
Rural Focused Slides



Cancer Site Ranking 
within 
Iowa

(47 sites)

Iowa’s 
National 
Ranking

Rural (RUCC+ 
4-9) Iowa 
Mortality 

Rate 
(per 

100,000)

Urban 
(RUCC+ 1-3) 

Iowa 
Mortality 

Rate 
(per 100,000)

Breast* 1 15 128.32 139.95

Prostate** 2 16 121.06 116.82

Lung and Bronchus 3 16 62.57 62.38

Colon and Rectum 4 7 44.52 40.42

Uterine and Endometrial* 5 11 30.97 30.82

Melanoma of the Skin 6 5 30.27 29.48

Lymphoma 7 8 24.60 23.29

Urinary Bladder 8 12 22.68 21.21

Kidney and Renal Pelvis 9 8 20.70 19.49

Leukemia 10 2 17.93 16.24

Thyroid 11 20 14.79 13.87

Oral Cavity and Pharynx 12 1 14.71 14.56

Pancreas 13 17 14.18 13.21

Ovary* 14 36 9.27 10.13

Cervix Uteri* 15 25 7.70 7.69

Myeloma 16 14 7.09 7.13

Testis** 17 8 7.06 7.50

Liver & Intrahepatic Bile Duct 18 42 6.62 7.47

Brain 19 16 6.37 6.62

Esophagus 20 4 5.72 5.75

Cancer 
incidence: 
leading 
sites 
within 
Iowa, and 
where we 
rank 
nationally

*female only
**male only

Presenter Notes
Presentation Notes
This slide shows the most common cancers among Iowans, in terms of new cancer diagnoses, and also shows where we have rural/urban disparities in those cancer sites.

In the left column, we’re showing the cancer site. 

The next column shows where the incidence rate ranks for that cancer site in Iowa. So, for example, female breast cancer has the highest incidence rate, prostate cancer the second highest incidence rate, and so on. You can see we’re showing the top twenty cancers diagnosed among Iowans. The third column shows where we rank nationally – for breast cancer incidence, we have the fifteenth highest rates in the nation.

The fourth and fifth columns show the average annual age-adjusted incidence rate per 100,000 population for each of these cancer sites, using data from 2015-2019. In the third column, the rate in Iowa’s rural counties (includes micropolitan). In the fourth column, in Iowa’s urban counties. 

Rates that are in bold are significantly different between our rural and urban counties.




Cancer 
incidence: 
cancer sites 
where Iowa 
ranks 
among the 
top 10 
nationally

*female only
**male only

Cancer Site Iowa 
National 
Ranking

Ranking 
within 
Iowa
(47 

sites)

Rural 
(RUCC+ 4-9) 

Iowa 
Mortality 

Rate 
(per 

100,000)

Urban 
(RUCC+ 1-3) 

Iowa 
Mortality 

Rate 
(per 

100,000)

Oral Cavity and Pharynx 1 12 14.79 13.87

Eye and Orbit 1 30 1.18 1.24

Leukemia 2 10 17.93 16.24

Vulva* 3 22 4.63 3.48

Esophagus 4 20 5.72 5.75

Melanoma of the Skin 5 6 30.27 29.48

Other Non-Epithelial Skin 5 27 2.45 2.23

Colon and Rectum 7 4 44.52 40.42

Anus, Anal Canal and Anorectum 7 28 2.36 2.21

Retroperitoneum 7 42 0.43 0.45

Small Intestine 8 25 2.90 3.05

Other Female Genital Organs* 8 26 2.78 2.57

Testis** 8 17 7.09 7.13

Lymphoma 8 7 24.60 23.39

Kidney and Renal Pelvis 8 9 20.70 19.49

Trachea, Mediastinum and Other 
Respiratory Organs

9 45 0.25 0.17

Presenter Notes
Presentation Notes
This slide shows the cancers where we’re leading the country in terms of our cancer incidence rates. Some of these are the more common cancers we saw on the previous slide, some cancers are less common in Iowa (but, relatively speaking, we have higher rates than the rest of the country).

In the left column, we’re showing the cancer site. 

The next column shows Iowa’s national ranking for incidence of each cancer site. So, for oral cavity cancer for example, we have the highest incidence rates in the country. The third column shows where that cancer site ranks within Iowa. So, for OCP cancers, we can say that they are the 12th most common cancer in Iowa.

The fourth and fifth columns show the average annual age-adjusted incidence rate per 100,000 population for each of these cancer sites, using data from 2015-2019. In the third column, the rate in Iowa’s rural counties (includes micropolitan). In the fourth column, in Iowa’s urban counties. 

Rates that are in bold are significantly different between our rural and urban counties.





Cancer 
mortality: 
leading sites 
within Iowa, 
and where 
we rank 
nationally

Cancer Site Ranking 
within 
Iowa

(51 sites)

Iowa’s National 
Ranking  

(50 states + 
D.C.)

Rural (RUCC+ 4-
9) Iowa 

Mortality Rate 
(per 100,000)

Urban (RUCC+ 1-
3) Iowa 

Mortality Rate 
(per 100,000)

Lung and Bronchus 1 18 56.69 55.60

Prostate* 2 15 28.13* 28.43*

Breast** 3 40 24.81** 26.49**

Colon and Rectum 4 22 20.62 18.60

Pancreas 5 23 16.11 15.60

Ovary** 6 8 9.54** 9.92**

Leukemia 7 20 9.15 8.50

Lymphoma 8 7 8.97 8.16

Non-Hodgkin Lymphoma 9 5 8.65 7.82

Liver and Intrahepatic 
Bile Duct

10 43 7.25 8.23

Uterine and 
Endometrial**

11 18 6.34** 7.59**

Esophagus 12 14 6.57 6.16

Urinary Bladder 13 31 5.68 5.90

Kidney and Renal Pelvis 14 12 5.99 5.59

Myeloma 15 16 4.75 4.67

Melanoma of the Skin 16 10 3.55 3.63

Stomach 17 46 2.73 2.99

Cervical** 18 36 2.54** 2.39**

Non-Melanoma Skin 19 22 1.24 1.69

Larynx 20 21 1.39 1.41

*female only
**male only
+ Rurality classified 
using 2013 Rural-
Urban Continuum 
Codes

Presenter Notes
Presentation Notes
This slide shows the most common cancers among Iowans, in terms of cancer deaths.

In the left column, we’re showing the cancer site. 

The next column shows where the cancer mortality rate ranks for that cancer site in Iowa. So, for example, lung and bronchus cancers are the leading cause of cancer death in Iowa. The third column shows you that, for example, we rank 18th in the country in terms of our lung cancer mortality rates.

The fourth and fifth columns show the average annual age-adjusted mortality rate per 100,000 population for each of these cancer sites, using data from 2015-2019. In the third column, we’re looking at the mortality rate in Iowa’s rural counties (includes micropolitan). In the fourth column, in Iowa’s urban counties. 

Rates that are in bold are significantly different between rural and urban counties




Cancer 
mortality: 
cancer 
sites where 
Iowa ranks 
among the 
top 10 
nationally

*female only
**male only
+ Rurality classified using 2013 
Rural-Urban Continuum Codes
^ Rate suppressed due to small cell 
sizes (<10)

Cancer Site Iowa’s 
National 
Ranking  

(50 states + 
D.C.)

Ranking 
within 
Iowa

 (51 sites)

Rural (RUCC+ 4-
9) Iowa 

Mortality Rate 
(per 100,000)

Urban (RUCC+ 
1-3) Iowa 

Mortality Rate 
(per 100,000)

Gum and other Mouth 4 27 0.66 0.64

Non-Hodgkin 
Lymphoma

5 9 8.65 7.82

Lymphoma 7 8 8.97 8.16

Ovary** 8 6 9.54** 9.92**

Tongue 8 21 1.15 0.95

Other Female Genital 
Organs**

8 23 0.94 1.00

Small Intestine 8 26 0.78 0.69

Melanoma of the Skin 10 16 3.55 3.63

Gallbladder 11 24 0.87 0.89

Thyroid 11 25 0.81 0.73

Nose, Nasal Cavity, and 
Middle Ear

11 40 ^ 0.37

Kidney/Renal Pelvis 12 14 5.99 5.59

Vulva** 13 22 1.12** 0.90**

Esophagus 14 12 6.57 6.16

Prostate** 15 2 28.13* 28.43*

Anus, Anal Canal, and 
Anorectum

15 30 0.44 0.52

Presenter Notes
Presentation Notes
This slide shows the cancers where we’re leading the country in terms of our cancer mortality rates. Some of these are cancer sites which have the most deaths in Iowa that we saw on the previous slide, some are cancers where cancer death may be less common, but relatively speaking we have higher mortality rates than the rest of the country.

In the left column, we’re showing the cancer site. 

The next column shows Iowa’s national ranking for mortality rates of each cancer site. So, for example, for NHL we rank fifth in the nation for mortality. The following column shows that this is the ninth leading cause of cancer mortality within Iowa. 

The third and fourth columns show the average annual age-adjusted mortality rate per 100,000 population for each of these cancer sites, using data from 2015-2019. In the third column, we’re looking at the mortality rate in Iowa’s rural counties (includes micropolitan). In the fourth column, in Iowa’s urban counties. 

There were no significant differences between rural/urban counties in the sites listed on this slide. 



ORAL CAVITY AND PHARYNX

Presenter Notes
Presentation Notes
We will look at oral cavity and pharynx cancer in terms of rural-urban incidence, mortality and survival.
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Presenter Notes
Presentation Notes
In 2015-2019, oral cavity and pharynx cancer incidence rates were slightly higher in rural counties than they were in urban counties. More specifically, incidence rates were 1.07 times higher in rural counties compared to urban counties (14.79/13.87=1.07).

As you can see on the trend line, incidence rates of oral cavity and pharynx cancer are rising in both rural and urban areas. It appears that the incidence rate in rural counties stays relatively constant until 2010-2014, where we then see an increase in incidence, whereas with rural counties, the incidence rate begins increasing in 2005-2009, and increases through 2015-2019.
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Presenter Notes
Presentation Notes
In 2015-2019, oral cavity and pharynx cancer mortality rates were slightly higher in rural counties than they were in urban counties. 

As seen in the trend lines, mortality rates for oral cavity and pharynx cancer fluctuates for both rural and urban counties.
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Presenter Notes
Presentation Notes
5-year survival is 0.8% higher for Iowans with oral cavity and pharynx cancer living in rural counties compared to urban counties.




LEUKEMIA

Presenter Notes
Presentation Notes
Now let’s look at leukemia incidence, mortality and survival by rural and urban counties in Iowa.
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Presenter Notes
Presentation Notes
In 2015-2019, leukemia incidence rates were 1.1 times higher in rural counties than they were in urban counties (17.93/16.24=1.1).

Looking at the trend lines, we see that the incidence rate in urban counties is relatively consistent, with a slight increase in 2010-2014. The incidence rate in rural counties fluctuates more so than urban counties, with a decrease from 2000-2004 to 2005-2009. We then see the incidence rate increase in 2010-2014, and again in 2015-2019.
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Presenter Notes
Presentation Notes
In 2015-2019, leukemia mortality rates were slightly higher in rural counties than they were in urban counties. 

Mortality rates in both rural and urban counties have been declining in recent years.
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Presenter Notes
Presentation Notes
5-year survival is 0.5% higher for Iowans with leukemia living in rural counties compared to urban counties.




COLON AND RECTUM

Presenter Notes
Presentation Notes
Let’s turn our attention to rural-urban incidence, mortality and survival for colorectal cancer.
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Presenter Notes
Presentation Notes
In 2015-2019, colon and rectal cancer incidence rates were 1.1 times higher in rural counties than they were in urban counties (44.52/40.42 = 1.1). 

Incidence rates of CRC have been declining in both rural and urban counties over time.
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Presenter Notes
Presentation Notes
In 2015-2019, colon and rectal cancer mortality rates were higher in rural counties than they were in urban counties. 

Mortality rates of CRC have been declining in both rural and urban counties over time.
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Presenter Notes
Presentation Notes
5-year survival is 2.3% higher for Iowans with colon and rectal cancer living in rural counties compared to urban counties.




LYMPHOMA

Presenter Notes
Presentation Notes
Here we will look at rural-urban differences in incidence, mortality and survival for lymphoma.
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Presenter Notes
Presentation Notes
In 2015-2019, lymphoma incidence rates were 1.06 times higher in rural counties than they were in urban counties (24.6/23.29=1.06). 

Incidence rates of lymphoma have been dropping more dramatically in urban counties than rural counties, after peaking in 2005-2009.
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Presenter Notes
Presentation Notes
In 2015-2019, lymphoma mortality rates were slightly higher in rural counties than they were in urban counties. 

Mortality rates of lymphoma have been dropping in both rural and urban counties.
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Presenter Notes
Presentation Notes
5-year survival is 3.8% lower for Iowans with lymphoma living in rural counties compared to urban counties.




KIDNEY AND RENAL PELVIS

Presenter Notes
Presentation Notes
Now let’s look at rural-urban differences in incidence, mortality, and survival for cancer of the kidney and renal pelvis.
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Presenter Notes
Presentation Notes
In 2015-2019, kidney and renal pelvis incidence rates were 1.06 times higher in rural counties than they were in urban counties (20.7/19.49=1.06). 

Incidence rates of kidney renal pelvis cancer have been increasing in both rural and urban counties in Iowa. They start out with about the same incidence rate in 2000-2004, but in the following years, the incidence rate in rural counties remains higher than that in urban counties.
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Presenter Notes
Presentation Notes
In 2015-2019, kidney and renal pelvis mortality rates were slightly higher in rural counties than they were in urban counties. 

Mortality rates of kidney and renal pelvis have been dropping in both rural and urban counties.
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Presenter Notes
Presentation Notes
5-year survival is 3.8% lower for Iowans with kidney and renal pelvis cancer living in rural counties compared to urban counties.




LUNG AND BRONCHUS

Presenter Notes
Presentation Notes
Here we’ll look at rural-urban differences in incidence, mortality and survival for cancer of the lungs and bronchus.
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Presenter Notes
Presentation Notes
Incidence rates are slightly higher in rural counties compared to urban counties, but not by much. 

Incidence rates of lung and bronchus cancer have been gradually declining in urban areas since 2005-2009. In rural areas, rates have been relatively stable, though there has been a slight increase in 2015-2019. 
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Presenter Notes
Presentation Notes
Mortality rates in rural counties are slightly higher compared to urban counties.

The age-adjusted mortality rates for cancer of the lung and bronchus have been declining in both rural and urban areas. Historically, mortality rates for cancer of the lung and bronchus have been higher in urban areas, but current mortality rates are slightly lower in urban areas.
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Presenter Notes
Presentation Notes
5-year survival is 3.2% lower for Iowans with lung cancer living in rural counties compared to urban counties.



What we’ve heard from rural partners

Presenter Notes
Presentation Notes
Leaders in cancer prevention and control efforts throughout the state were interviewed (n=14) in the spring of 2023. Interviewees worked in governmental organizations, non-profits, healthcare organizations, professional & research organizations, and local public health departments.

The purpose of the interviews was to learn more about specific needs and resources surrounding cancer in rural communities throughout Iowa.




Barriers to cancer care in Iowa’s rural 
communities: qualitative findings

Transportation Accessible care Education

Work barriers Childcare 

Presenter Notes
Presentation Notes
The top issues with transportation included long travel times and difficulty utilizing public transport to travel across counties for care. 

Top issues with accessible care included lack of cancer care services available in rural communities, healthcare workforce shortages, and long wait times for cancer care services in rural communities.

Top education issues identified included lack of awareness on risk factors, importance of screening and/or importance of seeing a physician regularly, higher rates of risky behaviors such as smoking or binge drinking, and greater belief in misinformation and/or disinformation (i.e. wearing sunscreen has become a conspiracy theory).

Top work barriers included inability to take time off to receive care leading to delays in care, farmers were identified as a population that often delays care, and a need for better leave to protect jobs if patients need to take time off to receive care.

Childcare was mentioned as another barrier, as cancer care was mentioned to be particularly difficult for people with young children.



Resources and assets in Iowa’s rural 
communities: qualitative findings
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Presenter Notes
Presentation Notes
Resources mentioned by interviewees fell primarily into three categories: transportation & lodging, education, and healthcare. 

In terms of resources relating to transportation and lodging, the American Cancer Society was mentioned for their Road to Recovery program, which is a volunteer driver program that takes cancer patients to and from appointments, as well as the ACS Hope Lodge, which provides a free place to stay for cancer patients traveling to receive care. Above and Beyond Cancer was mentioned as it has a hotel program that provides complimentary hotel stays for cancer patients traveling for treatment. Gas cards and health systems partnering with local hotels were also mentioned.

For resources relating to education, participants mentioned having healthcare providers educate patients on the importance of cancer screening and seeing a physician regularly. The North Iowa Addiction Prevention Alliance was mentioned, as this organization promotes health through education and prevention. And the ACS national roundtable discussions were mentioned as an educational asset.

Resources relating to healthcare mentioned by participants include screening services available in rural communities, local hospitals, health centers and public health departments. The Nurse Navigator Network was mentioned as this resource connects patients to navigators across the state. And Collaborative Care Consults were also mentioned, as this resource allows for local community oncologists to collaborate via telehealth with oncologists at more urban cancer centers.
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