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Fig. 14. The interrelationship between race, poverty, and cancer; poverty acts through the

prism of culture (race).

e Emphasis should be placed on encour-
aging lifestyle and behavior changes that
might help reduce the risk of developing
cancer.

¢ A major effort should be made to edu-
cate health professionals about the impor-
tant role of socioeconomic factors in the
incidence and mortality of cancer, particu-
larly cervical, prostate, lung, esophageal,
laryngeal, and oral cancers, since many of
these sites lend themselves to risk reduction
through altering lifestyle factors such as
smoking and drinking.
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e Strategies should be developed to enlist
and train the socioeconomically disadvan-
taged to serve as volunteers in their own
communities.

e Innovative communication strategies
should be devised to reach the socioeco-
nomically disadvantaged with specific
messages about cancer control.

Conclusions

About one million Americans develop can-
cer and about 500,000 Americans die of
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cancer each year. A disproportionate num-
ber of people who develop cancer and die
of the disease are among the socioeco-
nomically disadvantaged of all races.

There are 39 million poor Americans.
Two thirds of the poor are white, and nearly
one third are black.

A total of 37 million Americans have
no health insurance.

Combining the two overlapping seg-
ments of the population who are poor and
uninsured, approximately 55 million
Americans experience significant difficul-

¢“Of all the forms of
inequality,
injustice in health is the most
shocking
and inhumane.”’

ties in gaining access to early diagnosis and
treatment of cancer.

Poor Americans regardless of race have
a five-year cancer survival rate that is 10 to
15 percent lower, as well as a higher rate of
cancer incidence, compared with other
Americans. The recurrent cycle of poverty
is akey component in the problem of cancer
control.

Black Americans have a five-year sur-
vival rate 12 percent lower than that of
whites.

Racial disparities in cancer results are
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a new approach when the National Cancer
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In the words of the great civil rights
leader, the Reverend Martin Luther King,
Jr.: **Of all the forms of inequality, injus-
tice in health is the most shocking and
inhumane.”’
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