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Learning Objectives
• Describe barriers that certain populations face 

in getting cancer screening
• Determine what community resources can 

address the barriers patients face in getting 
appropriate screening

• Cite evidence for screening recommendations 
for various special populations

• Formulate a plan to address a patient’s 
concerns about screening recommendations



Disclosures
• None

ICO Information Centre on 
HPV and Cervical Cancer



Agenda
• The cancer control continuum & levels of 

prevention
• Brief grounding in shared language
• Breast and cervical cancer disparities: screening 

and outcomes
• Screening barriers and their root causes
• Guidance for specific populations
• Applying community resources for screening 

equity
• Population-specific screening evidence
• Guidance for patient-centered screening 

discussions



https://odh.ohio.gov/know-our-programs/comprehensive-cancer-
control-program/cancer-stats-an-facts-for-ohio/breast-cancer-stats-
and-facts



https://odh.ohio.gov/know-our-programs/comprehensive-cancer-
control-program/cancer-stats-an-facts-for-ohio/breast-cancer-stats-
and-facts



National Cancer Institute: https://cancercontrol.cancer.gov/about-dccps/about-
cc/cancer-control-continuum



THE CANCER CONTROL CONTINUUM

FOCUS

CROSSCUTTING AREAS

Communications
Surveillance

Health Disparities
Decision Making

Implementation Science
Health Care Delivery

Epidemiology
Measurement

Prevention
• Tobacco control
• Diet
• Physical activity
• Sun protection
• HPV vaccine
• Limited alcohol use
• Chemoprevention

Detection
• Pap/HPV testing
• Mammography
• Fecal occult blood 

test
• Colonoscopy
• Lung cancer 

screening

Diagnosis
• Shared and 

informed decision 
making

Treatment
• Curative treatment
• Non-curative 

treatment
• Adherence
• Symptom 

management

Survivorship
• Coping
• Health promotion 

for survivors

Adapted from David B. Abrams, Brown University School of Medicine

Etiology
• Environmental 

factors
• Genetic factors
• Gene-environment 

interactions
• Medication (or 

pharmaceutical 
exposure)

• Infectious agents
• Health behaviors



Early Detection through 
screening works! 



Social and Structural 
Determinants and Cancer

• “Poverty is a carcinogen.”
-Dr. Samuel Broder, former director of National Cancer Institute, 1985

• “When one reviews the literature, it is rather depressing to 
encounter the same observations, the same results, and the 
same conclusions and recommendations repeated over the years. 
Although there is not much to be found that is new, poverty 
continues to be rediscovered.”

-Tomatis 1992



Adapted from Taplin SH, Anhang Price R, Edwards HM, Foster MK, Breslau ES, Chollette V, Prabhu Das I, Clauser SB, Fennell ML, Zapka J. Introduction: 
Understanding and influencing multilevel factors across the cancer care continuum. J Natl Cancer Inst Monogr. 2012;2012(44):2-10.



Levels of Prevention

Dutta D and Dhingra A. Quinary prevention in diabetes care. Clinical Epidemiology and Global Health. April 2021.





Integrated conceptual framework for 
understanding and addressing social determinants 
to advance cancer health equity

Alcaraz, KI, et al. Ca Cancer J Clin 2020; 70:31-46.



Shared Vocabulary
• Marginalized communities include those who have been 

historically excluded from involvement in our cities, as well as 
those continuing to face other barriers to civic participation. This 
includes those marginalized by factors like race, wealth, 
immigration status/country of origin, religion, gender identity 
and sexual orientation. The specific groups that are 
disadvantaged will also vary from one place to another, as will 
the degree to which they face inequality. 

Adapted from https://icma.org/articles/pm-magazine/engaging-marginalized-communities-challenges-and-best-practices



Shared Vocabulary
• Health equity: Everyone has a fair and just opportunity to reach 

their full health potential. 

• Health disparity: Difference in health that is closely linked with 
social and economic disadvantage. 

• Health inequity: Difference or disparity in a health outcome that 
is systematic, avoidable and unjust. 

Advancing Health Equity: https://www.aafp.org/about/policies/all/social-determinants-health-family-medicine.html





Shared Vocabulary
• Social determinants of health: conditions under which people 

are born, grow, live, work and age.

• Structural determinants of health inequities: social, 
economic, and political mechanisms which generate social 
class inequalities in society.

• Cultural humility: ability to maintain an interpersonal stance 
that is other-oriented (or open to the other) in relation to aspects 
of cultural identity that are most important to the [person].

Advancing Health Equity: https://www.aafp.org/about/policies/all/social-determinants-health-family-medicine.html
and apa.org - Hook, Davis, Owen, Worthington and Utsey (2013) 



Cancer Screening 
Disparities

The State of Cancer Disparities in the United States: cancer.org



Cancer Screening 
Disparities: Breast

Tong M, Hill L, Artiga S. Racial Disparities in Cancer Outcomes, Screening and 
Treatment. 2022. Kaiser Family Foundation.



Cancer Screening 
Disparities: Cervical

Tong M, Hill L, Artiga S. Racial Disparities in Cancer Outcomes, Screening and 
Treatment. 2022. Kaiser Family Foundation.



Cancer Screening 
Disparities – Urgency!

Tong M, Hill L, Artiga S. Racial Disparities in Cancer Outcomes, Screening and 
Treatment. 2022. Kaiser Family Foundation.



Breast Cancer 
Disparities: Outcomes

Cancer Facts & Figures 2022 - Cancer.org



Cervical Cancer 
Disparities: Outcomes



Cancer Screening…A 
Process
• Understanding utility and agreeing to test
• Order placed if done outside clinician office
• Arriving at screening test location
• Completion of test
• Return of result
• Management of abnormal results



Multi-level Approaches 
Needed 
• Individual: Clinician knowledge of evidence and skills in cultural 

humility, patient resource needs, identification and stratification 
of risk (including sexual organs at birth, genetic risk)

• Microsystem: Office based system facilitators for orders, result 
follow-up, linking uninsured with coverage, EHR tools, clinician 
assessment and feedback, practice screening data, PDSA 
improvement cycles

• Macrosystem: Policy around health insurance, culture of valuing 
prevention



Facilitators of Cancer 
Screening
• Health insurance
• Clinician recommendation in context of trusted relationship
• Shared decision-making with clinician
• Perceptions of cancer screening
• Gender differences in screening behaviors/norms
• Geographic location
• Future orientation

Tong M, Hill L, Artiga S. Racial Disparities in Cancer Outcomes, Screening and 
Treatment. 2022. Kaiser Family Foundation.
Research in progress – Gullett H, Snyder B, Stange K, Zyzanski S. 



Barriers to Cancer 
Screening
• Lack of facilitators on previous slide
• Social determinants of health, such as transportation
• Inconvenient
• Beliefs about cancer
• Misinformation about test and/or available options
• Mistrust of clinicians and health system
• Complexity of health care system
• Fear



Reducing Barriers
• Pragmatic Starting Points:

• Prioritize cancer screenings in clinical practice
• Proactive population-based outreach
• Transportation assistance
• Flexible hours
• More locations
• Less paperwork
• Standing orders
• Patient navigation

Screen Out Cancer - cdc.gov



Implementation Tools 
for Clinicians
• Screening practice guidelines

• Breast: USPSTF, American Cancer Society, ACOG
• Cervical: USPSTF, ASCCP

• Training in cultural humility
• Tools for inclusive, patient-centered care

• Courses in diversity, equity and inclusion
• Focus on understanding history, bias, root of mistrust in 

heathcare
• Tools for allyship

Screen Out Cancer - cdc.gov



Implementation Tools 
for Clinicians/Practices
• CDC Reducing Structural Barriers Guide – cdc.gov
• Evidence-based intervention Planning Guides - cdc.gov

• Patient reminders
• Reducing structural barriers
• Clinician reminders
• Clinician assessment and feedback

• National Colorectal Cancer Roundtable Risk Assessment and 
Screening Toolkit – adapt for breast and cervical screenings

• American Cancer Society toolkits and patient information

Screen Out Cancer - cdc.gov
Cancer.org
Nccrt.org



Community of Support
• Public Health

• Local
• State

• Ohio Department of Health – BCCP and 4 others
• Federal 

• CDC – NBCCEDP, NCCP, NPCR
• Not-for-profit and philanthropic organizations

• Non-clinical advocacy groups
• Clinical entities
• Community-based research
• Professional organizations

• OAFP, ASCCP, ACOG
• Cancer-focused

• Komen, American Cancer Society



Slide 
header

Text, chart and/or photo here. 



Specific Populations
• Uninsured/underinsured
• Racial and ethnically historically marginalized populations

• Black and American Indian & Alaska Native 
• LGBTQ+
• Medically vulnerable
• Refugees, including language access
• Geography
• Disability status
• Survivors of interpersonal violence/sexual trauma
• Breast cancer in people with male sexual organs at birth



Considerations for 
LGBTQ+ Populations

Charlton B. Cancer Disparities Research Highlights – ACS; cancer.org



Considerations for 
LGBTQ+ Populations

Charlton B. Cancer Disparities Research Highlights – ACS; cancer.org



Considerations for 
Newcomer Populations

AlAbdulKader A, Golembiewski M, Gullett H. Cervical Cancer Screening 
among Arabic-speaking women.



AlAbdulKader A, Golembiewski M, Gullett H. Cervical Cancer Screening 
among Arabic-speaking women.

When asked about barriers:
• Participants overall felt supported and gave 

huge credit to NFP team!
• Fear of cancer: “you’ll get what you talk about 

or look for.”
• No mention of religious belief as a barrier.

When asked about facilitators: 
• Out of respect for doctors, their advice often 

perceived as “order”. 
• Family Hx mentioned as a strong motivator.
• Provider’s gender: almost all participants were 

established with female PCPs, by choice. 



Considerations for 
Disability Status

cdc.gov



Screening Evidence for Men

Woods R, et al. Image-based Screening for Men at High Risk for Breast 
Cancer: Benefits and Drawbacks. Mar 2020. Clin Imaging



Woods R, et al. Image-based Screening for Men at High Risk for Breast 
Cancer: Benefits and Drawbacks. Mar 2020. Clin Imaging



Woods R, et al. Image-based Screening for Men at High Risk for Breast 
Cancer: Benefits and Drawbacks. Mar 2020. Clin Imaging



Considerations for Patient-
Centered Screening
• Essential to prepare patient for what to expect
• Ensure language services are provided
• Use of inclusive language 

• Example: person with cervix
• Foster context in which patient is in control of the screening experience 

• Example: sexual assault survivor speculum insertion, honoring request 
for female clinician 

Transcarebc.ca
https://studentaffairs.psu.edu/csgd/explore-lgbtq-resources/identity-
based/gender-terms



High Yield Take Home Points
• Multi-level approaches are necessary to address different types of barriers
• Individual and community trust are essential and earned over time through 

intentionality
• Accessibility – Bring screening to the neighborhood!
• Help with obtaining insurance
• Partnership with trusted ambassadors 
• Befriend your local health department
• Clinician recommendations make a difference
• Ensure up-to-date knowledge on cancer screening recommendations

• USPSTF, ACS, specialty societies (ex ASCCP, ACOG)
• Consider the impact of future paradigm on cancer screening and control 

counseling
• Time horizon can be impactful in screening discussions



Thank you!

Heidi Gullett, MD, MPH
hlg31@case.edu

“If you have come to 
help me, you can go 

home again. But if you 
see my struggles as a 

part of your own 
survival, then perhaps 
we can work together.”

–Lila Watson, 
an Aboriginal Woman from Australia


