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The Comprehensive Cancer framework relies on
partnerships.

Coalition of
Stakeholders

Vermonters Taking Action Against Cancer
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Goals, objectives and strategies for reducing

the burden of cancer in Vermont VTALC

Develop State
Cancer Plan
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You are
Here!
Coalition of
Stakeholders

Why We Are Here
Today

Develop State
Cancer Plan
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2021-2030 Vermont Cancer Plan Goals

Health Equity
Ensure that all Vermonters have a fair and just opportunity to be healthy.

Cancer Prevention

Prevent cancer from occurring or recurring.

Cancer Early Detection
Detect cancer at its earliest stages.

Cancer Directed Therapy & Supportive Care
Treat cancer with appropriate, quality care.

Survivorship & Advanced Care Planning
Ensure the highest quality of life possible for cancer survivors.

Vermont Department of Health 4



Amid national public health turmoil, Vermont is charting a

steady course.

Future Cancer Cures in Jeopardy as President
Proposes Massive Cuts to National Cancer Institute

CUTS COULD COST UNITED STATES ITS GLOBAL COMPETITIVE EDGE IN BIOMEDICAL RESEARCH, TURNING BACK
CLOCK ON YEARS OF PROGRESS

Why Are Colorectal Cancer Rates

Increasing in Young Adults?

Contributor: Apama Parikh, MD | Mar 13,2026 — 7 minute

HEALTH

A leadership vacuum adds to strains on
the CDC

Americans’ Challenges with Health Care
~ Costs

Authors: Grace Sparks, Lunna Lopes, Alex Montero, Marley Presiado, and Liz Hamel
Published: Apr 16, 2026
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Coalition of
Stakeholders

The Data Driving
Vermont’s Cancer

Work
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About 10% of Vermont adults, or an estimated 54,700

Vermonters, live with a current or past diagnosis of
cancer.

Franklin, Orleans,

Lamoille,
9%

The prevalence of adults with a cancer
diagnosis is higher among Vermont
adults than it is among all U.S. adults.

Chittenden, Caledonia,

9%
Washington,
12%

Addison,
9%

10%*

8%

Adults Who Have Ever
Received a Cancer
Diagnosis

Rutland,
10%

Lower than state rate
| Similar to state rate
- Higher than state rate

Data Suppressed

Bennington,

Vermont

Windham,
10%
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Cancer rates have been decreasing in Vermont.

Decreasing by 0.6% per year
ICar_I;:er 501.5 o g by o pery
ates R ading g £ 2O SR DY TPy
Rates
196.2 Decreasing by 1.1% per year
Cancer 150.0

Mortality ..........’..’."‘QQ..

Rates

2001 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021

Source: Vermont Cancer Registry, 2001-2022
Age Adjusted Rates per 100,000 Vermonters

Vermont Department of Health

Total Decrease of
8.0% since 2001

Total decrease of
23.5% since 2001



Sex Specific Leading Cancer Sites in Vermont

Male Vermonters Female Vermonters
Leading Incident Leading Incident
Cancer Sites: Cancer Sites:
All 1. B %
1. Prostate (26%) All Other reast (300 o
Other 2. Lung (13%)
2. Lung (12%) : Sites 0
Sites 3. Uterus (8%)
3. Melanoma (8%) 5 (37%) o
(39%) 4. Melanoma (7%)
4. Blaader (7%) 5. Colorectal (6%)
5. Colorectal (7%) '

Leading Cancer
Mortality Sites:

Leading Cancer
Mortality Sites:

All All
1. Lung (22%) Other Other Lung (23%)
0 .
2. Prostate (11%) Sites Sites Breast (13%)

(43%)

3. Colorectal (9%) (46%)
4. Pancreas (7%)
5. Esophagus (5%)

Pancreas (9%)
Colorectal (8%)
Uterus (5%)

ok wN =

Source: Vermont Cancer Registry, 2018-2022
Vermont Vital Statistics, 2018-2022
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While cancer rates are decreasing, the work continues...

19% of new cases
associated with smoking

: 95% of all skin
3% of new cases In the U.S. an estimated: S~_ melanoma are
associated with 40% of incident cancers ﬁ\ attributable to UV
a viral infection are believed to be potentially exposure

attributable to an associated,
modifiable risk factor.

5% of new cases

e
m] associated with alcohol
consumption
Source: Islami F, Marlow EC, Thomson B, et al. Proportion and number of cancer

cases and deaths attributable to potentially modifiable risk factors in the United 10
States, 2019. CA Cancer J Clin. 2024,;74(5):405-432. d0i:10.3322/caac.21858

8% of new cancer cases @
associated with “

excess body weight



Most leading cancer sites for incidence and mortality

have at least one associated risk factor.

Leading Incident
Cancer Sites:

oRWON

Lung
Melanoma
Bladder
Colorectal

Leading Cancer
Mortality Sites:

1.

3.
4.
5.

Lung

Colorectal
Pancreas
Esophagus

Male Vermonters

Leading Incident Cancer
Sites Associated with
One or More Risk Factors

Leading Cancer Mortality
Sites Associated with
One or More Risk Factors

Source: Vermont Cancer Registry, 2018-2022

Vermont Department of Health

Vermont Vital Statistics, 2018-2022

Female Vermonters

Leading Incident

arwNPRE

oD E

Cancer Sites:

Breast
Lung
Uterus
Melanoma
Colorectal

Leading Cancer
Mortality Sites:

Lung
Breast
Pancreas
Colorectal
Uterus
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Develop State
Cancer Plan

The Vermont 2021-
2030 Cancer Plan
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How the 2021-2030 Vermont Cancer Plan will guide

Cancer Prevention work.

mD ¥

82% A
59% A
18% V

hd

Decrease Binge Increase HPV Increase Participation
Drinking Vaccination Completion in Leisure Time
Rate Physical Activity

Source: Vermont Behavioral Risk Factor Surveillance System (BRFSS)
Vermont Department of Health

18%

Decrease all tobacco
product use

Decrease Youth
Sunburns
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The Vermont Cancer Plan will continue to focus on

working for everyone.

e

Men are more likely to
binge drink in Vermont.

20%*
. =
Male Female

Source: Vermont Behavioral Risk Factor
Surveillance System (BRFSS)
Vermont Department of Health

®

Participation in leisure time  Adults in rural

physical activity declines Cfommunities are more
with household income. likely to report smoking
cigarettes.

8% 12%*
mm BB
Urban Rural

N
cﬁ‘

Adults who identify as
LGBTQ+ are more
likely to report at least
one sunburn.

52%*

36%

LGBTQ+ HetCis
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Coalition of
Stakeholders

Across Cancer
Continuum

Develop State
Cancer Plan
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It Takes a Coalition
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Get involved!

Vermonters Taking Action Against Cancer

Vermont Department of Health

Evaluation
Group

Lung Cancer
Screening
Taskforce

Colorectal
Cancer
Taskforce

Executive
Committee

Steering
Committee

Prevention &
Detection
Taskforce

Quality of Life
Taskforce

Food Security
Project

Skin Cancer
Taskforce

HPV Taskforce

Patient
Navigation
Program with
SVMC
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Thank you!

Let’s stay in touch.

VTAAC.org

| HealthVermont.gov/Wellness/Cancer 72 VERMONT
Social: @HealthVermont  DEPARTMENT OF HEALTH

Web:

Vermont Department of Health 17
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