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Cancer incidence and outcomes vary considerably between racial and ethnic groups. Inequalities in wealth that lead to differential exposure to risk 
factor and structural barriers to high-quality cancer prevention, early detection, and treatment; and differences in death rates between non-Hispanic 
(NH) Black and NH White men and women are well documented.1 

• NH Black women remain 80% more likely to die from cervical cancer than NH White women1

• Lung cancer is the second leading cause of death for men and women, with death rates for NH Black men being 20% higher than NH White men1

• Black men have the highest prostate cancer death rate compared with other racial or ethnic groups, and the death rate for Black men is 2.2 times 
higher than the death rate for White men1

• Colorectal cancer death rates are 47% higher in NH Black men and 34% higher in NH Black women compared with NH White men and women1

• Breast cancer mortality is 40% higher for Black women compared with White women in every US state, with some states as much as 60% higher, 
including Louisiana and Mississippi1

• Cancer death rates are also higher in cancers of the stomach, uterine corpus (endometrial) for NH Blacks compared with NH Whites1
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• In December 2020, a collaboration between NCCN, ACS-CAN, and NMQF conducted a survey of 600 patients/family caregivers and  
200 oncologists to investigate perceptions, experience, and practices regarding racial bias in cancer care. The survey found that 63% of Black 
and 67% of Latinx patients, survivors, and caregivers said they had a negative experience with their oncology care team, such as having 
assumptions made about them or their financial situation, or trouble getting questions answered compared with 43% of White respondents who 
reported such experiences2  

• As for oncologists, 62% of those surveyed believed that non-White patients experienced worse outcomes from cancer care but only 36% felt those 
patient populations were receiving worse care or poorer communication during care, which highlights the disconnect between awareness of the 
problem and a deeper understanding of the source of disparities in outcomes2

Introduction to Health Equity and Racial Disparities in Cancer Care

Studies have documented 
that physicians spend less 
time per appointment 
with Black patients and 
are less likely to 
offer procedures and 
services that can detect 
cancer at early stages.3

62%
of physicians believe that non-White cancer 

patients have worse health outcomes 
compared with White cancer patients

felt those patient populations  
were receiving worse care or poorer  

communication during care

36%  
But ONLY
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Racial disparities in cancer occurrence and outcomes arise from inequities across the cancer care continuum.  
Below are examples of how racial inequities affect cancer outcomes.

Sources of Disparities

Exposure to Risk Factors
Structural racism leads to higher 
exposure to risk factors. Due to 

banking policies such as  
“redlining”, minority communities 
are more likely to be located near 
waste sites and less likely to have 

access to resources like fresh foods, 
which can contribute to higher rates 

of cancer.4

Prevention
Vaccination against human 
papillomavirus (HPV) can 
prevent cervical cancer; 

however, vaccination rates 
among Black patients are 

lower compared with White 
patients even when adjusted for 

socioeconomic status.5

Early Diagnosis
Disparities in outcomes for 

cervical cancer, lung cancer, 
colorectal cancer, and breast 
cancer can be attributed in 

part to lower screening rates 
and more advanced disease 

at diagnosis.3,4

Access to Treatment
Access to novel multiple myeloma 

(MM) treatments: the magnitude of 
survival improvement among Black 

patients after the introduction of 
novel MM therapies was <50% of 
the benefit seen in White patients. 
Black patients are also less likely to 
receive the standard of care, and 
when treatment is equalized, the 

disparities in outcomes disappear.6

https://bcove.video/3ch5QrW
https://bioascend.com/wp-content/uploads/2021/04/FEB-Disparities-Downloadable-Slide-Deck.pdf


This activity is jointly provided by the University of Nebraska Medical Center and Bio Ascend. 6

• Community outreach and engagement is essential. Engaging individuals, families, and communities with the 
goal of learning from them helps to inform clinical practice, research questions, and research strategy 

• Representation in clinical trials. Black patients represent 20% of the MM population, but only 5% of the 
clinical trial population. Providers can work to ensure clinical trials are more inclusive, engaging patients 
in the research process, and reevaluating inclusion criteria to ensure therapies are effective and safe in all 
populations

Addressing Disparities

Effect of COVID-19 on Disparities in Cancer Care

• The effects of the pandemic have highlighted disparities in access to care, and one major effect is delayed 
screening for cancer. It is estimated that over the next 10 years, delays in cancer screening will result in up to 
10,000 excess deaths from breast and colorectal cancer.7 Lessons learned from the COVID pandemic related 
to the impact of structural racism and social determinants of health must be leveraged to create sustainable 
change in cancer care.8 This actionable framework provides real-world examples of how to improve access 
and create an inclusive environment for patients from all backgrounds9

20% 
MM POPULATION

5%  
CLINICAL TRIAL POPULATION 
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