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[bookmark: _Toc110823346]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 significantly improved survival rates, inequalities in breast cancer outcomes remain evident across different ethnic populations. Black women, particularly those of Black African and Black Caribbean heritage, continue to experience disparities in breast cancer diagnosis, treatment and overall outcomes despite receiving care within the National Health Service (NHS) (Marcu et al., 2022). These disparities highlight the need to better understand the experiences of Black women throughout the breast cancer care pathway and the barriers that may contribute to unequal healthcare outcomes.
Breast cancer develops when abnormal cells within the breast grow uncontrollably, forming malignant tumours that can spread to surrounding tissues or other parts of the body if left untreated (NICE, 2023). Early diagnosis through screening and prompt access to treatment are recognised as essential factors in improving survival rates. However, access to healthcare and engagement with breast cancer services are influenced by a range of social, cultural, economic and structural factors. Health inequalities refer to avoidable and unfair differences in health status, access to healthcare and health outcomes between different population groups (The King's Fund, 2023). Research suggests that Black women may encounter barriers such as limited awareness of breast cancer symptoms, cultural beliefs surrounding illness, mistrust of healthcare services, communication challenges and socioeconomic disadvantage, all of which can influence decisions to engage with screening and treatment services (Aliu, Kerrison and Marcu, 2025).
A scoping review is a form of evidence synthesis that aims to systematically map the existing literature on a particular topic, identify key concepts, examine the range of available evidence and highlight gaps requiring further investigation (Arksey and O'Malley, 2005). Unlike systematic reviews, which typically evaluate the effectiveness of specific interventions, scoping reviews are particularly useful for exploring broad or emerging areas of research where evidence is diverse in methodology and findings. Given the complexity of healthcare inequalities experienced by Black women with breast cancer, a scoping review provides an appropriate methodology to examine the breadth of available evidence and identify recurring themes across the literature.
The rationale for this review is based on the continuing evidence that Black women in the UK experience poorer breast cancer outcomes despite national efforts to reduce health inequalities. Existing research has largely focused on breast cancer screening uptake, while less attention has been given to women's experiences across the wider breast cancer care pathway, including diagnosis, treatment, survivorship and interactions with healthcare professionals. Consequently, the available evidence remains fragmented, making it difficult to understand how cultural, social and healthcare-related factors collectively influence women's experiences. Mapping the existing evidence will provide a clearer understanding of current knowledge and identify areas requiring further research and policy attention.
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:
· identify the experiences of Black women throughout the breast cancer care pathway in the UK; 
· identify barriers influencing breast cancer screening, diagnosis, treatment and follow-up care; 
· identify recurring themes within the literature using Aveyard's Simplified Thematic Analysis; 
· 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 providing a comprehensive overview of the current literature. Through identifying common themes and evidence gaps, the findings may help inform future research priorities and support healthcare professionals and policymakers in developing more culturally responsive approaches to breast cancer care for Black women in the United Kingdom.
[bookmark: _Toc1362637197]Background
Breast cancer remains a major public health concern both globally and within the United Kingdom (UK). It accounts for approximately one in four new cancer diagnoses among women and is the most frequently diagnosed female cancer (Cancer Research UK, 2024). Although survival rates have improved substantially over recent decades due to advances in early detection, diagnostic technologies and treatment options, significant inequalities continue to exist across different population groups. These inequalities are influenced by a complex interaction of biological, socioeconomic, cultural and healthcare-related factors, with evidence suggesting that women from ethnic minority backgrounds often experience poorer outcomes than their White British counterparts (Marcu et al., 2022).
Within the UK, Black women comprise a diverse population, primarily including those of Black African and Black Caribbean heritage. While breast cancer incidence has historically been reported as lower among Black women than White women, studies indicate that Black women are more likely to be diagnosed at a younger age and with more aggressive forms of breast cancer, including triple-negative breast cancer, which is associated with poorer prognosis and fewer treatment options (Pinder et al., 2021). Consequently, mortality rates among Black women remain disproportionately high despite improvements in cancer care across the wider population.
Research suggests that these differences cannot be explained solely by biological factors. Increasing attention has been given to the wider social determinants of health, recognising that health outcomes are influenced by education, income, housing, employment, access to healthcare and experiences of discrimination. Marmot et al. (2020) argue that health inequalities are largely avoidable and result from unequal distribution of opportunities and resources across society. These social determinants may significantly influence how Black women recognise breast cancer symptoms, access healthcare services and engage with treatment throughout the cancer care pathway.
Breast cancer care extends beyond screening and diagnosis to encompass referral, investigation, treatment, rehabilitation, survivorship and palliative care where appropriate. The NHS has introduced several initiatives aimed at improving cancer outcomes through earlier diagnosis and equitable access to treatment. The NHS Long Term Plan (NHS England, 2019) prioritises earlier cancer diagnosis, with the ambition that 75% of cancers will be diagnosed at Stage 1 or Stage 2. Similarly, the NHS Breast Screening Programme offers routine mammography every three years for women aged 50 to 71 years, with the objective of detecting breast cancer before symptoms develop (NHS England, 2024). National Institute for Health and Care Excellence (NICE) guidelines also provide evidence-based recommendations for referral, diagnosis and management to support consistent standards of care across the NHS.
Despite these national initiatives, disparities persist in the utilisation of breast cancer services by women from Black communities. A systematic review by Aliu, Kerrison and Marcu (2025) identified multiple barriers affecting breast cancer screening participation among women of Black African and Black Caribbean descent in the UK. These included limited awareness of breast cancer symptoms, misconceptions regarding personal risk, fear of receiving a cancer diagnosis, embarrassment associated with breast examinations, cultural beliefs about illness and concerns regarding privacy. Practical barriers, such as difficulties accessing appointments and competing family or work responsibilities, were also found to reduce engagement with screening services.
Although screening has received considerable research attention, barriers experienced by Black women continue throughout the wider breast cancer care pathway. Marcu et al. (2022) explored Black women's perceptions of breast cancer awareness interventions and found that trust in healthcare professionals, culturally appropriate communication and community engagement were essential for improving early presentation. Participants emphasised that existing public health campaigns often failed to reflect the experiences and identities of Black women, reducing the perceived relevance of health promotion messages. This highlights the importance of developing culturally sensitive approaches that recognise the diversity within Black communities rather than treating ethnic minority populations as a homogeneous group.
Healthcare experiences also play an important role in shaping engagement with cancer services. Studies have reported that some Black women perceive discrimination, inadequate communication and limited cultural understanding within healthcare settings. Experiences of mistrust may discourage individuals from seeking medical advice promptly or fully engaging with treatment recommendations. Conversely, positive interactions characterised by respectful communication, shared decision-making and culturally competent care have been associated with greater patient satisfaction and improved healthcare engagement. These findings suggest that patient experience is a significant component of healthcare quality and should be considered alongside clinical outcomes.
Another important consideration is representation within breast cancer research. Historically, ethnic minority populations have been underrepresented in cancer studies, resulting in limited understanding of their specific healthcare needs and experiences. Many studies investigating breast cancer inequalities combine all ethnic minority groups into a single category, potentially masking important differences between Black African, Black Caribbean and other minority populations. Furthermore, quantitative research frequently identifies statistical differences in outcomes without exploring the underlying reasons for these disparities. Qualitative research provides valuable insight into women's lived experiences but remains comparatively limited within the UK context.
The evidence base is therefore fragmented, with much of the available literature concentrating on individual stages of the care pathway rather than examining women's experiences from symptom recognition through diagnosis, treatment and survivorship. This fragmentation makes it difficult to identify consistent patterns and determine where improvements in healthcare delivery may be most beneficial. A scoping review is particularly suited to addressing this gap because it enables the mapping of diverse evidence, identifies recurring themes and highlights areas requiring further investigation.
Understanding the experiences of Black women throughout the breast cancer care pathway is increasingly important as the NHS seeks to reduce health inequalities and deliver more person-centred care. By synthesising the available evidence, this review aims to provide a comprehensive overview of the barriers and experiences reported within the literature while identifying gaps that should inform future research, policy development and clinical practice. The findings may also contribute to wider discussions regarding cultural competence, equitable healthcare provision and strategies for reducing ethnic inequalities in cancer outcomes within the United Kingdom.


[bookmark: _Toc993527187]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 suitable for 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 includes qualitative, quantitative and mixed-methods studies.
The review followed the five-stage framework by Arksey and O'Malley (2005), enhanced by Levac, Colquhoun and O'Brien (2010):
· Identifying the research question 
· Identifying relevant studies 
· Selecting eligible studies 
· Charting the data 
· Collating, summarising and reporting findings 
This framework ensured a transparent and systematic review process.
Research Question
The review was 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?
This question focuses on healthcare experiences and inequalities across screening, diagnosis, treatment and survivorship.
Search Strategy
A comprehensive search of peer-reviewed literature was conducted using the following databases:
· PubMed 
· MEDLINE 
· Scopus 
· Google Scholar 
· University of Wales Trinity Saint David (UWTSD) Library Discovery Search 
Searches combined keywords with Boolean operators (AND, OR), including:
· Breast cancer 
· Breast neoplasms 
· Black women 
· Black African women 
· Black Caribbean women 
· Ethnic minority women 
· Healthcare experiences 
· Barriers 
· Health inequalities 
· Breast cancer screening 
· Breast cancer treatment 
· United Kingdom
[bookmark: _Toc1397652043]Inclusion and Exclusion Criteria
Eligibility criteria were established before the search to ensure consistent study selection.
	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 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


Limiting studies to the previous ten years from 2016 to 2025 ensured the review reflected current evidence and healthcare practice.
Duplicate records were removed before titles and abstracts were screened against the eligibility criteria. Relevant studies underwent full-text review, and those not examining Black women's experiences within the UK breast cancer care pathway were excluded. 
Data were extracted using a standardised table, including:
· Author(s) and year 
· Study aim 
· Study design 
· Participant characteristics 
· Study setting 
· Data collection methods 
· Key findings 
· Relevance to the review question 
A standardised approach ensured consistency during data extraction.
Findings were analysed using Aveyard's (2019) simplified thematic analysis, enabling evidence from different study designs to be synthesised into common themes. Studies were read repeatedly, key findings were coded, and similar concepts were grouped into categories before being refined into overarching themes.
These themes formed the basis of the Results section and enabled similarities, differences and gaps across the literature to be identified.
[bookmark: _Toc406637553]Ethical Considerations
As this review used only published literature, ethical approval was not required. However, the review was 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, findings were presented respectfully, focusing on the structural, cultural and healthcare factors influencing Black women's experiences across the UK breast cancer care pathway. 
	Author(s) & Year
	Research Objective
	Methodology
	Key Findings
	Relevance to the Review Question

	Jones et al. (2016)
	To explore barriers to the early diagnosis of symptomatic breast cancer among Black African, Black Caribbean and White British women in the UK.
	Qualitative interviews
	Limited symptom awareness, fear of cancer, cultural beliefs and delayed help-seeking contributed to later diagnosis.
	Provides evidence of the barriers influencing Black women's experiences during the early stages of the breast cancer care pathway.

	Vrinten, Wardle and Marlow (2016)
	To investigate cancer fear and fatalistic beliefs among ethnic minority women in the UK.
	Cross-sectional survey
	Black and other ethnic minority women reported higher levels of cancer fear and fatalistic beliefs, which influenced help-seeking behaviours.
	Demonstrates how cultural beliefs and perceptions affect engagement with breast cancer services.

	Tompkins et al. (2016)
	To explore women's experiences of survivorship care following breast cancer treatment across different ethnic groups.
	Comparative qualitative study
	Women reported differing experiences of follow-up care, communication and support after treatment.
	Highlights inequalities experienced during the survivorship stage of the breast cancer care pathway.

	Williams et al. (2020)
	To evaluate the effectiveness of a volunteer-led community cancer awareness programme.
	Mixed-methods evaluation
	Community education improved knowledge of cancer symptoms, risk factors and screening while reducing barriers to seeking help.
	Demonstrates the value of culturally appropriate community interventions in improving breast cancer awareness among underserved populations.

	Baird et al. (2021)
	To identify barriers and facilitators affecting breast screening attendance among women from Black, Asian and minority ethnic backgrounds.
	Qualitative evidence synthesis
	Cultural beliefs, accessibility, trust and community support influenced breast screening participation.
	Identifies key factors influencing access to breast cancer screening among ethnic minority women, including Black women.

	Marcu et al. (2022)
	To adapt a breast cancer early presentation intervention for Black African and Black Caribbean women in the UK.
	Qualitative focus groups
	Participants highlighted the need for culturally appropriate communication, trust and representation within awareness campaigns.
	Provides insight into Black women's experiences and identifies approaches that may improve engagement throughout the care pathway.

	Workman, Thompson and Lau (2023)
	To examine how ethnicity and structural inequalities influence breast cancer knowledge and healthcare within the UK.
	Narrative literature review
	Structural inequalities, under-representation in research and systemic bias contribute to disparities in breast cancer outcomes.
	Supports understanding of wider healthcare inequalities affecting Black women throughout the breast cancer care pathway.

	Sajjad et al. (2024)
	To develop a qualitative evidence synthesis exploring barriers and enablers to early breast cancer diagnosis among ethnic minority women in the UK.
	Published protocol for qualitative evidence synthesis
	Highlights the need for further research into barriers affecting timely breast cancer diagnosis among ethnic minority populations.
	Demonstrates that evidence relating to Black women's healthcare experiences remains limited and requires further synthesis.

	Martin et al. (2025)
	To explore minority ethnic women's experiences throughout the breast cancer care pathway using an intersectionality framework.
	Qualitative interview study
	Women's experiences were influenced by ethnicity, gender, age and wider social factors, affecting diagnosis, treatment and support.
	Directly addresses the review question by examining barriers and experiences across the entire breast cancer care pathway.

	Aliu, Kerrison and Marcu (2025)
	To systematically review barriers to breast cancer screening and interventions among Black African and Black Caribbean women in the UK.
	Systematic review
	Fear, cultural beliefs, limited awareness, practical barriers and mistrust of healthcare services reduced screening participation.
	Provides comprehensive evidence regarding the barriers affecting Black women's access to breast cancer screening and early diagnosis.

	Iyizoba-Ebozue et al. (2026)
	To investigate disparities in cancer screening among Black and other ethnic minority groups in the UK.
	Quantitative study
	Persistent inequalities in cancer screening uptake were identified among Black communities despite national screening programmes.
	Supports evidence that ethnic inequalities remain throughout preventive cancer services and reinforces the need for targeted interventions.


Following Aveyard's (2019) simplified thematic analysis, four recurring themes were identified across the included studies. These themes reflect the common experiences and barriers reported by Black women throughout the breast cancer care pathway in the United Kingdom: 
Theme 1, Barriers to Breast Cancer Screening and Early Diagnosis, was informed by Jones et al. (2016), Baird et al. (2021), Aliu, Kerrison and Marcu (2025), Iyizoba-Ebozue et al. (2026) and Sajjad et al. (2024). Theme 2, Cultural Beliefs, Knowledge and Perceptions of Breast Cancer, drew on the findings of Vrinten, Wardle and Marlow (2016), Williams et al. (2020), Marcu et al. (2022), Jones et al. (2016) and Aliu et al. (2025). Theme 3, Experiences Throughout the Breast Cancer Care Pathway, was supported by Tompkins et al. (2016), Marcu et al. (2022), Martin et al. (2025) and Workman, Thompson and Lau (2023). Finally, Theme 4, Strategies for Improving Equity in Breast Cancer Care, was informed by Williams et al. (2020), Baird et al. (2021), Marcu et al. (2022), Workman, Thompson and Lau (2023), Aliu et al. (2025) and Iyizoba-Ebozue et al. (2026).

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 influenced by a combination of cultural, structural and healthcare-related factors. Although the reviewed studies generally reached similar conclusions regarding the existence of health inequalities, they differed in the aspects of the care pathway examined and the methods used to investigate women's experiences.
Comparison of Findings
The strongest area of agreement across the literature concerned 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. These studies suggest that screening inequalities cannot be explained solely by personal choice but are shaped by wider social and healthcare influences. Similarly, Iyizoba-Ebozue et al. (2026) reported persistent disparities in cancer screening among Black communities despite the availability of national screening programmes, reinforcing the view that equal access to services does not necessarily lead to equitable healthcare outcomes.
While these studies broadly align, differences emerge regarding the emphasis placed on specific barriers. Jones et al. (2016) focused primarily on women's experiences of recognising symptoms and deciding whether to seek medical advice, whereas Aliu et al. (2025) adopted a broader systematic review approach, identifying barriers across multiple studies, including healthcare access, mistrust and socioeconomic factors. In contrast, Baird et al. (2021) highlighted facilitators as well as barriers, demonstrating that culturally tailored interventions and community engagement can improve screening participation. These differences reflect the varying aims and methodologies of the studies but collectively strengthen the evidence that multiple factors influence healthcare engagement.
The literature also demonstrated consistent findings regarding the influence of cultural beliefs on breast cancer experiences. 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. These findings support those of Jones et al. (2016), who reported that fear and stigma often delayed presentation. However, Williams et al. (2020) presented a more positive perspective by demonstrating that community-based education programmes improved awareness of breast cancer symptoms and reduced perceived barriers to seeking help. This suggests that cultural beliefs are not fixed and can be positively influenced through culturally appropriate health promotion initiatives. Similarly, Marcu et al. (2022) found that women responded more positively to breast cancer awareness campaigns that reflected their cultural identities and lived experiences, highlighting the importance of representation within public health messaging.
The review identified a shift from focusing solely on breast cancer screening to examining inequalities across the entire care pathway, including diagnosis, treatment and survivorship. More recent studies adopt an intersectionality perspective, showing that ethnicity interacts with factors such as age, gender and socioeconomic status to shape healthcare experiences (Martin et al., 2025). Research also highlights ethnic differences in survivorship and the ongoing impact of structural inequalities and under-representation of Black women in breast cancer research (Tompkins et al., 2016; Workman, Thompson and Lau, 2023). Together, these findings suggest that improving outcomes requires addressing inequalities throughout the patient journey, not just screening.

Gaps in the Existing Literature
Although the reviewed studies provide valuable insights into the experiences of Black women, several important gaps remain. Most research focuses on breast cancer screening and early diagnosis, with comparatively little evidence examining diagnosis pathways, treatment experiences, survivorship, long-term follow-up and quality of life. Consequently, less is known about how inequalities persist once women access specialist cancer services.
Many studies also combine Black African and Black Caribbean women within broader ethnic minority groups, potentially masking important cultural, social and healthcare differences. Martin et al. (2025) argues that future research should adopt an intersectionality framework that recognises diversity within ethnic populations and explores how ethnicity interacts with factors such as socioeconomic status, age and migration history.
Methodological limitations reduce the strength of the evidence. Qualitative studies provide rich insights but often involve small samples that limit transferability, while quantitative studies identify disparities without fully explaining the reasons behind them. Few mixed-methods or longitudinal studies follow women across the breast cancer pathway, making it difficult to understand how experiences and inequalities change over time.
The geographical scope of the evidence is also limited, with most studies conducted in England and relatively little research from Wales, Scotland or Northern Ireland. In addition, few studies evaluate the effectiveness of interventions aimed at reducing ethnic inequalities, limiting evidence on which approaches improve screening uptake, patient experience or clinical outcomes. The continued under-representation of Black women in breast cancer research further restricts the development of evidence-based policies and culturally appropriate healthcare. Addressing these gaps would provide a more comprehensive understanding of breast cancer inequalities and support the design of targeted interventions across the entire care pathway.
[bookmark: _Toc661539762]Conclusion and Recommendations
[bookmark: _Toc1567158932]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.
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. Furthermore, 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.
[bookmark: _Toc679574764]Recommendations
The findings suggest that 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. Improving cultural competence among healthcare professionals may also enhance communication and patient experiences throughout the breast cancer care pathway.
Future research should examine experiences across the entire breast cancer care pathway rather than focusing primarily on screening. There is also a need for larger studies that distinguish between Black African and Black Caribbean women and evaluate the effectiveness of culturally tailored interventions. Strengthening the evidence base in these areas will support the development of more equitable breast cancer services and contribute to reducing health inequalities in the United Kingdom.
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