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Abstract
Breast cancer is a significant public health concern, and addressing disparities in breast cancer screening is
crucial for improving early detection and reducing mortality rates. This review article examines efforts to
bridge the gap between awareness and action in reducing disparities in breast cancer screening. A
systematic approach was employed to gather relevant literature using various databases. The selected
studies encompassed a range of interventions, including policy changes, community-based programs,
culturally competent interventions, technological advancements, and patient navigation. The review
highlights the importance of policies and legislation in improving access to screening services and the
impact of community-based initiatives in addressing disparities. Culturally competent interventions,
tailored messaging, and language support were found to be effective in improving screening rates among
diverse populations. Technological advancements, such as telemedicine and mobile health applications,
were identified as promising approaches to increase access to screening services. Patient navigation
programs effectively addressed barriers to screening and improved screening rates. The review also discusses
evaluating efforts, limitations, and the need for continuous improvement. Future directions and
recommendations include addressing gaps in the existing literature, proposing research directions, and
providing recommendations for policymakers, healthcare providers, and researchers. By implementing these
recommendations and working collaboratively, we can strive for equitable access to breast cancer screening
for all populations, ultimately leading to improved outcomes and reduced disparities.
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Introduction And Background
Breast cancer is a significant global health concern, affecting millions of individuals worldwide. Early
detection through regular breast cancer screening is crucial in reducing mortality rates and improving
treatment outcomes. However, despite effective screening methods, substantial disparities exist in accessing
these services among different populations. This review article aims to provide an in-depth analysis of
efforts to reduce disparities in breast cancer screening, moving beyond mere awareness campaigns toward
actionable strategies [1,2].

Breast cancer is the most commonly diagnosed cancer among women globally, and its incidence is
increasing. The introduction of mammography and other screening modalities has revolutionized the early
detection and treatment of breast cancer, improving survival rates. Early detection allows for timely
intervention, potentially reducing the need for aggressive treatments and improving the overall prognosis.
Therefore, promoting breast cancer screening is paramount in public health [3,4].

Despite the importance of breast cancer screening, various factors contribute to disparities in the access and
utilization of these services. Socioeconomic status, race, ethnicity, geographical location, cultural beliefs,
and language barriers are key determinants of these disparities. Disadvantaged populations, including low-
income individuals, racial and ethnic minorities, and those residing in underserved areas, often face barriers,
such as limited access to healthcare facilities, lack of health insurance, and cultural misconceptions
surrounding screening [5,6].

Raising awareness about breast cancer and the importance of screening is an essential first step, but it is not
sufficient. Bridging the gap between awareness and action is crucial to ensure that individuals understand
the significance of screening and have access to and utilize these services. Simply disseminating information
without addressing the underlying barriers and implementing targeted interventions is unlikely to reduce
disparities significantly [7,8].
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The primary objective of this review article is to critically examine the efforts undertaken to reduce
disparities in breast cancer screening. By analyzing various strategies, programs, and policies implemented
at different levels, this review aims to provide insights into the effectiveness of these interventions in
promoting equitable access to screening services. In addition, the article will identify gaps in the existing
literature and propose future research directions to further address disparities in breast cancer screening.

Review
Methodology
A systematic approach was employed in conducting this review article to gather relevant literature and
provide a comprehensive analysis of efforts to reduce disparities in breast cancer screening. The literature
search was conducted using databases, such as PubMed, Scopus, and Google Scholar, utilizing combinations
of keywords related to breast cancer screening, disparities, interventions, awareness, and action. The search
was limited to articles published in English within a specific time frame. Studies were included based on
their relevance to the topic and contribution to understanding efforts to reduce disparities in breast cancer
screening. Various interventions were considered, including policy changes, community-based programs,
culturally competent interventions, technological advancements, and patient navigation. Figure 1 describes
the selection process of articles used in our study.

FIGURE 1: Selection process of articles used in this study.
Adopted from the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)

Overview of policy changes and legislation aimed at reducing
disparities
Policy changes and legislation have played a vital role in addressing disparities in breast cancer screening.
Governments and healthcare systems worldwide have implemented various measures to ensure equitable
access to screening services. These initiatives aim to eliminate barriers, improve healthcare infrastructure,
and promote equal opportunities for underserved populations [3,9,10]. Legislative actions have included
developing and implementing guidelines and laws prioritizing breast cancer screening and addressing
disparities. For instance, some countries have mandated insurance coverage for mammography and other
screening modalities, making these services more accessible and affordable for all individuals. In addition,
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legislative efforts have focused on expanding Medicaid or providing subsidies to ensure that low-income
individuals can access screening services [1,6,7,11].

Impact of Guidelines and Laws on Access to Screening Services

Implementing guidelines and laws has substantially impacted access to breast cancer screening services. By
setting clear recommendations and standards, guidelines provide healthcare providers with a framework for
delivering high-quality screening services. They also facilitate consistent and evidence-based decision-
making regarding the frequency, modality, and initiation of screening [7,12].

Moreover, laws mandating insurance coverage for screening services have helped reduce financial barriers
and increase screening rates. Individuals who previously faced challenges due to the cost of screening can
now access these services without incurring significant out-of-pocket expenses. As a result, previously
underserved populations can now undergo regular breast cancer screening, leading to earlier detection and
improved outcomes [7,13-15].

Successful Policy Interventions

Several successful policy interventions have been implemented to reduce disparities in breast cancer
screening. For instance, some countries have established comprehensive breast cancer control programs
encompassing screening, diagnosis, treatment, and survivorship. These programs emphasize the importance
of early detection and provide targeted interventions to underserved populations, including educational
campaigns, mobile screening units, and collaborations with community organizations [16,17].

In addition, policy initiatives have focused on addressing geographical disparities by establishing screening
facilities in underserved areas or implementing mobile mammography programs to reach rural and remote
communities. Such interventions aim to overcome distance barriers and lack of access to healthcare
facilities, ensuring that individuals in these areas receive timely screening services [18-20]. Furthermore,
policies promoting culturally sensitive care and language assistance have effectively improved screening
rates among racial and ethnic minority populations. By recognizing and addressing cultural beliefs, language
barriers, and mistrust in healthcare systems, these policies facilitate better engagement and uptake of
screening services among diverse communities [21,22].

Community-based programs
Importance of Community-Based Initiatives in Addressing Disparities

Community-based initiatives are crucial in reducing disparities in breast cancer screening by addressing the
unique challenges and barriers underserved populations face. These programs recognize the importance of
engaging with communities directly and tailoring interventions to meet their needs. By focusing on the local
context, community-based initiatives can foster trust, enhance awareness, and increase the uptake of
screening services [23,24].

Partnerships Among Healthcare Providers, Community Organizations, and Outreach Programs

Successful community-based programs often involve partnerships among healthcare providers, community
organizations, and outreach programs. Collaboration among these stakeholders allows for a comprehensive
approach to address multiple barriers. Healthcare providers bring clinical expertise, while community
organizations possess knowledge of the community's needs and cultural sensitivities. Outreach programs
facilitate access and support throughout the screening process [9,25].

These partnerships can design and implement targeted interventions that effectively reach underserved
populations by working together. They can leverage community networks, establish trusted relationships,
and deliver culturally appropriate messaging to improve awareness, education, and access to screening
services.

Strategies to Improve Awareness, Education, and Access to Screening Services

Community-based programs employ various strategies to improve awareness, education, and access to
breast cancer screening services. Some common strategies include the following:

Community Outreach and Education: These programs organize educational workshops, community events,
and awareness campaigns to disseminate information about the importance of breast cancer screening. They
utilize culturally sensitive materials and employ local influencers and trusted community members as
messengers [26,27].

Peer Education and Support: Peer education programs train community members who have experienced
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breast cancer or have undergone screening to serve as advocates and provide support. Peers can effectively
address fears, misconceptions, and cultural barriers, encouraging others to seek screening [28,29].

Mobile and Mammography Vans: Mobile screening units or mammography vans are deployed to reach
underserved areas, including rural and remote communities. These units offer on-site screening services,
eliminating the need for individuals to travel long distances to access healthcare facilities [30,31].

Navigation and Assistance Programs: Navigation programs provide personalized assistance to individuals
throughout the screening process, helping them overcome logistical and administrative barriers. Navigators
offer guidance, support, and care coordination, ensuring that individuals receive timely screenings and
follow-up care [32,33].

Collaborations with Faith-Based Organizations and Community Leaders: Engaging faith-based
organizations and community leaders can facilitate trust building and allow for the dissemination of
information within communities. By partnering with influential community figures, programs can promote
screening messages and facilitate access to services [34]. These strategies empower communities, address
cultural and linguistic barriers, and ensure that underserved populations have the knowledge, resources,
and support necessary for breast cancer screening. By adopting a community-based approach, these
programs can potentially reduce disparities and improve outcomes for individuals facing significant barriers
to healthcare services.

Culturally competent interventions
Cultural Barriers and Their Impact on Screening Disparities

Cultural factors can significantly impact disparities in breast cancer screening. Cultural beliefs, language
barriers, religious or traditional practices, and mistrust in healthcare systems can create obstacles to
accessing and utilizing screening services. Acknowledging and addressing these cultural barriers is crucial to
ensure that individuals from diverse populations can benefit from breast cancer screening [35].

Tailored Messaging and Language Support for Diverse Populations

Culturally competent interventions focus on tailoring messaging and providing language support to engage
diverse populations effectively. These interventions recognize the importance of language, cultural norms,
and beliefs in influencing health behaviors and decision-making. By adapting communication strategies,
materials, and approaches, culturally competent interventions can overcome cultural barriers and promote
the importance of breast cancer screening [36].

Tailored messaging involves using culturally appropriate language, imagery, and examples that resonate
with specific communities. It considers the unique cultural contexts, values, and preferences of the target
population, enhancing the relevance and effectiveness of the messaging. This approach can dispel myths,
address fears, and increase awareness about breast cancer screening within diverse communities [37].

Language support is essential for individuals who have limited English proficiency. Culturally competent
interventions ensure that language barriers do not hinder access to screening services. This may involve
providing interpreters, multilingual educational materials, and language assistance services at healthcare
facilities or screening sites. Language support helps individuals understand the importance of screening, the
process involved, and the available resources [21].

Successful Culturally Competent Interventions

Numerous successful examples of culturally competent interventions have been implemented to reduce
disparities in breast cancer screening:

Community Health Workers (CHWs): CHWs, who are members of the communities they serve, play a crucial
role in culturally competent interventions. They deeply understand the population's cultural norms, beliefs,
and languages. CHWs can effectively deliver health education, provide navigation support, and bridge the
gap between healthcare systems and underserved communities [38].

Culturally Tailored Educational Materials: Developing culturally tailored educational materials involves
creating materials that reflect specific communities' language, imagery, and cultural norms. These materials
address cultural beliefs, myths, and misconceptions surrounding breast cancer and screening. By resonating
with the target population, these materials increase awareness and encourage screening uptake [39].

Community-Based Workshops and Support Groups: Conducting community-based workshops and support
groups tailored to specific cultural groups fosters a safe and culturally sensitive environment. These
initiatives allow individuals to openly discuss their concerns, share experiences, and seek guidance. Peer
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support from individuals with similar cultural backgrounds can enhance comfort and encourage
participation in screening [40].

Faith-Based Interventions: Engaging faith-based organizations, such as churches and mosques, can
effectively promote breast cancer screening within religious communities. Collaborating with faith leaders
and integrating screening messages into religious events or sermons can help overcome cultural and
religious barriers and emphasize the importance of early detection [41].

Technology and innovation
Advancements in Technology and Their Role in Reducing Disparities

Advancements in technology have played a significant role in reducing disparities in breast cancer
screening by increasing access and overcoming logistical barriers. Technological innovations can potentially
reach underserved populations, improve communication, and enhance the delivery of screening services.
These advancements offer new opportunities to bridge gaps and promote equitable access to breast cancer
screening [42].

Telemedicine and Mobile Health Applications for Increased Access

Telemedicine and mobile health applications have emerged as powerful tools for increasing access to breast
cancer screening, particularly in underserved areas. Telemedicine allows individuals to connect remotely
with healthcare providers for consultations, referrals, and screening recommendations. It eliminates the
need for in-person visits, reducing travel time, costs, and logistical challenges [43].

Mobile health applications (apps) provide a convenient platform for individuals to access screening
information, schedule appointments, and receive reminders. These apps can also offer educational
materials, risk assessment tools, and guidance on self-examinations. Mobile health apps have the potential
to empower individuals to take control of their breast health and facilitate timely screening [44,45].

Furthermore, telemedicine and mobile health applications can be especially beneficial for individuals with
limited mobility, those residing in rural or remote areas, and populations facing transportation barriers. By
leveraging technology, these interventions improve access to screening services, increase convenience, and
enhance engagement.

Successful Technological Interventions

Mobile Mammography Units: Mobile mammography units equipped with advanced imaging technology have
been deployed to reach underserved populations. These units can travel to remote or rural areas,
workplaces, community centers, and other locations, providing on-site screening services. Mobile
mammography units have successfully increased access and screening rates in populations with limited
healthcare infrastructure [18,19,46].

Telehealth Consultations: Telehealth consultations enable individuals to connect with healthcare providers
remotely. Through video calls or secure online platforms, healthcare professionals can provide guidance,
answer questions, and recommend appropriate screening options. Telehealth consultations improve access
to expert opinions, particularly for individuals residing in areas with a shortage of healthcare providers or
specialists [47].

Reminders and Educational Apps: Mobile and text message reminders have effectively increased screening
rates. These apps offer educational materials, appointment reminders, and self-examination guidance. They
can also track screening histories and send alerts for follow-up appointments. By leveraging smartphone
technology, these interventions promote engagement and facilitate timely screening [48].

Digital Risk Assessment Tools: Online risk assessment tools allow individuals to assess their risk for breast
cancer and understand their screening needs. These tools use algorithms to evaluate personal and family
history, lifestyle factors, and other relevant information. Digital risk assessment tools provide tailored
recommendations for screening frequency and can encourage individuals to seek appropriate screening
based on their level of risk [49,50].

Patient navigation programs
Overview of Patient Navigation Programs and Their Impact on Screening Rates

Patient navigation programs are an effective approach to reduce disparities in breast cancer screening.
These programs provide personalized assistance and support to individuals throughout the screening
process, guiding them from awareness to action. Patient navigators are trained professionals or lay
individuals who help patients navigate the healthcare system, overcome barriers, and ensure timely access to
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screening services [51].

Research has shown that patient navigation programs can significantly improve screening rates among
underserved populations. Navigators advocate for patients, addressing their concerns, providing
information, and facilitating communication with healthcare providers. By offering culturally competent
and patient-centered care, patient navigation programs can enhance engagement, decrease missed
appointments, and ultimately increase the uptake of breast cancer screening [52].

Addressing Barriers in Screening through Patient Navigation

Patient navigation programs address a range of barriers that hinder individuals from accessing and
completing breast cancer screening. Some common barriers include a lack of knowledge or awareness about
screening, financial constraints, transportation difficulties, fear or anxiety about the screening process, and
language or cultural barriers [53].

Patient navigators play a crucial role in addressing these barriers. They provide education and information
about the importance of screening, addressing misconceptions and fears. Navigators also help individuals
navigate the complex healthcare system by assisting with scheduling appointments, coordinating
transportation, and connecting patients to financial assistance programs when needed.

Patient navigators employ a patient-centered approach, considering individual preferences, cultural beliefs,
and language needs. They ensure individuals have the necessary support and resources to overcome barriers
and complete the screening process. Patient navigation programs help bridge the gap between awareness
and action by offering personalized guidance and support, leading to increased screening rates [27].

Success Stories and Challenges Faced by Patient Navigation Programs

Patient navigation programs have successfully improved breast cancer screening rates and reduced
disparities. Numerous studies have shown that these programs have increased screening uptake, particularly
among underserved populations, including racial and ethnic minorities, low-income individuals, and those
with limited access to healthcare services [54,55].

Success stories highlight the impact of patient navigation programs in reducing disparities. For example, in
certain communities, patient navigation programs have significantly improved screening rates, earlier
detection of breast cancer, and improved access to timely follow-up care. By addressing barriers and
providing personalized support, patient navigation programs have successfully empowered individuals to
take action and prioritize their breast health [54,55].

However, patient navigation programs also face challenges. Limited funding, workforce shortages, and the
need for ongoing training and support for patient navigators are common obstacles. Coordinating care
among healthcare providers and ensuring effective communication can also be challenging. Moreover, the
sustainability and scalability of patient navigation programs remain important considerations to ensure
long-term impact and reach [54,55]. Despite these challenges, patient navigation programs remain crucial in
reducing disparities in breast cancer screening. Their success stories and positive impact highlight the value
of personalized support and assistance in guiding individuals from awareness to action [54,55].

Evaluation of efforts and limitations
Critical Evaluation of the Effectiveness of Various Interventions

It is essential to critically evaluate the effectiveness of the interventions discussed in this review article.
While each intervention has shown promise in reducing disparities in breast cancer screening, their impact
can vary based on contextual factors and the specific populations being targeted [56].

Policy and legislation changes have improved access to screening services, particularly for underserved
populations. However, the effectiveness of these changes depends on the implementation and enforcement
of the policies and the availability of resources to support their implementation [57].

Community-based programs have demonstrated success in increasing screening rates among underserved
populations. Their localized approach, partnerships, and tailored strategies have effectively addressed
barriers and improved awareness, education, and access to screening services. However, the scalability and
sustainability of these programs can be challenging, and there is a need for continued funding and support
[58].

Culturally competent interventions have been effective in engaging diverse populations and reducing
disparities. By addressing cultural barriers and providing tailored messaging and language support, these
interventions have improved awareness and participation in screening. However, cultural diversity within
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populations requires ongoing efforts to ensure that interventions are inclusive and responsive to the needs
of various cultural groups [59].

Technological advancements have expanded access to screening services through telemedicine, mobile
health applications, and digital tools. These innovations have shown promise in increasing convenience and
engagement, particularly for individuals with limited mobility or residing in underserved areas. However,
barriers, such as limited digital literacy and access to technology, need to be addressed to ensure equitable
implementation [60]. Patient navigation programs have significantly impacted screening rates by addressing
barriers and providing personalized support. These programs have successfully improved access, reduced
missed appointments, and increased screening uptake. However, challenges, such as limited resources,
workforce shortages, and sustainability, remain important considerations.

Identification of Challenges and Limitations Faced by These Efforts

Limited Resources: Many interventions require adequate funding, infrastructure, and trained personnel to be
effective. Limited resources can hinder the implementation and sustainability of interventions, particularly
in underserved areas with limited healthcare infrastructure [61].

Health Disparities: Addressing disparities in breast cancer screening also involves addressing underlying
social determinants of health, such as socioeconomic status, education, and access to healthcare.
Interventions focusing solely on screening may not fully address these broader systemic issues [62].

Cultural Sensitivity: Developing culturally competent interventions requires understanding diverse cultural
backgrounds, beliefs, and practices. It can be challenging to ensure that interventions effectively address the
needs of all cultural groups within a population [63].

Access and Equity: While interventions aim to improve access to screening services, there are still challenges
related to transportation, geographic location, and insurance coverage that must be addressed to ensure
equitable access for all populations [64].

Lessons Learned and Areas for Improvement

The efforts to reduce disparities in breast cancer screening have provided valuable lessons and insights.
Some key lessons learned include the following:

Collaborative Approaches: Collaboration among healthcare providers, community organizations,
policymakers, and other stakeholders is critical for the success of interventions. By leveraging the strengths
and expertise of different partners, interventions can be more comprehensive and effective [65].

Tailored Approaches: Tailoring interventions to the target populations' specific needs, preferences, and
cultural contexts enhances their relevance and effectiveness. This requires ongoing community
engagement, cultural sensitivity, and the inclusion of diverse voices in program design and implementation
[66].

Multilevel Interventions: Disparities in breast cancer screening are influenced by individual, community,
and systemic factors. Interventions should address barriers at multiple levels, combining individual-focused
strategies with community-based programs and policy changes [67].

Evaluation and Continuous Improvement: Ongoing evaluation and monitoring of interventions are crucial
to understand their impact and identify areas for improvement. This includes collecting data on screening
rates, patient experiences, and the effectiveness of specific components of interventions [68].

Future directions and recommendations
Gaps in the Existing Literature on Reducing Disparities in Breast Cancer Screening

Long-Term Outcomes: More research is needed to examine the long-term outcomes of interventions to
reduce disparities in breast cancer screening. This includes evaluating the impact of interventions on cancer
stage at diagnosis, survival rates, and overall health outcomes [69].

Intersectionality: Intersectionality, which considers how multiple social identities intersect and impact
health outcomes, is an important aspect to explore. Further research is needed to understand the unique
challenges faced by individuals who belong to multiple marginalized groups and how interventions can be
tailored to address their specific needs [70].

Cost-Effectiveness: Assessing the cost-effectiveness of interventions is crucial for sustainability and
scalability. Future research should focus on evaluating the economic impact of interventions, including cost
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savings associated with early detection and reduced cancer treatment costs [71].

Proposed Research Directions for Further Addressing Disparities

Implementation Science: Research should focus on understanding the factors that influence the successful
implementation of interventions. This includes exploring barriers and facilitators at the organizational,
provider, and patient levels to inform effective implementation strategies [72].

Health System Changes: Investigating the impact of health system changes, such as improved
reimbursement policies, increased access to primary care, and integrated care models, on reducing
disparities in breast cancer screening can provide insights into broader systemic approaches to address
disparities [73].

Health Literacy and Education: Research should examine the role of health literacy and educational
interventions in improving knowledge, awareness, and decision-making regarding breast cancer screening.
This includes evaluating the effectiveness of different educational approaches and interventions tailored to
diverse populations [74].

Recommendations for Policymakers, Healthcare Providers, and Researchers

Policymakers: Policymakers should prioritize equity in healthcare and allocate resources to support
interventions to reduce disparities. This includes advocating for policies that improve access to screening
services, provide financial assistance for underserved populations, and promote culturally competent care
[75].

Healthcare Providers: Healthcare providers should implement culturally sensitive and patient-centered
approaches. This includes addressing language barriers, offering educational materials in multiple
languages, and providing culturally appropriate care. Collaboration with community organizations and
patient navigators can enhance access and support for underserved populations [76].

Researchers: Researchers should prioritize research on interventions that target specific populations at
higher risk of disparities, including racial and ethnic minorities, individuals with low socioeconomic status,
and those in underserved areas. In addition, interdisciplinary collaboration and mixed-methods approaches
can provide comprehensive insights into the complex factors influencing disparities in breast cancer
screening [77]. By implementing these recommendations, policymakers, healthcare providers, and
researchers can contribute to reducing disparities in breast cancer screening and promoting equitable access
to care.

Conclusions
Reducing disparities in breast cancer screening requires a comprehensive and multidimensional approach
that addresses barriers at various levels. This review article has examined several key interventions to bridge
the gap between awareness and action in breast cancer screening. The reviewed interventions, including
policy and legislation changes, community-based programs, culturally competent interventions,
technological advancements, and patient navigation programs, have shown promise in improving screening
rates and reducing disparities among underserved populations. These interventions have successfully
addressed barriers, such as lack of awareness, financial constraints, cultural barriers, and limited access to
healthcare services. However, challenges and limitations exist, including limited resources, health
disparities, cultural sensitivity, and access and equity issues. Evaluating these interventions' effectiveness
and identifying improvement areas is crucial. Lessons learned from these interventions highlight the
importance of collaborative approaches, tailored strategies, and multilevel interventions.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Breast cancer. (2023). Accessed: June 1, 2023: https://www.who.int/news-room/fact-sheets/detail/breast-

cancer.
2. Breast cancer screening (PDQ®)-health professional version - NCI . (2023). Accessed: June 1, 2023:

https://www.cancer.gov/types/breast/hp/breast-screening-pdq.

2023 Nayyar et al. Cureus 15(6): e40674. DOI 10.7759/cureus.40674 8 of 11

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.cancer.gov/types/breast/hp/breast-screening-pdq
https://www.cancer.gov/types/breast/hp/breast-screening-pdq


3. Ginsburg O, Yip CH, Brooks A, et al.: Breast cancer early detection: A phased approach to implementation .
Cancer. 2020, 126 Suppl 10:2379-93. 10.1002/cncr.32887

4. da Costa Vieira RA, Biller G, Uemura G, Ruiz CA, Curado MP: Breast cancer screening in developing
countries. Clinics (Sao Paulo). 2017, 72:244-53. 10.6061/clinics/2017(04)09

5. Kamaraju S, Drope J, Sankaranarayanan R, Shastri S: Cancer prevention in low-resource countries: an
overview of the opportunity. Am Soc Clin Oncol Educ Book. 2020, 40:1-12. 10.1200/EDBK_280625

6. Unger-Saldaña K: Challenges to the early diagnosis and treatment of breast cancer in developing countries .
World J Clin Oncol. 2014, 5:465-77. 10.5306/wjco.v5.i3.465

7. Black E, Richmond R: Improving early detection of breast cancer in sub-Saharan Africa: why mammography
may not be the way forward. Global Health. 2019, 15:3. 10.1186/s12992-018-0446-6

8. Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A, Bray F: Global cancer statistics 2020:
GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J
Clin. 2021, 71:209-49. 10.3322/caac.21660

9. So WK, Chan DN, Law BM, Rana T, Wong CL: Achieving equitable access to cancer screening services to
reduce the cancer burden in the Asia-Pacific region: Experience from Hong Kong. Lancet Reg Health West
Pac. 2022, 29:100587. 10.1016/j.lanwpc.2022.100587

10. Cancer disparities - NCI . (2016). Accessed: June 1, 2023: https://www.cancer.gov/about-
cancer/understanding/disparities.

11. Fact sheet: White House details progress from the cancer cabinet and private sector during Cancer
Moonshot week of action | OSTP. The White House. (2022). Accessed: June 1, 2023:
https://www.whitehouse.gov/ostp/news-updates/2022/12/08/fact-sheet-white-house-details-progress-
from-the-cancer-cabin....

12. Henderson V, Tossas-Milligan K, Martinez E, et al.: Implementation of an integrated framework for a breast
cancer screening and navigation program for women from underresourced communities. Cancer. 2020, 126
Suppl 10:2481-93. 10.1002/cncr.32843

13. Board I of M (US) and NRC (US) NCP, Curry SJ, Byers T, Hewitt M: Improving participation in cancer
screening programs. In: fulfilling the potential of cancer prevention and early detection. National
Academies Press, USA; 2003.

14. Abou Leila RM, Shannon M, El-Nigoumi SE: Improving physician compliance with mammography screening
by implementing a breast cancer screening guideline at a hospital in Bahrain. BMJ Open Qual. 2021,
10:e001351. 10.1136/bmjoq-2021-001351

15. Ricci-Cabello I, Carvallo-Castañeda D, Vásquez-Mejía A, et al.: Characteristics and impact of interventions
to support healthcare providers' compliance with guideline recommendations for breast cancer: a systematic
literature review. Implement Sci. 2023, 18:17. 10.1186/s13012-023-01267-2

16. Shah SC, Kayamba V, Peek RM Jr, Heimburger D: Cancer control in low- and middle-income countries: is it
time to consider screening?. J Glob Oncol. 2019, 5:1-8. 10.1200/JGO.18.00200

17. Masi CM, Blackman DJ, Peek ME: Interventions to enhance breast cancer screening, diagnosis, and
treatment among racial and ethnic minority women. Med Care Res Rev. 2007, 64:195S-242S.
10.1177/1077558707305410

18. Vang S, Margolies LR, Jandorf L: Mobile mammography participation among medically underserved women:
a systematic review. Prev Chronic Dis. 2018, 15:E140. 10.5888/pcd15.180291

19. Trivedi U, Omofoye TS, Marquez C, Sullivan CR, Benson DM, Whitman GJ: Mobile mammography services
and underserved women. Diagnostics (Basel). 2022, 12:10.3390/diagnostics12040902

20. Hughes AE, Lee SC, Eberth JM, Berry E, Pruitt SL: Do mobile units contribute to spatial accessibility to
mammography for uninsured women?. Prev Med. 2020, 138:106156. 10.1016/j.ypmed.2020.106156

21. Brach C, Fraser I: Can cultural competency reduce racial and ethnic health disparities? A review and
conceptual model. Med Care Res Rev. 2000, 57 Suppl 1:181-217. 10.1177/1077558700057001S09

22. Butler M, McCreedy E, Schwer N, et al.: Improving cultural competence to reduce health disparities.
Rockville (MD) (ed): Agency for Healthcare Research and Quality, USA; 2016.

23. Institute of Medicine: Challenges and successes in reducing health disparities . National Academies Press,
Washington (DC); 2008. 10.17226/12154

24. McNeill LH, Wu IHC, Cho D, Lu Q, Escoto K, Harris C: Community outreach and engagement strategies to
address breast cancer disparities. Curr Breast Cancer Rep. 2020, 12:209-15. 10.1007/s12609-020-00374-z

25. Bucknor MD, Narayan AK, Spalluto LB: A framework for developing health equity initiatives in radiology . J
Am Coll Radiol. 2023, 20:385-92. 10.1016/j.jacr.2022.12.018

26. Levano W, Miller JW, Leonard B, et al.: Public education and targeted outreach to underserved women
through the National Breast and Cervical Cancer Early Detection Program. Cancer. 2014, 120 Suppl 16:2591-
6. 10.1002/cncr.28819

27. Berger S, Huang CC, Rubin CL: The role of community education in increasing knowledge of breast health
and cancer: findings from the Asian Breast Cancer Project in Boston, Massachusetts. J Cancer Educ. 2017,
32:16-23. 10.1007/s13187-015-0911-3

28. Gözüm S, Karayurt O, Kav S, Platin N: Effectiveness of peer education for breast cancer screening and
health beliefs in eastern Turkey. Cancer Nurs. 2010, 33:213-20. 10.1097/NCC.0b013e3181cb40a8

29. Yurt S, Saglam Aksut R, Kadioglu H: The effect of peer education on health beliefs about breast cancer
screening. Int Nurs Rev. 2019, 66:498-505. 10.1111/inr.12517

30. Drake B, James A, Miller H, et al.: Strategies to achieve breast health equity in the St. Louis region and
beyond over 15+ years. Cancers (Basel). 2022, 14:10.3390/cancers14102550

31. Bringing mammograms to uninsured women in Florida | CDC . (2023). Accessed: June 1, 2023:
https://www.cdc.gov/cancer/nbccedp/success/mammograms-in-florida.htm.

32. Perez-Bustos AH, Orozco-Urdaneta M, Erazo R, et al.: A patient navigation initiative to improve access to
breast cancer care in Cali, Colombia. Cancer Rep (Hoboken). 2022, 5:e1564. 10.1002/cnr2.1564

33. Lewis-Thames MW, Tom LS, Leung IS, Yang A, Simon MA: An examination of the implementation of a
patient navigation program to improve breast and cervical cancer screening rates of Chinese immigrant
women: a qualitative study. BMC Womens Health. 2022, 22:28. 10.1186/s12905-022-01610-7

2023 Nayyar et al. Cureus 15(6): e40674. DOI 10.7759/cureus.40674 9 of 11

https://dx.doi.org/10.1002/cncr.32887
https://dx.doi.org/10.1002/cncr.32887
https://dx.doi.org/10.6061/clinics/2017(04)09
https://dx.doi.org/10.6061/clinics/2017(04)09
https://dx.doi.org/10.1200/EDBK_280625
https://dx.doi.org/10.1200/EDBK_280625
https://dx.doi.org/10.5306/wjco.v5.i3.465
https://dx.doi.org/10.5306/wjco.v5.i3.465
https://dx.doi.org/10.1186/s12992-018-0446-6
https://dx.doi.org/10.1186/s12992-018-0446-6
https://dx.doi.org/10.3322/caac.21660
https://dx.doi.org/10.3322/caac.21660
https://dx.doi.org/10.1016/j.lanwpc.2022.100587
https://dx.doi.org/10.1016/j.lanwpc.2022.100587
https://www.cancer.gov/about-cancer/understanding/disparities
https://www.cancer.gov/about-cancer/understanding/disparities
https://www.whitehouse.gov/ostp/news-updates/2022/12/08/fact-sheet-white-house-details-progress-from-the-cancer-cabinet-and-private-sector-during-cancer-moonshot-week-of-action/
https://www.whitehouse.gov/ostp/news-updates/2022/12/08/fact-sheet-white-house-details-progress-from-the-cancer-cabinet-and-private-sector-during-cancer-moonshot-week-of-action/
https://dx.doi.org/10.1002/cncr.32843
https://dx.doi.org/10.1002/cncr.32843
https://www.ncbi.nlm.nih.gov/books/NBK223927/
https://dx.doi.org/10.1136/bmjoq-2021-001351
https://dx.doi.org/10.1136/bmjoq-2021-001351
https://dx.doi.org/10.1186/s13012-023-01267-2
https://dx.doi.org/10.1186/s13012-023-01267-2
https://dx.doi.org/10.1200/JGO.18.00200
https://dx.doi.org/10.1200/JGO.18.00200
https://dx.doi.org/10.1177/1077558707305410
https://dx.doi.org/10.1177/1077558707305410
https://dx.doi.org/10.5888/pcd15.180291
https://dx.doi.org/10.5888/pcd15.180291
https://dx.doi.org/10.3390/diagnostics12040902
https://dx.doi.org/10.3390/diagnostics12040902
https://dx.doi.org/10.1016/j.ypmed.2020.106156
https://dx.doi.org/10.1016/j.ypmed.2020.106156
https://dx.doi.org/10.1177/1077558700057001S09
https://dx.doi.org/10.1177/1077558700057001S09
https://www.ncbi.nlm.nih.gov/books/NBK361126/
https://dx.doi.org/10.17226/12154
https://dx.doi.org/10.17226/12154
https://dx.doi.org/10.1007/s12609-020-00374-z
https://dx.doi.org/10.1007/s12609-020-00374-z
https://dx.doi.org/10.1016/j.jacr.2022.12.018
https://dx.doi.org/10.1016/j.jacr.2022.12.018
https://dx.doi.org/10.1002/cncr.28819
https://dx.doi.org/10.1002/cncr.28819
https://dx.doi.org/10.1007/s13187-015-0911-3
https://dx.doi.org/10.1007/s13187-015-0911-3
https://dx.doi.org/10.1097/NCC.0b013e3181cb40a8
https://dx.doi.org/10.1097/NCC.0b013e3181cb40a8
https://dx.doi.org/10.1111/inr.12517
https://dx.doi.org/10.1111/inr.12517
https://dx.doi.org/10.3390/cancers14102550
https://dx.doi.org/10.3390/cancers14102550
https://www.cdc.gov/cancer/nbccedp/success/mammograms-in-florida.htm
https://www.cdc.gov/cancer/nbccedp/success/mammograms-in-florida.htm
https://dx.doi.org/10.1002/cnr2.1564
https://dx.doi.org/10.1002/cnr2.1564
https://dx.doi.org/10.1186/s12905-022-01610-7
https://dx.doi.org/10.1186/s12905-022-01610-7


34. Soni GK, Bhatnagar A, Gupta A, et al.: Engaging faith-based organizations for promoting the uptake of
COVID-19 vaccine in India: a case study of a multi-faith society. Vaccines (Basel). 2023,
11:10.3390/vaccines11040837

35. Ponce-Chazarri L, Ponce-Blandón JA, Immordino P, Giordano A, Morales F: Barriers to breast cancer-
screening adherence in vulnerable populations. Cancers (Basel). 2023, 15:10.3390/cancers15030604

36. Andrulis DP, Brach C: Integrating literacy, culture, and language to improve health care quality for diverse
populations. Am J Health Behav. 2007, 31 Suppl 1:S122-33. 10.5555/ajhb.2007.31.supp.S122

37. How to improve cultural competence in health care. (2023). Accessed: June 1, 2023:
https://publichealth.tulane.edu/blog/cultural-competence-in-health-care/.

38. Role of community health workers. (2023). Accessed: June 1, 2023:
https://www.nhlbi.nih.gov/health/educational/healthdisp/role-of-community-health-workers.htm .

39. Brevik TB, Laake P, Bjørkly S: Effect of culturally tailored education on attendance at mammography and the
Papanicolaou test. Health Serv Res. 2020, 55:457-68. 10.1111/1475-6773.13271

40. McLeroy KR, Norton BL, Kegler MC, Burdine JN, Sumaya CV: Community-based interventions. Am J Public
Health. 2003, 93:529-33. 10.2105/ajph.93.4.529

41. Leyva B, Allen JD, Ospino H, Tom LS, Negrón R, Buesa R, Torres MI: Enhancing capacity among faith-based
organizations to implement evidence-based cancer control programs: a community-engaged approach.
Transl Behav Med. 2017, 7:517-28. 10.1007/s13142-017-0513-1

42. Miles RC, Onega T, Lee CI: Addressing potential health disparities in the adoption of advanced breast
imaging technologies. Acad Radiol. 2018, 25:547-51. 10.1016/j.acra.2017.05.021

43. McGrowder DA, Miller FG, Vaz K, et al.: The utilization and benefits of telehealth services by health care
professionals managing breast cancer patients during the COVID-19 pandemic. Healthcare (Basel). 2021,
9:10.3390/healthcare9101401

44. Deo SV, Pramanik R, Chaturvedi M, et al.: Telemedicine and cancer care in India: promises, opportunities
and caveats. Future Sci OA. 2022, 8:FSO821. 10.2144/fsoa-2022-0001

45. Pennell NA, Dicker AP, Tran C, Jim HS, Schwartz DL, Stepanski EJ: mHealth: mobile technologies to virtually
bring the patient into an oncology practice. Am Soc Clin Oncol Educ Book. 2017, 37:144-54.
10.1200/EDBK_176093

46. Brooks SE, Hembree TM, Shelton BJ, Beache SC, Aschbacher G, Schervish PH, Dignan MB: Mobile
mammography in underserved populations: analysis of outcomes of 3,923 women. J Community Health.
2013, 38:900-6. 10.1007/s10900-013-9696-7

47. Haleem A, Javaid M, Singh RP, Suman R: Telemedicine for healthcare: Capabilities, features, barriers, and
applications. Sens Int. 2021, 2:100117. 10.1016/j.sintl.2021.100117

48. Abaza H, Marschollek M: mHealth application areas and technology combinations*. A comparison of
literature from high and low/middle income countries. Methods Inf Med. 2017, 56:e105-22. 10.3414/ME17-
05-0003

49. Velentzis LS, Freeman V, Campbell D, et al.: Breast cancer risk assessment tools for stratifying women into
risk groups: a systematic review. Cancers (Basel). 2023, 15:10.3390/cancers15041124

50. Brooks JD, Nabi HH, Andrulis IL, et al.: Personalized risk assessment for prevention and early detection of
breast cancer: integration and implementation (PERSPECTIVE I&I). J Pers Med. 2021,
11:10.3390/jpm11060511

51. Dalton M, Holzman E, Erwin E, et al.: Patient navigation services for cancer care in low-and middle-income
countries: A scoping review. PLoS One. 2019, 14:e0223537. 10.1371/journal.pone.0223537

52. LeClair AM, Battaglia TA, Casanova NL, et al.: Assessment of patient navigation programs for breast cancer
patients across the city of Boston. Support Care Cancer. 2022, 30:2435-43. 10.1007/s00520-021-06675-y

53. Tejeda S, Darnell JS, Cho YI, Stolley MR, Markossian TW, Calhoun EA: Patient barriers to follow-up care for
breast and cervical cancer abnormalities. J Womens Health (Larchmt). 2013, 22:507-17.
10.1089/jwh.2012.3590

54. Li Y, Carlson E, Hernández DA, et al.: Patient perception and cost-effectiveness of a patient navigation
program to improve breast cancer screening for Hispanic women. Health Equity. 2019, 3:280-6.
10.1089/heq.2018.0089

55. Molina Y, Kim SJ, Berrios N, et al.: Patient navigation improves subsequent breast cancer screening after a
noncancerous result: evidence from the patient navigation in medically underserved areas study. J Womens
Health (Larchmt). 2018, 27:317-23. 10.1089/jwh.2016.6120

56. Noman S, Shahar HK, Abdul Rahman H, Ismail S, Abdulwahid Al-Jaberi M, Azzani M: The effectiveness of
educational interventions on breast cancer screening uptake, knowledge, and beliefs among women: a
systematic review. Int J Environ Res Public Health. 2020, 18: 10.3390/ijerph18010263

57. Noman S, Shahar HK, Abdul Rahman H, Ismail S: Effectiveness of an educational intervention of breast
cancer screening practices uptake, knowledge, and beliefs among Yemeni female school teachers in Klang
Valley, Malaysia: a study protocol for a cluster-randomized controlled trial. Int J Environ Res Public Health.
2020, 17:10.3390/ijerph17041167

58. Mittendorf KF, Knerr S, Kauffman TL, et al.: Systemic barriers to risk-reducing interventions for hereditary
cancer syndromes: implications for health care inequities. JCO Precis Oncol. 2021, 5:10.1200/PO.21.00233

59. Pasick RJ, Burke NJ: A critical review of theory in breast cancer screening promotion across cultures . Annu
Rev Public Health. 2008, 29:351-68. 10.1146/annurev.publhealth.29.020907.143420

60. Anastasi N, Lusher J: The impact of breast cancer awareness interventions on breast screening uptake
among women in the United Kingdom: A systematic review. J Health Psychol. 2019, 24:113-24.
10.1177/1359105317697812

61. Kruk ME, Gage AD, Arsenault C, et al.: High-quality health systems in the Sustainable Development Goals
era: time for a revolution. Lancet Glob Health. 2018, 6:e1196-252. 10.1016/S2214-109X(18)30386-3

62. Gehlert S, Hudson D, Sacks T: A critical theoretical approach to cancer disparities: breast cancer and the
social determinants of health. Front Public Health. 2021, 9:674736. 10.3389/fpubh.2021.674736

63. Cultural competence in health care: is it important for people with chronic conditions? Health Policy
Institute. (2023). Accessed: June 1, 2023: https://hpi.georgetown.edu/cultural/.

2023 Nayyar et al. Cureus 15(6): e40674. DOI 10.7759/cureus.40674 10 of 11

https://dx.doi.org/10.3390/vaccines11040837
https://dx.doi.org/10.3390/vaccines11040837
https://dx.doi.org/10.3390/cancers15030604
https://dx.doi.org/10.3390/cancers15030604
https://dx.doi.org/10.5555/ajhb.2007.31.supp.S122
https://dx.doi.org/10.5555/ajhb.2007.31.supp.S122
https://publichealth.tulane.edu/blog/cultural-competence-in-health-care/
https://publichealth.tulane.edu/blog/cultural-competence-in-health-care/
https://www.nhlbi.nih.gov/health/educational/healthdisp/role-of-community-health-workers.htm
https://www.nhlbi.nih.gov/health/educational/healthdisp/role-of-community-health-workers.htm
https://dx.doi.org/10.1111/1475-6773.13271
https://dx.doi.org/10.1111/1475-6773.13271
https://dx.doi.org/10.2105/ajph.93.4.529
https://dx.doi.org/10.2105/ajph.93.4.529
https://dx.doi.org/10.1007/s13142-017-0513-1
https://dx.doi.org/10.1007/s13142-017-0513-1
https://dx.doi.org/10.1016/j.acra.2017.05.021
https://dx.doi.org/10.1016/j.acra.2017.05.021
https://dx.doi.org/10.3390/healthcare9101401
https://dx.doi.org/10.3390/healthcare9101401
https://dx.doi.org/10.2144/fsoa-2022-0001
https://dx.doi.org/10.2144/fsoa-2022-0001
https://dx.doi.org/10.1200/EDBK_176093
https://dx.doi.org/10.1200/EDBK_176093
https://dx.doi.org/10.1007/s10900-013-9696-7
https://dx.doi.org/10.1007/s10900-013-9696-7
https://dx.doi.org/10.1016/j.sintl.2021.100117
https://dx.doi.org/10.1016/j.sintl.2021.100117
https://dx.doi.org/10.3414/ME17-05-0003
https://dx.doi.org/10.3414/ME17-05-0003
https://dx.doi.org/10.3390/cancers15041124
https://dx.doi.org/10.3390/cancers15041124
https://dx.doi.org/10.3390/jpm11060511
https://dx.doi.org/10.3390/jpm11060511
https://dx.doi.org/10.1371/journal.pone.0223537
https://dx.doi.org/10.1371/journal.pone.0223537
https://dx.doi.org/10.1007/s00520-021-06675-y
https://dx.doi.org/10.1007/s00520-021-06675-y
https://dx.doi.org/10.1089/jwh.2012.3590
https://dx.doi.org/10.1089/jwh.2012.3590
https://dx.doi.org/10.1089/heq.2018.0089
https://dx.doi.org/10.1089/heq.2018.0089
https://dx.doi.org/10.1089/jwh.2016.6120
https://dx.doi.org/10.1089/jwh.2016.6120
https://dx.doi.org/10.3390/ijerph18010263
https://dx.doi.org/10.3390/ijerph18010263
https://dx.doi.org/10.3390/ijerph17041167
https://dx.doi.org/10.3390/ijerph17041167
https://dx.doi.org/10.1200/PO.21.00233
https://dx.doi.org/10.1200/PO.21.00233
https://dx.doi.org/10.1146/annurev.publhealth.29.020907.143420
https://dx.doi.org/10.1146/annurev.publhealth.29.020907.143420
https://dx.doi.org/10.1177/1359105317697812
https://dx.doi.org/10.1177/1359105317697812
https://dx.doi.org/10.1016/S2214-109X(18)30386-3
https://dx.doi.org/10.1016/S2214-109X(18)30386-3
https://dx.doi.org/10.3389/fpubh.2021.674736
https://dx.doi.org/10.3389/fpubh.2021.674736
https://hpi.georgetown.edu/cultural/
https://hpi.georgetown.edu/cultural/


64. Williams JS, Walker RJ, Egede LE: Achieving equity in an evolving healthcare system: opportunities and
challenges. Am J Med Sci. 2016, 351:33-43. 10.1016/j.amjms.2015.10.012

65. Rosen MA, DiazGranados D, Dietz AS, Benishek LE, Thompson D, Pronovost PJ, Weaver SJ: Teamwork in
healthcare: Key discoveries enabling safer, high-quality care. Am Psychol. 2018, 73:433-50.
10.1037/amp0000298

66. Castro FG, Barrera M Jr, Holleran Steiker LK: Issues and challenges in the design of culturally adapted
evidence-based interventions. Annu Rev Clin Psychol. 2010, 6:213-39. 10.1146/annurev-clinpsy-033109-
132032

67. Richardson-Parry A, Baas C, Donde S, et al.: Interventions to reduce cancer screening inequities: the
perspective and role of patients, advocacy groups, and empowerment organizations. Int J Equity Health.
2023, 22:19. 10.1186/s12939-023-01841-6

68. Hughes RG: Tools and strategies for quality improvement and patient safety . Agency for Healthcare
Research and Quality (US), USA; 2008.

69. Wilson J, Sule AA: Disparity in early detection of breast cancer . StatPearls [Internet]. StatPearls Publishing,
Treasure Island (FL); 2023.

70. Holman D, Salway S, Bell A, Beach B, Adebajo A, Ali N, Butt J: Can intersectionality help with
understanding and tackling health inequalities? Perspectives of professional stakeholders. Health Res Policy
Syst. 2021, 19:97. 10.1186/s12961-021-00742-w

71. Khushalani JS, Trogdon JG, Ekwueme DU, Yabroff KR: Economics of public health programs for underserved
populations: a review of economic analysis of the National Breast and Cervical Cancer Early Detection
Program. Cancer Causes Control. 2019, 30:1351-63. 10.1007/s10552-019-01235-6

72. Moullin JC, Dickson KS, Stadnick NA, et al.: Ten recommendations for using implementation frameworks in
research and practice. Implement Sci Commun. 2020, 1:42. 10.1186/s43058-020-00023-7

73. Starfield B, Shi L, Macinko J: Contribution of primary care to health systems and health . Milbank Q. 2005,
83:457-502. 10.1111/j.1468-0009.2005.00409.x

74. Housten AJ, Gunn CM, Paasche-Orlow MK, Basen-Engquist KM: Health literacy interventions in cancer: a
systematic review. J Cancer Educ. 2021, 36:240-52. 10.1007/s13187-020-01915-x

75. Mayberry RM, Nicewander DA, Qin H, Ballard DJ: Improving quality and reducing inequities: a challenge in
achieving best care. Proc (Bayl Univ Med Cent). 2006, 19:103-18. 10.1080/08998280.2006.11928138

76. Al Shamsi H, Almutairi AG, Al Mashrafi S, Al Kalbani T: Implications of language barriers for healthcare: a
systematic review. Oman Med J. 2020, 35:e122. 10.5001/omj.2020.40

77. National Academies of Sciences E, Division H and M, Practice B on PH and PH, et al.: The root causes of
health inequity. In: Communities in action: pathways to health equity. Baciu A, Negussie Y, Geller A (ed):
National Academies Press, Washington, DC; 2017.

2023 Nayyar et al. Cureus 15(6): e40674. DOI 10.7759/cureus.40674 11 of 11

https://dx.doi.org/10.1016/j.amjms.2015.10.012
https://dx.doi.org/10.1016/j.amjms.2015.10.012
https://dx.doi.org/10.1037/amp0000298
https://dx.doi.org/10.1037/amp0000298
https://dx.doi.org/10.1146/annurev-clinpsy-033109-132032
https://dx.doi.org/10.1146/annurev-clinpsy-033109-132032
https://dx.doi.org/10.1186/s12939-023-01841-6
https://dx.doi.org/10.1186/s12939-023-01841-6
https://www.ncbi.nlm.nih.gov/books/NBK2682/
https://www.ncbi.nlm.nih.gov/books/NBK564311/
https://dx.doi.org/10.1186/s12961-021-00742-w
https://dx.doi.org/10.1186/s12961-021-00742-w
https://dx.doi.org/10.1007/s10552-019-01235-6
https://dx.doi.org/10.1007/s10552-019-01235-6
https://dx.doi.org/10.1186/s43058-020-00023-7
https://dx.doi.org/10.1186/s43058-020-00023-7
https://dx.doi.org/10.1111/j.1468-0009.2005.00409.x
https://dx.doi.org/10.1111/j.1468-0009.2005.00409.x
https://dx.doi.org/10.1007/s13187-020-01915-x
https://dx.doi.org/10.1007/s13187-020-01915-x
https://dx.doi.org/10.1080/08998280.2006.11928138
https://dx.doi.org/10.1080/08998280.2006.11928138
https://dx.doi.org/10.5001/omj.2020.40
https://dx.doi.org/10.5001/omj.2020.40
https://www.ncbi.nlm.nih.gov/books/NBK425845/

	From Awareness to Action: A Review of Efforts to Reduce Disparities in Breast Cancer Screening
	Abstract
	Introduction And Background
	Review
	Methodology
	FIGURE 1: Selection process of articles used in this study.

	Overview of policy changes and legislation aimed at reducing disparities
	Community-based programs
	Culturally competent interventions
	Technology and innovation
	Patient navigation programs
	Evaluation of efforts and limitations
	Future directions and recommendations

	Conclusions
	Additional Information
	Disclosures

	References


