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Recognizing February 4, 2024, as “World Cancer Day”, and its theme “Close
the Care Gap”, to raise awareness about and launch efforts to eliminate
racial and ethnic inequities and disparities in cancer care both in the
United States and globally.

IN THE HOUSE OF REPRESENTATIVES

FEBRUARY 1, 2024
Ms. SEWELL (for herself, Mrs. WATSON COLEMAN, Ms. KELLY of Illinois, and
Mr. GRIJALVA) submitted the following resolution; which was referred to
the Committee on Energy and Commerce

RESOLUTION

Recognizing February 4, 2024, as “World Cancer Day”’,
and its theme “Close the Care Gap”’, to raise awareness
about and launch efforts to eliminate racial and ethnic
inequities and disparities in cancer care both in the
United States and globally.

Whereas globally, approximately 1 in 5 people develops can-
cer during their lifetime, and 1 in 8 men and 1 in 11

women die from the disease;

Whereas the estimated global economic cost of cancer over
the next three decades will reach over
$25,000,000,000,000, with the United States facing the

second-largest economic costs of cancer;
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Whereas it is estimated that in 2023, more than 1,900,000

new cancer cases and more than 600,000 cancer deaths
occurred in the United States;

Whereas, although cancer incidence and mortality rates de-
creased overall for all racial and ethnic groups, African
Americans and American Indians/Alaska Natives con-
tinue to have disproportionately higher rates of cancer
than Whites (according to the American Cancer Society’s

“Cancer Facts and Figures” report);

Whereas targeted cancer screening programs can effectively

identify high-risk populations;

Whereas research shows that the overall cancer screening
rates are lower among African Americans, Latinos, Asian
Americans, and American Indian/Alaska Natives than
Whites;

Whereas prevention and early detection initiatives can help
significantly reduce cancer care disparities and inequities,

and 1mprove patient outcomes;

Whereas recent findings suggest that people of color, when
compared to Whites, receive later diagnoses for some

types of cancer;

Whereas increased patient navigation services can play a cru-
cial role in reducing barriers to timely and appropriate
cancer screenings and care by euiding patients through
the complex health care system;

Whereas expanding racial and ethnie diversity in clinical
trials ensures the inclusivity of all populations and im-
proves the generalizability of vitally important research
findings;

Whereas the underrepresentation of people of color, from
both urban and rural communities, in clinical trials per-
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petuates and exacerbates racial and ethnie cancer inequi-
ties and disparities, and limits access to potentially life-

saving treatments;

Whereas, in 2021, the Director of the Centers for Disease
Control and Prevention declared racism a serious public
health threat and announced efforts undertaken by the
agency to accelerate its efforts to address racism as a
fundamental driver of racial and ethnic health disparities

and 1nequities;

Whereas research suggests that racial and ethnic disparities
in cancer and in cancer care are driven by systemic in-
equities both in society and within and throughout the
United States health system that are rooted in racism

and diserimination;

Whereas significant racial and ethnic disparities exist in ac-
cess to treatment according to nationally recognized can-

cer care guidelines;

Whereas these disparities have a profound impact on stage of
cancer diagnoses, access to consistent and quality cancer
care, optimal patient outcomes, quality of life, and overall

health equity;

Whereas addressing and closing the cancer care gap is an ur-
gent priority, and in recognition of this, the American
Cancer Society Cancer Action Network, the National Mi-
nority Quality Forum, and the National Comprehensive
Cancer Network formed the Alliance for Cancer Care Kq-
uity (ACCE);

Whereas ACCE is a group of health equity and patient advo-
cates, community-based organizations, and professional
societies working to support policies, promote practices,

and create systems that prioritize the elimination of ra-
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cial and ethnie disparities and inequities across all can-

cers; and

Whereas, in 2024, commemorations for “World Cancer Day”
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recognize the vital role of governments in advancing can-
cer care by eliminating racial and ethnic disparities and
Inequities in access to prevention, early screening and di-
agnostic services, and quality care and treatment: Now,

therefore, be 1t

Resolved, That the House of Representatives—

(1) supports “World Cancer Day’’;

(2) acknowledges the urgent need to eliminate
barriers to consistent and reliable access to cancer
screening programs, early detection initiatives, and
quality cancer care for all racial and ethnic groups;

(3) acknowledges that structural and systemic
racism and diserimination are fundamental drivers
in the Nation’s pressing and persistent racial and
ethnic cancer care disparities and inequities;

(4) recognizes the mneed for greater public
awareness campaigns to educate those most affected
by racial and ethnic disparities and inequities in
cancer care about the importance of cancer screen-
ing and early detection across cancers with effective
screening options, and how those services can be
accessed;

(5) commends the Alliance for Cancer Care Eq-

uity (ACCE) for its commitment to support policies,
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5}
promote practices, and create systems that prioritize
the elimination of racial and ethnic disparities and
Inequities across all cancers;

(6) encourages greater collaboration between
health care practices and community-based organiza-
tions serving and representing communities of color
to provide consistent and comprehensive cancer care
and support services;

(7) acknowledges the importance of patient
navigation services in reducing racial and ethnice can-
cer care disparities and inequities by removing bar-
riers to care by guiding patients through complex
health care systems;

(8) recognizes the importance of including
health equity and community-based organizations,
and patient advocacy groups in the design, pro-
motion, recruitment, implementation, and analysis of
clinical trials;

(9) supports strengthening existing and expand-
ing new efforts to reduce racial and ethnic cancer
care inequities and disparities to close the persistent
and pervasive care gap for cancer because everyone,
regardless of racial and ethnic background, should

have access to quality cancer care; and
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(10) urges a greater commitment to disman-
tling structural and systemic racism and diserimina-
tion in both the United States health system and so-
ciety at large that create, sustain, and exacerbate
persistent and costly cancer care disparities and in-
equities in order to achieve racial and ethnic cancer

care equity.

*HRES 992 TH




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <>
    /CHT <>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


		Superintendent of Documents
	2024-02-02T04:45:39-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




