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No one should 
be disadvantaged in their 

fight against 
cancer because of how 

much money they make; 
the color of their skin; 

their sexual orientation; 
their gender identity; 

their disability status; or 
where they live.

2



The Problem: Cancer Disparities

• Cancer is a disease that can affect anyone, but it does not affect everyone equally.

• Socioeconomic (SES) disparity in overall cancer mortality is widening rather than narrowing.

• In 2015, non-Hispanic Black women have breast cancer mortality rates that are 39% higher 
than non-Hispanic Whites.

• Hispanic/Latina women have the highest rate of cervical cancer compared to other 
races/ethnicities, nearly 40% higher than non-Hispanic whites.

• In 2016, colorectal cancer screening rates among adults ages 50 and older who didn’t have 
health insurance were less than half that of those who had insurance, 25% and 60%, 
respectively.

• HPV vaccination rates for adolescents are 15% lower in non-urban areas than in urban areas.

• Research confirms that the LGBTQ community has a disproportionate burden of cancer, has 
distinctive risk factors, and faces additional barriers to accessing health care.



What are Social Determinants of Health (SDOH)?

• SDOH are conditions in the 
environments in which people 
are born, live, learn, work, play, 
worship, and age that affect a 
wide range of health, 
functioning, and quality-of-life 
outcomes and risks

• The majority of what influences 
a person’s health are non-
medical issues (e.g., food, 
transportation, and the 
financial means to pay for 
medications, utilities and other 
services)



How can we 
accelerate progress in 

reducing cancer 
mortality?
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Approach

Research

Accelerating new discovery 
and implementation 

through data science, 
population science and 

extramural discovery 
science

Cancer Control 

Implementation of 
evidence-based strategies 

in prevention, early 
detection, cancer 

treatment, and 
survivorship to improve 

population outcomes

Advocacy (ACS CAN) 
Advocating for public 

policies related to access 
to care, prevention, and 

research

Decrease cancer mortality by 40% by 2035

We’re examining 
opportunities to 
enhance 
our work

Health Equity 
Lens



Embrace 
diversity and 
inclusion

Engage 
partners from 
different 
sectors

Leverage the 
power and 
skills of 
volunteers 

Implement 
sustainable 
solutions

Leverage the 
power of 
volunteers

Prevent 
unintended 
consequences

ACS Health Equity 
Guiding Principles

How do we work to 
achieve health 

equity and check 
our health equity 

practice?

Everyone has 
a fair and just  
opportunity 

to be healthy 
and cancer-

free

Help people 
with the 
greatest need

Embrace diversity 
and inclusion

Collaborate with 
community 
members

Understand 
the 
community’s 
historical, 
social, cultural 
and economic 
context

Address 
structural and 
social 
determinants 
of health

Implement 
sustainable
community 
solutions

Leverage the 
power of 
volunteers

Partners with 
different sectors 

Prevent and 
address 
unintended 
consequences

Place
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Know your local data.1
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Engage with, listen to, and learn from your community, 
especially those experiencing a disproportionate burden of 
cancer. Do not impose your assessment of community 
priorities, solutions, assets, and needs. 

2



10

Collaborate across sectors.3
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Don’t let not knowing where 
to start prevent you from starting. 4
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Measure your success and share best practices.5



If you’re not willing to keep going to complete 
the journey, it’s not worth taking the first step.

Achieving equity will be a long journey.



Thank you!


