








will eventually receive hospital care. If
treatment is ineffective because the disease
is advanced, as is too often the case in the
poor,thecostwillbehigherindollars,as
well as in human suffering.

Recommendations

TheAmericanCancerSocietySpecialRe
port made 49 major recommendations,
with a goal of reducing the disproportionate
effect of cancer in the socioeconomically
disadvantaged. The following are selected
key recommendations:

â€¢¿�Efforts should be made to improve the
cost-effectiveness of cancer screening,
with the ultimate goal of providing all
Americans at risk with this preventive
measure, through advocacy and/or direct
involvement.

â€¢¿�The cooperation of appropriate health
agencies should be enlisted in a major ini
tiative to stimulate adequate financial sup
port and provision of health services to the
socioeconomically disadvantaged.

â€¢¿�Adequate access should be provided to
patientswithsignsandsymptomsofcan
cer, to promote early detection, treatment,
and rehabilitation, regardless of ability to
pay.
â€¢¿�Fundingmechanisms,bothdirectand

indirect, should be developed to screen in
digent populations at high risk for specific
cancer sites.

â€¢¿�Emergency rooms and clinics should
have outreach programs, including mobile
vans for screening. Persons in high-risk
categories presenting themselves for treat
ment of other illnesses at primary care clin
ics and emergency rooms should be en
couraged to avail themselves of cancer
screening.

â€¢¿�Federal and state governments should
consider the feasibility of assuming respon
sibility for insurance programs for cata
strophic illness.

â€¢¿�Since any improvement in the health
care system must ultimately depend on the
will of the American people, the public
must be made aware of the importance of
financing early diagnosis, treatment, and
rehabilitation for everyone, but especially

for the socioeconomically disadvantaged.
â€¢¿�All epidemiological and clinical re

search should include data on socioeco
nomic status and ethnicity as determinants
of cancer incidenceand survival.

â€¢¿�Studies should be performed to evalu
ate factors that affect prognosis and sur
vival for the socioeconomically disadvan
taged, such as compliance, nutrition, and
home environment.

â€¢¿�Studies should be performed to deter
mine the most effective strategies for smok
ing cessation among the socioeconomically
disadvantaged.

Within one race,
economic status is the major

determinant
of cancer outcome.

Therefore, the target for
correction is poverty,

regardless of race.

â€¢¿�Additional research is needed on the
factors affecting the cancer incidence and
survival of Hispanic, Asian, and other
populations.

â€¢¿�There is a need to examine the factors
that influence the seeking of medical care
to determine any differences according to
socioeconomic status or racial or ethnic
composition.

â€¢¿�Research funding is needed for major
studies of possible correlations between
economically linked biochemical or
immunologic differences in the growth of
tumors.

â€¢¿�Materials should be designed to reflect
the socioeconomic composition and ethnic
diversityoftheUS,bothinwordsandpic
tures; materials should be specific to each
targeted group.

â€¢¿�To facilitate program planning and im
plementation, profiles should be developed
of each community to be served, with the
principles based on encouraging people to
modify their behavior to help reduce the
risk of cancer.
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DecreasedSurvival

Fig. 14. The interrelationship between race,
prism of culture (race).

â€¢¿�Emphasisshouldbeplacedonencour
aging lifestyle and behavior changes that
mighthelpreducetheriskofdeveloping
cancer.

â€¢¿�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
smokinganddrinking.

poverty, and cancer; poverty acts through the

â€¢¿�Strategies should be developed to enlist
and train the socioeconomically disadvan
taged to serve as volunteers in their own
communities.

â€¢¿�Innovative communication strategies
shouldbe devisedtoreachthesocioeco
nomicallydisadvantagedwith 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 thediseaseareamong thesocioeco
nomicallydisadvantagedofallraces.

Thereare39 millionpoorAmericans.
Two thirdsofthepoorarewhite,andnearly
one third are black.

A total of 37 million Americans have
nohealthinsurance.

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

â€œ¿�Ofall the forms of
inequality,

injustice in health is the most
shocking

and inhumane.â€•

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 a key 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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