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2026-2030 NEVADA CANCER PLAN

What’s inside:
✓Progress from the current plan
✓Nevada’s cancer data
✓Cross-cutting issues
✓Goals and objectives
✓Looking ahead



PLAN PRIORITIES

✓ Prevention
✓ Screening and Early Detection
✓ Diagnosis and Treatment
✓ Survivorship and Palliative Care
✓ Childhood and AYA Cancers
✓ Genetics
✓ Data and Surveillance
✓ Clinical Trials and Research



BRAINSTORM HOW 
CROSS-CUTTING ISSUES 
AFFECT CANCER 
CONTROL IN NEVADA

TODAY’S GOAL:



CROSS-CUTTING ISSUES

Survey respondents said:

✓ Health equity and racial 
disparities

✓ Environmental factors
✓ Access to healthcare
✓ Social determinants of health



HEALTH EQUITY / 
RACIAL DISPARITIES

✓ Providers of color 
✓ Representation in research
✓ Biological factors
✓ Insurance coverage barriers
✓ Implicit bias
✓ … what else?



ENVIRONMENTAL FACTORS

✓ Radon exposure
✓ Secondhand smoke
✓ Environmental chemicals
✓ UV radiation
✓ Wildfire smoke & air pollution
✓ Climate change



ACCESS TO HEALTHCARE

✓ Transportation
✓ Insurance status
✓ Network adequacy
✓ Number of providers
✓ Health literacy
✓ Health policies
✓ Affordability
✓ Clinic hours



SOCIAL DETERMINANTS 
OF HEALTH
Social determinants may contribute to up to 70% of cancer cases 
and significantly increase the risk of death.*

✓ Health literacy
✓ Housing & food security
✓ Access to outdoors and activity
✓ Race and ethnicity
✓ Social connectedness
✓ Income
✓ Geography
✓ Health behaviors
✓ Sexual orientation and gender identity
✓ PACES: positive and adverse childhood events

Yu Z, Yang X, Guo Y, Bian J and Wu Y (2022) Assessing the Documentation of Social Determinants of Health for Lung Cancer Patients in Clinical Narratives. Front. Public 
Health 10:778463. doi: 10.3389/fpubh.2022.778463



AND NOW, 
SOME DATA



TOP TEN CANCERS BY INCIDENCE
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TOP 10 CANCERS BY MORTALITY 
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HEALTH BEHAVIORS:
LUNG SCREENING

#1 Mass = 11.9%
#50 Calif. - 0.7%

2023 State of Lung Cancer, American Lung Association

https://www.lung.org/research/state-of-lung-cancer/states/nevada


ENVIRONMENT:
SKIN CANCER
5-YEAR MORTALITY
Crude death rate per 100,000, 2017-2021



SKIN CANCER INCIDENCE RATES



ENVIRONMENT, 
SDOH AND 
HEALTH EQUITY:
SMOKING & 
EXPOSURE TO 
SECONDHAND 
SMOKE
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2022 Nevada Adult Tobacco Survey

More than 160,000 Nevadans 
work in casinos where 
secondhand smoke is present, 
and that is a low estimate.



SEXUAL 
ORIENTATION:
SMOKING & 
EXPOSURE TO 
SECONDHAND 
SMOKE

Non-heterosexual Nevadans are 3X more likely to 
smoke Menthol tobacco than heterosexuals 
✓ 46.6% vs. 15.6%

Non-heterosexual Nevadans are more than twice as 
likely to attempt to quit tobacco than heterosexuals 
✓ 90% vs. 37.8%

2022 Nevada Adult Tobacco Survey

Non-heterosexual Nevadans are more likely to have 
smoking allowed in some areas of their workplace than 
heterosexuals 
✓ 38.6% vs. 10.4%



RACE/ETHNICITY : 
BREAST CANCER 

Crude rates per 100,000, 2021/2022
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Nevada Cancer Incidence and Mortality Dashboard

https://app.powerbigov.us/view?r=eyJrIjoiZjkxNDJhZjAtMDMxOS00MzM5LTg5NGQtNzVlYmQ0YjU2NjUzIiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9


RACE/ETHNICITY : 
COLON CANCER
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ACCESS TO CARE: 
HEALTH WORKFORCE

Health Workforce in Nevada: A Chartbook – 2023 Edition
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Health Workforce in Nevada: A Chartbook – 2023 Edition



ACCESS TO CARE: 
HEALTH WORKFORCE

Additional jobs needed to meet the national average:

✓ 13 genetic counselors
✓ 474 social workers
✓ 384 internal and family medicine physicians
✓ 165 surgeons
✓ 591 radiologic technicians
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ACCESS TO CARE: HEALTH CARE USAGE

KFF analysis of the Centers for Disease Control and Prevention (CDC)'s 2013-2022 
Behavioral Risk Factor Surveillance System (BRFSS).



ACCESS TO CARE: HEALTH CARE USAGE

KFF analysis of the Centers for Disease Control and Prevention (CDC)'s 2013-2022 
Behavioral Risk Factor Surveillance System (BRFSS).
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ACCESS TO CARE: 
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ACCESS TO CARE: 
HEALTH INSURANCE

According to Kaiser Family Foundation

Who is uninsured?

✓ More than 1/3 of Nevadans who are uninsured make 2-4 times the federal poverty level
✓ $47,112 up to $94,224 per year for two adults and one child
✓ Many make enough to disqualify for Medicaid but not enough to afford health insurance 

or aren’t provided employer coverage

✓ More than 70% of those uninsured have at least one full-time worker in their household

✓ Hispanics account for 30% of Nevada’s population but more than half of those uninsured



ENVIRONMENT: 
CLIMATE CHANGE

National Weather Service

Comparing the last 30 years to 
the previous 30 years:

✓ Mean high temps increased 
up to 1 degree

✓ Mean low temps increased 
up to 7 degrees

✓ Warming increased faster 
in the more recent 30 years

✓ Development has 
increased urban heat island 
effect

LAS VEGAS



ENVIRONMENT: 
CLIMATE CHANGE

Climate Central, Federal Reserve Bank of San Francisco, Clearing the Air: Understanding the Impact of Wildfire Smoke on Asthma and COPD

✓ Reno and Las Vegas are the two fastest-warming cities in the U.S. based on the increase in 
annual average temperature from 1970 to 2023.

✓ Studies have shown that urban heat islands are more likely to be found in predominantly 
lower-income and non-white communities.

✓ Heavy smoke from wildfires in the Reno metro area went from about 11 days every 4 years 
to about 17 days each year.

✓ There is a 9% increase in lung cancer incidence or mortality for every 10 µ/m3 increase in 
PM2.5 (wildfire smoke). There is an established link between total ambient air pollution and 
lung cancer.

✓ Wildfires also emit pollutants, including human carcinogens, that can contaminate water 
and soil and thus remain in the environment long after PM2.5 returns to baseline levels.

https://www.climatecentral.org/climate-matters/earth-day-fastest-warming-cities
https://www.frbsf.org/wp-content/uploads/2023-wildfire-smoke-impact-snapshots-reno.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10855577/


ENVIRONMENT: 
RADON

Nevada Radon Education Program, 

✓ Radon is the number one 
cause of lung cancer in 
non-smokers.



ENVIRONMENT: 
CHEMICALS

Frontiers in Cancer Control and Society

✓ Pesticides have been linked to 
colorectal, lung, and pancreatic 
cancers, childhood and adult 
leukemias, lymphomas and 
other cancers.

✓ Additional cancer cases in a single year that 
can be attributed to differences in agricultural 
pesticide use patterns. These patterns of use 
were defined by latent class analysis; estimates 
were derived from generalized linear models 
adjusted for agricultural land use, total 
population, the Social Vulnerability Index, and 
smoking rates. This plot contrasts the 
counties that have the least risky use of 
agricultural pesticides with the counties that 
have the riskiest use of agricultural 
pesticides.

https://www.frontiersin.org/journals/cancer-control-and-society


ENVIRONMENT: 
CHEMICALS

"The environmental impact of gold mines: pollution by heavy metals"., Frontiers in Cancer Control and Society

✓ Open-pit gold mining is one of the highest potential mining threats on the environment 
as it affects the air and water chemistry. The exposed dust may be toxic or radioactive, 
making it a health concern for the workers and the surrounding communities.

✓ Heavy metals like Arsenic (As), lead (Pb), and cadmium(Cd) are believed to cause 
cancer, neural and metabolic disorders and other diseases [4,16]. Arsenic is considered 
one of the most important contaminants of drinking water in the world as it causes 
cancer of the skin, lungs, urinary bladder and kidney.

✓ Potential to have effects on the food chain through cattle grazing on sites 
contaminated by mines. 

✓ Yerington Paiute Tribe’s water contaminated with carcinogens including arsenic, 
chromium and uranium from Anaconda Mine (superfund site).

https://doi.org/10.2478%2Fs13531-011-0052-3
https://www.frontiersin.org/journals/cancer-control-and-society


ENVIRONMENT 



CROSS-CUTTING ISSUES 
ACTIVITY



THE PLAN’S CROSS-CUTTING ISSUES

✓Health Equity and Racial Disparities

✓Environmental Factors

✓Access to Healthcare

✓Social Determinants of Health



QUESTIONS TO CONSIDER
✓ In what way does this issue affect plan priority areas?

✓ Prevention
✓ Early Detection
✓ Diagnosis & Treatment
✓ Survivorship & Palliative Care

✓What data would help to illustrate these issues in Nevada?

✓How does this issue affect people of different: genders, ages, races, 
sexual orientations, abilities, geographies, professions, incomes?

✓Are there policies, systems or environmental changes that could help 
reduce the negative impacts of this issue?

✓ Data & Surveillance
✓ Clinical Trials & Research
✓ Childhood & AYA Cancers
✓ Genetics



NEXT STEPS

March-June 2024: Initial feedback and priority setting with 
surveys and stakeholder meetings.

September 2024-February 2025: Workgroups meet to 
develop objectives and strategies; webinars on cross-
cutting issues.

March-June 2025: Plan is written, reviewed by a steering 
committee, edited, final data added, designed, and 
printed.

September 2025: 2026-2030 Nevada Cancer Plan is 
released at Nevada Cancer Control Summit.



PLAN RESOURCES & MATERIALS
✓Under the “Cancer Plan” tab you’ll see a link to the Cancer Plan Revision 

page. Here you’ll find the timeline, links to upcoming meetings, data 
resources, relevant webinars, and other materials. 



JOINING A WORKGROUP

If you’d like to work on a particular priority area, please put 
your name and organization or business card on the wall 
next to that priority area before you leave.

Or Email: Kristen@NevadaCancerCoalition.org

mailto:Kristen@NevadaCancerCoalition.org


NEVADACANCERCOALITION.ORG

THANK YOU!
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