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Defining
cancer
disparities
and health
Inequity

e Cancer disparities:

* Differences in “incidence, prevalence,
mortality and burden of cancer among
specific population groups”

* Health inequities:

* Unfair/unjust—a consequence of social
determinants of health

e Avoidable—stem from institutional
racism/government policies (e.g.,
taxation, business, healthcare)
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What factors
contribute to

health
disparities?

ENVIROMMENTAL FACTORS BEHAVIORAL FACTORS
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Social
determinants

of health
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Socioeconomic status/health insurance

' 34% of cancer deaths among all

U.S. adults ages 25 to 74 could
be prevented if socioeconomic
. disparities were eliminated (45).

21% of African Americans, 18% of @ h ”~ @
Hispanics, and 8% of non-Hispanic
whites were living below the federal 10% of African Americans, 18% of

. Hispanics, and 5% of non-Hispanic
poverty level in 2018 (46). whites were uninsured in 2018 (54).

AACR Cancer Disparities Progress Book, 2021
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FIGURE 4
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Among adults age 18 and older the use of any tobacco product varies widely by race/ethnicity, annual household
income, and sexual orientation, among other characteristics. Among the different racial/ethnic groups, use is highest

There are significant disparities In obesity rates among American Indians/Alaska Natives and lowest among Asians. Use is also higher among those with an annual

among different racial and ethnic populations. household income of less than $35,000 and lesbian, gay, or bisexual adults compared with those with an annual
Among adults age 18 and older, obesity rates are household income of $100,000 or higher and heterosexual/straight adults, respectively.
highest among African American women and lowest
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rather walk
here?




Or here?
Where you live matters!
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INTERMEDIATE FACTORS DISTAL FACTORS

PROXIMAL FACTORS

Social Conditions and Policies
rty, socioeconomic status, public

policy, culture, norms, discrimination and
prejudice

Institutional
The health care system, the family,
organized religion, the economic system,
the legal system, the media, and the
political system

text
Collective efficacy, social capital, social
cohesion, poverty level, racial/ethnic

integration, social/economic gradient

Social Relationships
Social networks, social support, social
isolation, social influence, social
engagement, religious participation, civic
engagement, employment

teractions

Physical Context
Building quality, pollution, business,
ansit access, orderliness, graffiti,

Individual Demographics
Age, socioeconomic status, health status,
education, race/ethnicity, acculturation

Biologic-Environm

Individual Risk Behaviors
Tobacco use, alcohol use, diet, sexual behavior,
loneliness, trust in the health care system

Biological Responses
Obesity, depression, stress, hypertension,
high cholesterol, previous illness, chronic
lung disease, alcoholism

Biologic/Genetic Pathways
Allostatic load, biologic processes, genetic
ancestry, genetic mechanisms

Individual
Demographic
and Risk
Factors

/

Responses  /
and
Pathways

Warnecke et al., AJPH

SaW02INQO YijeaH aiesedsiq

Understanding and addressing cancer
disparities requires a biopsychosocial
framework that integrates biological,
behavioral and community-based
research.

Slide borrowed from
Melinda Stolley, R25
presentation
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Presentation Notes
As we consider ways to address cancer disparities and obesity – it will be important that efforts address these multilevel contributors both in understanding how obesity impacts cancer outcomes as well as in understanding how best to address obesity in populations most impacted by social determinants of health – as reflected in the intermediate and distal factors here.  Soemthing that is not reflected here but that is critically important to also consider is the added context of cancer and being a cancer survivor.  For many communities, cancer is seen as a certain death sentence and often a taboo subject.  For reasons that those of us with privelege cannot necessarily understand – the vulnerability of being ill is not congruent with strength and reslilience, characteristics thatt allow those living in underresourced communities to survive and thrive.  At the same time, there is interest in and need for focused attention and support as shown in the few qualitatie studies among minority – mostly AA and most breast – cancer survivors.  
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Community engagement is powerful and can
increase participation in and relevance of our cancer
research
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There is a big difference between research
performed...

e Communities:

Patients :
Families ON IN With
Non-profits Population/ Population/ Population/

Communities Communities Communities

Cultural groups
Faith-based organizations
Clinical partners

“the public”

Adapted from Nina Wallerstein, DrPH/Chris Heaney, PhD
NM CARES Health Disparities Center, 2011
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taken from FATIH Health Buddy Training Day 1 (intro to Dr. McNeill)
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African American churches

Black churches have promoted health, education, business, &
political activism within the African American community
Provide health services and programs

Effective partners for health promotion efforts, including cancer,

diet and PA

70% of African Americans regularly attend church

Families have been members for generations; increases our
ability to locate participants in later years.
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Implications for cancer and cardiovascular health disparities

Health 1nequities in cancer and cardiovascular disease have significantly

impacted communities of color

» Exposure to preventable risk factors, screening, treatment, etc.
* Address social determinants of health, including racism in health care

Research has driven tremendous progress against cancer and
cardiovascular disease; not everyone has benefitted

* Transform the way we ensure clinical trials include populations experiencing disparities

Community engagement and increased community collaboration with all

stakeholders can help achieve the bold vision of health equity
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