
Cancer Health Disparities; 
Challenges and solutions through 
NOLA (No one left Alone)

• Kashyap Patel, MD, AboiM, BCMAS

• Recognized by the US congress as an outstanding 
citizen who set the Gold Standard for decades
• CEO, Carolina Blood and Cancer Care
• Imm past President, Community Oncology Alliance
• Imm. past Chairman, Clinical Affairs, Association of Community 
Cancer Centers
• Medical Director, International Oncology Network
• Medical Director, Blue Cross Blue Shields (consultant), SC
• Associate Editor in Chief, AJMC (EBO)
• Member task force, NCCN DEI initiative

Private and confidential





3

Map of life expectancy: disparities in New Orleans, Louisiana. NOTE: The average life expectancy gap for 
babies born to mothers in New Or- leans can reach up to 25 years. SOURCE: RWJF, 2013b. 



Access to cancer care 
is bigger than just 
financials



 individuals have the highest incidence and mortality rates for CRC. About half of the racial disparity in CRC mortality rates is 
attributed to a combination of less screening and lower state-specific survival among Black individuals.4

 Cervical cancer incidence and mortality rates are highest among non-HispanicBlack, American Indian, Alaska Native, and
Hispanic individuals, largely reflecting socioeconomic disparities and a lack of access to care, including cervical cancer
screenings.4

Black individuals with cancer are more likely than white individuals to be diagnosed at later stages for breast, CRC, and cervical
cancers, partly due to lower screening rates and timely follow-up for abnormal results (Source: ACS)

Disparities in cancer screening
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Identified 700 plus 
patients who did not 

have cancer 
screening and 

arrangements being 
made for same

Raised close to $3  
million last year for OOP 

cost or free drugs; 
Created insurance fund 
and already supported 

20 plus patients

Pilot already in place 
with a large lab with 
purpose to identify 

gaps in germline tests; 
paper expected soon 

Three large studies; 
reached NGS 

testing rate to 80% 
plus

Starting 3 phase III  
studies soon










