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RURAL CANCER BURDEN
MELANOMA

Melanoma of the Skin Cancer Incidence Rates by State
Al Races (includes Hispanic/Lating), Both Sexes, All Ages, 2018-2022

RURAL CANCER CARE REIMAGINED

INITIATIVE #1: OUTREACH AND
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IMPACT: In its first year, the BioMobile program brought hands-on ok e ol
research experiences to four rural Vermont schools. Over the next five Rural Vermont and nNY have higher smoking
years, the program aims to reach every rural county in Vermont. rates and lower lung screening rates.

Interventions: statewide lung screening day,
middle school education program, new EPIC
referral for 802 Quits, public health campaign
>170K impressions.
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2. COMMUNITY OUTREACH
for cancer prevention and
screening. In 2025, UVMCC
attended 84 events. Cancer
screenings were offered at 18
events. We screened 333
people and made 46 referrals.
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Colorectal cancer screening rates in VT are lower.
Interventions: PCP education series, public health
campaign, hiring an APP to distribute FIT kits.
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Bus signs in Rutland, VT and Burlington, VT
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INITIATIVE #2: RURAL ONCOLOGY RURAL CANCER PATIENTS

FELLOWSHIP PROGR AM ARE 20% MORE LIKELY TO
DIE FROM CANCER.

What it is: UVYMCC's Rural Oncology Fellowship Program
creates a pipeline of Vermont-trained oncologists to address
current and future workforce shortages across the state.
Funding supports expansion from six to nine three-year
oncology fellowships, rotations through rural oncology
practices, and certificate-level training in public health and
rural healthcare delivery.

VT and nNY Rural-Urban Community
Catchment Area Map:

Why it matters: Vermont is facing a critical shortage of
oncology providers. Offering training experiences in rural
communities and educating oncology fellows in the practice of
rural cancer care delivery will create a specialized pool of future
oncologists to serve Vermont's rural communities.

Impact: Over the next 10 years, 36 fellows are projected to
receive experience and training in rural cancer care delivery.
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INITIATIVE #3: SUPPORT FOR PRIMARY
CARE PROVIDERS

What it is: A Cancer-Primary Care Partnership will provide UVM
Cancer Center-led educational training for Vermont-based
primary care providers (PCPs) in the management of patients
with cancer and toxicities of newer therapies, particularly those
that stimulate the immune system.

The program also establishes an infrastructure of support for
PCPs at Vermont’s 200+ primary care practices. Each year, it will

Gretchen Bailey at home in Panton, VT.

incorporate 20 new practices selected from rural regions When lung screening saves
represented by patients receiving care at the Cancer Center, . :
with the goal of creating a network encompassing more than lives: Gretchen’s StOI’Y

half of Vermont's primary care practices within 5 years. _ _
When a routine lung screening at UVM

Why it matters: Primary care providers can be uncomfortable Cancer Center caught Gretchen Bailey's
caring for cancer patients on active therapy; this results in cancer early, she was able to recover
patients having to travel to their oncologist for medical issues quickly and return to the life she loves.
that could potentially be addressed closer to home. Establishing Gretchen's story is a powerful reminder
these formal collaborations will provide PCPs with the support that early detection saves lives—a message
they need so that patients can receive more of their she shared with our audiences through a

care—particularly managing side effects from
chemotherapy—close to home.

radio PSA and web and social media
stories.
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