EDITORIAL

Needed action on disparities in cancer

have felt encouraged lately by the

recognition and attention given to
disparities in cancer care. The most
recent statistics predict two in five indi-
viduals will face a cancer diagnosis in
their lifetimes. However, some people
and communities are disproportion-
ately affected by the disease. They can
face deep disparities in screening and
early detection, treatment access and
survivorship care because of age, race,
language, financial status, geography,
gender identification, or sexual orienta-
tion. The disparities increase the like-
lihood of bringing about detrimental
consequences and poor outcomes for
the individuals and their families. We
cannot afford to ignore these disparities
any longer.

Recently, several policy publications
have been released that provide direc-
tion for action regarding solutions to
the disparities in cancer care. I want to
call your attention to these documents
(all are available online).

The first one is entitled, “Women
and cancer: More than 12 million rea-
sons for action!” It was published by
the European Cancer Organization
this year, and is a policy action report
designed to address the challenges
associated with the topic of women
and cancer better. The authors not only
describe the challenges, but also call for
action across prevention and screening,
women experiencing cancer, women
caregivers, and women in the oncology

workforce. Although the focus is on the
12 million women living with cancer in
Europe, the implications are relevant to
all of us.

The second document is entitled,
“Advancing health equity through can-
cer information and support services.” It
was published by the Canadian Cancer
Society and released in October 2023.
The report describes challenges faced
by underserved communities relating to
cancer and includes 2SLGBTQI+, ado-
lescents and young adults, those living
with advanced cancer, those who do not
speak English or French, Indigenous
communities, newcomers to Canada,
older adults, racialized communities,
those with rare cancers, and rural/
remote dwelling communities. These
communities exist all across the coun-
try, and it will require collaborative
efforts to create the necessary changes.
We need to work together to achieve the
desired outcomes.

The third document comes from the
World Health Organization. It is enti-
tled, “Patient navigation for early detec-
tion, diagnosis, and treatment of breast
cancer: Technical report” The docu-
ment outlines why patient navigation is
a potential solution for increasing access
to screening and treatment of cancer
and achieving better patient and sys-
tem outcomes than we are now seeing.
The document provides descriptions of
navigator roles and program models as
well as implementation strategies for

LINKS FOR DOCUMENTS

Advancing health equity through cancer
information and  support
https://cancer.caj/en/about-us/
our-health-equity-work

Patient navigation for early detection,
diagnosis, and treatment of breast cancer:
Technical report: https://wwwwho.int/
publications/i/item/9789240100954

services:

Supportive care 2030 movement ambition
statements: https://mascc.org/resources/
supportive-care-2030-movement/
translations-supportive-care-2030-
movement-ambition-statements/

Women and cancer: More than 12
million reasons for action!: https://
Www.europeancancer.org/resources/

high-, middle- and low-income settings.
Although the focus is on breast cancer,
the application could apply to other can-
cer disease types. Navigation is often
described as a strategy to assist under-
served communities overcome the bar-
riers they face in accessing cancer care.

Finally, the last document I want
to highlight was published by
the Multinational Association for
Supportive Care in Cancer. The docu-
ment is entitled, “Supportive Care 2030
Movement Ambition Statements”. The
statements were collaboratively devel-
oped by patient advocates, researchers,
and care providers through a consensus
process and describe the desired state of
supportive care to be achieved by 2030.
They can be used as the basis for future
action plans by organizations and health
facilities.

I hope you will search out these
documents and give them appropriate
attention. There are implications for us,
as individual oncology nurses, in terms
of our awareness, our assessments and
our care for individuals in underserved
communities. There are also implica-
tions for our professional specialty orga-
nizations and our workplaces in terms
of policy and procedures. Achieving the
changes that are so desperately needed
will take all of us working on solutions
in our own settings and within our own
capabilities.

Margaret I. Fitch
Editor-in-Chief, CON]J

publications/reports/women-and-cancer-
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