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Which U.S. Population Groups Experience Cancer Health Disparities? Why Do U.S. Cancer Health Disparities Exist?

Complex and interrelated factors contribute to cancer health disparities in the United States. Adverse differences in
According to the National Cancer Institute cancer health disparities in the United States are adverse differences in cancer many, if not all, of these factors are directly influenced by structural and systemic racism. The factors may include,

measures stch as number of new cases, number of deaths, cancer-related health complications, survivorship and quality of but are not limited to, differences or inequalities in:
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di q i _ Age-Adjusted Cervical Cancer Mortality per
Age-Adjusted Cancer Mortality per 100,000 in 100,000 in California, 2001-2017

California, 2013-2017

6
35
30.3
30 5
25 .
21.4
20 18.4
15.6 3
15 13.2 128
11.7108
: 10.64 g 2
10 9
5.8 5.3°95.4
5 3.3 1
1.9I2.82_1 I _
) silin
0

Breast Colon Cervix Liver Stomach
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

B White mBlack M®Latinx M Asian Pacific Islander
== \Nhite e=—=Black e==|atinx == Asian PacificIslander

California Cancer Registry,

https://www.cancer-rates.info/ca/
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Characteristics of Later Stage (l1, IlI, IV) Can er in California, 2004-2016

Breast Colon Cervix Gastric Contributors to later
(%) (%) (%) (%) stage cancer diagnosis:

eLow income
Race

White 47.7 75.3 48.0 62.1 78.4 *Fear of cancer
Black 60.4 79.1 57.6 63.9 77.2 *Low health literacy
Latino 59.5 78.7 49.9 61.8 82.4 *Lack of access
Chinese 49.9 77.1 46.7 57.3 76.3 *Un- or under-insured
Japanese 43.8 79.3 53.0 60.8 74.2 *Delays in diagnosis and
Filipino 54.6 76.3 55.9 64.1 80.4 treatment
Korean 55.8 81.4 57.0 63.1 60.9
Vietnamese/SEA 52.7 76.8 49.4 59.6 74.1

Insurance
Private 49.9 76.4 61.5 79.1
Medicaid 68.8 84.4 65.4 85.9
Medicare 46.2 76.3 58.3 72.5
Uninsured 64.6 87.4 76.4 87.0

California Cancer Registry,

https://www.cancer-rates.info/ca/
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California Irving Proportion of Population and Death Deaths per 100,000
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Higher proportions of Latinx and Blacks are dying Deaths per 100,000 are highest for Blacks, Latinx,
compared to their proportions in the population. and Native Hawaiians & Pacific Islanders.

UCLA Center for Health Policy Research COVID 19 Dashboard, accessed 9/24/20

http://healthpolicy.ucla.edu/health-profiles/Pages/COVID-19Dashboard.aspx
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Cancer Screeningsin the U.S.
e 2020 2019 2018 2017 === Mean Weekly Screening Volume 2017-Jan 19,2020

Breast Cancer Screenings
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EPIC Health Research Network, July 17, 2020

https://www.ehrn.org/delayed-cancer-screenings-a-second-look/
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