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FAST EACTS — CANCER SURVIVORSHIP

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:

e low-income working adults

e certain racial or ethnic groups

e persons with minimal or zero health coverage
e 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
e |imited 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 4

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. A person is
considered a

Geographical challenges, socioeconomic factors, availability of local health care & -l-c-r survivor

facilities, and high out-of-pocket cost burden are associated with lower utilization even if they

are still actively

of routine medical services (including checkups) and decreased health outcomes.? SN
fighting illness,

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®

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



Cancer Survivorship Average 5 Year Survival Rate'

Uninsured adults are more likely to have unmet 100
medical needs and less likely to have a usual place
of medical care®
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In cancer survivors aged 18-64 years, a high
out-of-pocket burden is correlated with being unable
to obtain critical and timely medical care, delaying
necessary medical care, and lower cancer screening
rates for breast, cervical and colorectal cancer.®
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Five year cancer survival rates vary by the initial
cancer stage at diagnoses and determined spread and
site of cancer cells.

What Can Be Done?

¥ Increase awareness of preventive care and other forms of medical care services among cancer
survivors and those at risk of cancer will enhance survivorship among underserved populations.?

Prostate Breast Colorectal Lung

v Establish multi-sector partnerships to address barriers and leverage resources to reduce interrupted
care among cancer survivors.

¥ Connect cancer survivors to recommended preventive care services
based on U.S. Preventive Services Task Force recormmendations, and
routine source of medical care earlier are essential in addressing rates
of advanced stages of cancer, especially among populations with low
SES characteristics.

v Link cancer survivors with a source of routine medical care or
'medical home" early to reduce rates of late stage diagnosis.

¥ Encourage cancer survivors to routinely discuss care and follow-up
with providers to illuminate and address healthcare barriers.

Increased cancer survival for undeserved populations only represents
progress when accompanied by a reduction in cancer incidence,
mortality, or both.”

The US. Preventive Services Task Force makes evidence-based recommendations about clinical
preventive services such as screenings, counseling services, and preventive medications.
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SelfMCIde Contact us to learn more and find out how you can become involved in reducing tobacco and cancer-related
ealth disparities among vulnerable, underserved and low-resourced populations with low SES characteristics.
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