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Cancer is a heterogeneous disease with over 100 recognized types that differ by
organ site and cellular origins. Cancer incidence and survival vary within different pop-
ulations depending on national origin and geography, race/ethnicity, gender identify,
age, income, education, disability, and sexual orientation (www.cancer.gov/about-cancer/
understanding/disparities, accessed on 19 October 2022). For example, in 2020, Denmark
had the highest overall cancer incidence (https://www.wcrf.org/cancer-trends/global-
cancer-data-by-country/, accessed on 19 October 2022). Prostate cancer may be more
aggressive in transgender women compared to cisgender men [1], and cancer survival rates
are significantly higher in patients with higher incomes, even within universal healthcare
systems [2].

Cancer disparities may be attributable to biologic factors, such as the higher rate of muta-
tions in the BRCA1 and BRCA2 genes in people of Ashkenazi Jewish heritage (https://www.
cancer.gov/types/breast/hp/breast-ovarian-genetics-pdq, accessed on 19 October 2022) or
exposures, such as the higher rate of hepatocellular carcinoma (HCC) associated with
hepatitis B virus infection in regions of Africa and East Asia compared to Europe and the
United States [3]. Access to medical care, including screening, treatment, and survivorship
care, may also lead to disparate incidence, tumor pathology, and outcome in different pop-
ulations. For example, while rates of mammographic screening are largely similar between
Black and White women in the USA, the quality of the screening process, including lower
access to digital mammography and dedicated breast imaging specialists, may lead to
later-stage diagnosis in minority women [4]. Patients living in high-poverty neighborhoods
were significantly more likely to experience treatment delays for HCC than those living in
low-poverty neighborhoods [5]. Finally, providers of hospice care demonstrate a lack of
awareness regarding the different needs of LGBTQ patients, which may negatively affect
their end-of-life experience [6].

An improved understanding of the factors associated with disparate access to cancer
care, including socioeconomic status, comorbid conditions, institutional racism, and patient
compliance, is critical to reducing cancer burdens and improving outcomes. For this Special
Issue, we invite researchers in public health, epidemiology, health economics, biostatistics,
psychology, and sociology to submit high-quality empirical papers or systematic reviews
that will further broaden our understanding of the healthcare factors that contribute to
cancer disparities in different populations.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

Int. J. Environ. Res. Public Health 2022, 19, 14747. https://doi.org/10.3390/ijerph192214747 https://www.mdpi.com/journal/ijerph

https://doi.org/10.3390/ijerph192214747
https://doi.org/10.3390/ijerph192214747
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com
https://orcid.org/0000-0003-2287-1635
www.cancer.gov/about-cancer/understanding/disparities
www.cancer.gov/about-cancer/understanding/disparities
https://www.wcrf.org/cancer-trends/global-cancer-data-by-country/
https://www.wcrf.org/cancer-trends/global-cancer-data-by-country/
https://www.cancer.gov/types/breast/hp/breast-ovarian-genetics-pdq
https://www.cancer.gov/types/breast/hp/breast-ovarian-genetics-pdq
https://doi.org/10.3390/ijerph192214747
https://www.mdpi.com/journal/ijerph
https://www.mdpi.com/article/10.3390/ijerph192214747?type=check_update&version=2


Int. J. Environ. Res. Public Health 2022, 19, 14747 2 of 2

Disclaimer: The contents of this publication are the sole responsibility of the author(s) and do not
necessarily reflect the views, opinions, or policies of Uniformed Services University of the Health
Sciences (USUHS), the Henry M. Jackson Foundation for the Advancement of Military Medicine, Inc.,
the Department of Defense (DoD), the Departments of the Army, Navy, or Air Force. Mention of trade
names, commercial products, or organizations does not imply endorsement by the U.S. Government.

References
1. Gaglani, S.; Purohit, R.S.; Tewari, A.K.; Kyprianou, N.; Lundon, D.J. Embryologic and hormonal contributors to prostate cancer in

transgender women. Am. J. Clin. Exp. Urol. 2022, 10, 63–72. [PubMed]
2. Wang, Y.; Schwartz, N.; Young, S.; Klein-Geltink, J.; Truscott, R. Comprehensive Cancer Survival by Neighborhood-Level Income

in Ontario, Canada, 2006–2011. J. Regist. Manag. 2020, 47, 102–112. [PubMed]
3. Parkin, D.M.; Bray, F. Chapter 2: The burden of HPV-related cancers. Vaccine 2006, 24 (Suppl. S3), 11–25. [CrossRef] [PubMed]
4. Daly, B.; Olopade, O.I. A perfect storm: How tumor biology, genomics, and health care delivery patterns collide to create a

racial survival disparity in breast cancer and proposed interventions for change. CA Cancer J. Clin. 2015, 65, 221–238. [CrossRef]
[PubMed]

5. Wagle, N.S.; Park, S.; Washburn, D.; Ohsfeldt, R.L.; Rich, N.E.; Singal, A.G.; Kum, H.C. Racial, Ethnic, and Socioeconomic
Disparities in Treatment Delay Among Patients with Hepatocellular Carcinoma in the United States. Clin. Gastroenterol. Hepatol.
2022. online ahead of print. [CrossRef] [PubMed]

6. Cloyes, K.G.; Jones, M.; Gettens, C.; Wawrzynski, S.E.; Bybee, S.; Tay, D.L.; Reblin, M.; Ellington, L. Providing home hospice care
for LGBTQ+ patients and caregivers: Perceptions and opinions of hospice interdisciplinary care team providers. Palliat. Support.
Care 2022, 19, 1–9. [CrossRef] [PubMed]

http://www.ncbi.nlm.nih.gov/pubmed/35528466
http://www.ncbi.nlm.nih.gov/pubmed/34128915
http://doi.org/10.1016/j.vaccine.2006.05.111
http://www.ncbi.nlm.nih.gov/pubmed/16949997
http://doi.org/10.3322/caac.21271
http://www.ncbi.nlm.nih.gov/pubmed/25960198
http://doi.org/10.1016/j.cgh.2022.07.031
http://www.ncbi.nlm.nih.gov/pubmed/35933076
http://doi.org/10.1017/S1478951522000657
http://www.ncbi.nlm.nih.gov/pubmed/35586976

	References

