
Medical College finds silver
cloud in Cancer research 
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(Editor’s Note:  this is the first of
a three part series on cancer and its
impact on Black Americans.)

By Mikel Holt
Despite its distressing implica-

tions, Medical College of Wisconsin
(MCW) researcher Kristen Beyer
found a silver lining in her recent re-
search project that confirmed long
held assumptions about the huge
cancer disparity shouldered by
African Americans living in south-
eastern Wisconsin.
Beyer’s groundbreaking research

revealed a glaring disparity of Black
cancer victims as compared to
Whites in southeastern Wisconsin.
The silver lining?
Her research puts to rest statistical

disparity ‘assumptions’ and replaces
them with up to date data that hope-
fully will prompt a consensus effort
by local health care organizations to
address the problem.
“The report clearly shows we need

to put more resources into early de-
tection and treatment,” Beyer as-
serted during a recent presentation
on her research findings.
“It has long been assumed that

various types of cancer have a much
harsher impact on the minority com-
munity than the general popula-
tions,” Beyer said.
“Now we have factual information

that will hopefully fuel a (greater)
response to this problem.”
The MCW has been a leader in re-

search and application of cancer
treatment. The MCW and Froedert
have also created a Cancer Advisory
Board (CAB) to facilitate endeavors
to educate the minority population
on cancer. 
The CAB also advocates on behalf

of that population to various local
health entities within the MCW
health network.
Minorities, including this reporter,

are significantly represented on the
CAB.  Noted community activist
and humanitarian Geneva Johnson is
co-chair.
The CAB is currently engaged in a

project funded by the Greater Mil-
waukee Foundation to address can-
cer awareness and health perceptions
in the minority communities.
According to MCW research,

“Cancer is currently the leading

cause of death in Wisconsin, and ap-
proximately 30,000 Wisconsin resi-
dents are diagnosed with cancer each
year.
More than 11,000 die from cancer,

with “African Americans suffering
the greater cancer incidence and
mortality disparity burdens.”
Although African American

women are less likely to be diag-
nosed with breast cancer than White
women in Wisconsin, they are more
likely to succumb to the disease.
Black woman also have significantly
higher age-adjusted incidence and
mortality rates per 100,000 from col-
orectal cancer and lung cancer than
do Whites, the research revealed.
A similar disparity pattern is ob-

served for Black males with prostate
cancer.
Beyer’s research project studied

the impact of various forms of can-
cer in southeastern Wisconsin by zip
codes. It was based on estimated in-
cident rates of various types of can-
cer.
The results were expected---save

for a surprising high percentage of
White women who were diagnosed
with early stage breast cancer in the
suburbs of Mequon and Brookfield. 
The rate was also higher in Wash-

ington and Waukesha counties, areas
that are predominantly White and
middle class.
It was apparently the only form of

cancer where the White rate was
higher the Black rate.
But the mortality rate was signifi-

cantly higher in the Black communi-
ties of Milwaukee and Racine.
Those glaring contradictions posit

that White middle class suburban
women benefitted from early detec-
tion and treatment, while Black and
Hispanic women either didn’t re-
ceive mammograms or probably did-
n’t undertake long-term treatment.
Whether financial restrictions, ac-
cessibility to health care or igno-
rance are the culprits will be
explored in future research.
Incidents of colorectal cancer are

more consistent, although equally
disturbing for Black Americans.
The incident and late stage sur-

vival rates are higher in the central
city, although there was a surpris-
ingly high occurrence in Racine and

Kenosha, which are more racially di-
verse areas.
The same is true for lung cancer,

where new and late stage continu-
ance were far more prevalent in the
urban areas of Milwaukee and
Racine.
For prostate cancer, occurrence

and late stage followed a similar pat-
tern.  
Consistent with national statistics,

African Americans by large have the
highest occurrence of prostate can-
cer as reflected in the MCW research
project, with a somewhat smaller in-
cidence rate as you travel north into
Ozaukee County.
The south and western communi-

ties had lower rates. Late stage
prostate cancer followed a similar
pattern, but had higher occurrence in
Mequon and Washington counties.
The study was ”indirectly age

standardized and smoothed using
adaptive spatial filtering. A grid of
points was used to estimate incident
rates continuously across the (south-
eastern Wisconsin) map, based on
the 30 closest diagnosed cases.”
Beyer believes the mortality rates

for African Americans can be greatly
reduced through early diagnosis and
specialized ongoing treatment.
“We have the technology but

(sadly) not everybody is taking ad-
vantage of it,” she explained.

“Mammography, for example,
would provide early detection of
breast cancer,” but must be coupled
with on-going follow up treatment
she said.
The problem is not having enough

screening mechanisms or facilities.
And (note the city of Milwaukee
health department ad in this edition)
free mammograms can be obtained
through a variety of agencies.
The problem, with the breast can-

cer mortality rate is obviously linked
to follow up care.
The research “clearly shows we

need to put more resources” in the
central city, she advocated. “It’s a
sad story—one we shouldn’t have to
address—that too many Black and
Hispanic people die or have higher
rates.
Beyer said it was heartbreaking to

realize that so many Black lives are
unnecessarily shortened when tech-
nology and accessibility to health
care could save them.
There is much debate about why

African Americans have higher rates
of cancer, and not being a physician,
Beyer said she is not qualified to an-
swer that question.
She noted that cancer rates be-

tween Whites and African Ameri-
cans were similar through the 1980s,
and that some health experts believe
environmental conditions may con-

tribute to the disparity rates.
Cultural factors also come into

play. For example, smoking is one of
the leading causes of lung cancer, a
disease that is disproportionately af-
fecting African Americans, who also
excessively smoke. Poor diets and
poverty also impact the statistics.
But with modern technology, there

is a good possibility most cancers
can be arrested if not cured. The key
is early detection and treatment,
Beyer said.
Colon cancer is among the worse

forms of cancer, but is easily de-
tectable with a colonoscopy. Unfor-
tunately, that procedure is very
expensive for those without insur-
ance. And far too many people don’t
enlist to have the procedure done for
a variety of reasons.
“In general, we’re talking about an

access issue. The question is why are
we seeing that as a problem in 2016.
This is a great injustice, to have the
technology, but it often isn’t targeted
to those most in need.”
Which is why Beyer is happy her

research project puts to rest the as-
sumptions.
“This is a clear mandate for the

health care community to (collabora-
tively) do something.”
And soon.

Silver lining found in Medical 
College’s cancer research project

Wisconsin Well
Woman Program 
offering breast and
cervical cancer
screening services
Are you in need of a free mammogram or Pap
test?  Have not had a mammogram in the past
year?  Have not had a Pap test in the last three
years?  Have a breast issue you are concerned
about? Call to see if you are eligible for a program
that will provide these services for free and no cost
to you.  
Transportation may be provided if you qualify for
the Well Woman program and you are scheduled
for an appointment at the City of Milwaukee Well
Woman clinic.  
The Wisconsin Well Woman Program provides
specified breast and cervical cancer screening
services to low-income, uninsured or underinsured
women.  Women in need of a breast diagnostic
mammogram, ultrasound or biopsy may also qualify
for services.  

The program also pays for cervical
diagnostic/treatment services to include colposcopy
or other treatment options for cervical cancer or
pre-cervical cancer. If a woman is a past breast
cancer survivor or cervical cancer survivor, she
may also qualify for Well Woman Medicaid based
on the Well Woman Program Medicaid guidelines. 
The eligibility requirements for the Wisconsin
Well Woman Program are: 
1. Women between the ages of 45 – 64 for breast
screening services,
2. Women between the ages of 35 – 44 for Pap
smear tests and breast issues such as pain, lump,
or other breast issues covered under the Well
Woman Program guidelines,
3. No health insurance or insurance does not
cover breast and cervical cancer screening serv-
ices or unable to pay high deductibles or co-pay-
ments, 
4. Income within the program limits.  
Eligibility is based on Wisconsin Well Woman
Program guidelines set by the State of Wisconsin
Department of Health Services.  The City of Mil-
waukee Health Department Well Women Program,
414-286-2133, is the local coordinating agency.  If
you live in Milwaukee County but are not a City of
Milwaukee resident, please contact Rosalyn Smith
at 262-636-9292.
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Facts about
African 
American
women and
Breast Cancer
Article courtesy of Sisters 
Network Inc.

reast cancer is the
most commonly di-
agnosed cancer
among African

American women. An esti-
mated 27,060 new cases of
breast cancer are expected to
occur among African American
women in 2013. 
Among younger women (under age 45), however, the

mortality rate of breast cancer is higher in African Ameri-
cans than in whites. The median age of diagnosis is 57
years for African American women, compared to 62 years
for white women. 
Breast cancer incidence rates increased rapidly among

African American women during the 1980s, largely due
to increased detection as the use of mammography
screening increased, then rates increased more gradually
during the 1990s 6. 
In the most recent time period (2000-2009), breast can-

cer incidence rates increased slightly among African

American women (0.7% per year) and decreased among
white women (1.0% per year). 
The decrease in white women during this time period in

part reflects the sharp decline between 2002 and 2003
that was related to a drop in use of menopausal hormones.
27 A similar drop in incidence was not observed in
African American women among whom menopausal hor-
mone use is historically lower.
Breast cancers diagnosed in African American women

are more likely to have factors associated with poor prog-
nosis, such as higher grade, advanced stage, and negative
hormone (estrogen [ER] and progesterone [PR]) receptor
status, than those diagnosed in white women. 30 – 32
Furthermore, premenopausal African American women in
particular appear to have a higher risk for triple-negative
(ER negative, PR negative, and  human epidermal growth
factor receptor [HER] 2 negative) and basal-like breast
cancers, which are distinct but overlapping aggressive
subtypes of breast cancer that are associated with shorter
survival. 
30,33 Studies have shown that certain reproductive pat-

terns that are more common among African American
women (including giving birth to more than one child,
younger age at menarche, early age at first pregnancy ),
may be associated with increased risk of aggressive sub-
types of breast cancer. 34 - 37
A woman’s best overall preventive health strategy is to

reduce her known risk factors as much as possible by
avoiding weight gain and obesity (for postmenopausal
breast cancer), engaging in regular physical activity, and
minimizing alcohol intake.  
Women should consider the increased risk of breast

cancer associated with combined estrogen and progestin
menopausal hormone therapy when evaluating treatment
options for menopausal symptoms. More information
about breast cancer is available in the American Cancer
Society publication Breast Cancer Facts & Figures, avail-
able online at  www.cancer.org.

Survival
The 5-year relative survival rate for breast cancer diag-

nosed in 2002 - 2008 among African American women
was 78%, compared to 90% among whites. This differ-
ence can be attributed to both later stage at detection and
poorer stage-specific survival among African American
women. 

Only about half (51%) of breast cancers diagnosed
among African American women are diagnosed at a local
stage, compared to 61% among white women. 
Within each stage, 5-year survival is also lower among

African American women than whites overall (60% ver-
sus 69%).
Studies have documented unequal receipt of prompt,

high-quality treatment for African American women com-
pared to white women.6, 44 - 46 There is also evidence
that aggressive tumor characteristics are more common in
African American than white women. 
30, 33 Other studies suggest factors associated with so-

cioeconomic status may influence the biologic behavior
of breast cancer.47, 48 Poverty likely influences disease
pathology and genetic markers of disease through lifelong
dietary and environmental exposures, physical activity,
and reproductive behaviors.

Deaths
Breast cancer is the second most common cause of can-

cer death among African American women, surpassed
only by lung cancer. 
An estimated 27,060 new cases of breast cancer and

6,040 deaths from breast cancer are expected to occur
among African American women in 2013. Breast cancer
death rates among African American women increased
from 1975- 1992 and declined thereafter as a result of im-
provements in both early detection and treatment. 
38 Breast cancer death rates have declined more slowly

in African American women (1.4% per year from 2000 –
2009) compared to white women (2.1% per year). During
2005 – 2009, the average annual breast cancer incidence
rate in African American women was 118.1 cases per
100,000 women, 4% lower than in white women (123.2). 
However, the breast cancer death rate in African Ameri-

can women was 31.6% compared to 22.4% in White
women the higher breast cancer mortality rate among
African American women compared to white women oc-
curs despite a lower incidence rate. 
Factors that contribute to the higher death rates among

African American women include differences in access to
and utilization of early detection and treatment and differ-
ences in tumor characteristics; however it is believed that
much of this disparity remains unexplained.

*ACS African American 2013-2014 Cancer Facts

B
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(continued page 14)
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“It’s never to early or too late to work 
towards being the healthiest you!”
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(continued on page 13)
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(continued from page 12)
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“All the comforts of home...”
Milwaukee County Department of Family Care in-home care strives to
make its clients feel comfortable in familier surroundings...their homes

Younger adults with physi-
cal, developmental or intel-
lectual disabilities also want
to remain in their community
and be as independent as
possible in an environment
that brings them comfort, but
sometimes people need help.
This is the mission of the
Milwaukee County Depart-
ment of Family Care.  
These caring professionals
will work with you to pro-
vide a range of long-term
supports and services that are

designed to meet your needs
and ensure that you are safe
and supported in the commu-
nity.
When you enroll in Family
Care, you’ll work with a case
manager and a nurse to build
a team of individuals to de-
velop a plan that’s right for
you.  
You can have anyone that
you choose to be a part of
your team.  
Together, you and your
team will determine what

supports already exist and
what are your goals. 
You, along with your team,
make the choices that are
right for you.  Maybe you
have a family member who
you prefer to handle your
personal care.  
Maybe you already have a
trusted companion who takes
you to your medical appoint-
ments.  
With Family Care, you
have a say in how and when
you receive services and sup-

ports.  Ultimately, a personal-
ized plan will be developed
to meet your desired out-
comes.
Proudly serving over 8,400
people in eight Wisconsin
counties, the Milwaukee
County Department of Fam-
ily Care works with people
who desire to make their own
choices about the services
and supports they need to
achieve their outcomes.  
This program looks for cre-
ative and cost effective solu-
tions that focus on the whole
person and keeps people as
independent as possible.
To participate in the Family
Care program an individual
must be at least 18 years old,
have long-term care needs
and qualify for
Medicaid/Title 19. 
Enrollment in Family Care
with the Milwaukee County
Department of Family Care
begins with a phone call to
your local Resource Center.
In Milwaukee County, there
are two Resource Centers.  
For information regarding

an adult (18 – 59 years old)
with disabilities, please call:
The Disability Resource
Center
414-289-6660 Phone
414-289-8559 TTY
For information or to enroll
adults 60 years old and over,
please call:
The Aging Resource Center
414-289-6874 Phone
414-289-8591 TTY
Call today to get the assis-

tance and peace of mind that
you need.
The Milwaukee County
Department of Family Care
serves eight Wisconsin
Counties – Kenosha, Mil-
waukee, Ozaukee, Racine,
Sheboygan, Walworth, Wash-
ington and Waukesha.  
If you or one of your loved
one’s need assistance in one
of these counties, visit
http://www.familycaremil-
waukeecounty.com/En-
rolling%20in%20Family%20
Care.aspx for a complete list
of the resource centers listed
above.

The comforts of home. 
It brings to mind family memories, safety
and security. We are all more content in our
own surroundings.  Most elders want to stay
in their own 
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