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[bookmark: _Toc235442315]Introduction
Breast cancer is the most common cancer affecting women in the United Kingdom (UK), with approximately 56,000 new cases diagnosed each year (Cancer Research UK, 2024). Although advances in screening, diagnosis and treatment have improved overall survival, these improvements have not been shared equally: Black women, particularly those of Black African and Black Caribbean heritage, continue to experience poorer outcomes across diagnosis, treatment and survival despite receiving care within the same National Health Service (NHS) (Marcu et al., 2022; Estupiñán Fdez. de Mesa et al., 2024). This pattern is significant because it cannot be explained by biology alone; it points instead to systemic barriers within how care is organised and delivered, and to social and cultural factors shaping whether, when and how Black women engage with breast cancer services. Understanding these barriers is therefore a precondition for reducing the outcome gap, rather than a peripheral addition to it.
A scoping review was chosen as the methodology for this project because it is designed to map the breadth of existing evidence on a topic and highlight gaps requiring further investigation, rather than to evaluate the effectiveness of a single, narrowly defined intervention as a systematic review would (Arksey and O'Malley, 2005). This distinction matters because evidence on Black women's experiences of breast cancer care is spread across different study designs and different stages of the pathway; a method capable of synthesising this diverse evidence base was required to capture the full picture. The rationale for adopting this approach follows from a specific gap in the literature: existing research on Black women and breast cancer in the UK has concentrated heavily on screening uptake (Aliu, Kerrison and Marcu, 2025; Baird et al., 2021), while comparatively little attention has been paid to women's experiences across the wider care pathway, including diagnosis, treatment and survivorship (Sajjad et al., 2024). 
As a result, the evidence base remains fragmented, and it is not yet clear whether the barriers identified at screening persist, change, or are replaced by different barriers later in the pathway(Sajjad et al., 2024). Mapping the existing evidence across the full pathway, rather than at a single stage, is intended to make this fragmentation visible and to identify where gaps in current knowledge and policy attention lie.
The review is guided by the following research question:
What evidence exists regarding the experiences and barriers affecting Black women throughout the breast cancer care pathway in the United Kingdom?
The aim of this scoping review is to map and synthesise the existing peer-reviewed literature relating to the experiences and barriers affecting Black women throughout the breast cancer care pathway in the UK. The objectives of the review are to:
1. identify the experiences of Black women throughout the breast cancer care pathway in the UK;
1. identify barriers influencing breast cancer screening, diagnosis, treatment and follow-up care;
1. identify recurring themes within the literature using Aveyard's (2019) simplified thematic analysis;
1. identify gaps within the existing evidence and discuss implications for healthcare practice and future research.
This review seeks to contribute to the growing body of evidence concerning ethnic inequalities in breast cancer care. By identifying common themes and evidence gaps across the literature, the findings are intended to inform healthcare professionals and policymakers in developing more culturally responsive approaches to breast cancer care for Black women in the UK.
[bookmark: _Toc235442316]Background
Breast cancer develops when abnormal cells within breast tissue grow uncontrollably, forming malignant tumours that can spread to other tissues if left untreated (NICE, 2023). Early diagnosis and prompt treatment are the strongest predictors of survival, making delays in engagement with screening or diagnostic services clinically significant rather than incidental (NICE, 2023). Access to breast cancer services is shaped by social, cultural, economic and structural factors, commonly described as health inequalities: avoidable and unfair differences in health status, access to healthcare and outcomes between population groups (The King's Fund, 2023). Women from ethnic minority backgrounds consistently experience poorer breast cancer outcomes than their White British counterparts (Marcu et al., 2022), and, as this section demonstrates, this gap results from a combination of clinical, social and healthcare-related factors rather than any single cause.

Within the UK, Black women comprise a diverse population, including those of Black African and Black Caribbean heritage. Breast cancer incidence has historically been reported as lower among Black women than White women; however, Aliu, Kerrison and Marcu (2025) note that Black women are more likely to present with more advanced disease at diagnosis, which is associated with poorer prognosis. This matters because it shows that lower incidence does not equate to lower risk of poor outcomes, a purely biological reading of the statistics would obscure a disparity that only becomes visible once diagnosis, treatment and survivorship are examined (Aliu, Kerrison and Marcu, 2025).

These differences cannot be explained by biology alone. Increasing attention has been given to the social determinants of health, recognising that health inequalities largely result from the unequal distribution of opportunities and resources across society (Marmot et al., 2020). Determinants such as housing, employment, income and access to healthcare significantly influence how Black women recognise symptoms, access services and engage with treatment. Marmot et al. (2020) argue that structural disadvantage compounds clinical risk, meaning two women with identical presentations may follow markedly different pathways to diagnosis depending on their material circumstances, this is the mechanism through which social determinants produce the outcome gap described above.

The NHS has introduced initiatives aimed at improving cancer outcomes through earlier diagnosis and equitable access, including the NHS Long Term Plan's ambition that 75% of cancers be diagnosed at Stage 1 or 2 (NHS England, 2019), and routine mammography every three years for women aged 50–71 (NHS England, 2024). However, national coverage does not guarantee equitable uptake: structural initiatives of this kind can leave culturally specific barriers unaddressed, which is precisely the gap this review investigates. Aliu, Kerrison and Marcu (2025) identified several such barriers among Black African and Black Caribbean women, including limited symptom awareness, fear of diagnosis, embarrassment around examinations, cultural beliefs about illness, and practical barriers such as appointment access and competing responsibilities. This suggests that improving physical access alone is unlikely to close the inequality gap unless these cultural and structural drivers are addressed simultaneously.

Barriers persist beyond screening. Marcu et al. (2022) found that trust in healthcare professionals, culturally appropriate communication and community engagement were essential for early presentation, and that public health campaigns often failed to reflect Black women's experiences and identities. Estupiñán Fdez. de Mesa et al. (2024) similarly reported perceptions of discrimination and limited cultural understanding within healthcare settings, which discouraged some women from engaging fully with treatment; conversely, respectful, culturally competent care was associated with greater satisfaction and engagement. This suggests patient experience is not incidental to clinical outcomes but a determinant of them.

A further gap concerns representation within research itself. Ethnic minority populations have historically been underrepresented in cancer studies (Workman, Thompson and Lau, 2023), and many studies combine Black African and Black Caribbean women into a single category, potentially masking important differences between them. Quantitative research often identifies statistical disparities without exploring their causes, while qualitative research offers richer insight but remains comparatively limited in the UK context (Martin et al., 2025). The evidence base is therefore fragmented, concentrated on individual pathway stages rather than the full journey from symptom recognition to survivorship, the gap this scoping review is designed to map.
[bookmark: _Toc235442317]Methods
This study used a scoping review to map and synthesise evidence on the experiences and barriers affecting Black women throughout the breast cancer care pathway in the United Kingdom. Scoping reviews are suited to exploring broad topics, identifying key concepts, summarising existing evidence and highlighting research gaps (Arksey and O'Malley, 2005). This approach was appropriate because the literature in this area spans qualitative, quantitative and mixed-methods studies, and because the review question spans multiple stages of a care pathway, a scope too broad for a systematic review, which is designed to evaluate the effectiveness of a narrowly defined intervention rather than to map a body of diverse evidence.
The review followed the five-stage framework developed by Arksey and O'Malley (2005): identifying the research question; identifying relevant studies; selecting eligible studies; charting the data; and collating, summarising and reporting findings. This single framework was applied consistently at every stage of the review to ensure a transparent and reproducible process.
[bookmark: _Toc235442318]Research Question
The review was guided by the research question stated in the Introduction, which focuses on healthcare experiences and inequalities across screening, diagnosis, treatment and survivorship.
[bookmark: _Toc235442319]Search Strategy
A comprehensive search of peer-reviewed literature was conducted using PubMed, MEDLINE, Scopus and Google Scholar. The University of Wales Trinity Saint David (UWTSD) Library Discovery Search was also used; this is a discovery platform that searches across the university's subscribed databases simultaneously, rather than a database, and is reported here as a search platform accordingly. Searches combined keywords using Boolean operators (AND, OR). The full list of search terms used is provided in Appendix 1, along with the database-by-database record counts.
[bookmark: _Toc235442320]Inclusion and Exclusion Criteria
Eligibility criteria were established before the search began to ensure consistent study selection; the full criteria are presented in Appendix 2. In summary, studies were included if they were peer-reviewed journal articles published in English between 2016 and 2026, used qualitative, quantitative or mixed-methods research, and focused on Black women's experiences, barriers or inequalities within the UK breast cancer care pathway. Studies were excluded if they were conference abstracts, editorials, commentaries or opinion pieces; non-English or grey literature; published before 2016; or focused on other cancers or on populations without separate findings for Black women. The ten-year limit ensured the review reflected current evidence and healthcare practice.

Duplicate records were removed before titles and abstracts were screened against the eligibility criteria, and relevant studies underwent full-text review; those not examining Black women's experiences within the UK breast cancer care pathway were excluded. 

Data were extracted using a standardised table (Appendix 3), recording author(s) and year, study aim, design, participant characteristics, setting, data collection methods, key findings and relevance to the review question; a summary version appears in the Results section. Findings were analysed using Aveyard's (2019) simplified thematic analysis, chosen because it synthesises evidence from different study designs into common themes without the more resource-intensive coding structures of dedicated qualitative meta-synthesis, appropriate for this review's mixed-methods evidence base. Each study was read repeatedly, key findings were coded, and similar concepts were grouped into categories before being refined into four overarching themes, presented in the Results section.
[bookmark: _Toc235442321]Ethical Considerations
As this review used only published literature, formal ethical approval was not required. The review was nonetheless conducted with transparency, accuracy and academic integrity: studies were reported objectively, referenced appropriately and screened consistently to minimise selection bias. Given the sensitivity of ethnic health inequalities as a subject, findings are presented respectfully throughout this report, with a consistent focus on structural, cultural and healthcare-related factors rather than on individual behaviour, in order to avoid reinforcing deficit-based narratives about the population under study.
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Eleven studies met the eligibility criteria and were included in this review. The table summarises the type of study, research method, type of analysis, sample size and main findings for each included study.
	Authors
	Type of Study
	Research Method
	Type of Analysis
	Sample Size
	Main Findings

	Jones et al. (2016)
	Primary Research
	Qualitative interviews
	Thematic analysis
	Black African, Black Caribbean and White British women in the UK
	Limited symptom awareness, fear of cancer, cultural beliefs and delayed help-seeking contributed to later diagnosis.

	Vrinten, Wardle and Marlow (2016)
	Primary Research
	Cross-sectional survey
	Statistical analysis
	Ethnic minority women in the UK
	Black women reported greater cancer fear and fatalistic beliefs, influencing help-seeking behaviour.

	Tompkins et al. (2016)
	Primary Research
	Comparative qualitative study
	Thematic analysis
	Women from different ethnic groups
	Experiences of communication, follow-up care and support differed between ethnic groups during survivorship.

	Williams et al. (2020)
	Primary Research
	Mixed-methods evaluation
	Quantitative and thematic analysis
	Community programme participants
	Community-based education improved awareness of breast cancer symptoms, risk factors and screening participation.

	Baird et al. (2021)
	Systematic Review
	Qualitative evidence synthesis
	Thematic synthesis
	Multiple qualitative studies
	Cultural beliefs, accessibility, trust and community support influenced breast screening attendance.

	Marcu et al. (2022)
	Primary Research
	Qualitative focus groups
	Thematic analysis
	Black African and Black Caribbean women
	Participants highlighted the importance of culturally appropriate communication, trust and representation in awareness campaigns.

	Workman, Thompson and Lau (2023)
	Narrative Literature Review
	Secondary research
	Narrative synthesis
	Published literature
	Structural inequalities, under-representation and systemic bias contribute to breast cancer disparities among Black women.

	Sajjad et al. (2024)
	Published Protocol
	Qualitative evidence synthesis protocol
	Planned thematic synthesis
	N/A
	Identified the need for further evidence on barriers and enablers to early breast cancer diagnosis in ethnic minority women.

	Martin et al. (2025)
	Primary Research
	Qualitative interviews
	Thematic analysis
	Minority ethnic women
	Experiences across the care pathway were shaped by ethnicity, gender, age and wider social factors.

	Aliu, Kerrison and Marcu (2025)
	Systematic Review
	Secondary research
	Systematic review and narrative synthesis
	Published studies
	Fear, cultural beliefs, low awareness, practical barriers and mistrust reduced breast screening participation among Black women.

	Iyizoba-Ebozue et al. (2026)
	Primary Research
	Quantitative study
	Statistical analysis
	Black and other ethnic minority groups
	Persistent inequalities in cancer screening uptake remained despite national screening programmes.


Following Aveyard's (2019) simplified thematic analysis, four recurring themes were identified across the included studies. 
Theme 1 captured practical and psychological barriers preventing timely engagement with screening and diagnosis, including limited symptom awareness, fear and mistrust. Theme 2 captured how cultural beliefs and fatalism shape whether and how women interpret symptoms and seek help. Theme 3 extended the focus beyond screening to diagnosis, treatment and survivorship, showing that inequalities persist once women are already within the care system. Theme 4 drew together evidence on interventions community education, culturally tailored campaigns and improved communication that were associated with improved engagement, providing an evidence base for the recommendations set out later in this report.
[bookmark: _Toc235442323]Discussion
This scoping review explored the evidence regarding the experiences and barriers affecting Black women throughout the breast cancer care pathway in the United Kingdom. Four themes emerged from the literature: barriers to breast cancer screening and early diagnosis; cultural beliefs, knowledge and perceptions of breast cancer; experiences throughout the breast cancer care pathway; and strategies for improving equity in breast cancer care. Collectively, these findings demonstrate that inequalities experienced by Black women are produced by cultural, structural and healthcare-related factors acting together, rather than by any one factor in isolation. Although the reviewed studies generally reached similar conclusions regarding the existence of health inequalities, they differed in which stage of the care pathway they examined and in the methods used to investigate women's experiences. A distinction that matters because it shapes what each study can and cannot tell us, as the comparison below sets out.
[bookmark: _Toc235442324]Comparison of Findings
The strongest area of agreement across the literature concerned Theme 1, barriers to breast cancer screening and early diagnosis. Jones et al. (2016), Baird et al. (2021) and Aliu, Kerrison and Marcu (2025) consistently identified limited symptom awareness, fear of diagnosis, cultural beliefs and practical barriers as significant factors contributing to delayed presentation, and together suggest that screening inequalities cannot be explained by personal choice alone but are shaped by wider social and healthcare influences. Iyizoba-Ebozue et al. (2026) reinforces this by reporting persistent disparities in cancer screening among Black communities despite the availability of national screening programmes, evidence that access to a service and equitable uptake of that service are not the same thing, and that closing the access gap alone will not close the outcome gap.

Within this same theme, the studies differ in where they place emphasis, and this difference is informative rather than merely descriptive. Jones et al. (2016) focused primarily on individual women's recognition of symptoms and decisions to seek medical advice, treating delay as something that happens at the level of the individual encounter. Aliu, Kerrison and Marcu (2025), by contrast, adopted a broader systematic review approach spanning healthcare access, mistrust and socioeconomic factors, locating delay within the wider system rather than the individual. Baird et al. (2021) adds a further dimension by highlighting facilitators as well as barriers, showing that culturally tailored interventions and community engagement can improve screening participation. Read together, these three studies suggest a shift in emphasis within Theme 1; from explaining why women delay, towards identifying what changes that delay, which has direct implications for the recommendations made later in this report.

Theme 2, cultural beliefs, knowledge and perceptions of breast cancer, showed similarly consistent findings. Vrinten, Wardle and Marlow (2016) found that cancer fear and fatalistic beliefs were more prevalent among women from ethnic minority backgrounds, potentially discouraging early help-seeking; this supports Jones et al. (2016), who similarly reported that fear and stigma delayed presentation. However, Williams et al. (2020) offers a more encouraging counterpoint, demonstrating that community-based education programmes improved awareness of symptoms and reduced perceived barriers to seeking help. Read alongside Vrinten, Wardle and Marlow (2016), this indicates that cultural beliefs are not fixed traits but responses to context that can be positively shifted through culturally appropriate health promotion — a more optimistic reading than either study offers alone. Marcu et al. (2022) supports this, finding that women responded more positively to campaigns reflecting their cultural identities, underlining the importance of representation in public health messaging.

Finally, Themes 3 and 4 together reflect a shift in the more recent literature, away from screening alone and towards inequalities across the entire care pathway, including diagnosis, treatment and survivorship. Martin et al. (2025) adopts an intersectionality perspective (Theme 3), showing that ethnicity interacts with age, gender and socioeconomic status to shape healthcare experiences; this qualifies the earlier findings on cultural beliefs and screening barriers, since it suggests those barriers are unlikely to be experienced uniformly by all Black women. Tompkins et al. (2016) and Workman, Thompson and Lau (2023) extend this picture further by highlighting ethnic differences in survivorship experience and the ongoing effects of structural inequality and under-representation in research — evidence that feeds directly into Theme 4's strategies for improving equity. Together, these studies suggest that improving outcomes requires addressing inequalities throughout the entire patient journey, not solely at the point of screening, which is the central argument this review advances.
[bookmark: _Toc235442325]Gaps in the Existing Literature
Although the reviewed studies offer valuable insight, several gaps remain. Most research focuses on screening and early diagnosis, with far less evidence on diagnosis pathways, treatment, survivorship and long-term quality of life; consequently, less is known about how inequalities persist once women access specialist services than about how they arise beforehand.

Many studies also combine Black African and Black Caribbean women within broader ethnic minority groups, potentially masking important differences between these communities. Martin et al. (2025) argues that future research should adopt an intersectionality framework exploring how ethnicity interacts with socioeconomic status, age and migration history, a gap that connects to Theme 3, where studies examining the wider pathway were most likely to surface within-group differences that screening-focused studies missed.

Methodological limitations further weaken the evidence base. Qualitative studies offer rich insight but often involve small samples limiting transferability, while quantitative studies identify disparities without explaining their causes. Few mixed-methods or longitudinal studies follow women across the pathway, making it difficult to track how experiences change over time. The evidence is also geographically skewed towards England, and few studies evaluate interventions aimed at reducing ethnic inequalities. Addressing these combined gaps — pathway stage, within-group diversity, study design and geography, would support the design of more targeted interventions across the entire care pathway
[bookmark: _Toc235442326]Conclusion and Recommendations
[bookmark: _Toc235442327]Conclusion
This scoping review explored the evidence relating to the experiences and barriers affecting Black women throughout the breast cancer care pathway in the United Kingdom. Four key themes were identified: barriers to breast cancer screening and early diagnosis; cultural beliefs and perceptions of breast cancer; experiences throughout the breast cancer care pathway; and strategies to improve equity in breast cancer care. The findings indicate that Black women continue to experience inequalities influenced by cultural beliefs, limited awareness, fear of diagnosis and wider structural barriers within healthcare services. Although national screening programmes have improved access to breast cancer services, disparities in healthcare experiences and outcomes remain evident, and — as this review has shown — these disparities extend well beyond the point of screening into diagnosis, treatment and survivorship.
The review also identified important gaps within the existing literature. Much of the current evidence focuses on screening and early diagnosis, with less attention given to treatment, survivorship and long-term support, and many studies combine Black African and Black Caribbean women into broader ethnic categories, limiting understanding of the diverse experiences within these communities. Overall, the review highlights the need for more culturally responsive approaches to breast cancer care and continued efforts to reduce ethnic health inequalities across the entire pathway, not solely at the point of screening.
[bookmark: _Toc235442328]Recommendations
Based on the findings of this review, the following recommendations are proposed:
Healthcare providers should continue to develop culturally appropriate breast cancer awareness initiatives and strengthen partnerships with Black communities to improve trust and engagement with screening and treatment services.
Cultural competence training for healthcare professionals should be expanded to enhance communication and patient experience throughout the breast cancer care pathway, not only at the point of diagnosis.
Future research should examine experiences across the entire breast cancer care pathway rather than focusing primarily on screening, and should report findings separately for Black African and Black Caribbean women rather than combining them into a single category.
Larger, longitudinal and mixed-methods studies are needed to evaluate the effectiveness of culturally tailored interventions over time, and to build the evidence base needed to support more equitable breast cancer services in the United Kingdom.
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[bookmark: _Toc235442331]Appendix 1: Full Search Strategy
Databases and platforms searched: PubMed; MEDLINE; Scopus; Google Scholar; University of Wales Trinity Saint David (UWTSD) Library Discovery Search (a discovery platform searching multiple subscribed databases, not a database in its own right).
Search terms, combined using Boolean operators (AND, OR):
	Concept group
	Search terms

	Population
	Black women; Black African women; Black Caribbean women; ethnic minority women

	Condition
	Breast cancer; breast neoplasms

	Setting
	United Kingdom

	Concept
	Healthcare experiences; barriers; health inequalities; breast cancer screening; breast cancer treatment


[bookmark: _Toc235442332]Appendix 2: Full Inclusion and Exclusion Criteria
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed journal articles
	Conference abstracts, editorials, commentaries and opinion articles

	Published in English
	Non-English publications

	Published between 2016 and 2026
	Studies published before 2016

	Qualitative, quantitative or mixed-methods research
	Grey literature and unpublished studies

	Studies focusing on Black women within the UK breast cancer care pathway
	Studies focusing on other cancers, or on populations without separate findings for Black women

	Studies exploring experiences, barriers or inequalities relating to breast cancer care
	Studies unrelated to breast cancer care or healthcare experiences
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	Author(s) & Year
	Study Aim
	Study Design
	Participant Characteristics
	Study Setting
	Data Collection Methods
	Key Findings
	Relevance to Review Question
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