
 

When cancer strikes those under 40, race
matters

April 28 2021, by Amy Norton Healthday Reporter

  
 

  

(HealthDay)—Young Black and Hispanic cancer patients face poorer
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survival odds than their white counterparts, even from some cancers that
are highly curable, a new study finds.

It's well known that the United States has long-standing racial disparities
in cancer survival.

The researchers said the new findings bolster evidence that those
disparities are not confined to older adults, who account for most cancer
cases. They also extend to teenagers and younger adults, and across a
range of cancers.

"These disparities aren't limited to certain cancer types," said lead
researcher Caitlin Murphy, an assistant professor at University of Texas
Southwestern Medical Center in Dallas.

Nor are racial disparities fully explained by health insurance, or lack of
it, though that is a factor, she said.

Instead, Murphy said, "it's more complicated than that."

Structural racism, including differences in how patients are treated when
they do seek medical care, could be at work, she suggested.

For example, Black patients with blood cancers are less likely to receive
donor bone marrow transplants because they are under-represented in
national donor registries.

The study was recently published in the Journal of the National Cancer
Institute. It used Texas Cancer Registry data from 1995 through 2016,
involving 88,000 cancer patients aged 15 to 39.

Over those two decades, survival rates generally improved across all
racial and ethnic groups. But Black and Hispanic young people
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consistently fared worse than their white counterparts, the findings
showed.

Overall, Black Texans had the worst outlook. Those diagnosed in more
recent years had survival rates that were no better, or sometimes poorer,
than those of white patients a decade prior, Murphy said.

"It's not surprising to see disparities in survival," Murphy said. "What
was striking was the magnitude of the disparities."

Among the most stark differences:

Non-Hodgkin lymphoma (a blood cancer): Almost 75% of white
men were still alive after five years. That compared with only
57% of Black men, and roughly 67% of Hispanic men.
Cervical cancer, a disease that can be caught early through
routine screening: Among Black women, only 69% were still
alive five years after diagnosis, compared with almost 83% of
white women and 80% of Hispanic women.
Testicular cancer, which is highly curable: The survival rate
among Black men was just under 89%, compared with almost
97% for white men.

There were also disparities according to young people's health insurance 
coverage. Women and men who were uninsured or on Medicaid (the 
government program for low-income Americans) had poorer survival
rates than those with private insurance.

However, Murphy said, neither health insurance nor poverty completely
explained the racial disparities. In particular, simply "being Black" was a
risk factor for dying from cancer.

Ahmedin Jemal, senior vice president for data science at the American
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Cancer Society, studies disparities in cancer outcomes.

While insurance did not fully account for the survival differences in this
study, Jemal said he believes it is the biggest factor.

Many young Americans are uninsured, he pointed out, and that means,
among other things, their cancer may be diagnosed later.

And although Medicaid patients in this study fared more poorly, the
issue is more layered than that, Jemal said.

Medicaid programs vary by state, he explained, and Texas has among the
strictest requirements to qualify for coverage.

Also, some study patients may only have qualified for coverage after
their cancer diagnosis, he added.

Murphy made similar points. The Texas Medicaid program, she said,
often offers "transient and temporary" coverage. Some patients may
have lost their coverage after their initial cancer treatment, making it
difficult to have longer-term follow-up.

Expanding young Americans' access to health care coverage could go a
long way toward addressing disparities in cancer survival, Murphy and
Jemal said.

Starting in 2014, the Affordable Care Act—widely known as
"Obamacare"—allowed U.S. states to expand their Medicaid programs,
making more low-income residents eligible for coverage.

In states that chose to expand coverage the ranks of the uninsured
declined, Jemal said, and early cancer detection improved.
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There is also evidence of improved cancer survival among Americans
aged 40 and up. One recent study linked Medicaid expansion to
increased survival among people with breast, colon or lung cancers,
likely due to earlier diagnosis.

So far, 38 states and Washington, D.C., have adopted Medicaid
expansion, according to the Kaiser Family Foundation. Texas is not
among them.

  More information: The U.S. National Cancer Institute has more on 
cancer in young people.
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