancer survivor 
even if they 
are still actively 
fighting illness.  

In addition, 
less utilization 
of preventive 
services are 
associated with 
lower overall 
health status. 

 

The overall 5 year 
survival rate of cancer 
is 66.9%, but evidence 
shows it is much lower in 
disparate populations.1  
 
 
This is compounded 
by data that shows 
underserved 
populations are more 
likely to be diagnosed 
with late-stage cancer.

In the US,  
there are  
approximately  
14.5 million  
cancer 
survivors.2

Late Diagnosis, Higher Mortality Rates and Smoking Remains  
Disproportionately High Among Low-Resourced Demographics 

Smoking Prevalence and Risk Factors
Higher cigarette smoking prevalence exists among adults uninsured or with Medicaid insurance 
compared to adults insured by private health insurance or Medicare only.3  Studies have shown that 
uninsured and Medicaid patients with breast, cervical, colorectal, lung, prostate, head and neck, or uterine 
cancer experience higher mortality rates compared to patients with private insurance or Medicare.5

Although overall smoking rates have declined, certain populations are still adversely 
affected by tobacco use and tobacco-related illness.2

Cigarette smoking is associated with higher rates of disease onset, illness and mortality, 
particularly from some cancers and other leading chronic diseases.

Fast Facts – Smoking Impacts Illness
Studies reveal 
that a late-stage 
cancer diagnosis 
is associated with 
lower socioeconomic 
status (SES).4 

Other factors  
including:

• Cultural beliefs 
• Stage at diagnosis  

• Multiple diagnoses &     
    Comorbidities 

•  Behavioral risk factors 

• Treatment Received 

significantly impact cancer incidence and survival rates.

Lung Cancer Deaths  
Attributed to Smoking

Chronic Obstructive  
Pulmonary Disease (COPD)  
Deaths Attributed to Smoking

• More than 16 million adults are living with a smoking-related disease. 
• Smoking-related illness among adults in the United States costs the system 

 more than $300 billion a year, including nearly $170 billion in direct medical care.1

Financial Stability and Delay of Care Have an Impact

aIndividuals from medically underserved populations are more likely to be diagnosed with late-stage 
cancers that might have been treated more effectively or cured if diagnosed earlier.  
 

aMultiple studies show that patients living in regions with high levels of poverty delay medical care.  
 
aFrom diagnosis to survivorship to end-of-life care, the direct and indirect costs of cancer care can 
cause significant hardship for families and loved ones with inadequate or limited financial resources to 
absorb the additional expenses.6

Socioeconomic factors 
including:

• Household income 

• Employment status 

• Financial access 

• Educational levels 

• Health insurance status  

• Other SES factors

Limited Resources, Education Level, Cultural Acceptance and their Effects on 
Smoking Prevalence in Low Socioeconomic Populations

Smoking & Poverty: Limited Resources and Cultural Acceptance
Most current data reveals that cigarette smoking rates are higher among those living in poverty
compared to the national average, in part because these populations experience cultural acceptance 
toward smoking, and may not have easy access to educational and cessation resources.

Tobacco use is often prevalent in populations with access to fewer resources 
and contributes to loss of income caused by tobacco-related illnesses and 
death. Tobacco use and poverty are crucial risk factors that hinder optimal 
health of populations residing in rural and metropolitan communities.  
 
 Not only do these low-resourced populations face loss of income challenges, 
they also incur additional healthcare needs creating more costs.1

Fast Facts – Smoking & Poverty

Despite reductions in 
cigarette smoking overall, 
smoking disparities still 
exist among certain 
demographics.3

Cigarette Smoking Prevalence By Poverty 2
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Key internal and extrinsic factors persist among 
lower socioeconomic groups including inadequate 
social support, stronger addiction to tobacco, 
increased likelihood of not completing courses of 
pharmacotherapy or behavior support sessions, 
psychological differences, and a high presence of 
tobacco industry marketing.7

In addition, certain socio-contextual and 
system-level factors that are common in 
disparity populations, such as reduced or lack 
of access to quality-oriented healthcare, may 
increase vulnerability of health conditions 
attributed to tobacco use.9

Compared  to the 
general population, 
certain disparity 
groups may reside in 
communities with greater 
cultural acceptance of 
smoking or tobacco use,

less tobacco prevention programming, and more 
chronic social stress, each of which may increase 
tobacco use vulnerability.9

The definition of 
poverty includes 
episodic poverty*  
and chronic or 
long-term poverty.**4

* episodic poverty refers to two or more consecutive months in poverty
**chronic or long-term poverty refers to those living in poverty months at 
a time for years

Secondhand Smoke, Smoking Prevalence and  
Cancer Screening Patterns Among Working Adults

Smoking Statistics
Most current data reveals that cigarette smoking rates are higher than the national average (16.8%) 
among some age and industry groups.  

Cigarette smoking prevalence is 
higher among workers in blue-collar 
and food service industries.5

Socioeconomic factors are complex and can be interrelated, thereby 
potentially affecting health at different times throughout a lifespan and 
operating at different levels including individual, household and environmental.1

In the United States, although secondhand smoke exposure among 
nonsmokers has declined, progress has not been the same for all members 
of society.

Fast Facts – Smoking & Working Adults
Secondhand smoke 
is the result of 
“sidestream” smoke - 
the smoke given 
off by a burning 
tobacco product, and 
“mainstream” smoke -  
the smoke exhaled  
by a smoker.3• Higher rates of secondhand exposure continue to exist among

vulnerable and low-resourced populations by age, race and
socioeconomic status (SES) including children and African-Americans,
as well as various populations living below the poverty level and those
who rent housing.2

Cigarette Smoking Prevalence By Age4
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In addition, secondhand smoke 
exposure is higher among populations 
with low SES characteristics such 
as populations with a lower annual 
income, thereby posing additional 
health risks. 

•  Approximately 43.2% or more than  
 2 out of every 5 nonsmokers who   
    live below the poverty level are   
    exposed to secondhand smoke.2

• Nonsmokers who are exposed to  
 secondhand smoke at home or  
 at work increase their risk of   
 developing lung cancer by 20–30%.6Construction
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https://selfmadehealth.org/download-view/smoking-working-adults-fact-sheet/
https://selfmadehealth.org/download-view/smoking-working-adults-fact-sheet/
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Toolkits
SMHN toolkits provide important communications guidance, background information, and social media posts and graphics for organizations  
and HCPs on specific topics. Professionals in government (federal, state, county, local), NPOs, CBOs, FBOs, healthcare organizations, academic  
institutions, coalitions, associations, and worksites are encouraged to use toolkits and other resources to:

• Share evidence-based commercial tobacco cessation resources,

• Learn about effective tobacco cessation messaging that can be tailored to support low-income populations,

• Assist members of multi-disciplinary healthcare teams with supporting patients during their tobacco cessation journeys,

• Develop a social media strategy for commercial tobacco cessation,

• Access and share free commercial tobacco cessation service, and

•  Customize pre-written posts for social media and other media outlets or distribute them, along with graphics, as they are supplied  
in the toolkits.

Toolkits

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Commercial Tobacco  
Cessation Messaging  
Toolkit for Medicaid 
Healthcare Providers  
and Multi-Disciplinary 
Teams, Including  
Community Health  
Workers and Patient  
Navigators, In All Settings

This toolkit discusses commercial 
tobacco cessation strategies for 
healthcare providers and includes 
quit resources, examples of social 
media posts, and messaging 
strategies designed to support 
healthcare professionals.

• Social media
•  Commercial tobacco 

cessation
•  Tobacco-related 

diseases

• Low-income
•  Low level of education
•  Commercial tobacco product 

users (including smokers)
• Unemployed 
•  Uninsured/underinsured

• CHWs
• HCPs
• Multi-disciplinary professionals
• Health educators
• PNs
• Health plans

Commercial  
tobacco  
cessation

SelfMade Health Network 
Quit Tobacco Toolkit: 
Men’s Health

Facebook Images

Instagram Images

Twitter Images

This toolkit provides social media  
posts that organizations can 
utilize to promote access to free 
tobacco cessation resources for 
men. 

•  Commercial tobacco 
cessation 

• Men’s health 

• Smokers 
• Men
• Low-income 

• NCTPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• NPOs

Commercial  
tobacco  
cessation

Leveraging Social Media 
to Maximize Reach: Health 
Equity

This toolkit offers a primer on 
how organizations can use social 
media to further their work, 
including best practices to  
maximize reach. 

• Social media • Low-income • CHWs
• Governmental organizations 
• CBOs
• NPOs

Health equity 

Commercial Tobacco Cessation Messaging Toolkit for Medicaid 
Healthcare Providers and Multi-Disciplinary Teams, Including 
Community Health Workers and Patient Navigators, In All Settings

250: The number of  
harmful chemicals in  
commercial tobacco smoke.9

63.9 million: People  
in the United States who use 
commercial tobacco products 
or vape.10

$300 billion: The  
yearly cost of smoking-related 
illness in the United States.11

Who should use this toolkit?
Healthcare Personnel (HCPs) Settings
Physicians Physician offices and group practices

Physician assistants Hospitals, emergency room departments, and discharge planning departments

Nurse practitioners Ambulatory infusion centers

Registered nurses Federally qualified health centers and free and charitable clinics

Registered pharmacists Pharmacies

Licensed practical nurses Rural health clinics

Community health workers (CHWs) CHW associations and training programs

Registered dieticians Healthcare settings that refer patients to registered dieticians

Patient navigators Cancer centers

Health department personnel Local county or parish health departments
Dentists and dental hygienists Dentist offices

Dear Medicaid Healthcare Providers and Multi-disciplinary Professionals in All Settings,

Welcome to the SelfMade Health Network (SMHN) toolkit on commercial tobacco*  
cessation messaging for Medicaid healthcare providers and other members of  
multi-disciplinary teams. This toolkit is designed to 

• Share evidence-based commercial tobacco cessation resources, 
•  Assist members of multi-disciplinary healthcare teams with supporting patients  

during their tobacco cessation journeys, 
•  Provide tobacco cessation resources for healthcare teams to share with colleagues  

and staff members, and
•  Share resources to address social determinants of health, including resources  

that promote access to healthy foods and minimize post-cessation weight issues.

In the United States, commercial tobacco use is the leading cause of preventable  
disability and death and is the root cause of many cancers, heart diseases, and lung  
diseases.1,2 However, quitting tobacco can help improve health, no matter how long  
a person has smoked.3 Even cancer patients who quit after their cancer diagnoses  
experience better survival rates.4 

Most Americans who use tobacco would like to quit.5 But, many do not have the support  
necessary to be successful. This is especially true for people with low socioeconomic  
status (SES) characteristics who may not have access to quit resources despite being  
disproportionately affected by commercial tobacco use (in part because of aggressive  
marketing campaigns geared toward people in low-income areas).6 Providing  
evidence-based and free resources to all patients can help end tobacco disparities.

In good health,
The SMHN Team
*This toolkit provides cessation materials specific to commercial tobacco, the products manufactured and  
sold by tobacco companies, not the religious or ceremonial use of tobacco by some indigenous communities.

Leveraging Social Media to Maximize Reach: 
Health Equity
A toolkit for every organization—and every budget

Supported by: CDC-RFA-DP18-1808: “Networking2Save”– CDC’s National Network 
Approach to Preventing and Controlling Tobacco-related Cancers in Special Populations

https://selfmadehealth.org/download-view/commercial-tobacco-cessation-messaging-toolkit-for-medicaid-healthcare-providers-and-multi-disciplinary-teams-including-community-health-workers-and-patient-navigators-in-all-settings/
https://selfmadehealth.org/download-view/commercial-tobacco-cessation-messaging-toolkit-for-medicaid-healthcare-providers-and-multi-disciplinary-teams-including-community-health-workers-and-patient-navigators-in-all-settings/
https://selfmadehealth.org/download-view/commercial-tobacco-cessation-messaging-toolkit-for-medicaid-healthcare-providers-and-multi-disciplinary-teams-including-community-health-workers-and-patient-navigators-in-all-settings/
https://selfmadehealth.org/download-view/commercial-tobacco-cessation-messaging-toolkit-for-medicaid-healthcare-providers-and-multi-disciplinary-teams-including-community-health-workers-and-patient-navigators-in-all-settings/
https://selfmadehealth.org/download-view/commercial-tobacco-cessation-messaging-toolkit-for-medicaid-healthcare-providers-and-multi-disciplinary-teams-including-community-health-workers-and-patient-navigators-in-all-settings/
https://selfmadehealth.org/download-view/commercial-tobacco-cessation-messaging-toolkit-for-medicaid-healthcare-providers-and-multi-disciplinary-teams-including-community-health-workers-and-patient-navigators-in-all-settings/
https://selfmadehealth.org/download-view/commercial-tobacco-cessation-messaging-toolkit-for-medicaid-healthcare-providers-and-multi-disciplinary-teams-including-community-health-workers-and-patient-navigators-in-all-settings/
https://selfmadehealth.org/download-view/commercial-tobacco-cessation-messaging-toolkit-for-medicaid-healthcare-providers-and-multi-disciplinary-teams-including-community-health-workers-and-patient-navigators-in-all-settings/
https://selfmadehealth.org/download-view/commercial-tobacco-cessation-messaging-toolkit-for-medicaid-healthcare-providers-and-multi-disciplinary-teams-including-community-health-workers-and-patient-navigators-in-all-settings/
https://selfmadehealth.org/download-view/selfmade-health-network-quit-tobacco-toolkit-mens-health/
https://selfmadehealth.org/download-view/selfmade-health-network-quit-tobacco-toolkit-mens-health/
https://selfmadehealth.org/download-view/selfmade-health-network-quit-tobacco-toolkit-mens-health/
https://selfmadehealth.org/download-view/social-media-shareable-facebook-images/
https://selfmadehealth.org/download-view/social-media-shareable-instagram-images/
https://selfmadehealth.org/download-view/social-media-shareable-twitter-images/
https://selfmadehealth.org/download-view/leveraging-social-media-to-maximize-reach-health-equity/
https://selfmadehealth.org/download-view/leveraging-social-media-to-maximize-reach-health-equity/
https://selfmadehealth.org/download-view/leveraging-social-media-to-maximize-reach-health-equity/
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Guidance Documents
SMHN guidance documents can help professionals in government (federal, state, county, or local), public health, healthcare organizations, 
NPOs, academic institutions, and health coalitions build effective outreach programs. Professionals can use the guidance documents to:

• Learn more about breast cancer disparities,

• Reach medically underserved populations with targeted outreach, and

• Develop breast cancer prevention and survivorship programs.

Guidance Documents

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Tennessee Multi-Regional 
Community Engagement 
and Outreach Plan

In conjunction with the  
Meharry Medical College, SMHN 
spearheaded the development of 
this outreach plan. This resource, 
featured at the American  
Association of Cancer Research 
Conference on the Science of 
Cancer Health Disparities in 
Racial/Ethnic Minorities and the 
Medically Underserved, helps 
organizations develop breast  
cancer prevention and survivor-
ship programs. 

• Cancer 
• Breast cancer 
• Cancer prevention 
• Cancer survivorship
• SDOH

• Low-income 
• Women 
• Uninsured/underinsured

• CHWs
• Health coalitions
• Health systems
• Governmental organizations
• NPOs
• Academic institutions

Health equity
Tennessee Multi-Regional  
Community Engagement  
and Outreach Plan
SelfMade Health Network (SMHN)  
Regional Resource Lead Organization - Meharry Medical College

B R E A S T  C A N C E R  P R E V E N T I O N  A N D  S U R V I V O R S H I P

Centers for Disease Control and Prevention (CDC) Funding Disclosure Statement:  
Supported by DP13-1314 National Networks to Reduce Cancer and Tobacco Related Disparities.

https://selfmadehealth.org/download-view/selfmade-health-network-tennessee-multi-regional-community-engagement-and-outreach-plan/
https://selfmadehealth.org/download-view/selfmade-health-network-tennessee-multi-regional-community-engagement-and-outreach-plan/
https://selfmadehealth.org/download-view/selfmade-health-network-tennessee-multi-regional-community-engagement-and-outreach-plan/
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Customizable Op-Eds
SMHN Op-Eds are customizable templates that discuss tobacco-related diseases, SDOH, and specific cancers that disproportionately affect 
low-income communities and populations with low SES characteristics. Each Op-Ed has prompts and resources to help the user customize 
the product for local communities, including local statistics, and available resources. 

Organizations can use the Op-Eds to provide information about the state or local burden of tobacco-related diseases, disseminate  
information and resources, and educate partners and decision-makers. These Op-Eds can be submitted to media outlets or online services 
on behalf of your organization or published on websites, in emails, in newsletters, or via other communication methods.

Customizable Op-Eds

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Reducing Shared Risks: 
Breast Cancer,  
Cardiovascular Disease, 
and Food Insecurity

This Op-Ed discusses the  
importance of regular access to 
healthy foods for prevention of both 
breast cancer and CVD. The Op-Ed 
provides strategies for addressing 
food insecurity both before and 
after breast cancer diagnosis. 

• Breast cancer
• Cancer 
• CVD
• Food insecurity

• Chronic disease 
• Low-income 
• Women 
• Low level of education
• Unemployed
• Uninsured/underinsured

• NCCCPs 
• Local health departments
• CBOs
• NPOs
• FBOs
• Health coalitions
• Health plans

Cancer  
Survivorship

Improving Men’s Health in 
Our Community

This Op-Ed discusses the 
far-reaching consequences of 
commercial tobacco on men’s 
health and provides resources 
and strategies to help reduce 
the effects of tobacco-related 
diseases. 

• Cancer 
• Cancer prevention 
• Cancer screening
• CVD 
• Lung cancer 
• Men’s health 
• SDOH
•  Tobacco-related 

diseases
• Radon 

• Chronic disease
• Low-income
• Low level of education 
• Unemployed 
• Uninsured/underinsured

• NCCCPs
• NTCPs
• CHWs
• CBOs
• NPOs
• Health coalitions

Commercial  
tobacco  
cessation,
tobacco-related 
cancers

•  General Lung Cancer 
Screening Op-Ed

•  Cancer Moonshot Lung 
Cancer Screening Op-Ed

The lung cancer Op-Eds discuss  
lung cancer and lung cancer  
screening and are customizable 
for various audiences. 

• Lung cancer
• Cancer
• Cancer screening 

• Low-income • NCCCPs
• NTCPs
• CHWs
• CBOs
• NPOs
• Health coalitions

Cancer  
awareness

https://selfmadehealth.org/download-view/reducing-shared-risks-breast-cancer-cardiovascular-disease-and-food-insecurity/
https://selfmadehealth.org/download-view/reducing-shared-risks-breast-cancer-cardiovascular-disease-and-food-insecurity/
https://selfmadehealth.org/download-view/reducing-shared-risks-breast-cancer-cardiovascular-disease-and-food-insecurity/
https://selfmadehealth.org/download-view/reducing-shared-risks-breast-cancer-cardiovascular-disease-and-food-insecurity/
https://selfmadehealth.org/download-view/mens-health-op-ed-template/
https://selfmadehealth.org/download-view/mens-health-op-ed-template/
https://selfmadehealth.org/download-view/lung-cancer-awareness-op-ed-general/
https://selfmadehealth.org/download-view/lung-cancer-awareness-op-ed-general/
https://selfmadehealth.org/download-view/lung-cancer-cancer-moonshot-op-ed-template-d/
https://selfmadehealth.org/download-view/lung-cancer-cancer-moonshot-op-ed-template-d/
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Customizable Op-Eds

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

•  Breast Cancer  
Awareness Op-Ed 1

•  Breast Cancer  
Awareness Op-Ed 2

•  Cancer Moonshot Breast 
Cancer Awareness Op-Ed

Organizations can customize 
these breast cancer Op-Eds  
with local data and use them  
to improve breast cancer  
awareness and screening in  
their communities. 

• Breast cancer 
• Cancer
• Cancer screening 

• Low-income
• Women
• Uninsured/underinsured 

• NCCCPs
• NTCPs
• CHWs
• CBOs
• NPOs
• Health coalitions 

Cancer  
awareness 

Colorectal Cancer and 
Cancer Moonshot Op-Ed

This Op-Ed discusses the  
importance of CRC prevention 
and screening and can be used  
to lobby for improved CRC  
awareness. 

• CRC
• Cancer
• Cancer screening
•  Cancer Moonshot 

Initiative 

• Low-income • NCCCPs
• NTCPs
• CHWs
• CBOs
• NPOs
• Health coalitions 

Cancer  
awareness 

https://selfmadehealth.org/download-view/breast-cancer-awareness-op-ed-template-a/
https://selfmadehealth.org/download-view/breast-cancer-awareness-op-ed-template-a/
https://selfmadehealth.org/download-view/breast-cancer-awareness-op-ed-template-b/
https://selfmadehealth.org/download-view/breast-cancer-awareness-op-ed-template-b/
https://selfmadehealth.org/download-view/breast-cancer-cancer-moonshot-op-ed-template-c/
https://selfmadehealth.org/download-view/breast-cancer-cancer-moonshot-op-ed-template-c/
https://selfmadehealth.org/download-view/colorectal-cancer-cancer-moonshot-op-ed-template-e/
https://selfmadehealth.org/download-view/colorectal-cancer-cancer-moonshot-op-ed-template-e/
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Infographics

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic
The Road to Cancer Survivorship: Addressing Social 
Determinants of Health to Improve Breast Cancer Survivorship

 
1 in 8 women will be diagnosed with 

breast cancer in their lifetime.1 
 

Breast cancer risk factors include
•  Unmodifiable risk factors (age, family history, and genetics),2

•  Modifiable risk factors (weight status, alcohol consumption, low levels of physical activity) 2, and  
•  Social determinants of health (SDOH).3,4

ROADBLOCKS
 Level of education affects job types and occupation, in turn influencing insurance coverage, income, health literacy, and environmental exposures in residential or worksite settings.  
 Level of literacy (e.g., general, health, and digital) can influence a person’s ability to locate, understand, and use health information and make timely health decisions.
 Cancer myths about who gets breast cancer and what causes it can prevent people from understanding and addressing their personal risks (see Common Breast Cancer Myths 
 That Are Not True).
 Food insecurity and regular access to healthy foods is crucial during breast cancer prevention, treatment, and survivorship. Food insecure cancer survivors are more likely 
 to skip treatment and delay recommended cancer care, making difficult decisions between affording food or care.6

 Environmental exposures to some chemicals and pollution may increase a person’s risk for breast cancer.7 Where a person lives and works affects their exposure to 
 potentially toxic chemicals.
 Access to genetic counseling and testing for known cancer genes can help people prevent breast cancer from occurring through prophylactic surgery 
 (see Genetics and Breast Cancer Risk).

PREVENTION: Preventable or modifiable risk factors contribute to breast cancer, including obesity, lack of physical activity, and some SDOH. Organizations 
can help prevent breast cancer by promoting and enabling healthy lifestyle choices for all, regardless of income or education.

Genetics and Breast Cancer Risk:
Knowing a family history of breast cancer and having 
access to genetic counseling, screenings, and appropriate 
treatments can prevent breast cancer from occurring in some 
high-risk people. For instance, mutations in the BRCA genes, 
which can be screened for, can increase risk of breast and 
other cancers.8

ROADBLOCKS
 Financial concerns force people to choose between necessities, like food and shelter, 
 and cancer screening and care.
 Living in medically underserved or healthcare professional shortage areas can make 
 it necessary for people to travel to see healthcare professionals or visit screening facilities, 
 leading to lower screening rates, later diagnoses, and higher cancer mortality.11

 Lack of transportation can make it difficult for women to access breast cancer screening 
 and follow-up treatment appointments. Mobile screening units can help address transportation 
 barriers to reach more women.12

 Lack of workplace benefits, such as paid time off, can affect a person’s ability to utilize 
 breast cancer screening, adhere to follow-up appointments, and receive cancer treatments.

SCREENING: When breast cancer is detected in early, localized stages, survival rates 
are 99.6%.10 Equitable access to early detection will save lives and improve breast cancer 
survivorship for all.

ROADBLOCKS
 Lack of comprehensive insurance coverage (e.g., being underinsured, uninsured) may cause people to experience difficulty paying for co-pays, deductibles, costs of treatment, 
 and supplemental imaging after an abnormal mammogram. 
 Timely treatment is key to increasing survivorship, but women in some racial/ethnic groups, with some low socioeconomic status (SES) characteristics, and in some geographic 
 areas are more likely to experience breast cancer treatment delays, which may lead to worse cancer outcomes.14,15,16

 Language barriers may be present for people accessing care after a breast cancer diagnosis.4 Nonprofit organizations and community health workers, including promotoras 
 and medical interpreters, can help women navigate language barriers to find comprehensive care.11,17

 Housing Instability and cancer treatment are bidirectionally associated: cancer treatment can cause housing instability and housing instability can cause missed cancer 
 treatments.18 Housing costs and changes in employment or employment status due to a cancer diagnosis can threaten a person’s housing stability, leading to frequent 
 changes in residence that threaten sustained cancer care.18

TREATMENT: Timely access to affordable treatment after a breast cancer diagnosis is crucial to survivorship. Cancer patients may decline or defer treatments for many 
reasons, including financial pressures, fear, and low health literacy, worsening breast cancer inequities.13 By providing resources to find, pay for, and stay in treatment, 
organizations can help improve cancer outcomes for all in their community. 

PREVENTION ROADBLOCKS AHEAD

SCREENING ROADBLOCKS AHEAD

TREATMENT ROADBLOCKS AHEAD

SURVIVORSHIP ROADBLOCKS AHEAD

Organizations can improve survivorship for the 313,000 people diagnosed with breast cancer each year by addressing modifiable risk factors and SDOH that 
increase people’s risk of breast cancer.5

The Road to Cancer Survivorship: Modifiable Factors and Social Determinants of Health

ROADBLOCKS
 Treatment side effects, that can lead to physical and cognitive limitations affect many SDOH, including ability to maintain employment, health insurance coverage, 
 and stable housing.18 Households with low incomes may be especially affected, as they may have less money available to address unexpected financial hardships.18

 Ongoing medical costs for screenings and treatment for cancer recurrence can cause lifetime financial stress for survivors. Low SES characteristics that 
 cause additional financial stress may make people more likely to skip crucial, ongoing medical care.20  
 Childcare availability can be a barrier for breast cancer survivors, many of whom are parents to children under 18, highlighting the importance of ongoing 
 childcare availability and support for families.

SURVIVORSHIP: Disparities in breast cancer survivorship are pronounced. For instance, Black women are 41% more likely to die of breast cancer than 
White women, partially due to a higher rate of a difficult-to-treat form of breast cancer and partially due to SDOH.19 Addressing SDOH can help all people 
achieve health, regardless of their ZIP code, race, or ethnicity. 

5-year relative breast cancer survivorship:10

• All stages: 91.2%
• Diagnosed in localized stage: 99.6%

• Diagnosed in regional stage: 86.7%
• Diagnosed in distant stage: 31.9%

BRIDGE TO SURVIVORSHIP

Common Breast Cancer Myths That Are Not True:9

• Breast cancer only affects women.
• Breast cancer only affects middle-age and older people.
• Mammograms can cause or spread cancer.
• Deodorant, underwire bras, or cellphones cause breast cancer.
• Only people with a family history of breast cancer are at risk 
 of breast cancer.
• Breast cancer always causes lumps in breasts.
• All breast cancers are the same.

The Road to Cancer  
Survivorship: Addressing 
Social Determinants of 
Health to Improve Breast 
Cancer Survivorship

This infographic provides a  
roadmap for identifying and 
addressing barriers to breast 
cancer survivorship and includes 
resources to help address SDOH 
to improve cancer outcomes.

• Breast cancer 
• Cancer
• CVD
• Food insecurity

• Low-income 
• Women
• Low level of education
• Unemployed
• Uninsured/underinsured

• NCCCPs
• Local health departments
• Healthcare settings
• CHWs 
• PNs
• Health educators
• CBOs
• NPOs
• FBOs
• Health coalitions
• Health plans 

Cancer  
Survivorship

Infographics
SMHN infographics present complex information on commercial tobacco and tobacco-related diseases, including some cancers, in a  
visual way. Professionals in government (federal, state, county, local), CBOs, NPOs, FBOs, healthcare organizations, academic institutions, 
coalitions, associations, and worksites can use the infographics to:

• Learn and share information about cancers, commercial tobacco-related diseases, and SDOH;

• Access resources to help address SDOH at the state, county, and local community levels;

• Develop stronger programs, CCLs, and partnerships to improve health in low-income populations and communities;

• Develop strategies to address tobacco use, tobacco-related diseases, and SDOH;

• Download and publish infographics on websites and as stand-alone pieces to illustrate specific topics;

• Share printed visuals discussing cancer and SDOH; and

•  Disseminate infographics to further support organizations and educate decision-makers and media that focus on improving health  
outcomes and increasing public understanding of important health topics.

https://selfmadehealth.org/download-view/the-road-to-cancer-survivorship-addressing-social-determinants-of-health-to-improve-breast-cancer-survivorship/
https://selfmadehealth.org/download-view/the-road-to-cancer-survivorship-addressing-social-determinants-of-health-to-improve-breast-cancer-survivorship/
https://selfmadehealth.org/download-view/the-road-to-cancer-survivorship-addressing-social-determinants-of-health-to-improve-breast-cancer-survivorship/
https://selfmadehealth.org/download-view/the-road-to-cancer-survivorship-addressing-social-determinants-of-health-to-improve-breast-cancer-survivorship/
https://selfmadehealth.org/download-view/the-road-to-cancer-survivorship-addressing-social-determinants-of-health-to-improve-breast-cancer-survivorship/
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Infographics

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

The Road to Cancer  
Survivorship: Addressing 
Social Determinants of 
Health to Improve  
Prostate and Colorectal 
Cancer Survivorship

This infographic provides a 
roadmap for identifying and 
addressing barriers to prostate 
and colorectal cancer survivorship 
and includes resources to help 
address SDOH to improve cancer 
outcomes.

• Cancer
• Cancer survivorship
• Men’s health
• Prostate cancer
• SDOH

• Low-income
• Low level of education 
• Men 
• Unemployed 
• Uninsured/underinsured 

• NCCCPs
• Local health departments
• Healthcare settings
• CHWs
• PNs 
• Health educators
• CBOs
• NPOs
• FBOs
• Health coalitions
• Health plans

Cancer  
Survivorship

How Your State or  
Organization Can  
Support the Cancer  
Moonshot National  
Initiative Infographic

This companion infographic to  
SMHN’s Cancer Moonshot Fact 
Sheet Series is a quick guide 
with ways that organizations can 
support the Cancer Moonshot 
Initiative. 

• Cancer
• Cancer prevention
•  Cancer Moonshot 

Initiative 

• Cancer survivors 
• Low-income 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Government organizations
• CBOs
• NPOs 

Cancer  
Moonshot 
Initiative 

Tips for Implementing 
Smokefree Housing 

This infographic has tips for  
implementing smokefree policies  
in multiunit housing. 

• Smokefree housing
• Secondhand smoke 

• Low-income • Lessors Smokefree 
housing 

HUD-Multiunit Housing This infographic discusses the  
importance of smokefree housing  
policies to protect the health of  
children. 

• Smokefree housing
• Secondhand smoke 

• Low-income 
• Children 

• Local health departments
• Government organizations
• NPOs
• Lessors

Smokefree 
housing 

https://selfmadehealth.org/download-view/the-road-to-cancer-survivorship-addressing-social-determinants-of-health-to-improve-prostate-and-colorectal-cancer-survivorship/
https://selfmadehealth.org/download-view/the-road-to-cancer-survivorship-addressing-social-determinants-of-health-to-improve-prostate-and-colorectal-cancer-survivorship/
https://selfmadehealth.org/download-view/the-road-to-cancer-survivorship-addressing-social-determinants-of-health-to-improve-prostate-and-colorectal-cancer-survivorship/
https://selfmadehealth.org/download-view/the-road-to-cancer-survivorship-addressing-social-determinants-of-health-to-improve-prostate-and-colorectal-cancer-survivorship/
https://selfmadehealth.org/download-view/the-road-to-cancer-survivorship-addressing-social-determinants-of-health-to-improve-prostate-and-colorectal-cancer-survivorship/
https://selfmadehealth.org/download-view/the-road-to-cancer-survivorship-addressing-social-determinants-of-health-to-improve-prostate-and-colorectal-cancer-survivorship/
https://selfmadehealth.org/download-view/how-your-state-or-organization-can-support-the-cancer-moonshot-initiative-national-initiative/
https://selfmadehealth.org/download-view/how-your-state-or-organization-can-support-the-cancer-moonshot-initiative-national-initiative/
https://selfmadehealth.org/download-view/how-your-state-or-organization-can-support-the-cancer-moonshot-initiative-national-initiative/
https://selfmadehealth.org/download-view/how-your-state-or-organization-can-support-the-cancer-moonshot-initiative-national-initiative/
https://selfmadehealth.org/download-view/how-your-state-or-organization-can-support-the-cancer-moonshot-initiative-national-initiative/
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Infographics

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Let’s Talk About Colorectal 
Cancer

This infographic series provides  
information about the scope of 
CRC in the United States along-
side a call to save lives with  
early screening. 

• Cancer
• CRC
• Cancer prevention
• Cancer screening 

• Low-income • NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• FBOs
• NPOs

Cancer  
awareness 

Let’s Talk About Lung 
Cancer

This infographic series discusses  
the effects of lung cancer and the  
importance of getting screened 
for it. 

• Lung cancer 
• Cancer
• Cancer prevention 
• Cancer screening 

• Low-income 
• Smokers 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• FBOs
• NPOs

Cancer  
awareness 

Let’s Talk About Breast 
Cancer

This infographic series discusses 
breast cancer and the importance  
of screening for it. 

• Breast cancer
• Cancer
• Cancer screening 
• Cancer prevention 

• Low-income 
• Women

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• FBOs
• NPOs

Cancer  
awareness

Let’s Talk About Prostate 
Cancer

This infographic series discusses 
prostate cancer and promotes 
early detection. 

• Prostate cancer
• Cancer
• Cancer screening 

• Men
• Low-income 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• FBOs
• NPOs

Cancer  
awareness

https://selfmadehealth.org/download-view/letstalkabout_colon-cancer-sharable-images/
https://selfmadehealth.org/download-view/letstalkabout_colon-cancer-sharable-images/
https://selfmadehealth.org/download-view/letstalkabout_lung-cancer-sharable-images/
https://selfmadehealth.org/download-view/letstalkabout_lung-cancer-sharable-images/
https://selfmadehealth.org/download-view/letstalkabout_breast-cancer-sharable-images/
https://selfmadehealth.org/download-view/letstalkabout_breast-cancer-sharable-images/
https://selfmadehealth.org/download-view/letstalkabout_prostate-cancer-sharable-images/
https://selfmadehealth.org/download-view/letstalkabout_prostate-cancer-sharable-images/
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Infographics

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Ensuring Access to Care This infographic discusses ways  
that organizations can improve  
access to care for people with low  
SES characteristics and end can-
cer disparities. 

• Cancer
• SDOH 

• Uninsured/underinsured • NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• FBOs
• NPOs 

Health equity

Eliminating Cancer  
Diagnoses

This infographic discusses the  
roles that every member of a  
community plays in reducing  
tobacco-related cancers and has  
ways that organizations can 
reduce tobacco-related diseases 
and improve health in their  
communities. 

• Cancer
• Cancer prevention 

• Low-income
• Uninsured/underinsured 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• FBOs
• NPOs

Health equity 

Vulnerable Populations 
Graphics

The infographics in our  
Vulnerable Populations series 
have facts about how low SES  
affects health and cancer  
mortality. 

• Cancer • Low-income • NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• FBOs
• NPOs 

Health equity

Cancer by the Numbers 
Graphics

The infographics in our Cancer by 
the Numbers series discuss how 
cancer affects Americans. 

• Cancer • Cancer survivors • NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• FBOs
• NPOs

Cancer  
awareness 

https://selfmadehealth.org/download-view/ensuring-low-socioeconomic-populations-access-care/
https://selfmadehealth.org/download-view/eliminating-cancer-diagnoses-community/
https://selfmadehealth.org/download-view/eliminating-cancer-diagnoses-community/
https://selfmadehealth.org/download-view/vulnerable-populations-graphics/
https://selfmadehealth.org/download-view/vulnerable-populations-graphics/
https://selfmadehealth.org/download-view/cancer-numbers-graphic/
https://selfmadehealth.org/download-view/cancer-numbers-graphic/
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Infographics

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Tobacco by the Numbers 
Graphics

The infographics in this series  
discuss how commercial tobacco 
affects Americans. 

•  Commercial  
tobacco use 

•  Commercial  
tobacco cessation 

• Smokers • NCCCPs
• NTCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• FBOs
• NPOs

Commercial  
tobacco  
cessation

Preventing Disparities in 
Low SES Communities

This infographic includes ways for 
communities to improve health 
and reduce cancer- and tobac-
co-related disparities. 

•  Commercial  
tobacco cessation 

• Cancer
• Cancer prevention
• Cancer screening
• Cancer survivorship 

• Low-income 
• Low level of education 
• Uninsured/ underinsured 

• NCCCPs
• CHWs
• HCPs
• Local health departments
• Governmental organizations
• CBOs
• FBOs
• NPOs 

Health equity

https://selfmadehealth.org/download-view/tobacco-numbers-graphics/
https://selfmadehealth.org/download-view/tobacco-numbers-graphics/
https://selfmadehealth.org/download-view/preventing-health-disparities-low-ses-populations/
https://selfmadehealth.org/download-view/preventing-health-disparities-low-ses-populations/
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Webinars
SMHN webinars are free, on-demand presentations featuring experts speaking to a variety of topics. The webinars highlight evidence-based 
interventions and best and promising practices, strategies, and action steps. Webinars also contain free supplemental resources that are 
downloadable and that can be used to assist organizations with program, partnership, and policy efforts. Professionals in government 
(federal, state, county, local), CBOs, NPOs, FBOs, healthcare organizations, academic institutions, coalitions, worksites, and health plans are 
encouraged to access SMHN’s webinars.

Webinars

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Advancing Health Equity: 
How to Access & Utilize 
SelfMade Health Network 
(SMHN) Resources-Part 1 
and Part 2

This 15-minute mini-webinar 
series has information to help 
organizations quickly navigate 
and utilize SMHN resources to 
enhance program development 
and implementation, partnership 
formation, and health communi-
cation. 
This series provides  
professionals with evidence- 
based interventions, best and 
practices, and innovative  
approaches for improving health 
outcomes, specifically among 
populations with low-SES  
characteristics.

• Cancer 
• Cancer prevention 
• Cancer screening
• SDOH
•  Tobacco-related 

diseases
•  Commercial tobacco 

cessation

• Low-income 
• Women
• Low level of education
• Unemployed
• Uninsured/underinsured

• CHWs
• HCPs
• Local health departments
• Government organizations

Cancer  
prevention and 
survivorship, 
commercial  
tobacco  
cessation

Prostate Cancer  
Survivorship Series: Health 
Equity Driven Approaches 
for Optimizing Outcomes 
in Low-Income Population
• Part 1
• Part 2

The Prostate Cancer Survivorship 
Series discusses prostate cancer 
best practices and strategies  
for improving prostate cancer 
survivorship among men with  
low incomes.

• Cancer 
• Cancer screening 
• Cancer survivorship
• CCLs
• Men’s health
• Prostate cancer
• SDOH

• Cancer survivors 
• Chronic disease 
• Low-income 
• Low level of education 
• Men 
• Unemployed
• Uninsured/underinsured

• CHWs
• HCPs
• Local health departments
• Government organizations
• CBOs
• NPOs

Cancer  
Survivorship

https://event.on24.com/wcc/r/4722651/A161FD98483E8A6B3B7C5977E487FA73
https://event.on24.com/wcc/r/4722651/A161FD98483E8A6B3B7C5977E487FA73
https://event.on24.com/wcc/r/4722651/A161FD98483E8A6B3B7C5977E487FA73
https://event.on24.com/wcc/r/4722651/A161FD98483E8A6B3B7C5977E487FA73
https://event.on24.com/wcc/r/4722651/A161FD98483E8A6B3B7C5977E487FA73
https://event.on24.com/wcc/r/4664510/7BAFA957BC0088F7D60FBE6EA14D358D
https://event.on24.com/wcc/r/4779414/2ED75627BF6F8B533796E3AED23EF896
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Webinars

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Pathways to Health  
Equity: Expanding 
Community-Clinical 
Linkages to Improve 
Health Outcomes Among 
Low-Income Populations 
Nationwide
• Part 1
• Part 2
• Part 3
• Part 4
• Part 5

The Pathways to Health Equity  
webinar series discusses SDOH 
and the importance of CCLs to 
improve health for people with 
low incomes.

• Breast cancer
• Cancer
• Cancer prevention 
• Cancer screening 
• Cancer survivorship
• CRC
• CCLs
• Food insecurity 
• Lung cancer 
• Medicaid/Medicare
• Prostate cancer
• SDOH

• Chronic disease 
• Low-income
• Low level of education
• Unemployed
• Uninsured/underinsured

• CHWs
• HCPs
• Local health departments
• Government organizations
• NPOs
• RDs 

CCLs (Cancers)

Enhancing  
Community-Clinical  
Linkages to Expand  
Lung Cancer Screening 
Nationwide
Created in partnership 
with the American College 
of Radiology

This webinar discusses Lung 
Cancer Screening Day and the 
importance of CCLs for improving 
lung cancer screening rates and 
early detection of lung cancer.

• Cancer 
• Cancer screening 
• Cancer survivorship
• CCLs
• Lung cancer 
•  Tobacco-related 

diseases

• Low-income 
• Low level of education 
•  Commercial tobacco  

product users, including 
smokers

• unemployed
• uninsured/underinsured

• CHWs
• HCPs
• Government organizations
• CBOs
• NPOs

CCLs  
(Lung Cancer)

*Examining the  
Intersection of Cancer 
Disparities Among  
Populations with Low  
Socioeconomic Status 
(SES) Characteristics

This webinar discusses identifying 
and addressing cancer disparities 
for people with low incomes. 
Continuing education credits (CME, 
CNE, CEU, CECH, CPH) sponsored 
by the CDC are available for this 
webinar through July 8th, 2025.

• Cancer
• SDOH

• Low-income 
• Low level of education 
• Unemployed
• Uninsured/underinsured

• CHWs
• HCPs
• Government organizations
• CBOs
• NPOs

Cancer

From Prevention  
to Screening and  
Survivorship: A Roadmap 
for Reducing Shared Risks 
Associated with Cancers 
and Cardiovascular  
Disease Among Low- 
Income Populations  
and Patients
• Part 1
• Part 2

The From Prevention to Screening 
and Survivorship webinar series, 
designed in collaboration with  
the American Heart Association,  
discusses best/promising  
practices to address tobacco 
cessation and tobacco-related 
diseases among people with low 
incomes.

• Cancer 
• Cancer prevention 
• Cancer screening 
• Cancer survivorship
• CVD
• SDOH
•  Commercial tobacco 

cessation
•  Tobacco-related 

diseases 
•  Commercial tobacco 

use

• Cancer survivors 
• Chronic disease
• Employees in all industries 
•  Employees in blue collar 

industries 
• Low-income 
• Low level of education
•  Commercial tobacco product 

users 
• Unemployed
• Uninsured/underinsured

• CHWs
• HCPs
• Employers
• Government organizations
• CBOs
• NPOs
• Health coalitions
• Health systems

Cancer  
prevention 
and survivor-
ship

https://event.on24.com/wcc/r/4435797/9CA3B192C9E03C501BA1FC5833CCE19E
https://event.on24.com/wcc/r/4435800/3A7902D2C81891CB065DBD85A3C53BB4
https://event.on24.com/wcc/r/4435804/F77381B025A9FA2087CD57585CDE33EA
https://event.on24.com/wcc/r/4435807/802EA928D69D93DC6248A15FD979B49C
https://event.on24.com/wcc/r/4531273/F9B6D9E95C992E0589DC1FBEE48E3653
https://event.on24.com/wcc/r/4327656/3D8DACB91123964CA08F1A7655F3EE50
https://event.on24.com/wcc/r/4327656/3D8DACB91123964CA08F1A7655F3EE50
https://event.on24.com/wcc/r/4327656/3D8DACB91123964CA08F1A7655F3EE50
https://event.on24.com/wcc/r/4327656/3D8DACB91123964CA08F1A7655F3EE50
https://event.on24.com/wcc/r/4327656/3D8DACB91123964CA08F1A7655F3EE50
https://event.on24.com/wcc/r/4146570/A87B21C7B9AD6F586F959DB5040FC6C9
https://event.on24.com/wcc/r/4146570/A87B21C7B9AD6F586F959DB5040FC6C9
https://event.on24.com/wcc/r/4146570/A87B21C7B9AD6F586F959DB5040FC6C9
https://event.on24.com/wcc/r/4146570/A87B21C7B9AD6F586F959DB5040FC6C9
https://event.on24.com/wcc/r/4146570/A87B21C7B9AD6F586F959DB5040FC6C9
https://event.on24.com/wcc/r/4146570/A87B21C7B9AD6F586F959DB5040FC6C9
https://event.on24.com/wcc/r/4094294/AC02798C32AEFA0D81791D3684E3D3BE
https://event.on24.com/wcc/r/4101918/A147F8C1432EBD6FDEDD379A0BFE6794
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Webinars

Thumbnail Title Description Primary Topics Primary Low SES  
Populations Primary Audience

National  
Landscape 

Topic

Lung Cancer Disparities: 
Addressing Gaps and 
Opportunities to Improve 
Health Outcomes and 
Health Equity Among 
Low-Income Populations 
and Other Populations 
with Low Socioeconomic 
Status (SES) Characteristics
• Part 1
• Part 2
• Part 3

The Lung Cancer Disparities  
Series discusses gaps in lung can-
cer screening among people with 
low SES characteristics.

• Cancer 
• Cancer screening 
• Cancer survivorship
• CCLs 
• Lung cancer
• SDOH
•  Commercial tobacco 

cessation 
•  Tobacco-related 

diseases

• Low-income 
• Low level of education 
•  Commercial tobacco product 

users, including smokers 
• unemployed
• uninsured/underinsured

• CHWs
• HCPs
• Government organizations
• CBOs
• NPOs

Cancer  
screening/early 
detection and  
survivorship 
(lung cancer)

Moving Cancer Moonshot 
Forward by Connecting 
More States, Health 
Systems, Sectors, and 
Communities to Improve 
Health Equity, Access and 
Outcomes
• Part 1
• Part 2
• Part 3
• Part 4

The Moving Cancer Moonshot 
Forward webinar series discusses 
evidence-based ways that  
organizations can support the 
Cancer Moonshot Initiative.

• Cancer 
• Cancer Moonshot 
Initiative 
• Cancer screening
• Cancer survivorship
• CCLs 
• Medicaid/Medicare

• Low-income
• Low level of education 
• Unemployed
• Uninsured/underinsured

• CHWs
• HCPs
• Government organizations
• CBOs
• NPOs
• Health coalitions
• Healthy systems

Cancer Moon-
shot Initiative

Colorectal Cancer:  
Opportunities to Advance 
Health Equity with Healthy 
People 2030 Objectives 
from a Low Socioeconomic 
Status (SES) Perspective

This webinar presents best/ 
promising practices to improve 
CRC screening and outcomes. 

• Cancer 
• Cancer screening 
• Cancer survivorship 
• CRC
• SDOH

• Cancer survivors 
• Low-income
• Low level of education
• Unemployed
• Uninsured/underinsured

• CHWs
• HCPs
• Government organizations
• CBOs
• NPOs

Cancer  
screening/early 
detection and  
survivorship 
(CRC)

https://event.on24.com/wcc/r/3928860/8E838CB51091B652A37E545FD6FF54E3
https://event.on24.com/wcc/r/3928868/199962AC7E3179F310CD74B95FC423BA
https://event.on24.com/wcc/r/3928875/A7E06034014F959D3A0A737543451F73
https://event.on24.com/wcc/r/3737577/56DF5B01AAFB8E347132C98BC2912D88
https://event.on24.com/wcc/r/3737582/724687F099E815A18388CF5E794BDB6B
https://event.on24.com/wcc/r/3737585/05E26A517E0AB0BA842413A40F958482
https://event.on24.com/wcc/r/3737592/E4AFA328C07055990C7067169905284B
https://event.on24.com/wcc/r/3489774/8B63A9CECDECDE93FF4C5319B1C48B2E
https://event.on24.com/wcc/r/3489774/8B63A9CECDECDE93FF4C5319B1C48B2E
https://event.on24.com/wcc/r/3489774/8B63A9CECDECDE93FF4C5319B1C48B2E
https://event.on24.com/wcc/r/3489774/8B63A9CECDECDE93FF4C5319B1C48B2E
https://event.on24.com/wcc/r/3489774/8B63A9CECDECDE93FF4C5319B1C48B2E
https://event.on24.com/wcc/r/3489774/8B63A9CECDECDE93FF4C5319B1C48B2E
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Additional Resources
2024 Surgeon General’s Report on Eliminating Tobacco-Related 
Diseases and Death: Addressing Disparities
The 2024 Surgeon General recently released a new report on  
the state of commercial tobacco in the United States. The report  
discusses persistent disparities in commercial tobacco-related  
diseases and ways to address them. Laying out a vision of a world 
without tobacco-related deaths, the report calls on all sectors to 
help address significant and persistent differences (also known  
as health disparities) in tobacco exposure, use, dependence, and  
health outcomes.  
SMHN recently released an official statement on the report,  
which can be found on the SMHN website.

American Society of Clinical Oncology Policy Statement on Social 
Determinants of Health (SDOH)
The American Society of Clinical Oncology (ASCO) notes that SDOH  
as factors that “affect all aspects of the cancer care continuum,  
from screening through end-of-life and/or survivorship.” ASCO  
defines SDOH as “the conditions in which people are born, grow, 
live, work, and age. These include underlying social, economic,  
and environmental conditions faced by individuals and their  
communities.” Professionals and organizations can learn more 
about SDOH and how to address them through ASCO and through 
relevant SMHN resources. 

CDC Division of Cancer Prevention and Control
CDC’s Division of Cancer Prevention and Control improves cancer 
prevention, detection, and treatment for all Americans. The division 
promotes equitable access to cancer screening. Through the  
United States Cancer Statistics program, the division provides  
yearly data on cancer in the United States. Organizations can view 
recent cancer statistics by state, type of cancer, or demographic. 
This data can help organizations make informed decisions on  
resource allocation in their communities.

CDC Tips from Former Smokers Campaign
Smoking is the leading cause of preventable death in the United 
States. CDC’s Tips from Former Smokers Campaign uses real  
people’s stories to help others quit. Former smokers share their  
stories about smoking and reveal what finally helped them quit  
for good. The campaign also includes resources to help people stay 
tobacco-free. Organizations can share ads from the campaign to 
encourage people in their own communities to quit.

National Cancer Institute (NCI)
The National Institutes of Health’s NCI is driving the cutting edge  
of cancer research. NCI provides resources to promote cancer  
prevention, detection, and treatment. In conjunction with the Cancer 
Moonshot Initiative, the NCI has developed a National Cancer Plan. 
The plan includes goals that will help improve cancer care for all 
Americans.

President’s Cancer Panel Initial Assessment of the National  
Cancer Plan
In 2024, The President’s Cancer Panel released its initial assessment 
of NCI’s National Cancer Plan. The report discusses the National  
Cancer Plan and identifies priority areas to improve cancer care. 
SMHN is featured in the report as one of the 29 individuals and  
organizations whose work supports the National Cancer Plan. This 
comprehensive report features CDC National Network SelfMade 
Health Network on page 24 alongside other organizations nationwide.

https://www.hhs.gov/surgeongeneral/reports-and-publications/tobacco/index.html
https://www.hhs.gov/surgeongeneral/reports-and-publications/tobacco/index.html
https://selfmadehealth.org/media-center/selfmade-health-news/
https://ascopubs.org/doi/10.1200/OP.23.00810?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://ascopubs.org/doi/10.1200/OP.23.00810?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.cdc.gov/nccdphp/divisions-offices/about-the-division-of-cancer-prevention-and-control.html
https://www.cdc.gov/cancer/uscs/
https://www.cdc.gov/tobacco/campaign/tips/index.html
https://www.cancer.gov/
https://nationalcancerplan.cancer.gov/
https://prescancerpanel.cancer.gov/ncp/cancer-panel-assessment.pdf
https://prescancerpanel.cancer.gov/ncp/cancer-panel-assessment.pdf
https://nationalcancerplan.cancer.gov/

