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Cancer occurrence and outcomes vary considerably between racial and ethnic groups - inequalities in wealth that lead to differences in risk factor 
exposures and barriers to high-quality cancer prevention, early detection, and treatment. Differences in death rates between non-Hispanic (NH) 
black and NH white men and women are well documented.1 Breast cancer death rates were 40% higher for black women compared with white 
women in every state of the US, with some states as much as 60% higher including Louisiana and Mississippi. The 5-year relative survival rates 
for AA women diagnosed with breast cancer (80%) is significantly lower than for NH White women (91%) across all ages and tumor stages and 
subtypes, and age-adjusted mortality rate for AA women (30.0/100,000) is the highest rate for any ethnic group studied.2,3 

Advances in breast cancer treatment have come mainly in the form of targeted therapies. The discovery of hormone blocking agents and anti-
HER2 therapy have drastically changed the prognosis for many patients with breast cancer. Triple negative breast cancer does not express any of 
these targets, and thus women with TNBC have not benefited from these advances. Mortality rates from breast cancer begin to diverge between 
white women and AA women starting approximately 5 years after the approval of tamoxifen.4 Moreover, in a study where white and AA women 
received identical treatment, breast cancer was a cancer for which disparities in outcomes persisted.5
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Racial disparities in cancer occurrence and outcomes arise from disparities across the cancer care continuum.  
Below are examples of how racial disparities affect cancer outcomes in breast cancer. 

Sources of Disparities

Exposure to Risk Factors
Structural racism leads to higher 
exposure to risk factors: due to 
banking policies such as “red-
lining”, minority communities 

are less likely to have access to 
resources like fresh foods6 – obesity 

is linked to higher rates of breast 
cancer3

 
West African ancestry is correlated 
with breast cancer risk in general, 
and strongly correlated with TNBC 

specifically7

Early Diagnosis
Current screening guidelines 

recommend access to 
mammography screening to 
all women starting at age 40 

and annual mammograms 
starting at age 50, however 

breast cancer affects AA 
women at a younger age 

than other races

TNBC is more difficult to 
detect on a mammogram

Access to Treatment
AA women are less likely to 

receive standard of care, more 
likely to suffer financial hardship 

caused by cancer care, and 
may have difficulty with travel to 

a specialty cancer center3

Tumor biology
Compared with NHW 

women, AA women are twice 
as likely to be diagnosed 

with TNBC, which is highly 
aggressive, and lacks viable 

therapeutic targets3
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•	 Community outreach and integration, learnings from communities informing clinical practice and research 

•	 Early detection is the strongest predictor of improved survival for patients with TNBC. AA women should be screened 
with mammography

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.8,9 
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