Using Cancer Epidemiology Data for Comprehensive Cancer Control
Planning, Implementation, and Evaluation
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Conclusion

Background and Methods Results

Through collective action and priority focus on populations with low
education, colorectal cancer screening rates nearly doubled and incidence
and mortality declined by 16%. Doubling the screening rate in seven years
IS very Impressive and no other state came close to such a dramatic
Improvement. This represents a public health success!

Figure 3. Tabulated and ranked Area
Development District data (2004-2008) for 3
separate factors associated with colorectal
cancer mortality.

Several relevant types of data exist for use in comprehensive cancer
control planning, implementation, and evaluation. The challenge lies in
determining which type of data to use In decision-making and strategic
planning, especially data related to regional disparities.
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Figure 1. Model for Cancer Control. The Kentucky Cancer Program’s

Colorectal Cancerincidence, Kentuck

model shows 4 steps in designing activities to reduce morbidity and
mortality from cancer. Types of data available for each step are shown at
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cancer plan and selecting priority areas for implementation and evaluation
of the plan, with particular attention toward regional cancer health
disparities.

We presented the results to the Kentucky Cancer Consortium’s Colon Cancer Prevention
Committee and each of the 15 Kentucky Cancer Program District Cancer Councils
(DCCs). All DCCs and the Colon Cancer Prevention Committee implemented cancer
control interventions to increase colorectal cancer screening statewide, including:

Figure 2. Logic Model. The Kentucky Cancer Registry’s Logic Model
llustrates why cancer control planners should incorporate data from a
variety of sources.
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