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Introduction: As the second leading cause of death in the United States, cancer persists 

as a major public health concern. Disparities in prevention, screening, and outcomes 

disproportionately affect underserved populations, contributing to unequal burdens of 

disease and mortality. This practicum, conducted with the Community Outreach and 

Engagement team at Vanderbilt-Ingram Cancer Center (VICC) in Nashville, Tennessee, 

integrated qualitative, quantitative, and experiential approaches to explore equity-

focused cancer epidemiology. 
 

Methods: Descriptive chi-square analyses were performed using raw breast cancer 

registry incidence data from 2020–2024 (N=3323) to examine patterns in stage at 

diagnosis, treatment modality, and receipt of guideline-concordant care across 

demographic (race, age, ethnicity), clinical (tumor subtype, stage), and geographic 

(rural vs. urban, diagnosis location) strata at Vanderbilt University Medical Center 

(VUMC). Separately, a key informant interview guide was developed as a professional 

development tool to foster connection and offering mentorship and insight into equity-

oriented research. Participation in outreach events integrated culturally tailored 

education to support public health messaging and engagement across the VICC 

catchment area. 
 

Results: Of the thirteen statistical tests (α=0.05), eleven yielded statistically significant 

associations (p <0.001–0.035) between patient characteristics—such as race, age 

group, rural status—and clinical outcomes including stage at diagnosis, treatment 

modality, and receipt of guideline-concordant care. Two tests—race and diagnosis 

location, and Hispanic/Latino ethnicity and stage—did not reach statistical 

significance. Interviews surfaced themes of transparency, interdisciplinary collaboration, 

and mentorship in equity-driven epidemiology. Public-facing efforts reinforced the 

importance of culturally responsive education in promoting cancer prevention and 

community trust. 
 

Conclusions: This practicum identified disparities in breast cancer diagnosis at VUMC 

across demographic and geographic groups, underscoring gaps in access and 

utilization. Community engagement experiences reinforced the role of culturally 

tailored education in promoting cancer prevention. These components demonstrate 

the value of integrating robust data analysis with real-world outreach to inform 

targeted interventions and improve cancer outcomes. 
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