College of Public Health

Multilevel Influences of Cancer
Inequities at the Intersection of
Rurality and Race/Ethnicity

Whitney E. Zahnd, PhD

Assistant Professor, Department of Health Management and Policy

Full Member, Holden Comprehensive Cancer Center

NIH National Rural Health Day Seminar



Acknowledgements and Funding

Collaborators:

Cathryn Murphy Elizabeth Crouch, PhD
Marie Knoll, MPH Heather Brandt, PhD
Gabriel Benavidez, MPH Jan M. Eberth, PhD
Kelsey Day, MPH Peiyin Hung, PhD
Parthenia Luke, MSW Bankole Olatosi, PhD
Anja Zgodic, MS Songyuan Deng, PhD
Kewei Shi, MPH Swann Adams, PhD

Melinda Merrell, PhD Jan Probst, PhD

Funding:

This study was supported in part by
the Federal Office of Rural Health
Policy (FORHP), Health Resources
and Services Administration (HRSA),
U.S. Department of Health and
Human Services (HHS) under
U1CRHO03711. The information,
conclusions, and opinions expressed
are those of the authors, and no
endorsement by FORHP, HRSA, or
HHS is intended or should be
inferred.

RURAL &
MINORITY

Health Research Center

- InWA College of Public Health



Intersection of Rurality
Race/Ethnicity

*By most measures, rural populations
comprise between ~15-20% of the U.S.
population (59+ million Americans)
»22% of rural Americans are people of
color.

*One in every 25 Americans in a

rural person of color

»~13 million Americans
»Both rurality AND race/ethnic are
social constructs ‘.-,5;, L
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Source: Zahnd et al, [IVERPH, 2021.
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Social and Physical Determinants
of Health
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https://www.ruralhealthresearch.org/projects/100002328

Health Concerns in Rural America

TABLE 10. Rural Americans’ Views of the Most Urgent Health Problem Currently
Facing Their Communities, by Race/Ethnicity

Q32. What is the most urgent health problem currently facing your local community? [Open-Ended]

Whites African Americans Latinos
1. Drug o L
S 27 1. Cancer 19 1. Cancer 13
addiction/abuse®
. _ _ 2. (tied) Dru

2. Cancer 12 2. Health care access 15 ( .) . g 10

addiction/abuse®

_ ) 2. (tied) Health care
3. Health care access 10 3. Diabetes 9 ( ) 10

access

*Drug addiction or abuse includes opioid addiction/abuse. NPR/Robert Wood Johnson Foundation/Harvard
T.H. Chan School of Public Health, Life in Rural America, 6/6/18 — 8/4/18. Q32. No other issues were
mentioned by more than 10% of rural Americans. N= 1300 rural adults ages 18+ (full sample).

IMPORTANT CAVEAT: Survey was conducted prior to the COVID-19 pandemic.

Source: RWJF/Harvard Poll
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Rural and Racial/Ethnic Cancer

Disparities
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Rural, % 75.5

Urban, % 79.5

Rural Racial/Ethnic Groups

Non-Hispanic 75.3
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Non-Hispanic 80.2
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Hispanic, % 70.1
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Source: Zahnd et al, IJERPH, 2021.; Benavidez et al,
PCD, 2021
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Access to Care
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=Access to Cancer Specialists 30% 28%
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»4.94% more likely to live 20% — 18%
9%

25%
white):

60+miles from a medical
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Source: Probst et al, 2019; RMHRC Policy Briefs Hung et al, Cancer, 2020.
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https://www.ruralhealthresearch.org/projects/100002328

Multilevel Framework
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Implications

« Rural minoritized populations experience notable inequities Iin
social and physical determinants, including access to
healthcare services

« Rural Black and American Indian/Alaska Native populations
have higher cancer mortality rates than their urban counterparts

 Rural Hispanic populations have lower cancer screening rates

« Considering the multilevel (policy and area-level) factors and
historical context are key to eliminating inequities in cancer
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-, Thank you!
whltney-zahnd@umwa edu
. @whitneyzahnd
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