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Introduction
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The Case Comprehensive Cancer Center (CCC) is one of 56 comprehensive cancer centers designated by the National

Cancer Institute (NCI). Situated in the northeastern corner of Ohio, the Case CCC catchment area is comprised of 15 Pancreas 1734 7.3% Pancreas 1,763 8.1%
counties: Ashland, Ashtabula, Cuyahoga, Erie, Geauga, Huron, Lake, Lorain, Mahoning, Medina, Portage, Stark, Summit, Liver & intrahepatic bile duct 1,211 5.1% Ovary 988 4 5%
Trumbull, and Wayne (See Figure 1). Based on the National Center for Health Statistics (NCHS) urban-rural classification Esophagus 1,052 4.4% Uterine corpus ’70 4.0%
scheme?, the Case CCC 15-county catchment area centers on a large central metropolitan county (Cuyahoga), with four . ) , . H e p C
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With a population of 3,958,168 residents, the Case CCC . i ‘ . o )
catchment area comprises about 33.7% of the total population Non-Hodgkin lymphoma 883 3.7% Liver & intrahepatic bile duct 600 2.7%
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diagnoses in Ohio each year. While the majority of the All sites 23,879 100% All 5ites 21,896 100% _
population identifies as White (79.3%), there are pockets of
high racial and ethnic diversity in urban centers like Cleveland

(47% Black) and Akron (26% Black), and in counties like Lorain ..
(11% Hispanic).? Table 1 summarizes the racial and ethnic Op|0|d abuse -

distribution of Case CCC residents.
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» Statistics by cancer site, sex, race/ethnicity, and county One surprising finding in the report was that catchment area Black-White disparities in liver and +  The discovery of a large Black-White disparity in

. Comparisons to state and national levels intrahepatic bile duct cancer (LIBDC) far exceeded what is seen nationally. liver/intrahepatic cancer burden triggered an
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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.
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