
The Facts on Our Fight:
Cancer Disparities and the Social Determinants of Health

Many complex structural and social factors can 
impact a person's ability to prevent, find, treat, and 
survive cancer, often outside of their control. These 
include such examples as access to healthy and 
affordable foods; safe neighborhoods with stable 
and affordable housing; quality educational 
opportunities; accessible and affordable 
transportation; secure employment with fair pay 
and paid sick leave; comprehensive insurance 
coverage; and access to the health care system, 
including high quality health care. We refer to these 
factors as the social determinants of health: the 
conditions where we live, work, learn, play, worship, 
and age. They greatly impact a person’s cancer 
experience and their opportunity and ability to 
make healthy choices.

For the American Cancer Society (ACS) and its 
nonprofit, non-partisan advocacy affiliate, the 
American Cancer Society Cancer Action Network 
(ACS CAN)SM, health equity means everyone has a 
fair and just opportunity to prevent, find, treat, and 
survive cancer. This means providing specific tools 
and resources based on individual needs to allow 
everyone the opportunity to be as healthy as 
possible. Health equity is not the same as equality, 
which means providing everyone with the same 
tools and resources, regardless of their individual 
situation and needs. Equity acknowledges that 
people have different circumstances, so different 
tools and resources are needed in order for people 
to have equal cancer outcomes. Social determinants 
of health and health equity cut across all the work 
being done at ACS and ACS CAN.1

Structural racism- which is the combination of institutions, 
culture, history, ideology, and standard practices that generate 
and perpetuate inequity among racial and ethnic groups-
contributes to disparate health outcomes.2

Health insurance status and type of insurance are among 
the most important factors contributing to cancer-related 
health disparities.3

Not having paid sick days remains a significant barrier to 
health care access, despite increased affordability of preventive 
health care services under the Affordable Care Act. Workers 
without paid sick days are less likely to go to the doctor or 
access preventive care, such as cancer screenings, and annual 
physicals.4

People with limited socioeconomic status (SES), measured 
by a person’s social, economic and work status, have higher 
cancer death rates than those with higher SES. The largest 
disparities are for the most preventable cancers, including 
cervical and lung cancer.1,5

Where someone lives can affect a person’s overall health, 
including quality of life and how long they live. A person’s 
location can also impact their access to care, including cancer 
prevention, screening, diagnosis and treatment options.6

Access to healthy foods can help people stay and feel as well 
as possible during and after cancer treatment. However, 
nutrient-rich foods can be harder or too expensive to obtain in 
neighborhoods where economically or socially disadvantaged 
people live. This is due to decades of racist and discriminatory 
national, state, and local policies.7

Lack of access to transportation or limitations to 
available transportation (for example, public transit as the 
only option for an immunocompromised person) has direct 
consequences on cancer prevention, treatment, and 
survivorship.8

In the U.S., 
research has shown that:
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Here are some ways ACS and ACS CAN are working to address the 
social determinants of health and to advance health equity.

DISCOVERY

ADVOCACY

PARTNERSHIPS

PATIENT SUPPORTS AND SERVICES

ACS is currently funding 65 health disparities research grants, 
reflecting $62 million in research to better understand what 
cancer disparities exist, what causes them, and how to decrease 
them.

ACS researchers publish papers which have been used to inform 
or support public health policies, cancer control initiatives, and 
cancer screening guidelines to reduce cancer disparities.

American Cancer Society’s Cancer Facts and Figures 2021
provides updated cancer disparities information, including 
statistics on cancer occurrence and risk factors, as well as 
information about prevention, early detection, and treatment.

The Road to Recovery program provides transportation to and 
from treatment for people with cancer who do not have a ride 
or who are unable to drive themselves.

Reach to Recovery® volunteers provide one-on-one support to 
help those people facing breast cancer cope with diagnosis, 
treatment, side effects, and more. diagnosis, treatment, side 
effects, and more.

Hope Lodge offers those receiving cancer treatments and their 
caregivers a free place to stay when their best hope for 
effective treatment may be in another city.

The 24/7 Cancer Helpline provides support for people dealing 
with cancer and connects them with trained cancer 
information specialists wo can answer questions and provide 
guidance and a compassionate ear.

ACS is contributing to ongoing dialogue and collaborating around 
health equity issues through partnerships with social, civic, public 
health, and faith organizations such as the African Methodist 
Episcopal Church, CenterLink, UnidosUS, the National Black Justice 
Coalition, The National LGBTQ Cancer Network, The Links 
Incorporated, Alpha Kappa Alpha (AKA) Sorority, Inc., Delta Sigma 
Theta Sorority, Inc., Phi Beta Sigma Fraternity, Inc., and Zeta Phi 
Beta Sorority, Inc. These partnerships are critical in leveraging our 
mutual commitments to saving lives and reducing cancer disparities 
through health education on cancer prevention and early detection, 
access to resources for people who have cancer and their 
caregivers, fundraising, and supporting ACS CAN’s public 
policy work.

ACS participates in the National Colorectal Cancer Roundtable 
(NCCRT), the National Lung Cancer Roundtable (NLCRT), and the 
National HPV Vaccination Roundtable along with hundreds of 
experts and partners representing the health care, public health, 
government, advocacy, corporate, and cancer survivorship sectors. 
These roundtables are dedicated to reducing the incidence, 
morbidity and mortality from cancer disparities through education, 
screening, innovation, and improving access to care.

With funding from the National Football League (NFL), ACS 
is working towards evidence-informed interventions through the 
Community Health Advocates implementing Nationwide Grants for 
Empowerment and Equity (CHANGE) Grant Program that awards 
small grants to Federally Qualified Health Centers (FQHCs) 
and safety-net health systems to improve cancer screening rates 
and access to care.

ACS is partnering with Pfizer Global Medical Grants to reduce the 
breast cancer mortality disparity between Black and White women, 
reduce disparities impacting Black men facing prostate cancer, and 
address disparities in the delivery of cancer care impacting 
outcomes for Black people facing cancer.

ACS CAN is advocating for public policies to reduce disparities 
and improve cancer outcomes at all levels of government, 
including the following:

Advocating for ending the sale of all flavored tobacco 
products, including menthol cigarettes, which 
prevents the tobacco industry from targeting communities 
of color, and addressing systemic racism in the 
enforcement of tobacco control laws by advocating it 
be entrusted to public health officials or other non-police 
officers.
Advocating for smoking cessation treatment that is 
comprehensive, barrier-free, and widely promoted 
for people enrolled in Medicaid.
Improving access to health insurance 
and protecting provisions of the Affordable Care Act (ACA) 
that specifically aid people of color and people with 
limited income, who are more likely to be diagnosed at 
advanced stages of disease and less likely to receive or 
complete treatment. This includes protecting access to 
affordable prescriptions and protecting provisions for 
people with pre-existing conditions.  
Supporting policies that ensure people of color with 
cancer are enrolled in clinical trials. Representation in 
clinical trials is important because the studies help ensure 
that medicines and treatments are safe and effective for 
people of all racial and ethnic backgrounds.  
Ensuring people with cancer who receive Medicaid have 
adequate access and coverage without unintentional 
barriers to care for low-income individuals (e.g., work 
requirements).  
Supporting policies to fund, collect, and make available 
detailed data on race, ethnicity and socioeconomic status, 
to equip researchers and policymakers to better 
understand and respond to cancer disparities.  

October 2021



1. Alcaraz, K.I., Wiedt, T.L., Daniels, E.C., Yabroff, K.R., Guerra, C.E. and Wender, R.C. (2020), Understanding and addressing social determinants to advance 
cancer health equity in the United States: A blueprint for practice, research, and policy. CA A Cancer J Clin, 70: 31-46. https://doi.org/10.3322/caac.21586

2. Bailey ZD, Krieger N, Agenor M, Graves J, Linos N, Bassett MT. Structural racism and health inequities in the USA: evidence and interventions. Lancet. 2017; 
2017 Apr 8;389(10077):1453-63.

3. Lin CC, Bruinooge SS, Kirkwood MK, Olsen C, Jemal A, Bajorin D, Giordano SH, Goldstein M, Guadagnolo BA, Kosty M, Hopkins S, Yu JB, Arnone A, Hanley A, 
Stevens A, Hershman DL. Association Between Geographic Access to Cancer Care, Insurance, and Receipt of Chemotherapy: Geographic Distribution of 
Oncologists and Travel Distance. J Clin Oncol. 2015; Vol 33, Number 28.

4. Peipins, L. A., Soman, A., Berkowitz, Z., & White, M. C. (2012, July 12). The lack of paid sick leave as a barrier to cancer screening and medical care-seeking: 
results from the National Health Interview Survey. BMC Public Health, 12, 520. doi: 10.1186/1471-2458-12- 520

5. Siegel RL, Miller KD, Jemal A. Cancer Statistics, 2019. CA Cancer J Clin. 2019;0:1-28.

6. Henley SJ, Jemal A. Rural Cancer Control: Bridging the Chasm in Geographic Health Inequity. Cancer Epidemiol Biomarkers Prev; 27(11) November 2018.

7. Hilmers A, Hilmers D, and Dave J. Neighborhood Disparities in Access to Healthy Foods and Their Effects on Environmental Justice. Am J Public Health. 
2021 September; 102 (9): 1644-1654.

8. Syed ST, Gerber BS, and Sharp LK. Traveling towards disease: Transportation barriers to healthcare access. J Community Health (2013) 38:976-993.

Here are some ways ACS and ACS CAN are working to address the 
social determinants of health and to advance health equity.

PATIENT SUPPORTS AND SERVICES, CONT.
With funding from the Robert Wood Johnson Foundation, ACS is pilot-testing community projects across the U.S. that explore, identify, and 
implement community-driven solutions to advance health equity and address social determinants of health contributing to cancer disparities:
• Jackson, Mississippi—To promote food security in the community, ACS and partners hosted Mobile Food Pantry Pick-ups at the Mississippi 

Urban League and New Horizon Church in the 39204, 39212, and 39213 zip codes in Jackson. Since May 2020, more than 101,651 pounds of 
USDA-selected healthy foods, including meats, fruits, and vegetables, have been distributed to more than 10,595 individuals and 4,826 
families living in the area. 

• Union County, Tennessee—ACS and community partners held a soft launch of their mobile food trailer. Within two hours, the team provided 
food for 25 families (63 adults and 38 kids). Additional launches are planned, and the team has set a goal of supporting 80+ families per month 
with more promotion. 

For more information, please visit: fightcancer.org/healthdisparities and cancer.org/healthequity

To ACS and ACS CAN, health equity is essential to our mission. It’s what we believe in, and it’s a moral imperative..
Most importantly, if we are to reduce cancer disparities, we need to listen to the experiences and perspectives
of people with cancer, their caregivers, and their communities, and engage them in the fight against cancer
every step of the way. It will take all of us working together to do this.
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Cancer a�ects everyone, but it 
doesn’t a�ect everyone equally.

Breast cancer is the most commonly diagnosed cancer in 
women. Although Black women have slightly lower breast 
cancer incidence rates than White women, they have breast 
cancer death rates that are 40% higher.1

Triple negative breast cancers have a poorer prognosis than 
other subtypes, in part because treatment advances have 
lagged behind. These cancers occur at twice the rate in Black 
women compared to White women in the US.2

Breast cancer is the most commonly diagnosed and leading 
cause of cancer death among Hispanic/Latina women in 
the U.S. Hispanic/Latina women are also much less likely 
to be diagnosed at an early stage than non-Hispanic White 
women.3

Among people who have cancer and have a limited income, 
those who live in states that did not expand Medicaid are 3.7 
times more likely to be uninsured, and also less likely to be 
diagnosed with breast cancer at an early stage.3

Uninsured women 45 and older are half as likely to be  
up-to-date for their mammography screening when 
compared to women with private insurance or Medicaid.3 

In the U.S.,
research has shown that:

The Facts on Our Fight:
Breast Cancer Disparities

Certain groups of people are disproportionately 
burdened by breast cancer and experience greater 
obstacles to prevention, screening, treatment, 
and survival because of systemic factors that are 
complex and go beyond the obvious connection 
to cancer. These obstacles include structural 
racism, poverty, jobs with inadequate pay, low 
quality education and housing, and limited access 
to the healthcare system and insurance coverage.

Reducing cancer disparities across the cancer 
continuum and advancing health equity is an 
overarching goal of the American Cancer Society 
(ACS) and our non-profit, non-partisan a�iliate, the 
American Cancer Society Cancer Action Network 
(ACS CAN). Health equity means that everyone has 
a fair and just opportunity to prevent, find, treat, 
and survive cancer.
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What also contributes to these disparities?

In a review of the scientific literature, racial residential 
segregation contributed to poor cancer outcomes 
in 70% of the studies. Living in segregated areas was also 
associated with increased chances of later-stage diagnosis of 
breast cancer and higher breast cancer mortality.4 

Racial bias and discrimination in health care and in 
every other aspect of society  

contribute to poor health for many 
racial and ethnic groups, LGBTQ+ people, people with limited 
incomes, and people with disabilities, all of whom are at 
greater risk for breast cancer.5
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ACS CAN is advocating for public policies to reduce disparities and 
improve health outcomes at the local, state and federal levels, 
including the following:

 �    Supporting the Center for Disease Control and Prevention’s 
National Breast and Cervical Cancer Early Detection Program 
(NBCCEDP), which provides community-based breast and cervical 
cancer screenings.

 �    Improving access to health insurance and protecting 
provisions of the A�ordable Care Act (ACA) that specifically aid 
people of color, who are more likely to be diagnosed at advanced 
stages of disease and less likely to receive or complete treatment.

 �    Supporting policies that ensure people of color with cancer  
are enrolled in clinical trials. Representation in clinical trials  
is important because the studies help ensure that medicines  
and treatments are safe and e�ective for people of all racial and  
ethnic backgrounds.  

ADVOCACY

RESEARCH
ACS is currently funding 61 health disparities research grants, 
reflecting $49 million in research to better understand what cancer 
disparities exist, what causes them, and how to decrease them.

ACS researchers publish papers which have been used to inform or 
support public health policies, cancer control initiatives, and cancer 
screening guidelines to reduce cancer disparities. 

ACS’ Breast Cancer Facts and Figures and more general Cancer Facts 
and Figures 2021 provides updated breast cancer information including 
statistics on cancer occurrence and risk factors, as well as information 
about prevention, early detection, and treatment.

PARTNERSHIPS
With funding from the National Football League (NFL) , ACS is 
supporting Federally Qualified Health Centers (FQHCs) and safety-net 
hospitals in 32 cities as they help women of color and women with no 
insurance or who are underinsured get access to breast cancer screening, 
timely follow-up of abnormal mammograms, and timely access to care, 
regardless of their insurance status or ability to pay through the CHANGE 
(Community Health Advocates implementing Nationwide Grants for 
Empowerment and Equity) Program. 

ACS is partnering with Pfizer Global Medical Grants to reduce the breast 
cancer mortality disparity between Black and White women and address 
disparities in the delivery of cancer care impacting outcomes for Black 
people facing cancer. ACS also received funding from Pfizer to advance 
breast health equity for Hispanic/Latinx communities in Los Angeles, CA.

The Amate a Ti Misma/Love Yourself free breast cancer screening 
campaign has been able to help more than 30,000 Hispanic/Latina  
women gain access to a lifesaving screening. Launched in 2006 in  
New York City, the annual Amate a Ti Misma campaign expanded to 
Philadelphia in 2014 and to Washington, D.C. in 2015. The weeks leading 
into Valentines’ Day, Mother’s Day, and Making Strides Against Breast 
Cancer, Univision networks encourage women to join them at local 
hospitals in New York City, Philadelphia, New Jersey, and Washington,  
D.C. where uninsured women can get a free mammogram. Univision 
also produces pro-bono PSAs encouraging women to get their 
mammograms or other free screenings.

ACS has partnered with The Links, Inc. to develop the Health Equity 
Ambassador Links (HEAL) program. ACS has trained more than 250 Links 
members as health equity ambassadors. These trained health equity 
ambassadors have delivered health equity information in communities. 
With help from an Anthem Foundation grant, in 2021, The Links, Inc. has 
committed to having another 500 ambassadors trained, which is expected 
to reach over 100,000 individuals in the next two years. 

ACS publishes Breast Cancer Screening Guidelines and other resources 
for healthcare professionals and the public on cancer.org.

With funding from the Robert Wood Johnson Foundation, ACS is pilot-
testing community projects across the U.S. that explore, identify, and 
implement community-driven solutions to advance health equity and 
address social determinants of health contributing to cancer disparities.

The 24/7 Cancer Helpline provides support for people dealing with 
cancer and connects them with trained cancer information specialists  
who can answer questions and provide guidance and a compassionate ear. 

ACS held Breast Health Equity Summits in Virginia and North 
Carolina focusing on the disparities across the breast cancer continuum 
(prevention, early detection, treatment, and survivorship) reaching 
hundreds of participants per summit. The statewide summits convened 
subject matter experts, health care providers, researchers, and other 
stakeholders to learn about the gaps in access for individuals based on 
race and ethnicity, geography, and socio-economic status in each state 
and discussed best practices for action in addressing these disparities.

PROGRAMS, SERVICES, AND EDUCATION

For more information, please visit: fightcancer.org/healthdisparities and cancer.org/healthequity

Here are some ways ACS and ACS CAN are working to address 
breast cancer disparities and advance health equity.

To ACS and ACS CAN, health equity is essential to our mission. It’s what we believe in, and it’s a moral imperative if we 
are to achieve our vision of a world without cancer and meet our 2035 goal of reducing cancer mortality by 40%. Most 
importantly, if we are to reduce cancer disparities, we need to listen to the experiences and perspectives of 
people with breast cancer, their caregivers, and their communities, and engage them in the fight against 
cancer every step of the way. It will take all of us working together to do this.  



The Facts on Our Fight:
Colorectal Cancer Disparities

In the U.S., 
research has shown that:

Cancer affects everyone, but it doesn’t affect 
everyone equally. Certain groups of people are 
disproportionately burdened by colorectal cancer 
(abbreviated as CRC) and experience greater 
obstacles to prevention, screening, treatment, and 
survival, because of systemic factors that are 
complex and go beyond the obvious connection to 
cancer. These obstacles include structural racism, 
poverty, jobs with inadequate pay, low quality 
education and housing, and limited access to the 
healthcare system, high quality health care, and 
insurance coverage. 

Reducing cancer disparities across the cancer 
continuum and advancing health equity is an 
overarching goal of the American Cancer Society 
(ACS) and our non-profit, non-partisan affiliate, the 
American Cancer Society Cancer Action Network 
(ACS CAN) SM. Health equity means that everyone has 
a fair and just opportunity to prevent, find, treat, and 
survive cancer. 

What also contributes to these disparities?

Both incidence and death rates for CRC are highest in Black 
people, followed closely by American Indian people and 
Alaska Native people combined. During 2012 to 2016, 
incidence rates in Black people were about 20% higher than 
those in non-Hispanic White people. Mortality for Black 
people is almost 40% higher than White people.1 

The American Indian/Indigenous and Alaska Native 
populations are the only racial and ethnic group for which 
CRC mortality rates are not declining.1

People with the lowest socioeconomic status are 40% more 
likely to be diagnosed with CRC than those with the highest 
socioeconomic status.2

In a study of patients with CRC, a subset of patients without 
private insurance (i.e., uninsured, Medicaid, or Medicare) 
who lived in areas with low oncologist density were less 
likely to receive adjuvant chemotherapy. In the same study, 
researchers found that patients without private insurance 
were more likely to receive chemotherapy closer to their 
area of residence compared with privately insured patients. 
Therefore, accessibility to local oncologists has much more 
impact among patients without private insurance.3

Racial bias and discrimination in health care and in every 
other aspect of society, as well as differences in insurance 
coverage, a higher prevalence of common CRC risk factors, 
and less access to high quality cancer prevention, early 
detection, and treatment contribute to poor health for many 
racial and ethnic groups.4

Disparities in access to paid sick and vacation days among 
Black and Hispanic/Latino workers disproportionately limit 
access to life-saving cancer screening, treatment, and other 
preventive medical care, not to mention risk of job loss and 
financial hardship. More than one-third (36%) of Black 
workers and nearly half (48%) of Hispanic/Latino workers 
report having no paid time off of any kind, away from their 
jobs.5October 2021
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Here are some ways ACS and ACS CAN are working to address CRC
disparities and to advance health equity.

DISCOVERY

ADVOCACY

PARTNERSHIPS

ACS is currently funding 65 health disparities research grants, 
reflecting $62 million in research to better understand what 
cancer disparities exist, what causes them, and how to decrease 
them.

ACS researchers publish papers which have been used to inform 
or support public health policies, cancer control initiatives, and 
cancer screening guidelines to reduce cancer disparities.

ACS’ Colorectal Cancer Facts and Figures 2020-2022 provides 
updated CRC information including statistics on cancer 
occurrence and risk factors, as well as information about 
prevention, early detection, and treatment.

As of August 1, 2019, ACS was funding 78 grants totaling more 
than $25 million in CRC research that includes investigation of 
cancer disparities and understanding barriers to care.

ACS, along with the Centers for Disease Control and Prevention 
(CDC), is a co-founding member of the National Colorectal 
Cancer Roundtable (NCCRT), a national coalition of more than 
150 member organizations. 80% in Every Community is an 
NCCRT initiative to substantially reduce CRC as a major public 
health problem by increasing CRC screening rates to 80% or 
higher in every community across the nation. Since 2014, more 
than 1,800 organizations – including health plans, medical 
professional societies, academic centers, survivor groups, 
government agencies, cancer coalitions, cancer centers, and 
many others – have committed to make this goal a priority.
• We share a commitment to eliminating disparities in 

access to care. NCCRT organizations are working toward a 
common goal to empower communities, patients, health 
care providers, community health centers, and health 
systems to close the screening gap. 

• 80% in Every Community aims to unite partners to 
eliminate barriers to screening, because everyone 
deserves to live a life free from colorectal cancer.

ACS partnered with NCCRT to host the Links of Care pilot project 
(2015-2017), which implemented evidence-based strategies to 
increase screening rates and timely access to specialists after 
abnormal CRC screenings in three FQHCs. Participating FQHCs 
successfully increased CRC screening rates by 8-28 percentage 
points, secured low- or no-cost colonoscopies from specialty 
care providers, and implemented patient navigation to ensure 
timely follow-up to diagnostic services. 

ACS field staff partner with FQHCs to support them in 
implementing evidence-based systems changes to increase CRC 
screening in underrepresented communities. Despite numerous 
barriers, many of these FQHCs have reached screening rates of 
80% and higher, such as NOELA Community Health Center in 
New Orleans.

With funding from the National Football League (NFL), ACS is 
supporting Federally Qualified Health Centers (FQHCs) and 
safety-net hospitals in 32 cities as they help people of color, and 
people with no insurance or who are underinsured get access to 
CRC cancer screening, timely follow-up, and timely access to 
care, regardless of their insurance status or ability to pay 
through the CHANGE (Community Health Advocates 
implementing Nationwide Grants for Empowerment and Equity) 
Program.

ACS CAN is advocating for public policies to reduce disparities and 
improve cancer outcomes at all levels of government, including the 
following:
• Supporting the work and maintaining funding for the CDC’s 

Colorectal Cancer Control Program (CRCCP), which currently 
provides funding to 35 grantees across the US.

• Advocating for passage of the Removing Barriers to Colorectal 
Cancer Screening Act of 2019 (passed in 2020), which eases the 
financial burden of people living on a fixed income by allowing 
Medicare beneficiaries to receive screenings without 
coinsurance, even when a polyp is removed. Because of this 
health insurance coverage, this legislation helps increase 
screening rates and reduce the incidence of CRC.

• Ensuring health insurance coverage for colonoscopies without 
cost-sharing after a positive stool screening exam as 
recommended by ACS’ colorectal cancer guidelines.

• Ensuring coverage of colorectal cancer screenings beginning at 
age 45, as recommended by ACS’ colorectal cancer guidelines.

• Engaging governors, mayors, and state legislators to inform 
them about the 80% in Every Community initiative and urging 
them to help make CRC screening a priority. Specifically, ACS 
CAN is urging state and city governments to work across all 
sectors to increase screening rates by eliminating cost and 
address barriers to screening by investing in or creating a state 
CRC screening and control program.

• Participating in the NCCRT’s Policy Action team, which recently 
saw success in advocating to add CRC screening as a quality 
measure to the 2022 Medicaid Core Set. 

• Improving access to health insurance and protecting provisions 
of the Affordable Care Act (ACA) that specifically aid people of 
color and people with limited income, who are more likely to 
be diagnosed at advanced stages of disease and less likely to 
receive or complete treatment. This includes protecting access 
to affordable prescriptions and protecting provisions for 
people with pre-existing conditions. 
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• Supporting policies that ensure people of color with cancer are 
enrolled in clinical trials. Representation in clinical trials is 
important because the studies help ensure that medicines and 
treatments are safe and effective for people of all racial and 
ethnic backgrounds. 

• Ensuring people with cancer who receive Medicaid have 
adequate access and coverage without unintentional barriers 
to care for low-income individuals (e.g., work requirements). 

• Supporting policies to fund, collect, and make available 
detailed data on race, ethnicity and socioeconomic status, to 
equip researchers and policymakers to better understand and 
respond to cancer disparities. 



PATIENT SUPPORTS AND SERVICES

For more information, please visit: fightcancer.org/healthdisparities and cancer.org/healthequity

To ACS and ACS CAN, health equity is essential to our mission. It’s what we believe in, and it’s a moral imperative..
Most importantly, if we are to reduce cancer disparities during COVID 19, we need to listen to the experiences 
and perspectives of people with cancer, their caregivers, and their communities, and engage them in the
fight against cancer every step of the way. It will take all of us working together to do this.

October 2021
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The 24/7 Cancer Helpline provides support for people dealing with cancer and connects them with trained cancer information specialists who 
can answer questions and provide guidance and a compassionate ear.

ACS has published a number of guides around CRC, including the ACS Messaging Guidebook During COVID 19, the NCCRT 2019 Messaging 
Guidebook, the CRC Companion Guide for Hispanic and Latino People, and the CRC Companion Guide for Asian Americans

Here are some ways ACS and ACS CAN are working to address CRC
disparities and to advance health equity.
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Cancer a�ects everyone, but it 
doesn’t a�ect everyone equally.

Lung cancer has the largest geographic variation of any cancer type 
because of vast di
erences in smoking rates that reflect the extent 
of state tobacco control policies. For example, lung cancer incidence 
and mortality rates are 3 to 5 times higher in Kentucky, where 1 in 4 
residents currently smoke, than in Utah or Puerto Rico where 1 in 10 
people smoke.1 

People with limited incomes are about twice as likely to smoke as 
those who have higher incomes; as a result, men who reside in high-
poverty counties have lung cancer death rates that are about 40% 
higher than those who reside in more a
luent counties.1

Black men have higher lung cancer incidence and mortality rates 
than other racial/ethnic groups, despite having lower lifetime use of 
tobacco. This is largely due to barriers in communication between 
providers and patients and medical mistrust, as well as disparities in 
screening eligibility, insurance coverage, access to care, and income.2,3  

Social stresses from living in a society that can be hostile to lesbian, 
gay, bisexual, transgender, and queer/questioning (LGBTQ+) people 
contributes to a much higher smoking prevalence among LGBTQ+ 
people in the United States than among heterosexual people.  
Nearly 1 in 5 LGBTQ+ adults smoke cigarettes compared with about 
1 in 6 heterosexual adults.4

In the U.S.,
research has shown that:

The Facts on Our Fight:
Lung Cancer Disparities

Although anyone can get lung cancer, including people 
who once smoked and people who never smoked, the 
risk of lung cancer for people who smoke is many times 
higher than for people who don’t smoke. Furthermore, 
certain groups of people are disproportionately 
burdened by lung cancer and experience greater 
obstacles to prevention, detection, treatment, and 
survival because of systemic factors that are complex 
and go beyond the obvious connection to cancer. 
These obstacles include structural racism, poverty, 
jobs with inadequate pay, low quality education and 
housing, and limited access to the healthcare system, 
quality care, and insurance coverage. In addition, the 
stigma associated with being at risk for or receiving 
a lung cancer diagnosis can cause people emotional 
stress and even delay screening or treatment. This is 
because people with lung cancer are routinely made to 
feel that they are to blame for their disease.

Reducing cancer disparities across the cancer 
continuum and advancing health equity is an 
overarching goal of the American Cancer Society 
(ACS) and our non-profit, non-partisan a
iliate, the 
American Cancer Society Cancer Action Network (ACS 
CAN). Health equity means everyone has a fair and just 
opportunity to prevent, find, treat, and survive cancer.

1.  Siegel R, Miller K, Jemal A. Cancer statistics, 2019. CA A Cancer J Clin. 2019;69:7-34. doi:10.3322/caac.21551Cit
2.  Rivera MP, Katki HA, Tanner NT, et al. Addressing Disparities in Lung Cancer Screening Eligibility and Healthcare Access. An 
O
icial American Thoracic Society Statement. Am J Respir Crit Care Med. 2020;202(7):e95-e112. doi:10.1164/rccm.202008-3053ST
3.  American Cancer Society. Cancer Facts & Figures 2021. Atlanta: American Cancer Society; 2021
4.  American Cancer Society. Cancer Prevention & Early Detection Facts & Figures Tables and Figures 2020. Atlanta: American 
Cancer Society; 2020.
5.  Landrine H, Corral I, Lee J, Efird J, Hall M, Bess J. Residential Segregation and Racial Cancer Disparities: A Systematic Review. J 
Racial Ethn Health Disparities. 2017;4(6):1195-1205. doi:10.1007/s40615-016-0326-9
6. Tello M. Racism and discrimination in health care: Providers and patients. Harvard Health Blog. Accessed March 2, 2021. 
https://www.health.harvard.edu/blog/racism-discrimination-health-care-providers-patients-2017011611015

In a review of the scientific literature, racial residential 
segregation contributed to poor cancer outcomes in 70% of the 
studies. Living in segregated areas was associated with increased 
chances of later-stage diagnosis of lung cancer and higher lung 
cancer mortality.5

Racial bias and discrimination in health care and in every 
other aspect of society

 contribute to poor health for many racial and ethnic 
groups, LGBTQ+ people, people with limited incomes, and people 
with disabilities, all of whom are at greater risk for lung cancer.6

What also contributes to these disparities?
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 �    Improving access to health insurance and protecting 
provisions of the A�ordable Care Act (ACA) that specifically aid 
people of color, who are more likely to be diagnosed at advanced 
stages of disease and less likely to receive or complete treatment. 

 �    Supporting policies that ensure people of color with cancer  
are enrolled in clinical trials. Representation in clinical trials  
is important because the studies help ensure that medicines  
and treatments are safe and e
ective for people of all racial and  
ethnic backgrounds.  

 �    Advocating for ending the sale of all flavored tobacco 
products, including menthol cigarettes, which prevents the tobacco 
industry from targeting communities of color, and addressing systemic 
racism in the enforcement of tobacco control laws by advocating it  
be entrusted to public health o
icials or other non-police o
icers. 

 �    Advocating for smoking cessation treatment that is 
comprehensive, barrier-free, and widely promoted for people 
enrolled in Medicaid. 

RESEARCH
ACS is currently funding 61 health disparities research grants, 
reflecting $49 million in research to better understand what cancer 
disparities exist, what causes them, and how to decrease them.

ACS researchers publish papers which have been used to inform or  
support public health policies, cancer control initiatives, and cancer 
screening guidelines to reduce cancer disparities. 

ACS’ Cancer Facts and Figures 2021 provides updated lung cancer 
information, including statistics on cancer occurrence and risk factors, 
as well as information about prevention, detection, treatment, and 
survivorship.

ADVOCACY
ACS CAN is advocating for public policies to reduce disparities and 
improve health outcomes at the local, state and federal levels, 
including the following:

 � One example of a CHANGE Grant success story takes place 
at Grady Health System in Atlanta, GA. Through the grant, Grady 
has implemented a Lung Cancer Patient Navigator into their 
patient care.  This role has reduced their patients’ barriers and 
increased their likelihood of completing their Low Dose Computed 
Tomography Scan (LDCT) lung cancer screening. 

ACS collaborates with the National LGBT Cancer Network to improve 
the lives of LGBTQ+ cancer survivors and those at risk by educating, 
training, and advocating for the LGBTQ+ community through cancer 
outreach, education, and tobacco use reduction.

CenterLink works with ACS to educate LGBTQ+ people on cancer 
prevention and early detection. One key area of focus is tobacco cessation.

The National Lung Cancer Roundtable (NLCRT) has 152 member 
organizations (medical societies, cancer centers, government agencies, 
advocacy groups, health plans, and corporate partners) and over 200 
volunteer experts and patient advocates dedicated to reducing the 
incidence, morbidity and mortality from lung cancer. The NLCRT is focused 
on improving every aspect of lung cancer control, and every initiative 
includes attention to identifying and overcoming disparities in the delivery 
of care, including health education, and access to screening, state of 
the art diagnostics,  and therapy. The work of the NLCRT extends from 
national-level initiatives to support for state-based initiatives, including 
identification of areas of need based on race/ethnicity, income, insurance 
coverage, and geography.

PROGRAMS, SERVICES, AND EDUCATION
ACS publishes Lung Cancer Screening Guidelines,  information 
on tobacco cessation and staying healthy, and other resources for 
healthcare professionals and the public on cancer.org.

With funding from the Robert Wood Johnson Foundation, ACS is pilot-
testing community projects across the U.S. that explore, identify, and 
implement community-driven solutions to advance health equity and 
address social determinants of health contributing to cancer disparities.

The 24/7 Cancer Helpline provides support for people dealing with 
cancer and connects them with trained cancer information specialists  
who can answer questions and provide guidance and a compassionate ear. 

PARTNERSHIPS
With funding from the National Football Leauge (NFL), ACS is working 
towards evidence-informed interventions through the Community Health 
Advocates implementing Nationwide Grants for Empowerment and Equity 
(CHANGE) Grant Program that awards small grants to Federally Qualified 
Health Centers (FQHCs) and safety-net health systems to improve lung 
cancer screening rates. Each grantee will establish and or improve their 
lung cancer screening and tobacco cessation programs, with a focus 
on increasing lung cancer screening rates, increasing access and timely 
navigation to specialized care, and timely interventions for confirmed 
cancer diagnoses.  

For more information, please visit: fightcancer.org/healthdisparities and cancer.org/healthequity

Here are some ways ACS and ACS CAN are working to address 
lung cancer disparities and advance health equity.

To ACS and ACS CAN, health equity is essential to our 
mission. It’s what we believe in, and it’s a moral imperative 
if we are to achieve our vision of a world without cancer 
and meet our 2035 goal of reducing cancer mortality 
by 40%. Most importantly, if we are to reduce cancer 
disparities, we need to listen to the experiences 
and perspectives of people with lung cancer, their 
caregivers, and their communities, and engage them 
in the fight against cancer every step of the way.  
It will take all of us working together to do this. 



The Facts on Our Fight: 
Cancer Disparities in the LGBTQ+ Community

In the U.S., 
research has shown that:

LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, and 
Queer/Questioning) people are disproportionately 
burdened with risk factors (i.e., higher smoking 
prevalence) and screening disparities1, experiencing 
obstacles to prevention, detection, treatment, and 
survival because of systemic factors that are 
complex and go beyond the obvious connection to 
cancer. These obstacles include homophobia and 
transphobia, poverty, structural racism, limited 
access to the healthcare system and insurance 
coverage, and negative experiences with health care 
providers resulting in significant barriers to care.

Reducing cancer disparities and advancing health 
equity is an overarching goal of the American Cancer 
Society (ACS) and our non-profit, non-partisan 
affiliate, the American Cancer Society Cancer Action 
Network (ACS CAN)SM. Health equity means 
everyone has a fair and just opportunity to prevent, 
find, treat, and survive cancer. Equity acknowledges 
that people have different circumstances, so 
different tools and resources are needed in order for
people to have equal cancer outcomes. 

Most health care providers lack culturally competent 
education or training to address the needs of LGBTQ+ 
patients. Knowledge gaps have been reported among 
oncologists relating to the increased cancer risk factors 
affecting LGBTQ+ patients. In a study among medical students, 
46% expressed explicit bias and over 80% expressed some 
implicit bias towards LGBTQ+ people.2

There are consistently low rates of health insurance 
coverage among LGBTQ+ people, and about 41% of LGBTQ+ 
people live at or below 139% of the federal poverty level.2

Although anyone can get lung cancer, the risk of lung cancer 
for people who smoke is many times higher than for people 
who don’t smoke. The social stresses from living in a society 
that can be hostile to LGBTQ+ people contribute to a much 
higher smoking prevalence among LGBTQ+ people than 
among heterosexuals.  Nearly 1 in 5 LGBTQ+ adults smoke 
cigarettes compared with about 1 in 7 heterosexual adults.1 A 
stigma exists around being at risk for or receiving a diagnosis 
of lung cancer and people are routinely made to feel that they 
are to blame for the disease. This can cause a delay in 
screening for people with no symptoms, as well as further 
emotional stress and delays in diagnosis and treatment.

Gay and bisexual men have a higher risk for anal cancer as 
a result of HPV, especially people who are HIV-positive.3

Research specifically examining the need for tailored 
prevention, screening, and treatment guidelines for 
transgender and gender non-conforming (GNC) people is 
greatly lacking.2

Racial bias and discrimination in health care and 
every other aspect of society contribute to poor health 
for many racial and ethnic groups- this includes LGBTQ+ 
people of color.4

What also contributes to these disparities?
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1. American Cancer Society. Cancer Prevention & Early Detection Facts & Figures Tables and Figures 2020. 
Atlanta: American Cancer Society; 2020.

2. American Cancer Society. Lesbian, Gay, Bisexual, Transgender, Queer (LGTBQ) People and Cancer Fact
Sheet. Atlanta: American Cancer Society; 2021.
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Here are some ways ACS and ACS CAN are working to address cancer 
disparities and to advance health equity with the LGBTQ+ community.

DISCOVERY

ADVOCACY

PARTNERSHIPS
ACS is currently funding 65 health disparities research grants, 
reflecting $62 million in research to better understand what 
cancer disparities exist, what causes them, and how to decrease 
them.

ACS researchers publish papers which have been used to inform 
or support public health policies, cancer control initiatives, and 
cancer screening guidelines to reduce cancer disparities.

American Cancer Society’s Cancer Facts and Figures 2021
provides updated cancer disparities information, including 
statistics on cancer occurrence and risk factors, as well as 
information about prevention, early detection, and treatment.

ACS has also produced two documents for healthcare providers 
around LGBTQ+ considerations:  LGBTQ People and Cancer Fact 
Sheet and Cancer Care for Transgender and Gender 
Nonconforming people

.

ACS and CenterLink work together to educate LGBTQ+ individuals 
on cancer prevention and early detection, with a focus on 
colorectal cancer screening and tobacco cessation.

The National Black Justice Coalition collaborates with ACS and 
ACS CAN to reach Black LGBTQ+ communities and other 
constituents with important messages relating to cancer 
prevention and early detection.

ACS collaborates with the National LGBT Cancer Network to 
improve the lives of LGBTQ+ cancer survivors and those at risk by 
educating, training, and advocating for the LGBTQ+ community 
through cancer outreach, education, and tobacco use reduction.

With funding from the National Football League (NFL), ACS is 
supporting Federally Qualified Health Centers (FQHCs) and safety-
net hospitals in 32 cities as they help people of color, and people 
with no insurance or who are underinsured get access to cancer 
screening, timely follow-up, and timely access to care, regardless 
of their insurance status or ability to pay through the CHANGE 
(Community Health Advocates implementing Nationwide Grants 
for Empowerment and Equity) Program.
• Legacy Community Health in the Greater Houston area was founded 

to promote HIV testing and to give the LGBTQ+ community a health 
home that understood their unique needs. Over the years, Legacy 
expanded its services to become Texas’ largest FQHC. Legacy has 
complete primary care services and many close partnerships within 
the medical community. ACS has worked with Legacy for about 8 
years on expanding its cancer control and prevention services, 
offering staff education, technical support, and other resources over 
the years. Most recently ACS awarded Legacy with a CHANGE 
grant. This opportunity allowed the health system to hire a Care 
Coordinator to work more closely with LGBTQ+ patients by placing 
reminder calls, scheduling appointments, helping them overcome 
barriers and navigating them to follow up care as 
appropriate. Funding was also used for electronic medical record 
enhancements, staff training, and transportation assistance such as 
gas cards and bus vouchers.

ACS is partnering with Pfizer Global Medical Grants to reduce the 
cancer mortality disparity between Black and White women, 
reduce disparities impacting Black men facing prostate cancer, 
and address disparities in the delivery of cancer care impacting 
outcomes for Black people facing cancer.

ACS has partnered with Corktown Health Center in Detroit, 
Michigan, to create a toolkit and training experiences for medical 
providers. Corktown Health Center offers specialized LGBTQ+ 
healthcare providing culturally sensitive care to the LGBTQ+ 
community especially during cancer screening appointments. The 
goal of the partnership is to increase the number of referral sites 
that Corktown can send their patients to, knowing their patients 
will be given care that is sensitive to their unique needs. ACS 
believes that creating a safe health care environment must 
include updating intake forms and clinic spaces, aligning 
discrimination policies at the facility, ensuring staff utilize patients' 
correct name and pronouns, and seeking input from external 
partners like Corktown who are heavily engaged with the LGBTQ+ 
community.

ACS CAN is advocating for public policies to reduce disparities 
for the LGBTQ+ community and improve cancer outcomes at all 
levels of government, including the following:
• Adapting annual advocacy petitions to be more inclusive 

of LGBTQ+ people and used at Pride events. 
• Advocating for ending the sale of all flavored tobacco 

products, including menthol cigarettes, which prevents 
the tobacco industry from targeting youth, low-income 
communities, LGBTQ+ communities and people of color,
and addressing systemic racism in the enforcement of 
tobacco control laws by advocating it be entrusted to 
public health officials or other non-police officers. 

• Improving access to health insurance 
and protecting provisions of the Affordable Care Act (ACA)
that specifically aid people of color and people with 
limited income, who are more likely to be diagnosed at 
advanced stages of disease and less likely to receive or 
complete treatment. This includes protecting access to 
affordable prescriptions and protecting provisions for 
people with pre-existing conditions.

• Supporting policies that ensure people of color with 
cancer are enrolled in clinical trials. Representation in 
clinical trials is important because the studies help ensure 
that medicines and treatments are safe and effective for 
people of all racial and ethnic backgrounds.

• Ensuring people with cancer who receive Medicaid have 
adequate access and coverage without unintentional 
barriers to care for low-income individuals (e.g., work 
requirements).

• Supporting policies to fund, collect, and make available 
detailed data on race, ethnicity, and socioeconomic 
status, to equip researchers and policymakers to better 
understand and respond to cancer disparities.
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PATIENT SUPPORTS AND SERVICES

For more information, please visit: fightcancer.org/healthdisparities and cancer.org/healthequity

To ACS and ACS CAN, health equity is essential to our mission. It’s what we believe in, and it’s a moral imperative..
Most importantly, if we are to reduce cancer disparities, we need to listen to the experiences and perspectives
of LGBTQ+ people with cancer, their caregivers, and their communities, and engage them in the fight against
cancer every step of the way. It will take all of us working together to do this.

October 2021

Here are some ways ACS and ACS CAN are working to address cancer 
disparities and to advance health equity with the LGBTQ+ community.

.

ACS participates in Pride events across the country to engage LGBTQ+ community members around cancer prevention, early detection, and 
mission support information. In 2019, 50,000 people were reached at 42 total Pride events.

ACS provides recommendations and guidance for use of the Human Papilloma Virus vaccine, which can reduce or prevent infection from certain 
types of HPV and some of the cancers linked to them that LGBTQ+ people are at higher risk for. 

The 24/7 Cancer Helpline provides support for people dealing with cancer and connects them with trained cancer information specialists who 
can answer questions and provide guidance and a compassionate ear.
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Cancer a�ects everyone, but it 
doesn’t a�ect everyone equally.

Black people have the highest death rate and shortest survival of 
any racial/ethnic group for most cancers.1 

Black men have a 7% higher overall cancer incidence rate, but a 
14% higher mortality compared to non-Hispanic White men.1

Prostate cancer death rates in Black men are double those of 
every other racial/ethnic group.2

Despite lower incidence rates in Black women compared with White 
women for uterine corpus and breast cancers, death rates for these 
cancers in Black women are about 98% and 40% higher, respectively.8

Black people have higher incidence and mortality for colorectal 
cancer than any other racial/ethnic group except for Alaska Native 
people, with death rates that are 36% higher than in White people.8

According to a recent Agency for Healthcare Research and Quality 
report, Black people receive worse medical care than White people 
on 76 of 190 measures, including e�ective treatment for breast and 
colorectal cancers.3

Black people living in segregated communities are more likely than 
those who d  to be diagnosed 
with breast and lung cancer after it has spread and to die from these 
cancers.4 

In the U.S.,
research has shown that:

The Facts on Our Fight:
Cancer Disparities in the Black Community

Black people are disproportionately burdened by 
cancer and experience greater obstacles to cancer 
prevention, screening, treatment, and survival 
because of systemic factors that are complex and 
go beyond the obvious connection to cancer. 
These obstacles include structural racism, poverty, 
jobs with inadequate pay, low quality education 
and housing, and limited access to the healthcare 
system and insurance coverage.

Reducing cancer disparities across the cancer 
continuum and advancing health equity is an 
overarching goal of the American Cancer Society 
(ACS) and our non-profit, non-partisan a�iliate, the 
American Cancer Society Cancer Action Network 
(ACS CAN). Health equity means everyone has a 
fair and just opportunity to prevent, find, treat, 
and survive cancer.

  American Cancer Society. Cancer Facts & Figures 2021. Atlanta: American Cancer Society; 2021

  Unger JM, Hershman DL, Osarogiagbon RU, Gothwal A,  Anand S, Dasari A, Overman M,  Loree JM, MD, Raghav K. 
Representativeness of Black Patients in Cancer Clinical Trials Sponsored by the National Cancer Institute Compared 
With Pharmaceutical Companies, JNCI Cancer Spectrum, Volume 4, Issue 4, August 2020, pkaa034, https://
doi.org/10.1093/jncics/pkaa034

  2018 National Healthcare Quality and Disparities Report. Content last reviewed April 2020. Agency for Healthcare 
Research and Quality, Rockville, MD.https://www.ahrq.gov/research/findings/nhqrdr/nhqdr18/index.html

  Landrine H, Corral I, Lee JGL, Efird JT, Hall MB, Bess JJ. Residential Segregation and Racial Cancer Disparities: A 
Systematic Review. Journal of racial and ethnic health disparities. 2017;4(6):1195-1205.

  Tello, M. Racism and discrimination in health care: Providers and patients. Harvard Health Blog. January 16, 2017. 
Accessed July 5, 2019

  Veenstra C, Regenbogen S, Hawley S. Association of Paid Sick Leave With Job Retention and Financial Burden 
Among Working Patients With Colorectal Cancer. JAMA. 2015;314(24):2688-2690. doi:10.1001/jama.2015.12383

  U.S. Bureau of Labor Statistics. Access to and Use of Leave Summary (Table 1). Retrieved 7 October 2020, from U.S. 
Bureau of Labor Statistics website: https://www.bls.gov/news.release/leave.t01.htm

Racial bias and discrimination in health care and every other 
aspect of society  
contribute to poor health for many racial and ethnic groups, 
including Black people.5

Disparities in access to paid sick and vacation days among 
Black workers disproportionately limit access to life-saving 
cancer screening and other preventive medical care , not to mention 
risk of job loss and financial hardship. More than one-third (36%) of 
Black workers report having no paid time of any kind  away from 
their jobs.7 

In a review of the scientific literature, racial residential 
segregation contributed to poor cancer outcomes in 70% of 
the studies. Living in segregated areas was also associated with 
increased chances of later-stage diagnosis of breast cancer and 
higher breast cancer mortality. 

Black individuals make up less than 3% percent of participants 
in pharmaceutical clinical trials while making  
up 13% of the current US population.

What also contributes to these disparities?
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Here are some ways ACS and ACS CAN are working to address cancer 
disparities and to advance health equity with the Black community.

 �    Supporting the Centers for Disease Control and Prevention (CDC)’s 
National Breast and Cervical Cancer Early Detection Program 
(NBCCEDP), which provides community-based breast and cervical  
cancer screenings.

 �    Improving access to health insurance and protecting provisions of 
the A�ordable Care Act (ACA) that specifically aid people of color, who 
are more likely to be diagnosed at advanced stages of disease and less likely 
to receive or complete treatment.

 �    Supporting policies that ensure people of color with cancer  
are enrolled in clinical trials. Representation in clinical trials  
is important because the studies help ensure that medicines  
and treatments are safe and e�ective for people of all racial and  
ethnic backgrounds.  

 �    Advocating for ending the sale of all flavored tobacco products, 
including menthol cigarettes, which prevents the tobacco industry from 
targeting communities of color, and addressing systemic racism in the 
enforcement of tobacco control laws by advocating it be entrusted to 
public health o�icials or other non-police o�icers.

 �    Advocating for smoking cessation treatment that is barrier-free, 
comprehensive, and widely promoted for people enrolled in Medicaid. 

PARTNERSHIPS
ACS has partnered with The Links, Inc. to develop the Health Equity 
Ambassador Links (HEAL) program. ACS has trained more than 250 
Links members as health equity ambassadors. These trained health equity 
ambassadors have delivered health equity information in communities. 
With help from an Anthem Foundation grant, in 2021, The Links, Inc. has 
committed to having another 500 ambassadors trained, which is expected to 
reach over 100,000 individuals in the next two years. 

With funding from the National Football League (NFL) , ACS is supporting 
Federally Qualified Health Centers (FQHCs) and safety-net hospitals in 32 cities 
as they help women of color and women with no insurance or who are 
underinsured get access to cancer screening, timely follow-up  and 
timely access to care, regardless of their insurance status or ability to 
pay through the CHANGE (Community Health Advocates implementing 
Nationwide Grants for Empowerment and Equity) Program. 

ACS is partnering with Pfizer Global Medical Grants to reduce the breast 
cancer mortality disparity between Black and White women, reduce disparities 
impacting Black men facing prostate cancer, and address disparities in the 
delivery of cancer care impacting outcomes for Black people facing cancer. 

The National Black Justice Coalition collaborates with ACS and ACS CAN to 
reach Black LGBTQ+ communities and other constituents with important 
messages relating to cancer prevention and early detection.

ACS is contributing to ongoing dialogue and collaborating around health 
equity issues with additional Black-led social, civic, and faith 
organizations such as the African Methodist Episcopal Church, Alpha Kappa 
Alpha (AKA) Sorority, Inc., Delta Sigma Theta Sorority, Inc., Phi Beta Sigma 
Fraternity, Inc., and Zeta Phi Beta Sorority, Inc. These partnerships are critical  in 
leveraging our mutual commitments to saving lives and reducing cancer 
disparities among African Americans and Black people through health 
education on cancer prevention and early detection, access to resources for 
people who have cancer and their caregivers, fundraising,  
and supporting ACS CAN’s public policy work. Contact inclusion@cancer.org 
for more information.

Black South Carolinians are much more likely to be diagnosed with more 
advanced stages of colorectal cancers (CRC) than White South Carolinians. 
Significant disparities in screening rates, incidence and mortality exist between 
urban and rural South Carolinians. With funding from the Centers for Disease 
Control and Prevention, ACS launched the South Carolina Communities 
Unite to Increase CRC Screening Learning Collaborative in partnership 
with the University of South Carolina to address these disparities.  Five 
health system partners, ranging from South Carolina’s largest FQHC to 
rural hospital owned primary care practices, participate in intense quality 
improvement training and are currently identifying the root causes for cancer 
screening disparities within their patient populations.  

RESEARCH
ACS is funding 61 health disparities research grants, reflecting  
$49 million in research to better understand what cancer disparities exist, what 
causes them, and how to decrease them.

ACS researchers publish papers which have been used to inform or support 
public health policies, cancer control initiatives, and cancer screening 
guidelines to reduce cancer disparities. 

ACS’ Cancer Facts and Figures for African Americans and more general 
Cancer Facts and Figures 2021 provides updated cancer information about 
African Americans and Black people, including tatistics on cancer occurrence 
and risk factors, as well as information about prevention, early 
detection, and treatment.

PROGRAMS, SERVICES, AND EDUCATION
With funding from the Robert Wood Johnson Foundation, ACS is pilot-testing 
community projects across the U.S. that explore, identify, and implement 
community-driven solutions to advance health equity and address social 
determinants of health contributing to cancer disparities.

The 24/7 Cancer Helpline provides support for people dealing with cancer 
and connects them with trained cancer information specialists who can 
answer questions and provide guidance and a compassionate ear. 

ADVOCACY
ACS CAN is advocating for public policies to reduce disparities and improve 
health outcomes at all levels of government, including the following:

For more information, please visit: fightcancer.org/healthdisparities and cancer.org/healthequity

To ACS and ACS CAN, health equity is essential to our mission. It’s what we believe in, and it’s a moral imperative if we 
are to achieve our vision of a world without cancer and meet our 2035 goal of reducing cancer mortality by 40%. Most 
importantly, if we are to reduce cancer disparities, we need to listen to the experiences and perspectives of Black 
people with cancer, their caregivers, and their communities, and engage them in the fight against cancer every 
step of the way. It will take all of us working together to do this. 
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Cancer a�ects everyone, but it 
doesn’t a�ect everyone equally.

Cancer is the leading cause of death among Hispanic/Latinx 
people.1

Indeed, Hispanic/Latina women have the highest incidence 
of cervical cancer compared to other races/ethnicities, 32% 
higher than non-Hispanic White women.2

Hispanic/Latinx adults have low overall cigarette smoking 
rates but a high prevalence of several other cancer risk 
factors, including excess body weight and type 2 diabetes.3

In the U.S.,
research has shown that:

The Facts on Our Fight:
Cancer Disparities in the 
Hispanic/Latinx Community

Hispanic/Latinx people are disproportionately 
burdened by cancer and experience greater 
obstacles to cancer prevention, screening, 
treatment, and survival largely because of 
systemic factors that are complex and go beyond 
the obvious connection to cancer. These obstacles 
include structural racism, xenophobia (fear of 
or aversion to people from other countries or 
cultures), jobs with inadequate pay, low quality 
education and housing, language and cultural 
barriers, and limited access to the healthcare 
system and insurance coverage.

Reducing cancer disparities across the cancer 
continuum and advancing health equity is an 
overarching goal of the American Cancer Society 
(ACS) and our non-profit, non-partisan a�iliate, the 
American Cancer Society Cancer Action Network 
(ACS CAN). Health equity means everyone has a 
fair and just opportunity to prevent, find, treat, 
and survive cancer.

  National Vital Statistics System – Mortality Data (2019) via CDC WONDER
  American Cancer Society. Cancer Facts & Figures 2021. Atlanta: American Cancer Society; 2021
  American Cancer Society. Cancer Facts & Figures for Hispanics/Latinos 2018-2020. Atlanta: American Cancer Society; 

2020
  Tello M. Racism and discrimination in health care: Providers and patients. Harvard Health Blog. Accessed March 2, 2021. 

https://www.health.harvard.edu/blog/racism-discrimination-health-care-providers-patients-2017011611015
  Veenstra C, Regenbogen S, Hawley S. Association of Paid Sick Leave With Job Retention and Financial Burden Among 

Working Patients With Colorectal Cancer. JAMA. 2015;314(24):2688-2690. doi:10.1001/jama.2015.12383
  U.S. Bureau of Labor Statistics. Access to and Use of Leave Summary (Table 1). Retrieved 7 October 2020, from U.S. 

Bureau of Labor Statistics website: https://www.bls.gov/news.release/leave.t01.htm

What also contributes to these disparities?

Racial bias and discrimination in health care and  
in every other aspect of society  

contribute to poor health for 
many racial and ethnic groups including  Hispanic/Latinx 
people.4 

According to the US Census Bureau in 2019, 16% of 
Hispanic/Latinx individuals lived below the poverty 
line, compared to 7% of non-Hispanic White people. In 
addition, 19% of Hispanic/Latinx populations were 
uninsured, compared to 6% of non-Hispanic White people.  

Disparities in access to paid sick and vacation days 
among Hispanic/Latinx workers disproportionately 
limit access to life-saving cancer screening  and 
other preventive medical care , not to mention risk of job 
loss and financial hardship. Nearly half (48%) of Hispanic/
Latinx workers report having no paid time of any kind away 
from their j obs.
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ACS CAN is advocating for public policies to reduce disparities and 
improve health outcomes at the local, state and federal levels, 
including the following:

 �    Supporting the Centers for Disease Control and Prevention (CDC)’s 
National Breast and Cervical Cancer Early Detection Program 
(NBCCEDP), which provides community-based breast and cervical 
cancer screenings.

 �    Improving access to health insurance and protecting 
provisions of the A�ordable Care Act (ACA) that specifically aid 
people of color, who are more likely to be diagnosed at advanced 
stages of disease and less likely to receive or complete treatment. 

 �    Supporting policies that ensure people of color with cancer  
are enrolled in clinical trials. Representation in clinical trials  
is important because the studies help ensure that medicines  
and treatments are safe and e�ective for people of all racial and  
ethnic backgrounds.  

 �    Advocating for ending the sale of all flavored tobacco 
products, including menthol cigarettes, which prevents the tobacco 
industry from targeting communities of color; addressing systemic 
racism in the enforcement of tobacco control laws by advocating it 
be entrusted to public health o�icials or other non-police o�icers; 
and educating the community on tobacco control in predominantly 
underserved Hispanic/Latinx communities using bilingual sta�.

 �    Advocating for smoking cessation treatment that is 
comprehensive, barrier-free, and widely promoted for people 
enrolled in Medicaid. 

ADVOCACY

ACS is funding 61 health disparities research grants, reflecting $49 
million in research to better understand what cancer disparities exist, 
what causes them, and how to decrease them.

ACS researchers publish papers which have been used to inform or 
support public health policies, cancer control initiatives, and cancer 
screening guidelines to reduce cancer disparities. 

ACS’ Cancer Facts and Figures for Hispanics/Latinos and more general 
Cancer Facts and Figures 2021 provides updated cancer information 
about Hispanic/Latinx people, including statistics on cancer occurrence 
and risk factors, as well as information about prevention, early 
detection, and treatment.

RESEARCH PROGRAMS, SERVICES, AND EDUCATION
With funding from the Robert Wood Johnson Foundation, ACS is pilot-
testing community projects across the U.S. that explore, identify, and 
implement community-driven solutions to advance health equity and 
address social determinants of health contributing to cancer disparities.

The 24/7 Cancer Helpline provides support for people dealing with 
cancer and connects them with trained cancer information specialists who 
can answer questions and provide guidance and a compassionate ear. 

Latinos Contra el Cáncer is a movement that empowers Hispanic/Latinx 
communities with the resources necessary to lead the fight against cancer 
through education, advocacy, community engagement, and fundraising. In 
2020, ACS hosted the first of its kind Latinos Contra el Cáncer Fest an 
inspirational virtual bilingual event to celebrate the Latinx community and 
raise cancer awareness which had more than 12,000 views and counting, 
with a reach of 400,000 people. 

PARTNERSHIPS
The Amate a Ti Misma/Love Yourself free breast cancer screening 
campaign has been able to help more than 30,000 Hispanic/Latina  
women gain access to a lifesaving screening. Launched in 2006 in  
New York City, the annual Amate a Ti Misma campaign expanded to 
Philadelphia in 2014 and to Washington, D.C. in 2015. The weeks leading 
into Valentines’ Day, Mother’s Day, and Making Strides Against Breast 
Cancer, Univision networks encourage women to join them at local 
hospitals in New York City, Philadelphia, New Jersey, and Washington,  
D.C. where uninsured women can get a free mammogram. Univision 
also produces pro-bono PSAs encouraging women to get their 
mammograms or other free screenings.

With funding from the National Football League (NFL) , ACS is 
supporting Federally Qualified Health Centers (FQHCs) and safety-net 
hospitals in 32 cities as they help Hispanic/Latina women, other women  
of color, and women with no insurance or who are underinsured get access 
to cancer screening, timely follow-up, and timely access to care, 
regardless of their insurance status or ability to pay through the 
CHANGE (Community Health Advocates implementing Nationwide Grants 
for Empowerment and Equity) Program. 

ACS also received funding from Pfizer Global Medical Grants to advance 
breast health equity for Hispanic/Latinx communities in Los Angeles, CA.

Partnership with Unidos US - “At ACS we are proud partners of UnidosUS,” 
said Tawana Thomas-Johnson, Vice President of Diversity and Inclusion. 
“Since 2015, ACS and ACS CAN have participated in the UnidosUS annual 
conference, connecting with over 20,000 Hispanic/Latinx constituents 
annually to share our mission and resources, and learn more about how 
best to serve our Latinx constituency.” 

For more information, please visit: fightcancer.org/healthdisparities and cancer.org/healthequity

Here are some ways ACS and ACS CAN are working to address cancer 
disparities and to advance health equity with the Hispanic/Latinx community.

To ACS and ACS CAN, health equity is essential to our mission. It’s what we believe in, and it’s a moral imperative if we 
are to achieve our vision of a world without cancer and meet our 2035 goal of reducing cancer mortality by 40%. Most 
importantly, if we are to reduce cancer disparities, we need to listen to the experiences and perspectives of 
Hispanic/Latinx people with cancer, their caregivers, and their communities, and engage them in the fight 
against cancer every step of the way. It will take all of us working together to do this.  



The Facts on Our Fight:
Cancer Disparities and the COVID-19 Pandemic

In the U.S., 
research has shown that:

Certain groups of people are disproportionately 
burdened by cancer and experience greater 
obstacles to prevention, screening,, treatment, and 
survival, because of systemic factors that are 
complex and go beyond the obvious connection to 
cancer. These factors include structural racism, 
poverty, jobs with inadequate pay or lack of paid 
leave policies, loss of employment, and limited 
access to healthy and affordable food, secure 
housing, transportation, high quality health care, 
and insurance coverage. The COVID-19 pandemic 
exacerbated cancer disparities in the United States, 
especially for people who are historically excluded 
and who have experienced obstacles for decades 
due to racist or discriminatory policies at the 
national, state, local, and institutional levels. 
Concerns remain about widening disparities related 
to short and long-term impacts of the pandemic.

Reducing cancer disparities and advancing health 
equity are overarching goals of the American Cancer 
Society (ACS) and our non-profit, non-partisan 
advocacy affiliate, the American Cancer Society 
Cancer Action Network (ACS CAN) SM. Health equity 
means that everyone has a fair and just opportunity 
to prevent, find, treat, and survive cancer. Now more 
than ever, it’s critical that we work together to 
advance health equity for people with cancer, their 
families and caregivers, and their communities 
during and after the COVID-19 pandemic.

October 2021

An estimated 7.7 million people plus 6.9 million covered 
dependents (14.6 million people total) lost their employee-
sponsored health insurance as a result of the pandemic, with 
a disproportionate impact on Black and Hispanic/Latino 
people.1 Loss of insurance coverage can result in less frequent 
cancer screening, advanced stage at diagnosis, treatment 
delays, and poorer survival.2

In April 2020, 42% of U.S. adults who lost income due to 
COVID-19 reported inability to pay rent, mortgage, or utilities; 
limited or no access to healthy and affordable food; or going 
without medical care. This has disproportionately affected 
adults with family incomes below poverty level and Black and 
Hispanic/Latino adults.3

The American Indian and Alaska Native communities have 
also been disproportionately affected by the pandemic, with 
the Navajo Nation surpassing New York City for the highest 
rates of COVID-19 infection in May 2020.2

There were an estimated 22 million cancelled or missed 
cancer screenings between March and June of 2020.4

The backlog of cancer screening and other preventive health 
care visits will likely further exacerbate delayed diagnosis and 
substandard treatment among Black people, Hispanic/Latino 
people, and people with limited income. The economic 
ramifications of the pandemic will only further widen this gap 
among people who were already financially insecure.2

1. Fronstin P, Woodbury S. Issue Brief: How Many Americans Have Lost Jobs with Employer Health Coverage During the 
Pandemic?. New York City: The Commonwealth Fund with the Employee Benefit Research Institute and the W.E Upjohn 
Institute for Employment Research; 2020.

2. American Cancer Society. Cancer Facts & Figures 2021. Atlanta: American Cancer Society; 2021.

3. Karpman M, Zuckerman S, Gonzalez D, Kenney G. The COVID 19 Pandemic is Straining Families’ Abilities to Afford Basic 
Needs. Washington, DC: The Robert Wood Johnson Foundation with The Urban Institute; 2020.

4. American Cancer Society. Safely Resuming and Promoting Cancer Screening During the COVID 19 Pandemic. Atlanta: 
American Cancer Society; 2020.



Here are some ways ACS and ACS CAN are working to address cancer disparities 
and to advance health equity with communities affected by the COVID 19 
pandemic.

DISCOVERY

ADVOCACY

PARTNERSHIPS

PATIENT SUPPORTS AND SERVICES

ACS is currently funding 65 health disparities research grants, 
reflecting $62 million in research to better understand what cancer 
disparities exist, what causes them, and how to decrease them.

ACS researchers publish papers which have been used to inform or 
support public health policies, cancer control initiatives, and 
cancer screening guidelines to reduce cancer disparities.

ACS has released a special section about COVID 19 and cancer in 
Cancer Facts and Figures 2021, which provides updated cancer 
information, including statistics on cancer occurrence and risk 
factors, as well as information about prevention, early detection, 
and treatment, all with considerations to the effects of the 
pandemic.

• Convening a national consortium of public health groups, 
professional organizations, patient advocacy groups, existing 
roundtables, businesses, government, and key individual 
leaders to improve screening rates for breast, cervical, 
colorectal, and lung cancers;

• Health systems screening interventions that engage priority 
health systems in evidence-based interventions to increase 
screening rates;

• Connecting cancer leaders and state coalitions to effective 
messaging, policy initiatives, and opportunities for impact, and

• Pursuing public policy solutions to help ensure individuals have 
access to timely and appropriate cancer screening care.

ACS, along with the Centers for Disease Control and Prevention (CDC), 
is a co-founding member of the National Colorectal Cancer 
Roundtable (NCCRT), a national coalition of more than 150 member 
organizations. In June 2020, NCCRT released Reigniting Colorectal 
Cancer Screening As Communities Face And Respond To The COVID-
19 Pandemic: A Playbook, which has been used broadly by NCCRT 
members and partners and downloaded more than 1,800 times. 

ACS is also a founding member of the National Lung Cancer 
Roundtable (NLCRT), a consortium of 200 public, private, and 
voluntary organizations working together to fight lung cancer. The 
NLCRT has many featured publications and resources available that 
specifically address lung cancer screening and returning to care 
during the pandemic.

ACS, along with CDC, is also a co-founding member of the National 
HPV Vaccination Roundtable, bringing together 70 partner 
organizations at the intersection of immunization and cancer 
prevention. During the pandemic, the Roundtable has launched 
several initiatives, health plans, and toolkits to fight vaccine 
misinformation, to address the vaccination gap for school age 
children that resulted from COVID 19, and to advocate for co-
administration of pre-teen vaccines with the COVID vaccine in 
alignment with CDC and American Academy of Pediatrics
recommendations. 

ACS and the National Football League (NFL)’s Crucial Catch program
awarded 23 grants to Federally Qualified Health Centers (FQHCs) to 
support safely increasing cancer screenings during the pandemic
through the Community Health Advocates implementing Nationwide 
Grants for Empowerment and Equity (CHANGE) Grant Program. The 
project focuses on getting back on track with cervical, colorectal, and 
breast cancer screenings for populations who have been historically 
excluded.

ACS CAN is advocating for public policies to reduce disparities 
and improve cancer outcomes at all levels of government
during the pandemic, including the following:
• Improving access to health insurance 

and protecting provisions of the Affordable Care Act 
(ACA) that specifically aid people of color and people 
with limited income, who are more likely to be 
diagnosed at advanced stages of disease and less likely 
to receive or complete treatment. This includes 
protecting access to affordable prescriptions and 
protecting provisions for people with pre-existing 
conditions.   

• Working to add critical patient provisions to the COVID-
19 stimulus packages as well as conducting work at the 
state and local levels to expand important health 
services and coverage.

• Advocating to every governor in the U.S. for people with 
cancer to be prioritized in the distribution of COVID-19 
vaccines in partnership with the Association for Clinical 
Oncology. 

• Supporting policies that ensure clinical trials enroll 
people of different backgrounds with cancer. 
Representation in clinical trials is important because it 
makes sure that medicines and treatments will work for 
everyone.
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ACS kicked off a nationwide Return to Screening initiative to 
encourage people to resume appropriate cancer screening and 
follow up care. With the support of several corporate sponsors, 
ACS is leading a comprehensive and multi-sector national 
movement to dramatically and swiftly increase cancer screening 
rates to pre-pandemic levels and beyond. This includes: 
• A public awareness campaign to mobilize and activate the 

public, providers, and other stakeholders to cancer 
screening and care;

• Research to understand the impact of COVID-19 on cancer 
screening and outcomes;

With funding from the Robert Wood Johnson Foundation, ACS 
pilot-tested community projects across the U.S. that explore, 
identify, and implement community-driven solutions to advance 
health equity and address social determinants of health.



PATIENT SUPPORTS AND SERVICES, CONT.

For more information, please visit: fightcancer.org/healthdisparities and cancer.org/healthequity

To ACS and ACS CAN, health equity is essential to our mission. It’s what we believe in, and it’s a moral imperative..
Most importantly, if we are to reduce cancer disparities during COVID 19, we need to listen to the experiences 
and perspectives of people with cancer, their caregivers, and their communities, and engage them in the
fight against cancer every step of the way. It will take all of us working together to do this.

October 2021
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• To address food shortages during COVID-19 in Jackson, MS, ACS and partners hosted a free Mobile Food Pantry Pick-up, expanding the 
community’s capacity to make healthy food accessible and affordable for people with cancer, survivors, and other 
community members. Approximately 12,000 pounds of USDA-selected healthy foods were distributed to approximately 4,290 community 
members.

The 24/7 Cancer Helpline provides support for people dealing with cancer and connects them with trained cancer information specialists who 
can answer questions and provide guidance and a compassionate ear.

ACS released the ACS Guidance on Cancer Screening During COVID-19 Toolkit and the Effectively Messaging Cancer Screening Guidebook for 
use by public health agencies, health care providers, and screening advocates as part of the Comprehensive Cancer Control Technical 
Assistance Program.

ACS helps people with cancer, their caregivers, and healthcare professionals find current and reliable information about cancer and COVID-19 
through our COVID-19 resource page  on cancer.org. ACS has also shared information on the COVID-19 vaccine, why cancer patients should be 
on priority lists, and why it's important to talk with your doctor about getting it.

Here are some ways ACS and ACS CAN are working to address cancer disparities 
and to advance health equity with communities affected by the COVID 19 
pandemic.


