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ancer is the second leading cause of death in
Cthe United States, causing more than 500,000
deaths each year. Each year, cancer costs the United
States an estimated $180.2 billion.’

Cancer incidence rates vary based on

a person’s race and ethnicity

O African-Americans. African-Americans have a 10
percent higher cancer incidence rate than
whites."! African-American men have higher inci-
dence rates of lung, prostate, colon, and rectum
cancers than white men.'

0 Hispanics. Hispanics have higher rates of cervical,
esophageal, gallbladder, and stomach cancer than
whites.'" Hispanic women have higher incidence
rates of cervical cancer than other groups.

O Asians. Asians have higher incidence rates of
stomach and liver cancer than other groups.™
The incidence rate for cervical cancer in
Vietnamese women is nearly five times the rate
for white women.*

O Native Hawaiians. Native Hawaiian men have
higher incidence rates of lung cancer than white
men.®

[0 Alaska Natives. Alaska Natives have higher inci-
dence rates of colon and rectum cancers than
whites. ¢

O Whites. Whites have higher incidence rates of
leukemia than blacks and the highest incidence
rates of melanoma among all groups. "

Cancer death rates also vary
by race and ethnicity

Death rates from cancer are per 100,000 people:
121 for Hispanics.
125 for Asian/Pacific Islanders.
127 for American Indians/Alaska Natives.

198 for whites.
250 for African-Americans. ™
O African-Americans. African-Americans have a
cancer death rate that is around 35 percent high-
er than it is for whites. African-American men
have a cancer death rate that is about 50 percent
higher than it is for white men.®
0 Alaska Natives. Alaska Natives have a 40 percent
higher cancer death rate than whites.?

Fact Sheets

Disparities in Cancer

Some potential reasons for disparities
in cancer incidence and death rates

O Frequency of Medical Care. African-American,
Asian, Hispanic, American Indian and Alaska
Native women age 40 and over are less likely than
white women to have mammography.'!

[J Unequal Care. White men are more likely to be
diagnosed with prostate cancer in earlier stages
than African-American men. " Minorities are more
likely to be diagnosed with late-stage breast can-
cer and colorectal cancer than whites."

O Geography. Living in rural areas can make it diffi-
cult to travel to distant cancer care providers."

O Health Literacy. Many minority groups cannot
access screening and treatment because of lan-
guage and cultural barriers.'

[ Poverty. The American Cancer Society estimates
that the cancer survival rate of poor individuals is
10 to 15 percent lower than those of other
Americans.® Low income women are less likely to
have mammography and Pap test screening.’

[ Education. Women with low-education levels are
less likely to have mammography and Pap test
screening.®

0 Environmental Risks. A recently study showed
that women with higher blood levels of certain
pesticides have twice the risk of developing
breast cancer than other women. Many minori-
ties work on farms and have higher exposures to
these pesticides which puts them at higher risk
for breast cancer.
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