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Racial & Ethnic Disparities in Healthcare

The Connecticut Women'’s Health Campaign supports increased education and
awareness, early intervention and treatment, and equal access to health care to address
racial and ethnic disparities in healthcare.

The Problem

In Connecticut, the leading causes of death for women are major cardiovascular disease,
cancer, diabetes, chronic lower respiratory, and HIV/ AIDS. There is a clear racial and
ethnic disparity as African-American and Hispanic women are at a greater risk for these
diseases than White women. The extent of the problem with Asian populations is
unknown due to lack of sufficient data.

Major Cardiovascular Disease

African-Americans are at greater risk for heart disease, stroke and other cardiovascular
diseases than Caucasians. The prevalence of these diseases in Black females is 49%,
compared to 35% in White females.” High blood pressure is a leading cause of stroke.
The rate of high blood pressure for Black/African-American females age 20 and older is
46.6%." The risk of heart disease and stroke increases with physical inactivity. Physical
inactivity is more prevalent in women, African-Americans and Hispanics.

Cancer

Lung Cancer

In 1987, lung cancer surpassed breast cancer as the leading cause of cancer-related
deaths for women." African American women have the highest rates of lung cancer
incidence, followed by Caucasian, Asian Pacific, Hispanic and American Indian/Native
Alaskan women." In the United States, lung cancer is the leading cause of cancer deaths
in the Hispanic community.” Between 1999 and 2002 in Connecticut, Hispanic women
had a 32% incidence rate of lung cancer.” Smoking is the primary cause of lung cancer,
followed by exposure to secondhand smoke.

Breast Cancer

In Connecticut, White women have a breast cancer incidence rate of 135.5. This rate is
higher than Blacks (121.7), Asian and Pacific Islanders (109.3) and Hispanics (107.2).
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However, Black women have a higher estimated mortality rate than White women, 33.8
and 25.4 respectively. ™ The disparity between incidence and mortality rates is
attributed to Black women being diagnosed with breast cancer at a later stage, when
five-year survival is less likely.” This data strongly suggests that early detection of breast
cancer in Black women would reduce the disproportionately high mortality rates
experienced by this group. Additionally, a new study indicates that the differences in
mortality rates may be due to a difference in tumor biology between the races.” In the
study of 2,140 women with breast cancer, findings indicated that African-American
women were more likely to have larger tumors and/or different types of breast cancer,
such as estrogen receptor negative disease, that is more difficult to treat. In addition to
getting regular mammograms the American Cancer Society recommends increased
physical activity, minimal alcohol consumption and the avoidance of obesity as ways to
reduce the risk of breast cancer.”

Ovarian Cancer

Ovarian cancer is the fifth most common cancer found in American women and occurs
in 1 out of 57 women.” In 2004, approximately 25,500 women were diagnosed with
ovarian cancer, and about 50 percent of diagnosed women died within five years of
cancer detection.” There are racial disparities connected with this disease. In 2000, the
death rate among African American women was 5.9 per 100,000, compared to 3.0 among
Asian/Pacific Islanders, and 2.7 among White women.™ The rate of death from ovarian
cancer was higher in women who were overweight - the risk went up by 50% in the
heaviest women.” Studies have recognized that for women, being overweight or obese
in adolescence or young adulthood is linked with an increased risk of being diagnosed
with ovarian disease.™

Additionally, according to a study from the University of California at Berkeley, obese
women “...are more likely than non-obese women to delay pap tests, pelvic exams and
mammograms, even though they are "moderately” or "very concerned" about cancer.”"
They avoid or delay these procedures due to embarrassment, previous humiliating
experiences, and lack of proper instruments, i.e. unsuitably sized equipment like
speculums, exam tables, and fitting gowns.

Cervical Cancer

Approximately 14,000 women are diagnosed with cervical cancer each year with more
than 3,900 dying as a result of this disease. Risks of cervical cancer include human
papilloma virus or HPV and smoking. Similar to ovarian cancer, there are also racial and
ethnic health disparities in connection with cervical cancer. For example, in 2001, black
women had the highest age-adjusted mortality rate from cervical cancer (4.8 per
100,000), followed by Hispanic women (3.4 per 100,000). From 1992-2000, African
American women were less likely to survive cervical cancer five years after diagnosis
compared with white women (African American: 62.6%; white: 73.3%) (Health US, 2003,
table 54).™"

In addition, knowledge of the advantages of pre-screening, such as pap tests, varies
based upon socio-economic status. In 2005, the Guttmacher Institute released data about
a study that questioned 338 women undergoing cervical screening via pap testing. The
average of correct answers was 8.7 out of 20 questions. The scores were higher among



white women (10.2), than among blacks (8.4) and Hispanics (7.4); higher among women
with more than a high school education than among women with less education (10.0
vs. 7.9); and higher among women with an annual household income of at least $10,000
than among those with a lower income (9.3 vs. 8.4)."

Diabetes

Approximately 9.1 million women in the United States have diabetes. The prevalence of
diabetes is at least two to four times higher among African American, Latino, Native
American and Asian/Pacific Islander women than among Caucasian women.” Women
with diabetes are at greater risk for heart disease and stroke. According to the
Connecticut Department of Public Health, Black and Hispanic women have higher
mortality rates due to diabetes and diabetes-related causes than White women. Between
1999 and 2001, Black women died at a rate of 40.2 per 100,000 and Hispanic women at a
rate of 28.9, as compared to the rate of 14.1 for White women.”™ When analyzing
diabetes-related deaths, the rates of death for Black and Hispanic women dramatically
increased to a rate of 128.4 and 86.3 per 100,000 respectively, as compared to 53.5 for
White women.™

Almost 1.25 million Connecticut adults are at increased risk of developing diabetes
because they are overweight, have a sedentary lifestyle, or have a history of gestational
diabetes, all of which are known risk factors.™

HIV/AIDS

Racial and ethnic populations have been disproportionately affected by the HIV /AIDS
epidemic in Connecticut. Although Blacks/African-Americans and Hispanics represent
9.1% and 9.4% of Connecticut’s population,™ 62.3% of reported AIDS cases and 65.9% of
reported HIV infections are among these populations.”™ Among women, the disparities
are even more dramatic, with Black/African-American and Hispanic women
representing 70.2% of females with AIDS, and 72.3% of females with HIV infection.™

The Causes
Two common risk factors for all of the above mentioned diseases, except HIV/AIDS, are
obesity and smoking.

Obesity
Throughout the United States, obesity has increased in people of all ethnic groups, ages

and genders. This is not an isolated threat to health, nor one limited to a particular
population group. However, among some racial, ethnic and socioeconomic groups, the
prevalence of obesity and many obesity-related risk factors are especially high.

Obesity is more common among African-American and Hispanic women and children.
Among adult women, obesity is highest among African American and Mexican
American women. Of females ages 20 and older, 77.3% of Black/African-American
women, ™" and 71.7% of Mexican-American women are overweight or obese.™"
According to a national study conducted between 1986 and 1998, overweight prevalence
rose more than 120% among African Americans and Hispanic children, compared to
50% among Whites.™



While personal choice plays a role in the rise of obesity, it alone is not responsible for the
epidemic we face today. In some groups, lower incomes are associated with higher
prevalence of obesity. Some low-income neighborhoods have many fast food
restaurants, but few have stores or markets that sell nutritious foods. Women of lower
socioeconomic status (incomes less than 130% of poverty threshold or $22,660 — $24,258
for a family of four) are about 50% more likely to be obese than those of higher
socioeconomic status.™

Many lack access to safe places to play and be active. Communities with a higher
percentage of African American residents tend to have fewer available parks and green
spaces. Of African-American females age 18 and older, 55.2% are inactive, compared to
36.2% of White females.” Black and Hispanic children are significantly less likely than
White children to report involvement in organized physical activity, as are children with
parents who have lower income and educational levels.™" In addition, many Americans
of limited economic resources simply cannot purchase healthy food, join health clubs, or
participate in organized sports or physical activity programs.

Smoking
Tobacco use has been a women'’s health issue dating back to the 1920’s when tobacco

companies recognized women as a target for their product. Since the 1980’s there has
been a dramatic increase in smoking related illnesses among women, including lung
cancer and heart disease.™"

In Connecticut, 18% of women smoke (283,100 women) and 7% are pregnant women.”™"
The smoking rates in African-American and Hispanic communities continue to increase
as tobacco companies continue to market to young African American and Hispanic
women. Nationally, 19% of African American women,™ and 11% of Hispanic women
are current smokers.” Overall, in the United States, 20% of women smoke.™""

For additional information, please contact:
The Connecticut Women'’s Health Campaign
Racial and Ethnic Disparities Committee
PCSW, 18-20 Trinity Street

Hartford, CT 06106

(860) 240-8300

www.cga.ct.gov/pcsw
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