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2018: Blacks died of cancer 
at a rate that is 12.2%
higher than Whites

Black-White Cancer
Mortality Gap varies 
a lot
across states

Highest in Washington DC
Lowest in 
Rhode Island

Author created from sources on next slide. Age adjusted. Underlying cause of death is malignant neoplasms (ICD   

Source: https://www.kff.org/slideshow/2020-employer-health-benefits-chart-pack/

Black-White 2018 Cancer Mortality Gap by State
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Source: Kaiser Family Foundation
https://www.kff.org/other/state-indicator/cancer-death-rate-by-raceethnicity/?activeTab=map&currentTimeframe=0&selecte

Notes: (1) NSD for Maine, North Dakota, South Dakota, 
N/A for Idaho, Montana, New Hampshire, Vermont, Wyoming

Age-adjusted rates per 100,000 U.S. standard population. Since death rates are 
affected by the population composition of a given area, age-adjusted death rates 
should be used for comparisons between areas because they control for difference
in population composition. 
Underlying cause of death is malignant neoplasms (ICD-10 codes: C00-C97). 
Excludes other : Native American, Alaska Native, Pacific Islander, and Asian 
All categories of race include people of Hispanic origin. 
Race and Hispanic origin are reported separately on the death certificates. 
Sources
Centers for Disease Control and Prevention, National Center for Health Statistics. 
Underlying Cause of Death 1999-2018 on [CDC WONDER Online Database]
(http://wonder.cdc.gov/), released 2020. 
Data are from the Multiple Cause of Death Files, 
Accessed at http://wonder.cdc.gov/ucd-icd10.html on February 18, 2020.
Definitions
*NSD*: Not Sufficient Data. Data are unavailable for confidentiality reasons or due       
*N/A*: Data not available due to suppression constraints. For more information, ple   
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Research Agenda 1:
Examine where trend disparities exist,
Relate to advances in medical treatments
Examine which populations appear to have 
missed out on progress for non-genetic
reasons.



Multi-disciplinary 
challenge

Policy

Socioeconomic 
determinants

Genetics

Research Agenda 2:
How policy has affected disparities
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Research Agenda 3 : COVID-19, Cancer and Disparities

Did Progress Stall?
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Methods and Data: Challenges and 
Opportunities

Challenges

• “close to experimental” design hard to achieve (Medicaid expansion, other 
policies that matter)

• Especially when medical-SES linked datasets few, small samples for disparities 
(eg Medical Expenditure Panel Survey) or race/ethnicity not well recorded

Opportunities

• New data sources (electronic health records) improving in data quality & 
accessibility

SUBTITLE GOES HERE IF NECESSARY
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