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The CALIFORNIA CANCER CARE EQUITY ACT:
An Opportunity to Improve Cancer Care Access for People of Color

California’s Health Care System Leaves Too Many Californians — Particularly People of Color - Without Access
to Optimal Cancer Care:

Advancements in cancer care are creating more effective treatments that for many patients mean a diagnosis is no
longer a death sentence. Despite these advancements, too many patients — particularly those from underserved
communities, who don’t have commercial insurance, or are people of color — lack access to this latest knowledge and
level of care. Access to the optimal cancer care for a Californian’s particular diagnosis should be available no matter
one’s socioeconomic status, insurance coverage, or race.

Inequitable Cancer Care Access = Worse Outcomes for People of Color

The CDC lists cancer as the second-leading cause of death in California. More than 187,000 Californians are diagnosed
with cancer every year, and thousands of them will be misdiagnosed or placed on inappropriate or ineffective
treatment. The outlook for people of color gets only grimmer:

e Black men and women have a 111% and 39% higher risk of dying from prostate cancer and breast cancer,
respectively, compared with their white counterparts.! More broadly, Black people have the highest cancer
mortality rate.’

e Hispanic women experience stomach cancer incidence and death rates that are more than twice as high as
white women. i

e Cancer is the leading cause of death for Asian Americans.V

The disproportionately worse survival outcomes for people of color are in part due to disparities in cancer care made
available to them, particularly for delays in diagnostics and treatment. Research shows that the overall rate of cancer
screening is lower' among people of color compared to their White counterparts, and people of color are more likely
to be diagnosed at advanced stages for some types of cancer.” Other studies show socioeconomic inequalities in
biomarker testing and targeted therapy utilization across cancer types, both of which can improve cancer outcomes."
People of color are also more likely to report unmet needs for cancer care, including supportive care."ii

Contributing to these worse outcomes is that Californians insured with Medi-Cal suffer much worse-than-average
outcomes for several cancer diagnoses, including lung cancer and breast cancer.* While well-intended, the current
one-size-fits-most system is preventing too many Californians from accessing optimal cancer care, and too many
Californians realize that health insurance does not necessarily add up to access to the care they need.

Call to Action: Remove Barriers to Optimal Treatment

Recognition of these disparities in access and the connection between access and survival is the first step on a path
toward more equitable, more effective cancer care for all of Californians. In fact, 34% of cancer deaths among all U.S.
adults ages 25 to 74 could be prevented if socioeconomic disparities were eliminated.

That's why now is the time to advance the California Cancer Care Equity Act (SB 987), introduced by Sen. Anthony
Portantino (SD-25), which would remove unfair regulatory barriers that disproportionately prevent Californians in
underserved communities from accessing optimal cancer care for complex cancer diagnoses.

Californians on Medi-Cal who receive a complex cancer diagnosis would have the choice to seek treatment at a
comprehensive cancer center in order to benefit from the emerging therapies, clinical trials, and subspecialists
focused on their particular complex cancer diagnosis.

This bill advances the rights affirmed by the California state legislature through its unanimous passage of the Cancer
Patients Bill of Rights resolution in 2021 and can help deliver cancer care equity in California.

VISIT CANCERCAREDIFF.ORG FOR MORE INFORMATION
AND JOIN THE FIGHT FOR CANCER CARE EQUITY IN CALIFORNIA


https://www.cdc.gov/nchs/pressroom/states/california/ca.htm
https://www.cancercarediff.org/cancer-patients-bill-of-rights/
https://www.cancercarediff.org/cancer-patients-bill-of-rights/
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