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Insurance, Race and Poverty Affect Cancer Care,
Researchers Report

Differences in diagnosis and survival noted in three studies for cancer meeting

By Steven Reinberg
HealthDay Reporter

SUNDAY, Oct. 3 (HealthDay News) -- Patients who don't have private health insurance or are poor or black fare
worse than others if they get cancer, three new studies find.

The reports, documenting financial and racial factors that impact diagnosis, treatment and sunvival, were scheduled
for presentation this weekend at a meeting of the American Association for Cancer Research in Miami.

Lack of private health insurance made a marked difference in sunival outcomes of women with uterine cancer,
researchers from the American Cancer Society and the University of California, Inine found.

"Uninsured and Medicaid and Medicare patients with uterine cancer are more likely to die within four years than
privately insured patients," said lead researcher Stacey A. Fedewa, an epidemiologist at the cancer society.

A retrospective analysis on 178,891 patients in the National Cancer Database showed that privately insured women
had an unadjusted four-year sunival rate of almost 89 percent, compared to the uninsured, approximately 81 percent;
those on Medicaid, almost 76 percent; younger women insured through Medicare, 79 percent; and older women on
Medicare, 69 percent.

The researchers also found that black women with uterine cancer had the lowest overall four-year sunival rate, 63
percent, compared to whites and Hispanics, both 82 percent.

Some of the difference was due to access to care, Fedewa said. Yet even taking treatment, insurance and other
factors into account, black women still had a 32 percent greater risk of dying than white women.

Fedewa said she thinks that other health factors, such as obesity and diabetes and cultural beliefs and quality of
care, affect sunvval too.

In a second study, researchers led by Dr. Chyke Doubeni, an assistant professor of family medicine and community
health at the University of Massachusetts Medical School, found that late-stage diagnosis of colon cancer was more
common for residents of poor communities than for folks living in richer neighborhoods. The finding could explain
higher death rates from colon cancer in disadvantaged areas, the researchers said.

By analyzing 6,934 cases of colorectal cancer included in a national study, the researchers found people in the
poorest areas had a 13 percent greater incidence of colorectal cancer and 15 percent higher incidence of advanced
colorectal cancer, compared with people in better-off areas. This held true even after taking into account education
and other factors.

"We need to understand more about the health care utilization patterns of patients in poorer neighborhoods and
obstacles to colorectal cancer screening in those neighborhoods," Doubeni said in a news release from the
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American Association for Cancer Research.

In a third report, a team led by Heather J. Hoffman, an assistant professor of epidemiology and biostatistics at
George Washington University School of Public Health and Health Senvices, found that race played a larger role than
insurance in getting a timely breast cancer diagnosis.

In a study of almost 1,000 women examined for breast cancer, white women with private insurance waited an average
of 15.9 days between testing and diagnosis, while privately insured black women waited 27.1 days and Hispanics
51.4 days, the researchers found.

For women on Medicare or Medicaid, the wait between testing and diagnosis was 11.9 days for whites, 39.4 days for
blacks and 70.8 days for Hispanics.

Amongst those without insurance, the wait was 44.5 days for whites compared with 59.7 days for blacks and 66.5
days for Hispanics.

The results surprised the research team. "We thought having health insurance would even the field among all
women," Hoffman said in the AACR news release. "Insured women should have had the same rapid evaluation
regardless of race and ethnicity."

"We need to investigate the barriers to rapid workup in insured non-Hispanic black and Hispanic women first and
then investigate barriers in all uninsured women," Hoffman added.

Dr. Olveen Carrasquillo, chief of general internal medicine at the University of Miami Miller School of Medicine, said
that "health insurance is important in the cancer world."

Insurance affects the ability to obtain cancer screening and treatment, he said. But other barriers to care also exist,
he added, pointing to cultural differences, health literacy, education.

And, while rarely overt, racism may be built into the health care system because the system fails to take racial and
cultural differences into account, Carrasquillo added.

More information

For more on cancer, \isit the American Cancer Society.

SOURCES: Stacey A. Fedewa, M.P.H., epidemiologist, American Cancer Society; Olveen Carrasquillo, M.D.,associate
professor of medicine and chief, division of general internal medicine, University of Miami Miller School of Medicine; Oct. 2
and 3, 2010, presentations, American Association for Cancer Research meeting, Miami
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