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their excessof breast cancer, while
American Indianwomenin New Mexico
and K orean women havethelowest rates.
Interestingly, thefivemost commonly
diagnosed cancersamong menin every
racia/ethnic group include lung and
bronchus, prostate and col orectal cancers.
Oral cancers, however, areamong thefive
maost frequently diagnosed cancersonly in
black men and cancersof the kidney and
rena pelvisareuniquely among thetopfive
cancersin AlaskaNative and American
Indian (New Mexico) men. Inwomen,
cancer of the breast, lung and bronchus, and
colon and rectum are among thetop five
cancersin every racial/ethnic group except
American Indians(New Mexico). Thehigh
incidence of cervical cancer inViethamese
womenisamatter for concern and suggests
aneed to focus prevention and control
effortson thisgroup. Cancersof thekidney
and renal pelvisareuniquely highin Alaska
Native women, mirroring the high rates seen
in AlaskaNative men.

Achieving better cancer control
within minority and underserved popul ations
inthe United Statesisan important goal of
the National Cancer Institute (NCI). Cancer
control has been defined asthe reduction of
cancer incidence, mortality, and morbidity
through an ordered sequence of research and
interventions designed to alter cancer rates.
Knowledge gained through research on
specificinterventionsto improve cancer
rates must be applied toward reducing the
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ancer affectsvarious population
subgroupsinthe United Statesin distinct ways.
The statisticsin thismonograph show that black
en havethe highest incidencerate of cancer,
dueto excesses of prostate and lung and
bronchus cancers, while American Indian menin New
Mexico havethelowest rate. Amongwomen, non-Hispanic
whitewomen havethe highest incidencerate, due mainly to

burden of cancer among minority
populations. Specific activitiessupported by
theNCl, include: 1) cancer surveillance,
including special tracking of cancer rates
among minority populations; 2) recruiting
members of minority populationsinto
clinical trias; 3) increasing and improving
research targeting minority populationsand
increasing the participation of members of
minority populationsin thefields of
biomedical research and medical practice;
and 4) ingtituting community-based national
education and outreach initiativeswhich
target specific minority and underserved
populations.

Cancer Surveillance

Cancer surveillance encompassesthe
collection, analysisand dissemination of
datauseful inthe prevention, diagnosis, and
treatment of cancer. Asdescribedinthe
introduction to thismonograph, the SEER
Program collectsand reports statisticson the
impact of cancer on mgjor racial/ethnic
populationsinthe United States. Sincethe
composition of the United States popul ation
has changed over time, the SEER Program
has adjusted its coverage of specific
popul ation subgroupsto meet new needs. In
1992, to increaseits coverage of minority
populations, especially Hispanics, the SEER
Program expanded toinclude Los Angeles
County and the San Jose/Monterey areain
Cdlifornia. Theneedfor increased coverage
of Hispanicsarose from thetremendous
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influx of Hispanicsinto the United States
during the last decade.

Recruitment to Clinical Trials

Applicantsfor clinical research
grants and cooperative agreementsfrom the
NCI arerequired to include minority group
representation intheir study populations.
Each proposal must addressracial, ethnic
and gender issuesinthe overall research
design, intherationalefor the selection of
the proposed study population, andin
samplesizecalculations. Applicantsare
urged to carefully assessthefeasibility of
including the broadest possible
representation of minority groups. In
accordancewith thispolicy, the
representation of black, Hispanic and white
populationsin NCI-sponsored cancer
treatment trialshas closely paralleled the
incident burden of diseasein these groups.
In someinstances, minority population
accrual to treatment trials has exceeded
proportionality. Althoughtherehasalso
been asmall increasein the participation of
minority populationsin cancer prevention
trialsdueto outreach effortsby the NCl,
thesegroupsremain largely under-
represented in such studies. Additional
effortsare needed to improve minority group
participation in cancer preventiontrialswith
thegoal of reaching levels seen in treatment
trias.

Resear ch and Education

Itisparticularly important to direct
the benefitsfrom cancer prevention, early
detection, and treatment toward minority
and/or underserved popul ationsthat
traditionally experience aheavy burden of
cancer. The Special Populations Studies
Branch of the Division of Cancer Prevention
and Control, NCI currently fundsfour
programswhose objectivesareto increase
research addressing the etiology, prevention,
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control and treatment of cancer in minority
populationsin the United Statesand to
increasethe pool of minority researchers.
Thelong term goal of these programsisto
reduce cancer ratesin minority populations.
Thefour programsare: the National Cancer
Control Research Network; the National
Hispanic Cancer Control Research Network;
the Network for Cancer Control Research
Among American Indian and AlaskaNative
Populations; and the Native Hawaiian and
American Samoan Cancer Control Network.
The Science Enrichment Program, an
educational program aimed at encouraging
minority high school studentsto pursue
biomedical careers, isan exampleof a
successful NCl-supported programto
increase the potential pool of minority
investigators.

Community-Based Outreach I nitiatives

The Special Populations Studies
Branch supportstwo outreach programs
which uselay and professional leadersand
coalitionsto help reducetherisksof cancer
among specific groups of Americansintheir
respective communities. Theseare: 1) The
National Black Leadership Initiativeon
Cancer; and 2) The National Hispanic
Leadership Initiativeon Cancer. The
Appalachian Leadership I nitiative on Cancer
isan outreach program sponsored by the
Public Health Applications Research
Branch, NCI. Thisproject targetsaspecific
geographic area, namely rural, low-income
residents of the Appalachian region, rather
than aracial/ethnic group.

Sourcesfor additional information
on cancer in minority and underserved
populationsareincludedinthe Appendix.
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