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"Of all the forms of inequality, injustice in health care is the most shocking and
inhumane." -- Dr. Martin Luther King, Jr.

“Cancer injustice is not a science problem, a technology problem, or a genetics
problem. It is a policy problem.” Polite, Gluck and Brawley, JAMA 2019

“Society should not regard the goal of curbing cancer injustice as more complicated
than it really is. If policymakers tolerate cancer disparities in the communities they
serve because of competing priorities, they should state truthfully that they have
knowingly chosen to do so. What should no longer be tolerated is the misguided
belief that the problem is too difficult to solve, cannot be solved, or that it is due to
the affected person’s genes or inaction. Public health evidence to the contrary is too
compelling, and condoning such excuses violates fundamental principles of
equality.” Polite, Gluck and Brawley, JAMA 2019
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Eradicating Cervical Cancer in Chicago

Cervical cancer is almost 100% preventable. Caused primarily by the Human Papilloma Virus
(HPV), it can be prevented by a combination of vaccination against HPV and regular screening
for pre-cancerous lesions of the cervix starting at age 21.

Australia recently announced that it expected to eradicate cervical cancer by 2028' and Rwanda
succeeded in getting 94% of its adolescents fully vaccinated within 3 years.i

Eradicating Cervical Cancer?
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Chicago’s progress has been much slower. Chicago’s cervical cancer incidence and mortality
are considerably higher than the national average. Chicago’s cervical cancer incidence is 39%
higher than the US average and its mortality is 60% higher than the US average. (Source NCI
Data 2011 — 2015)

Chicago in Comparison to the US
Source: NCI - 2017 data

M Incidence Mortality

Chicago United States

Uniting to End Health Disparities

300 S. Ashland Avenue, Suite 202, Chicago, IL 60607 p: 312-942-3368 3



equal = hope

Not only is Chicago doing much worse than the national average but there are large disparities
within Chicago itself. The data below from the Chicago Health Atlas for the time period 2012-
2016 demonstrate that the areas with high incidence of cervical cancer tend to be areas that are
predominantly minority and most suffer high economic hardship.

Chicago community areas with
highest incidence of cervical cancer

Mincidence

19.5 19.2

384
] 23 24.8 222 21.1

Riverdale  McKinley Qakland New City Humboldt Englewood Washington
Park Park Park

Chicago Health Atlas data (2013-2017) likewise show that the areas with the highest mortality
from cervical cancer are predominantly minority areas suffering high economic hardship.
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Highest Mortality Rates

m Mortality per 100,000

9.3 8.5
j I .5.8 l5.7 5.4 -

East Side Washinton Pullman N.Lawndale S.Chicago Englewood
Pk.

Uniting to End Health Disparities

300 S. Ashland Avenue, Suite 202, Chicago, IL 60607 p: 312-942-3368 4



equal. hope

A woman in Washington Park is 85 times more likely to die of cervical cancer compared to a
woman in Hyde Park (Source Chicago Health Atlas).

Washington Park Hyde Park

Overall, racial and ethnic disparities for cervical cancer are pronounced in Chicago. A Black
woman or a Latina in Chicago is almost 3 times more likely to die from cervical cancer
compared to a White woman. (Source Chicago Health Atlas — 2017) with Latinas suffering the

highest mortality rate in 2017.

Chicago's significant racial and ethnic
disparity in cervical cancer mortality

= Mortality per 100,000 females
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In fact research by Equal Hope and allied researchers at Rush University Medical Center,
Northwestern Medicine and University of Chicago Medicine have recently found that between
1999 and 2013, the racial mortality disparity for Chicago almost doubled. Between 1999 and
2001, African American women (non-Hispanic Black (NHB)) were 77% more likely to die of
cervical cancer compared to White women (non-Hispanic White (NHW)). By the time period
2011 to 2013, that death gap had doubled to a 147% inequity.
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Declines in cervical cancer mortality for Chicago’s White women have been much faster
Than for Black women in contrast to the US as a whole.
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Source: Equal Hope research — Mortality data from CDC

In Chicago between 1999 and 2013, the White rate of mortality decreased by almost 3% a year,
where the Black rate decreased by less than 1% per year. The reverse was seen at the national
level where the Black death rate decreased at a more rapid rate compared to the White rate.
Clearly, Chicago has some work to do to improve this situation.

Nationally we know that more than half of cervical cancer cases are detected in women who
have never been screened or have not been screened as frequently as recommended in
guidelines’i

Unlike other female cancers such as breast or ovarian cancers, where the natural history of the
cancer remains unknown, the natural history of cervical cancer is well established. Human
papilloma virus (HPV) is responsible for >93% of cervical cancers.V HPV is the most common
sexually transmitted infection (STI) in the US and is often acquired soon after initiation of sexual
activity. The majority of people who have had intercourse have been exposed.' Today, 80
million adult Americans (1 in 4) are infected with a strain of HPV."' Of the more than 40 HPV
strains that can cause cancer, two (16 and 18) are responsible for about 70% of cervical cancer
cases (CDC. (2014).Vi In 2006, the Food and Drug Administration (FDA) approved a vaccine
against HPV and since then an improved vaccine has been approved that guards against 9
strains of HPV including strains 16 and 18 with FDA expanding approval in October 2018 for use
in individuals age 9 to 45.

Therefore, cervical cancer today is one of the most preventable cancers
through vaccination and screening for cervical dysplasia and/or HPV.
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More detailed research information from Equal Hope-RUMC-NM-University of Chicago team:

Table 1: Mortality rates by ethnicity and by periods, and the 1999-2013 APC

1999-2001 2002-2004 2005-2007 2008-2010 2011-2013 APC 1999-2013
NH NH NH NH
NHB W NHB W NHB NHW NHB W NHB W NHB NHW
United States 539 239 487 214 45 211 425 203 402 209 -244* -11
DC 603 296 434 100 514 18 271 164 571 05  -0.67 7.5
Baltimore 598 466 478 161 578 534 535 435 479 395 -1.2 0.7
New York City 629  2.08 53 230 542 214 487 168 475 1.81 -224* -1.88
Philadelphia 613 3.07 651 301 485 28 461 341 54 277 -197 -0.07
Chicago 6.69 378 755 245 620 322 699 263 633 256 -0.67 2.9
Detroit 362 355 431 521 58 590 475 589 515 3.06 216 0.89
Memphis 1028 25 634 332 618 175 866 185 568 267 -3.1 -1.46
Dallas 651 136 577 281 617 179 609 236 644 247 0.6 0.98
Houston 758 356 6.88 242 527 368 539 243 523 189 -343* 347
Los Angeles 672 2.07 508 244 476 259 679 195 541 243 -0.58 0.37
* Pvalue < 0.05
Table 2: Mortality rate ratio (RR) by ethnicity and time period
1999-2001 2002-2004 2005-2007 2008-2010 2011-2013
NHB NHW NHB  NHW NHB NHW NHB NHW NHB  NHW
RR RR <CI-CI> RR <CI-CI> RR <CI-CI> RR <CI - CI>
United States 226 216-236 227 217-238 213 2.04-224 210 2.00-220 1.92 1.83-2.01
435 2.74 -
DC 204 091-457 © 1.31-14.42 278 1.08-7.19 1.65 0.55-4.97 1141 47.51
Baltimore 128  0.74-222 296 1.24-7.08 1.08 0.61-192 123 0.64-237 121 0.60 - 2.46
New York City 302 241-378 231 1.84-29 253 201-3.19 290 2.26-3.73 263 2.05-3.36
Philadelphia 200 1.35-296 216 145-3.24 1.72 1.11-265 135 087-21 195 1.25-3.03
Chicago 1.77 1.29-2.42 3.08 2.15-4.40 192 1.35-2.73 266 1.82-3.87 247 1.69 - 3.62
Detroit 1.02 046-2.28 083 0.39-1.75 098 045-2.15 081 032-2.02 1.68  0.53-539
Memphis 411 215-7.88 1.91 1.01-3.61 3.52 1.57-79 4.67 187-11.7 212 0.94 - 4.79
Dallas 480 243-948 2.06 1.16-3.65 345 1.75-6.79 258 141-4.71 2.61 1.41-4.82
Houston 213  1.41-3.23 284 1.76-459 143 092-223 222 136-3.62 276 1.62-4.72
Los Angeles 325 2.13-495 208 1.34-325 1.84 1.18-2.88 349 2.28-535 223 1.45 - 3.43
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