Title: Exploring Barriers to Breast Cancer Care in Ethnic Minority Women: A Review of Challenges and Interventions
Background:
Breast cancer remains the most common cancer in women globally, with substantial morbidity and mortality. In the UK, women from Black, Asian, and minority ethnic (BAME) backgrounds demonstrate lower screening uptake and poorer adherence to management plans, contributing to health disparities. Understanding the multifaceted barriers these women face is essential to improving equitable access and outcomes.
Objective:
This study aimed to explore the barriers ethnic minority women encounter throughout their breast cancer care journey and assess interventions addressing these challenges, with a focus on proposing strategies to enhance healthcare access and outcomes.
Methods:
A scoping review of current literature was conducted using PubMed and Google Scholar, focusing on barriers to breast cancer care among ethnic minorities. Existing interventions at local, city-wide, and regional levels were audited for effectiveness. A semi-structured interview was conducted with Karimah Khanum, founder of Masjid Medics, a community-based initiative promoting breast cancer awareness among ethnic minority women in East London.
Results:
Multiple barriers were identified. Religious beliefs, including fatalism and doctrinal restrictions, influenced healthcare decisions and discouraged engagement with screening and treatment. Cultural factors, such as caregiving responsibilities, stigma, modesty concerns, and social expectations, also impeded timely presentation and adherence to care. Language barriers and dismissive medical practices reduced patient trust and communication, further limiting access. Educational gaps emerged as a critical barrier, with low breast cancer literacy associated with delayed presentation and screening avoidance. Community-based interventions, such as Masjid Medics workshops and the Promoting Early Presentation (PEP) initiative, demonstrated substantial improvements in awareness, willingness to attend screening, and engagement with healthcare services.
Conclusion:
Ethnic minority women face complex, interrelated barriers to breast cancer care, many of which are modifiable through targeted education. Culturally sensitive, linguistically appropriate, and community-embedded interventions can improve awareness, engagement, and adherence. Scaling effective programs nationally and enhancing educational outreach has the potential to substantially reduce disparities in breast cancer outcomes.

