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Kentucky has a cancer problem. 
�� Kentucky has both the highest rate of new cancers as well as the highest death rate for all cancers 

combined in the U.S.1 

If Kentucky were to spend money on cancer prevention and early detection, lives and money 
would be saved.  
�� An investment of $10 per person annually in proven, community-based public health (prevention) 

programs could save the U.S. more than $16 billion within 5 years – $5.60 return for every $1.00 
invested.2

Since Kentucky does not invest enough in cancer prevention and early detection, we spend a lot of 
money on cancer treatment and related costs.
�� In 2010, cancer care in Kentucky cost approximately $2,228,000,000. In 2020, it is estimated to  

increase by 69%, which would be approximately $3,775,000,000.3

�� Cancer causes tremendous productivity losses in the U.S. estimating 33.4 million days of disability 
among 3.3 million people each year.  This loss equates to almost 20% of the amount spent in overall 
health care expenditures in the U.S.4

Even after implementation of the Affordable Care Act, not all Kentuckians will have access to 
healthcare.
�� After the enactment of the Affordable Care Act, the National Breast and Cervical Cancer Early 

Detection Program (NBCCEDP) expects the need for their program to remain despite the increase in 
insured and preventive screening covered with no cost sharing.  
– The number of uninsured low income level women is projected to be 3 to 5 times higher than the 

amount of women that currently receive screening services from the NBCCEDP (approximately 
20% of eligible women).5

– Additionally, other services that may not be covered without cost sharing may be provided by 
the program. The Kentucky Women's Cancer Screening Program of the Department for Public 
Health is funded in part by the NBCCEDP. 

Purpose of Resource Plan
Kentucky’s Cancer Action Plan (CAP) serves as a blueprint for cancer prevention and control through-
out Kentucky. The purpose is to provide statewide coordination of public and private cancer control 
efforts that are ongoing or needed within our state. It is intended for use by individuals and organizations 
in all areas of cancer control statewide. Visit www.kycancerc.org�WR�ÀQG�WKH�ODWHVW�&DQFHU�$FWLRQ�3ODQ�

In order to implement the CAP and ensure its success, GHÀQLQJ�WKH�UHVRXUFHV�QHHGHG is essential. 

Executive Summary
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The Resource Plan provides the best available estimates of the additional funding needed to  
UHDVRQDEO\�LPSOHPHQW�VRPH�RI�WKH�SULRULW\�DUHDV�RI�WKH�&$3���$GGLWLRQDO�EHQHÀWV�RI�KDYLQJ�D�UHVRXUFH�
plan are to plan ahead and focus on long-term sustainability for CAP priorities. It provides information 
on the resources needed for the priority areas, which currently include:

�� Lung Cancer Prevention and Early Detection
�� Colon Cancer Prevention and Early Detection
�� Breast Cancer Prevention and Early Detection
�� Cervical Cancer Prevention and Early Detection

The Kentucky Cancer Consortium Resource Plan Team retrieved information about existing  
resources based on available evidence and partner suggestions. The Resource Plan Committee  
acknowledges that there are limitations to the information available. 
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7KDQN�\RX�WR�5HVRXUFH�3ODQ�7HDP�PHPEHUV��LQFOXGLQJ��

Executive Summary
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Cancer Burden in Kentucky

2005-2009, U.S. Cancer Statistics1

Type of Cancer
Where does Kentucky 
rank in the U.S. for rate 
of new cases?

Where does Kentucky 
rank in the U.S. for rate 
of deaths?

What is the difference 
between Kentucky and 
the U.S. death rate?

Lung 1 1 46%

Colon 1 4 19%

Breast 31 21 2%

Cervical 9 6      21%    *


�1RWH��WKH�UDWHV�DUH�YHU\�ORZ��VR�DQ\�FKDQJH�LQ�WKH�QXPEHU�FDQ�DSSHDU�VLJQLÀFDQW��.<�GHDWK�UDWH�LV�����SHU���������IHPDOHV�DQG�

U.S. rate is 2.4 per 100,000 females).

�� Kentucky has a higher death rate from lung, colon and cervical cancer than the U.S.1 

�� .HQWXFN\·V�OXQJ�FDQFHU�GHDWK�UDWH�LV�DOPRVW�����KLJKHU�WKDQ�WKH�8�6��UDWH��.HQWXFN\�LV�ÀUVW�LQ�WKH� 
nation for new cases and deaths from lung cancer.1   

�� Cigarette smoking is the number one risk factor for lung cancer.6,7 In the United States, cigarette 
smoking causes about 90% of lung cancers.6  

�� Cancer was the leading cause of death for working age Kentuckians (ages 35-64) from 2006-2010.8 
(See Appendix A for chart)   

�� The most common cancer deaths among Kentuckians age 35-649 from 2005-2009 were: 

1. Lung – 55 per 100,000 people
2. Colon – 14 per 100,000 people
3. Breast (female) – 13.3 per 100,000 people 

�� $OO�WKUHH�OHDGLQJ�FDXVHV�RI�FDQFHU�GHDWKV�DPRQJ�WKRVH�DJHV�������KDYH�HYLGHQFH�EDVHG� 
SUHYHQWLRQ�RU�HDUO\�GHWHFWLRQ�VWUDWHJLHV�
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Average % of Kentuckians diagnosed at early 
vs. late stage, 2005-200910

�� “Early Stage” means that the cancer 
has not spread beyond the original 
body organ. 

�� “Late Stage” means that the cancer 
has spread to lymph nodes or other 
organs in the body. 

�� /XQJ�FDQFHU�ZDV�VLJQLÀFDQWO\�PRUH�
likely to be diagnosed at a late stage 
than colon, breast or cervical cancers.  

�� Colon and cervical cancers had 
similar numbers of cancers diagnosed 
at an early versus late stage with late 
stage being more common. 

�� Breast cancer is the only cancer that 
was more commonly diagnosed at an 
early stage than a late stage among 
these cancers.

Average % of Kentuckians who survive 5 years 
by stage (observed survival), 2005-200911

�� Kentuckians who were diagnosed at 
an early stage of cancer were more 
likely to survive 5 years than  
Kentuckians who were diagnosed at a 
late stage. 

�� Lung cancer had the greatest  
difference between 5 year survival 
at early stage vs. late stage (45.6% vs 
9.8%). 

�� Colon and cervical cancer had  
approximately twice the rate of 5 year 
survival for early stage vs. late stage 
(79.4% vs 43.6% for colon and 87.5% vs. 
42% for cervical). 

�� Breast cancer had the best survival 
rates comparison between early stage 
compared to the other three cancers. 
They also had the highest survival for 
late stage compared to the other 
cancers.
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Hundreds of Kentuckians die each year from cancers that might have been  
prevented or found early through screening

�� This chart shows the deaths from cancers with evidence-based prevention/early detection methods 
in Kentucky, 2005-2009.9 

�� Many lung cancers can be prevented through not smoking or being exposed to second-hand 
smoke. Low dose CT scanning is a recent addition to detecting early stage lung cancer that can  
reduce the risk of death of lung cancer for those who are between ages 55-74 and have been 
heavy smokers. 9,554 of those deaths occurred in Kentuckians who were 55-74.  

�� Most cervical and colorectal cancers can be caught before they become life threatening.  

– 239 cervical cancer deaths occurred in women ages 20-64
– 2,108 colon cancer deaths occurred in men and women ages 50-74 

�� Breast cancer can be detected early enough to be treated through screening. 

– 1,529 breast cancer deaths occurred in women ages 50-74
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Opportunity for Kentuckians12-15

For every  $1,000,000  invested in cancer prevention and screening...

6,666 Kentuckians can become non-smokers through reducing out-of-pocket  
costs to evidence-based cessation services. OR...

����� .HQWXFNLDQV�DW�KLJK�ULVN�IRU�OXQJ�FDQFHU�FDQ�EH�VFUHHQHG�IRU�WKH�ÀUVW�WLPH��25���

����� Kentuckians can be screened for colon cancer. OR...

����� Kentuckians can be screened for breast cancer. OR...

����� Kentuckians can be screened for cervical cancer. 

For every  $500,000  invested in cancer prevention and screening...

����� Kentuckians can become non-smokers through reducing out-of-pocket costs 
to evidence-based cessation services. OR...

��� .HQWXFNLDQV�DW�KLJK�ULVN�IRU�OXQJ�FDQFHU�FDQ�EH�VFUHHQHG�IRU�WKH�ÀUVW�WLPH��25���

1,229 Kentuckians can be screened for colon cancer. OR...

2,016 Kentuckians can be screened for breast cancer. OR...

2,102 Kentuckians can be screened for cervical cancer. 

For every  $100,000  invested in cancer prevention and screening...

666 Kentuckians can become non-smokers through reducing out-of-pocket costs 

��� .HQWXFNLDQV�DW�KLJK�ULVN�IRU�OXQJ�FDQFHU�FDQ�EH�VFUHHQHG�IRU�WKH�ÀUVW�WLPH��25���

��� Kentuckians can be screened for colon cancer. OR...

��� Kentuckians can be screened for breast cancer. OR...

��� Kentuckians can be screened for cervical cancer. 
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Lost opportunity for Kentuckians16

For every  $1,000,000  invested in cancer treatment...

9 Kentuckians can be treated for late stage lung cancer. OR...

11 Kentuckians can be treated for late stage colon cancer. OR...

16 Kentuckians can be treated for late stage breast cancer. OR...

11 Kentuckians can be treated for late stage cervical cancer.

For every  $500,000  invested in cancer treatment...

� Kentuckians can be treated for late stage lung cancer. OR...

5 Kentuckians can be treated for late stage colon cancer. OR...

8 Kentuckians can be treated for late stage breast cancer. OR...

5 Kentuckians can be treated for late stage cervical cancer.

For every  $100,000  invested in cancer treatment...

0 Kentuckians can be treated for late stage lung cancer. OR...

1 Kentuckian can be treated for late stage colon cancer. OR...

1 Kentuckian can be treated for late stage breast cancer. OR...

1 Kentuckian can be treated for late stage cervical cancer.
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Treatment Costs

U.S. Cancer Treatment Costs 2010 and Estimated Change in 202017

* This assumes no change in incidence or survival. Estimates have been made for a 5% change in medical costs.17

�� Health Care spending in the U.S. is expected to grow at 4.2% in 2012, 3.8% in 2013 and 6.2% per year 
from 2015 – 2021 as a result of the aging population.18 

�� The cost of lung cancer care will have the highest percent increase from 2010-2020 (86%), while the 
cost of breast cancer care will cost the most at $27.8 billion. 

�� Lung, colon, breast and cervical cancer care combined will account for approximately $77.9 billion 
each year in the U.S. in 2020 (See Appendix D for table). 

�� Each year, cancer treatment in Kentucky cost Medicaid $132 million, private insurance companies 
$836 million and cost Medicare $718 million from 2004-2008.19 

�� In 2010, cancer care in Kentucky costs approximately $2.2 billion. In 2020, it is estimated to  
increase by 69% which would be approximately $3.8 billion.3 

�� The typical new cancer drug coming on the market in 2000 cost approximately $4,500/month of 
treatment.  As of 2010, the price is around $10,000/month of treatment.  Two of the new cancer 
drugs cost more than $35,000 per month of treatment.20
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Impact of Cancer 

on Employers and Businesses

Comparing costs of People with Cancer to People without Cancer, 200625

�� In a typical commercial population, only 0.68% of members have claims for cancer in a year, yet 
these claims account for about 10% of all medical costs.21 

�� In 2009, cancer was the leading cause of long-term disability for the ninth consecutive year,  
accounting for 11.8% of all claims.22 

�� Investing $35.40 per average employee per year to cover colon, breast and cervical cancer  
screening may result in additional savings of up to $45 per average employee per year.23 

�� Investing $2.16 to $9.45 per average employee per year for a tobacco cessation program can  
generate a cumulative savings of $20.40 to $26.40 per average employee per year.23 

�� The $15,745 average family premium in 2012 is 30% higher than the average family premium in 2007 
and 97% higher than the average family premium in 2002.24 

�� Members with lung, colon, breast and cervical cancer have higher health care costs and  
hospitalizations than with other types of cancer.  Members with colon, breast and cervical cancers 
have a higher likelihood of missing work due to illness.4 

�� Indirect costs may include the following:22

–  Absenteeism – doctor’s visits, sickness due to side effects, etc.
–  Presenteeism – diminished ability to complete normal job duties while at work
–  Reduced productivity�²�ZRUNGD\�LQWHUUXSWLRQV�IRU�FDUHJLYHUV��ZRUNÁRZ�GLVUXSWLRQ�IRU�FR�ZRUNHUV�

covering others’ duties
–  Potential loss and replacement of intellectual capital
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�� The estimated cost per year of people with cancer in 2006 was $26,680. The estimated cost per year 
of people without cancer in 2006 was $4,320.25 

Costs per member per year for people with cancer in 200625

�� Those with lung cancer had the highest estimated cost in 2006 at $96,000 per average employee 
with cancer per year. Colon had approximately $55,200; breast $32,400; and cervical $42,000 per 
average employee with cancer per year.25
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Greatest Need for Prevention

and Screening in Kentucky

�� Kentuckians who have not graduated from high school have the highest smoking rates and the 
lowest screening rates for colon, breast and cervical cancer. The greatest need for prevention and 
screening in Kentucky is among this population (See Appendix E for detailed information). 

Prevention/Screening Method # of Kentuckians who need services
Smoking cessation 162,660

Lung cancer screening 69,436

Colon cancer screening 75,333

Breast cancer screening 16,464

Cervical cancer screening 73,431

Adult smoking rates in the U.S. and Kentucky by education status, 201126

�� Kentucky has the highest overall rate of smoking in the U.S.
�� Those with less than a high school education have the highest smoking rates of all education  

categories in both the U.S. and Kentucky. In Kentucky, that rate is 44.2%, while it is 35.6% in the U.S.
�� Those with a college education have the lowest rates of smoking with 8.8% in the U.S. and 11.5% in 

Kentucky.
�� In April 2012, The Community Preventive Services Task Force recommended reducing out-of-pocket 

costs for evidence-based tobacco cessation treatments.27

�� Nicotine replacement for a 10-week period has an average cost of $150 per person.12
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Cost of Smoking in Kentucky28,29

Underpricing Cigarettes in Kentucky

�� Each year, health care costs (cancer, 
coronary heart disease, stroke, chronic 
obstructive pulmonary disease and oth-
ers) account for $1.5 billion, workplace 
productivity losses account for $1.26 
billion, and premature death accounts 
for $2.6 billion totaling �����ELOOLRQ�GROODUV�
each year.28,29 

�� In 2011, Kentucky’s gross domestic prod-
uct was $164.8 billion.30 

�� Smoking related costs account for ap-
proximately 3.3% of Kentucky’s gross 
domestic product. 

�� Cancer has the highest smoking- 
attributable mortality rate when com-
pared with cardiovascular disease and 
respiratory disease.29

Premature
death loss

Workplace
productivity
losses

Health care 
costs

�� In order to meet the economic gap  
created by costs related to lost  
productivity and premature death, the 
price would have to be increased from 
$4.78 to $6.92.29,31 

�� A 10% increase in price reduces adult 
smoking by approximately 4% and  
reduces youth smoking by 7%.32-34 

�� Increasing the price of a pack of  
cigarettes to $6.92/pack would be a 
44% increase, resulting in a 17.6% de-
crease in adult smoking and a 30.8% 
decrease in youth smoking. 

�� Kentucky would save at least 
$665,821,012 each year by increasing 
the price of cigarettes to $6.92 per pack 
(increase of $2.14/pack). (See table in 
Appendix F for details.)

Economic  
FRVW�WR�.<�

created by 
cigarettes

Average price 
of a pack  

of cigarettes in 
.<�LQ�����
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What can we do for Kentucky?

Invest  $1,000,000  in cancer prevention and screening in order to help...

6,666 Kentuckians can become non-smokers through reducing out-of-pocket  
costs to evidence-based cessation services. OR...

����� .HQWXFNLDQV�DW�KLJK�ULVN�IRU�OXQJ�FDQFHU�FDQ�EH�VFUHHQHG�IRU�WKH�ÀUVW�WLPH��25���

����� Kentuckians can be screened for colon cancer. OR...

����� Kentuckians can be screened for breast cancer. OR...

����� Kentuckians can be screened for cervical cancer. 

Invest  $500,000  in cancer prevention and screening in order to help...

����� Kentuckians can become non-smokers through reducing out-of-pocket costs to 
evidence-based cessation services. OR...

��� .HQWXFNLDQV�DW�KLJK�ULVN�IRU�OXQJ�FDQFHU�FDQ�EH�VFUHHQHG�IRU�WKH�ÀUVW�WLPH��25���

1,229 Kentuckians can be screened for colon cancer. OR...

2,016 Kentuckians can be screened for breast cancer. OR...

2,102 Kentuckians can be screened for cervical cancer. 

Invest  $100,000  in cancer prevention and screening in order to help...

666 Kentuckians can become non-smokers through reducing out-of-pocket costs 

��� .HQWXFNLDQV�DW�KLJK�ULVN�IRU�OXQJ�FDQFHU�FDQ�EH�VFUHHQHG�IRU�WKH�ÀUVW�WLPH��25���

��� Kentuckians can be screened for colon cancer. OR...

��� Kentuckians can be screened for breast cancer. OR...

��� Kentuckians can be screened for cervical cancer. 
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Appendix A: Cancer Burden

�� /XQJ�&DQFHU� The highest lung cancer death rates are found in the Southeastern part of the state, 
which is also part of the Appalachian region. The highest death rates from 2005-2009 were in the fol-
lowing Area Development Districts: 1) Kentucky River, 2) Big Sandy, and 3) Cumberland Valley.9

�� &RORQ�&DQFHU� The highest colon cancer death rates in Kentucky from 2005-2009 were in Eastern 
Kentucky with the following Area Development Districts being the highest: 1) Gateway, 2) Buffalo 
Trace, and 3) Kentucky River.9
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�� %UHDVW�&DQFHU� The highest female breast cancer death rates from 2005-2009 were in the following 
Area Development Districts: 1) Big Sandy, 2) FIVCO, 3) KIPDA.9

�� &HUYLFDO�&DQFHU� The highest cervical cancer death rates in Kentucky occurred in the following 
Area Development Districts from 2005-2009: 1) Buffalo Trace, 2) FIVCO and 3) Cumberland Valley. 
Caution should be used for the Buffalo Trace rate because there were not enough cervical cancer 
deaths in the population to make the rate stable.9
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7HQ�/HDGLQJ�&DXVHV�RI�'HDWK�E\�$JH�*URXSV��\HDUV���1XPEHU�DQG�$JH�6SHFL¿F�
Death Rate in Kentucky, 2006-2010 (by residence)8 †*

35-44 Years 45-54 Years 55-64 Years
Combined Age 

Group  
35-64 Years

Leading Cause of 
Death

Number 
of Deaths

Death 
Rate*

Number 
of Deaths

Death 
Rate*

Number 
of Deaths

Death 
Rate*

Number 
of Deaths

Death 
Rate*

ALL CAUSES OF DEATH 7,225 244.10 16,768 531.57 27,010 1,070.71 51,003 590.52

Malignant neoplasms 
&$1&(5 1,123 37.94 4,508 142.91 9,916 393.08 15,547 180.01

Diseases of heart 1,334 45.07 3,874 122.81 6,272 248.63 11,480 132.92

Accidents (unintentional 
injuries)

1,893 63.96 2,027 64.26 1,079 42.77 4,999 57.88

Chronic lower  
respiratory diseases

115 3.89 654 20.73 1,759 69.73 2,528 29.27

Diabetes mellitus 175 5.91 524 16.61 1,014 40.20 1,713 19.83

Intentional self-harm 
(suicide)

624 21.08 674 21.37 413 16.37 1,711 19.81

Cerebrovascular  
diseases (ex. stroke)

150 5.07 474 15.03 900 35.68 1,524 17.65

Chronic liver disease 
and cirrhosis

169 5.71 498 15.79 570 22.60 1,237 14.32

Kidney diseases ‡ 75 2.53 242 7.67 480 19.03 797 9.23

Septicemia 86 2.91 246 7.80 451 17.88 783 9.07

��5DWH�SHU���������SRSXODWLRQ�LQ�VSHFLÀHG�JURXS

* Death data for the years of 2009 and 2010 are preliminary

‡ Nephritis, nephrotic syndrome and nephrosis

'DWD�VRXUFH��2IÀFH�RI�9LWDO�6WDWLVWLFV��)UDQNIRUW��.<��&UHDWHG�0DUFK�������KWWS���FKIV�N\�JRY�GSK�YLWDO�

For working-age Kentuckians (combined age groups 35-64 years old), malignant neoplasms (i.e.,  
cancer) account for the leading cause of death: 180 deaths per 100,000 people.
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KY Causes of Death by Age 
Group, 2005-20099

35-64 Rate
Lung and bronchus 55.9

Colon and rectum 14.0

Breast 13.3

35-44
Lung and bronchus 8.0

Breast 5.7

Colon and rectum 4.5

45-64
Lung and bronchus 91.0

Colon and rectum 20.9

Breast 18.8

Rates are age-adjusted and per 100,000

Average % of diagnosis at each stage in  
Kentucky, 2005-200910

Type of Cancer Local
Stage

Regional 
Stage

Distant 
Stage

Lung 19% 26% 55%

Colon 45% 35% 20%

Breast 64% 30% 6%

Cervical 48% 38% 14%

Average % survival in Kentucky by stage (observed survival)11

5-Year Observed Survival by Stage at Diagnosis, 2005-2009

Type of Cancer Year 1 Year 2 Year 3 Year 4 Year 5

Lung
Early 81.3% 67.4% 58.0% 50.8% 45.6%

Late 37.1% 20.4% 14.4% 11.5% 9.8%

Colon
Early 94.0% 90.5% 87.0% 83.4% 79.4%

Late 75.0% 62.0% 54.2% 48.5% 43.6%

Breast
Early 99.1% 97.8% 96.3% 94.3% 92.5%

Late 91.4% 84.3% 78.2% 73.3% 68.5%

Cervical
Early 99.5% 94.2% 91.2% 889.2% 87.5%

Late 71.7% 52.8% 45.4% 43.6% 42.0%
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Average % survival for lung cancer by stage (observed survival), 2005-200911

Average % survival for colon cancer by stage (observed survival), 2005-200911
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Average % survival for breast cancer by stage (observed survival), 2005-200911

Average % survival for cervical cancer by stage (observed survival), 2005-200911
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Appendix B: Prevention  

and Screening Costs

Average Cost of Prevention and Screening
Prevention/Screening Method Cost per person
Smoking cessation12 $150/smoker

Lung cancer screening13 $741 initially, then $247/screening follow-up

Colon cancer screening14 $407/screening

Breast cancer screening15 $248/screening

Cervical cancer screening15 $222/screening

6PRNLQJ�&HVVDWLRQ

�� Nicotine Replacement Therapy (cost per quit attempt in 2013) = $15012 

�� Kentucky Quitline Average Cost per Quit (successful quit at 6-month follow-up) = $363.36/smoker. 
At this point, the quitline is currently funded by CDC and the Tobacco Master Settlement funding 
through the Kentucky Department for Public Health.35

– Operational 7 days a week, 8 a.m. to 1 a.m. EST or 7 a.m. to midnight CST, IVR 24/7, available in 
English and Spanish at time of call or on web, and 191 languages through language line, plus 
$PHULFDQ�DQG�0H[LFDQ�VLJQ�ODQJXDJH�DQG�77<�IRU�KDUG�RI�KHDULQJ��

– Available FREE to all Kentuckians age 15 and older.
– Telephone coaching, web-based service (English and Spanish), text messaging, e/messaging, 

expanded text and mobile app coming July 2013, works with all forms of pharmacotherapy 
(retains a Medical Director) and tobacco types.

– Referral system: phone, email through web-based service, fax, e/referral
– Special protocols for LGBT, pregnancy, youth, African Americans, American Indians, Asian 

Americans, Latinos. 

/XQJ�&DQFHU�6FUHHQLQJ

�� 7KH�FRVW�RI�OLIH�\HDU�VDYHG�IRU�OXQJ�FDQFHU�VFUHHQLQJ�ZRXOG�EH�EHORZ����������ZKLFK�ÀWV�ZLWK�FXUUHQW�
screening for cervical, breast and colorectal cancers.13 

�� Average cost of lung cancer screening is $247 per person screened, assuming 75% of those will be 
repeat procedures. Cost of initial screening and follow-up is approximately $741.13 

�� If we were able to screen 75% of the eligible U.S. population, more than 8,000 people would not die 
from lung cancer each year.36
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&RORQ�&DQFHU�6FUHHQLQJ 

Using Kentucky Colon Cancer Screening Program model (FY 2012-2013)14

Number of Screens

Clinical  
(Includes lease of FIT analy-

ser, FIT test and costs of 
processing, navigation, and 

all inclusive colonoscopy 
charge of $1,000. No treat-
ment costs are included).

Non-Clinical  
(Includes one FT staff at 

.'3+��FRVWV�IRU�/+'�¿VFDO�
agent at 10 sites; outreach 

and education by Kentucky 
Cancer Program at 10 sites; 

and database).

Total Costs

Annually: Assumes 1,846 
FIT tests and 613  
colonoscopies as written 
in current proposals for 
10 sites and based on risk 
and need.

$747,213 $252,787 $1,000,000

$YHUDJH�FRVW�SHU�VFUHHQ�
 �������� ������� $102.80 �������

Total ����RI�FRVWV 25% of costs 100%

%UHDVW�&DQFHU�6FUHHQLQJ��Cost of Early Detection 

�� Kentucky received approximately $6,000,000 from CDC, the state, and local tax dollars combined 
to screen low-income women (<250% of the Federal Poverty Level) for Breast and Cervical Cancer 
Screening from July 1, 2011 to June 30, 2012.15

– $2,730,066 of these funds were from CDC with $1,900,000 going to direct services.

�� 15,933 women in Kentucky between ages 18-64 received a clinical breast exam and/or a  
mammogram. (This number may also include pap smears because they often happened at the 
same visit as the clinical breast exam.)15 

�� In 2004, the average cost of a mammography was $51.37�$Q�RIÀFH�YLVLW�ZLWK�WKH�.:&63��ZKLFK� 
includes a clinical breast exam and other clinical preventive services, costs approximately $140 for a 
total cost of �����SHU�VFUHHQLQJ.15 

�� Non-clinical costs, such as training, navigation, data collection and management, outreach and 
program management cost approximately 30% of overall costs. If these costs are included, the total 
cost per screening is approximately ��������SHU�VFUHHQLQJ.15
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&HUYLFDO�&DQFHU�6FUHHQLQJ��Cost of Early Detection

�� Kentucky received approximately $6,000,000 from CDC, the state, and local tax dollars combined 
to screen low-income women (<250% of the Federal Poverty Level) for Breast and Cervical Cancer 
Screening from July 1, 2011 to June 30, 2012.15

– $2,730,066 of these funds were from CDC with $1,900,000 going to direct services.

�� 8,295 women in Kentucky between ages 18-64 received a pap test (cervical cancer screening).15 

�� In 2004, the average cost of a pap test was $31 for women under 65.37�$Q�RIÀFH�YLVLW�ZLWK�WKH�.:&63�
(which will usually include a clinical breast exam as well as other preventive clinical services), costs 
approximately $140 for a total cost of �����SHU�VFUHHQLQJ.15 

�� Non-clinical costs, such as training, navigation, data collection and management, outreach and 
program management cost approximately 30% of overall costs. If these costs are included, the total 
cost per screening is approximately ��������SHU�VFUHHQLQJ.15 

�� If a screening comes back positive, additional test and follow-up will cost approximately $1,500 
per patient. In order to allow for resources to address the positive screens, an estimate of $250 per 
VFUHHQLQJ may be more accurate.15
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6PRNLQJ�&HVVDWLRQ

�� In April 2012, The Community Preventive Services Task Force recommended reducing out-of-pocket 
costs for evidence-based tobacco cessation treatments.27

/XQJ�&DQFHU�6FUHHQLQJ

�� The National Lung Cancer Screening Trial, which showed a 20% reduction in lung cancer mortality 
compared with three annual chest x-rays has the following criteria for screening, which is also now 
recommended by the American Cancer Society: Age 55-74; cigarette smoking histories of 30 or 
more pack-years; if former smokers, have quit within the last 15 years.38,39 

– The American Cancer Society emphasizes that screening is not a substitute for quitting smoking. 
The most effective way to lower lung cancer risk is to avoid tobacco use.39 

&RORQ�&DQFHU�6FUHHQLQJ

�� The U.S. Preventive Services Task Force (USPSTF) recommends screening for colorectal cancer (CRC) 
using fecal occult blood testing, sigmoidoscopy, or colonoscopy, in adults, beginning at age 50 
\HDUV�DQG�FRQWLQXLQJ�XQWLO�DJH����\HDUV��7KH�ULVNV�DQG�EHQHÀWV�RI�WKHVH�VFUHHQLQJ�PHWKRGV�YDU\�40

%UHDVW�&DQFHU�6FUHHQLQJ

�� The American Cancer Society and the American College of Radiology recommend annual  
screening for women beginning at age 40 and should continue as long as a woman is in good 
health.41,42 

�� The U.S. Preventive Services Task Force (USPSTF) recommends a biennial screening mammography 
for women aged 50 to 74 years.43

&HUYLFDO�&DQFHU�6FUHHQLQJ

�� The U.S. Preventive Services Task Force (USPSTF) recommends screening for cervical cancer in  
women ages 21 to 65 years with cytology (Pap smear) every 3 years or, for women ages 30 to 65 
years who want to lengthen the screening interval, screening with a combination of cytology and 
human papillomavirus (HPV) testing every 5 years.44

Appendix C: Prevention and 

Screening Guidelines
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Appendix D: Treatment Costs

Average cost per person considering stage at diagnosis, 2004
Type of Cancer Early Stage Late Stage
Lung16 $69,987* $100,723**

Colon16 $53,179* $89,690**

Breast16 $36,170* $61,078**

Cervical16 $46,492* $85,525**


�7KLV�LV�0HGLFDUH�GDWD�DQG�LQFOXGHV�DGGLQJ�WRJHWKHU�LQLWLDO�FRVWV��ÀUVW����PRQWKV��ZLWK�ODVW�\HDU�RI�OLIH��ODVW����PRQWKV���7KLV�GRHV�QRW�

include continuing costs each year in between which average $3,926 for men with lung cancer and $3,862 for women; $2,254 for 

men with colon cancer and $1,595 for women; $1,201/year for breast cancer and $831/year for cervical cancer.



�7KLV�LV�0HGLFDUH�GDWD�DQG�LQFOXGHV�DYHUDJLQJ�UHJLRQDO�DQG�GLVWDQW�FRVWV�DQG�DGGLQJ�WRJHWKHU�WKH�LQLWLDO�FRVWV��ÀUVW����PRQWKV��

with the last year of life (last 12 months). This does not include continuing costs each year in between which average $3,926/year 

for men with lung cancer and $3,862/year for women; $2,254/year for men with colon cancer and $1,595/year for women; $1,201/

year for breast cancer and $831/year for cervical cancer.

Estimated increase in cancer treatment cost from 2010-202017

Type of Cancer Cost in U.S., 2010 Estimated Cost  
in U.S., 2020 % Change*

Lung $12,121,000,000 $22,584,000,000 86% 

Colon $14,141,000,000 $25,270,000,000 78%

Breast $16,500,000,000 $27,788,000,000 68%

Cervical $1,545,000,000 $2,285,000,000 47%

Total ��������������� ��������������� ���

* This assumes a 5% increase in medical care costs per year and no change in incidence or survival.
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Appendix E: Greatest  

Need Estimates

Smoking Cessation
Kentucky Population Estimate, 201045 4,339,357

Kentucky Adult Population (18+)45 3,323,947

Kentucky population w/out H.S. Education (over 25)45 18.3%

Number of Kentucky w/out a H.S. Education 608,282

Kentucky Current Smoking Population in those w/out H.S. Education (%)26 44.2%

Kentucky Current Smoking Population without a H.S. Education 268,861

7KRVH�ZKR�ZDQW�WR�TXLW� �4XLW�6HOI�(IÀFDF\����46 60.5%

Estimated number of Kentucky smokers without a H.S. Education needing 
smoking cessation services

162,660

Colon Cancer Screening
Kentucky Population Estimate, 201045 4,339,357

Kentucky Adult Population (50-64)47 858,448

.<�SRSXODWLRQ�Z�RXW�+�6��(GXFDWLRQ��RYHU����45 18.3%

1XPEHU�RI�.<�$GXOWV�EHWZHHQ�������Z�RXW�D�+�6��(GXFDWLRQ� 157,096

% of Kentucky Population w/out H.S. Education who have Never had a  
Colonoscopy or Sigmoidoscopy48 50.5%

Kentucky Population w/out H.S. Education who have never had a  
Colonoscopy or Sigmoidoscopy

79,333

Current Kentucky Colon Cancer Screening Program Target Screens  
(2012-2013)14 4,000

Estimated number of Kentuckians ages 50-64 without a H.S. Education who 
need to be screened for colon cancer

������

Lung Cancer Screening
Kentucky Population Estimate, 201045 4,339,357

Kentucky Adult Population (50-64*)47 858,448

.<�SRSXODWLRQ�Z�RXW�+�6��(GXFDWLRQ��RYHU����45 18.3%

1XPEHU�RI�.<�$GXOWV�EHWZHHQ�������Z�RXW�D�+�6��(GXFDWLRQ� 157,096

Kentucky Current Smoking Population in those w/out H.S. Education (%)26 44.2%

Estimated number of Kentucky smokers age 50-64 without a H.S. Education 
who may be eligible for lung cancer screening

������

* Lung cancer screening is estimated for those starting at age 55; however the census data only breaks down ages from 50-64 

and then 65+. This estimate will assume that Medicare will eventually begin to cover screening…
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�� One of the most common characteristics of those women who will remain uninsured after the imple-
mentation of the Affordable Care Act is not having a high school education (28.5% in 2009 vs. 32.6% 
in 2014).5

Breast Cancer Screening
Kentucky Population Estimate, 201045 4,339,357

Kentucky Female population ages 40-6449 752,755

.<�SRSXODWLRQ�Z�RXW�+�6��(GXFDWLRQ��RYHU����45 18.3%

1XPEHU�RI�.<�IHPDOHV�DJHV�������Z�RXW�D�+�6��(GXFDWLRQ� 137,754

% of Kentucky females ages 40-64 w/out H.S. Education who have not had a 
mammogram in the past 2 years48 30.1%

Kentucky females ages 40-64 w/out H.S. Education who have not had a 
mammogram in the past 2 years

41,464

Current Kentucky Women’s Cancer Screening Program Screening Estimates/
year (2011-2012)15 25,000

Estimated number of Kentucky females age 40-64 without a H.S. Education 
who need to be screened for breast cancer (mammography)

������

�� One of the most common characteristics of those women who will remain uninsured after the imple-
mentation of the Affordable Care Act is not having a high school education (28.5% in 2009 vs. 32.6% 
in 2014).5 

Cervical Cancer Screening
Kentucky Population Estimate, 201045 4,339,357

Kentucky Adult Population (18-64)47 2,737,769

% Kentucky who are female45 50.8%

Kentucky Female Adult Population 1,390,787

.<�SRSXODWLRQ�Z�RXW�+�6��(GXFDWLRQ��RYHU����45 18.3%

1XPEHU�RI�.<�)HPDOHV�Z�RXW�D�+�6��(GXFDWLRQ� 254,514

% of Kentucky Population w/out H.S. Education who have not had a pap test 
in the past 3 years48 38.7%

Kentucky Population w/out H.S. Education who have not had a pap test in 
the past 3 years

98,497

Current Kentucky Women’s Cancer Screening Program Pap test screening 
Estimates/year  (2007-2009 combined) since the screening guidelines is every 
3 years*

25,066

Estimated number of Kentucky females age 18-64 without a H.S. Education 
who need to be screened for cervical cancer (Pap test)

������

 

* Between 2007-2009, 25,066 women were screened for cervical cancer through the Kentucky Women’s Cancer Screening 

Program, which equals approximately 8,355 women each year.5 Between July 2011 – June 2012, 8,295 women received cervical 

cancer screening in the KWCSP.15



Kentucky Cancer Consortium | Resource Plan July 2013 29

Appendix F: Smoking  

Related Costs
Kentucky would save at least $665,821,012 each year by increasing the price of cigarettes to $6.92 per 
pack (increase of $2.14/pack).

Smoking Related Costs
Kentucky Population Estimate, 201045 4,339,357

Kentucky Adult Population (18+)45 3,323,947

Kentucky Current Adult Smoking Percentage26 29%

Kentucky Current Adult Smoking Population 963,945

Current Economic impact related to lost productivity and premature death29 $3,860,000,000

Cost per smoker $4,004/smoker

Future Smoking Percentage (with a reduction in adult smoking by 17.6%) 24%

Future adult smoking population 797,747

Future economic impact (# smokers x cost per smoker) $3,194,178,988

Economic savings to Kentucky by increasing the price of cigarettes by $2.14/
pack*

$665,821,012

* Only includes savings related to productivity and premature death.  Does not include the health care savings, which would 

increase this number even more.

Adult Smoking Rates in the U.S. and Kentucky 
by Education Status, 2011 (BRFSS)26

Adult Smoking U.S. Kentucky
Overall 21.2 29.0

Less than H.S. 35.6 44.2

H.S. or GED 26.1 33.2

Some post-H.S. 21.0 25.5

College graduate 8.8 11.5
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