
Systematic Identification and Investigation of Catchment Area Cancer Control Priorities

BACKGROUND

METHODS
We developed a publicly available report titled “Cancer 
Statistics, Case Comprehensive Cancer Center Catchment 
Area” modeled on the perennial “Cancer Statistics” 
national report by Siegel et al published in CA: Cancer 
Journal for Clinicians. 
• Statistics by cancer site, sex, race/ethnicity, and county
• Comparisons to state and national levels
• Figures and tables emulate those of the national report
• Data sources

• Ohio Cancer Incidence Surveillance System (OCISS), 
1996-2020

• SEER*Stat, 2016-2020

We detail an ensuing investigation into one of the report’s 
findings related to liver and intrahepatic bile duct cancer 
racial disparities.  That investigation utilized

• OCISS, 2016-2020
• CDC Population Level Analysis and Community 

Estimates (PLACES), 2021
• Ohio Medicaid claims for cancer patients (2016-

2020)
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• Cancer centers are obliged to understand and address 
the cancer burden specific to their catchment areas. 

• Doing so can 
• Inform research priorities
• Reveal new research questions
• Guide decision making around community outreach 

and engagement

• Describe a framework for systematically identifying 
cancer control challenges in our 15-county northeast 
Ohio catchment area

• Detail the steps of a resulting investigation into one of 
the catchment area cancer control challenges which 
emerged
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DISCUSSIONFigure 1 – a) Cover of “Cancer Statistics, Case Comprehensive 
Cancer Center Catchment Area”, b) Top 10 highest incidence and 
mortality cancers in the 15-county Case Comprehensive Cancer 
Center catchment area, c) Stage distribution for selected cancers 
by race, 2016 to 2020

b.

c.

a.

One surprising finding in the report was that catchment area Black-White disparities in liver and 
intrahepatic bile duct cancer (LIBDC) far exceeded what is seen nationally.

Figure 2 – Age-adjusted a) incidence and b) mortality rates for liver and intrahepatic bile duct cancer in the catchment area vs. U.S. from 
2016-2020, stratified by race and ethnicity

b.a.

To investigate potential drivers of these disparities, we further stratified incidence and mortality by 
sex, examined geographic patterns, estimated the extent of risk factors within the catchment area, 
and analyzed Medicaid claims to identify potential causative factors.

Figure 3 – Medicaid claims in the catchment area for conditions increasing 
the risk for liver and intrahepatic bile duct cancer, stratified by race

• Highest burden was among Black men
• Highest burden in our northern/eastern catchment
• In the catchment, relative to the U.S., prevalence of 

binge drinking (17.8% vs. 15.5%) and smoking 
(19.5% vs. 18.1%) were elevated.

• Medicaid Claims for Hepatitis C were elevated in 
Black men (Figure 3).

• A systematic approach to surveilling catchment 
area cancer burden can inform cancer center 
members and the public—and can help identify 
opportunities for improving outcomes.

• The discovery of a large Black-White disparity in 
liver/intrahepatic cancer burden triggered an 
investigation leveraging multiple data sources.

• This investigation suggested that heightened  
outreach and case finding to reduce hepatitis C 
morbidity in Black residents could reduce 
liver/intrahepatic bile duct cancer disparities in 
northeast Ohio.
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