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Cancer hurts all of us, but it’s hurting some of our 
friends, family, and neighbors more than others. 

If we want to put an end to cancer cases and 
deaths, we need to understand how these inequities

are created and perpetuated. 

color.com/cancer

Want to learn more?

PLACE

Cancer deaths are more common in rural counties
than in denser ones.

COMPENSATION

People who have paid sick leave are more likely
to get screened for cancer than those who don’t.

Closing this equity gap requires making screenings
available outside of traditional care settings. 

Closing this equity gap means tailoring cancer 
screening programs for industry risk.

RACE

Black men are more than twice as likely to die of 
prostate cancer than non-Hispanic white men.

OCCUPATION

People with certain occupational and environmental
exposures are at higher risk for developing lung cancer. 

Closing this equity gap requires making more 
specific screenings more accessible and affordable 
for specific, high-risk populations. 

Get in touch with our team of experts at learnmore@color.com

Closing this equity gap requires making key cancer
screenings available at home.
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Within 2years after mandating paid sick leave in 
57 metros in the U.S.,
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Color’s programs and screening protocols can be 
tailored to populations who may be at an increased 
risk based on environmental, inherited, and other 
behavioral factors.

The Color approach

vs
vs

We make screenings available for people
on their own time by bringing screenings 
directly to members’ homes and scheduling 
in-person visits when it works best for them.

Accessibility
We remove cost barriers to referrals
and prescriptions for covered 
screenings because we know co-pays 
can delay care.

Affordability
Our care teams undergo diversity, equity 
and inclusion training and lead with 
empathy and open communication.

Inclusivity


