














Table 4.3 Cost of Premature Cancer Deaths Due to Educational Attainment Disparities in

Cancer Mortality in Billions of Dollars for All Cancers, and Lung, Colorectal, Breast and
Prostate Cancers

Reduce Mortality to Lowest Number of Life $50,000 $183,000 $264,000
Education Counties Years Lost (000s) per life- per life- per life-
year year year

All Cancer

Annual 718.0 35.9 131.4 189.5

5 Year Total (2002-2006) 3,589.8 179.5 656.9 947.7
Lung Cancer

Annual 301.8 15.1 55.2 79.7

5 Year Total (2002-2006) 1509.1 75.4 276.2 398.4
Colorectal Cancer

Annual 80.0 4.0 1460 21.1

5 Year Total (2002-2006) 400.0 20.0 73.2 105.6
Breast Cancer

Annual 49.1 2.5 9.0 13.0

5 Year Total (2002-2006) 245.6 12.3 449 64.8
Prostate Cancer

Annual 23.1 1.2 4.2 6.1

5 Year Total (2002-2006) 115.5 5.8 21.1 30.5

Source: Based on authors’ calculation using cancer mortality data from Centers for
Disease Control and Prevention National Vital Statistics System and life expectancy data
from Arias United States life tables, 2004. National vital statistics reports; vol. 56 no 9.
Hyattsville, MD: National Center for Health Statistics. 2007. Life-year values based on
recommendation in Braithwaite et al. “What Does the Value of Modern Medicine Say
About the $50,000 per Quality-Adjusted Life-Year Decision Rule?” Medical Care 2008; 46:
349-356.

The Direct Cost of Cancer Disparities

The actual and incremental costs of medical care were computed for cancer patients using
data from the 2002-2007 Medical Expenditure Panel Survey. (See table 4.4.) The actual average
medical costs for persons with cancer ranged from $9,830 for persons with any type of cancer to
$21,147 for persons with lung cancer. This is substantially higher than the average medical costs
of $4,157 for persons without cancer. After adjusting for demographic characteristics,
socioeconomic factors, and other health conditions, the incremental cost of cancer was $4,347.
Cost estimates for the four most common cancers ranged from $1,784 for prostate cancer to
$9,027 for lung cancer.
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Table 4.4 The actual and incremental costs of cancer, for all cancers and selected cancer
sites, 2002-2007

Average Incremental 95% Confidence Interval

Costs Costs
Any Cancer $9,830 $4,347 $4,270 - $4,424
Lung $21,147 $9,027 $8,859 - $9,194
Colorectal $15,243 $8,236 $8,082 - $8,389
Breast $13,657 $7,946 $7,801 - $8,091
Prostate $12,297 $1,784 $1,753 - $1,815
Source: Based on authors’ calculations using the MEPS 2002-2007.

To compute the direct costs of cancer disparities, the number of cases due to disparities in
cancer incidence was estimated. (See table 4.5.) For 2002-2006, there were on average
1,334,544 new cancer cases a year. Ifracial disparities in cancer incidence were eliminated, the
annual number of new cancer cases would decline by 531,983. This reduction would result in
$2.3 billion savings on annual medical expenditures for persons with cancer. The annual cost
savings associated with the elimination of racial disparities in cancer incidence for the four most
common cancers ranged from $166.8 million for prostate cancer to $814 million for lung cancer.

Table 4.5 The Reduction in Medical Care Associated with an Elimination of Racial/Ethnic

Disparities in Cancer Incidence.

Incremental Average Reduction in  Reduction in
Cost Number of Cancer Cases Medical Costs
Cancer Cases (millions)
All Cancer $ 4,347 1,334,544 531,983 $2,312.7
Lung $9,027 190,687 90,253 $814.7
Colorectal $8,236 142,839 47,666 $392.5
Breast $7,946 184201 84,838 $674.1
Prostate $1,784 189838 93,487 $166.7

Source: Based on Calculations by the Authors Using Data from the Medical Expenditure
Panel Survey 2002-2007 and Cancer incidence data for 2002-2006 from the U.S. Cancer
Statistics Working Group. United States Cancer Statistics: 1999-2006 Incidence and
Mortality Web-based Report. Atlanta: U.S. Department of Health and Human Services,
Centers for Disease Control and Prevention and National Cancer Institute; 2010.
Available at: www.cdc.gov/uscs

Incidence data from SEER/STAT 2002-2006 were used to calculate the reduction in new
cancer cases to compute the cost savings associated with the elimination of socioeconomic
cancer disparities. This incidence data is only for the 17 geographic areas covered by SEER. It
represents 26.2% of the U.S. population. The cost savings for this population were computed
and then extrapolated to the nation by multiplying by 3.817 (the reciprocal of 0.262). This
analysis looked at: 1) the elimination of disparities between counties categorized by poverty
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status; and 2) the elimination of disparities between counties categorized by educational
attainment. (See table 4.6.) The elimination of poverty disparities in cancer incidence would
reduce the number of new cancer cases by 14,278 in the SEER 17 geographic areas. This change
in the annual number of cancer cases would lower health expenditures by $62.1 in the SEER 17
geographic areas and by $236 million nationally. Among the four most common cancers, the
cost savings associated with the reductions in colorectal cancer were $228.7 million nationally.
Eliminating educational disparities in cancer incidence would result in a reduction of 20,763
cancer cases in SEER 17. This decline in new cancer cases corresponds to a $90.3 million
reduction in healthcare costs in SEER 17 and an estimated $344.5 million nationally.

Incremental Average Reduction  Reduction in Reduction in

Cost Number of in Cancer Medical Cost Medical Costs

Cancer Cases for SEER 17 of US

Cases (millions)
Poverty Disparities
All Cancer $4,347 338,210 14,278 $62.1 $236.9
Lung $9,027 45,277 1,980 $17.9 $68.2
Colorectal $8,236 35,673 7,278 $59.9 $228.7
Breast $7,946 49,551 5,023 $39.9 $152.3
Prostate $1,784 51,057 4,596 $8.2 $31.3

Education Disparities

All Cancer $4,347 338,210 20,763 $90.3 $344.5
Lung $9,027 45277 4,802 $43.3 $165.4
Colorectal $8,236 35,673 1,927 $15.9 $60.6
Breast $7,946 49,551 3,971 $31.6 $120.4
Prostate $1,784 51,057 6,066 $10.8 $41.3

Source: Based on Calculations by the Authors Using Data from the Medical Expenditure
Panel Survey 2002-2007 and cancer incidence data for 2002-2006 from the National Cancer
Institute Surveillance, Epidemiology and End Results (SEER) Program.

The Indirect Cost of Cancer Disparities

Elimination of disparities in cancer incidence would also result in cost savings
attributable to improved labor market outcomes, i.e., fewer disability days, more hours worked
and higher wages for working age adults. The 2002-2007 MEPS was used to compute the
incremental indirect costs of cancer. These estimates are based on three regression models to
predict disability days, hours worked and hourly wages. These models were then used to estimate
the change in these labor market outcomes associated with having any cancer, and separately for
lung, colorectal, breast and prostate cancers. The incremental indirect cost for any cancer was
$1,972. The incremental indirect costs for the four most common cancers ranged from $2,291 for
persons with prostate cancer to $3,947 for persons with colorectal cancer. The reduction in
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productivity costs for any cancer was $471.5 million. Breast and lung cancer had the greatest
reductions in productivity costs at about $116 million each. (See table 4.7.)

Table 4.7 The Reduction in Indirect Care Associated with an Elimination of

Racial/Ethnic Disparities in Cancer Incidence.

Incremental Average Reduction in Reduction in
Cost Number of Cancer Cases Productivity
Cancer Cases Costs
(millions)
All Cancer $1,972 574,865 239,089 $471.5
Lung $3,404 62,660 34,104 $116.1
Colorectal $3,947 50,334 14,668 $57.9
Breast $2,390 108,233 48,869 $116.8
Prostate $2,291 72,154 44,792 $102.6

Source: Based on Calculations by the Authors Using Data from the Medical Expenditure
Panel Survey 2002-2007 and Cancer incidence data for 2002-2006 from the U.S. Cancer
Statistics Working Group. United States Cancer Statistics: 1999-2006 Incidence and
Mortality Web-based Report. Atlanta: U.S. Department of Health and Human Services,
Centers for Disease Control and Prevention and National Cancer Institute; 2010.
Available at: www.cdc.gov/uscs

To estimate the potential cost saving associated with eliminating SES disparities in
cancer, we compared cancer rates and their associated costs between counties with high poverty
rates against counties with low poverty rates. (See table 4.8.) Similar analysis was conducted for
counties with high and low levels of educational attainment. An elimination of cancer disparities
among counties with various level of poverty would reduce costs related to lost productivity by
$42.5 million for any cancer and $24.4 million and $23.7 million for breast and prostate cancer
respectively. The elimination of cancer disparities among counties with different percentages of
adults with low levels of educational attainment would reduce productivity losses by $77 million
for any cancer, and $35.1 million for prostate cancer, followed by $22.7 million for lung cancer.
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Incremental Average

Reduction in Reduction in

Reduction in

Cost Number of New Cancer Medical Cost Medical Costs

New Cancer Cases for SEER 17 of US

Cases (millions)
Poverty Disparities
All Cancer $1972 147,970 5,652 $11.1 $42.5
Lung $3404 14,380 1,078 $3.7 $14.0
Colorectal $3947 12,606 706 $2.8 $10.6
Breast $2390 29,058 2,678 $6.4 $24.4
Prostate $2291 19,553 2,705 $6.2 $23.7
Education Disparities
All Cancer $1972 147,970 10,228 $20.2 $77.0
Lung $3404 14,380 1745 $5.9 $22.7
Colorectal $3947 12,606 840 $3.3 $12.7
Breast $2390 29,058 2314 $5.5 $21.1
Prostate $2291 19553 4017 $9.2 $35.1

Source: Based on Calculations by the Authors Using Data from the Medical Expenditure
Panel Survey 2002-2007 and cancer incidence data for 2002-2006 from the National Cancer

Institute Surveillance, Epidemiology and End Results (SEER) Program.
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Recommendations

Racial and ethnic disparities and socioeconomic disparities in cancer persist and are costly, not
only in the monetary sense but also in losses that cannot be measured economically. What can be
done?

1. Society needs to focus on cancer prevention and cancer treatment that result in long-

term survival. Programs designed to lower individual risk of cancer, if they are successful in
reducing incidence and mortality among whites and African Americans to levels experienced
by Asians and Hispanics, would yield substantial economic value to the nation. Similarly, if
cancer mortality for persons with low socioeconomic status could be lowered to mortality
rates experienced by more affluent and better educated persons, substantial costs due to
premature death could be avoided.

. The nation should invest in policies and programs designed to reduce cancer risks

associated with environmental factors and unhealthy behaviors. Regardless of
socioeconomic status, individuals from racial and ethnic minority populations experience a
myriad of stressors in the context of their social location. The effects of social location are
mediated by lifetime exposure to social and environment factors, as well as individually
modifiable behavioral risks. Such social and individual-level exposures translate into
differential health care quality and access.

3. Policymakers, providers, and communities need to develop strategies to reduce racial

4.

disparities in the quality of cancer-related care that also address the need for care
coordination to promote rational utilization of preventive and therapeutic care,
including management of comorbid conditions. The available evidence points to
opportunities to intervene to reduce disparities in cancer-related care through health risk
management, access to a usual source of care, access to primary and secondary treatment, and
adjuvant therapies. However, the evidence also suggests that despite health care coverage,
many members of racial and ethnic minority populations underutilize services for cancer
detection, diagnosis and treatment.

Society should address modifiable risk factors such as physical inactivity, obesity, heavy
alcohol consumption, a diet high in red or processed meats, a diet that lacks fruits and
vegetables, a diet high in animal fat, smoking, and environmental hazards such as radon,
asbestos, air pollution, and certain metals (chromium, cadmium, arsenic) (ACS, 2009).
Racial disparities in health care outcomes have many causes. They occur within a broader
context and a social/political environment that produces systemic racial/ethnic inequalities.
The fundamental social causes of such disparities (e.g., poverty, residential segregation)
cannot be addressed absent the political will to implement appropriately targeted social
policies. This case statement underscores the urgent need for intervention to reduce cancer
disparities.

5. Community-level interventions are warranted. Atthe community level, such interventions

might address community norms and lifestyles that promote adverse health outcomes in
racial/ethnic minority populations. Community-level interventions should also address
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potential adverse effects of the physical and social environment, as well community
differences in health care availability.

6. Strategies to reduce race disparities in the quality of cancer-related care must also
address the need for care coordination to promote rational utilization of preventive and
therapeutic care, including management of comorbid conditions. The available evidence
points to opportunities to intervene to reduce disparities in cancer-related care, through health
risk management, access to a usual source of care, and access to primary and secondary
treatment, and adjuvant therapies. However, the evidence also suggests that despite health care
coverage many members of racial and ethnic minority populations underutilize services for
cancer detection, diagnosis and treatment.

7. Finally, we need better data. Cancer registries should collect socioeconomic data (income,
education and health insurance status). To make use of existing cancer registry data to
compute survival and mortality rates, cancer registries should be linked to social security
records. This will permit the computation of trends in cancer incidence, survival and
mortality. Population surveys (e.g. the National Health Interview Survey) should develop
cancer supplements to collect stage and survival information. Also, information on health
behaviors could be collected using a national survey of new cancer patients based on a sample
of new cancer registrants.

Any efforts to address the disparities in cancer health must address not only the monetary costs
of such disparities, but also the costs that cannot be translated into dollars and cents.
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