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Ethnic Minority Cancer Awareness Month 2014 

 

This July the ethnic minority cancer awareness month focuses on Black and 

Minority Ethnic (BME) communities and five main cancers highlighted in the Be 

Clear on Cancer campaign – bowel, breast, cervical, lung and prostate cancers. 

 

The 2011 census shows that in the North West 12.9% of the population identify 

as an ethnicity other than White British.  

Generally people from Black, Asian, Chinese and Mixed ethnic groups have a 

significantly lower risk of getting cancer in comparison to White ethnicities; 

however there are some differences for specific cancers. 

Asian ethnicities: 

 are at a significantly lower risk of breast, lung, prostate and colorectal 

cancers as well as several other less common cancers including bladder, 

brain, kidney, ovarian and pancreatic cancers and malignant melanoma 

 have significantly higher rates for liver cancer (1.5 to 3 times more likely than 

white ethnicities) for all ages and sexes 

 have mouth cancer rates that are significantly higher. Mouth and 

oesophageal cancer risk is increased in some groups (in particular 

Bangladeshis) as a result of the use of smokeless tobacco such as betel 

quid and paan. Betel leaf itself, without the addition of tobacco, increases 

mouth cancer risk 

 have a significantly higher risk of cervical cancer for females over 65 years of 

age when compared to White ethnicities, (in contrast the risk for those below 

65 was significantly lower than White group) 

 have a significantly reduced survival rate for breast cancer at 3 years for 

women between 15 and 64 years old 

Black ethnicities: 

 are at a significantly lower risk of breast, lung and colorectal cancer and also 

bladder, brain, ovarian and pancreatic cancers and malignant melanomas 

 males of all ages are significantly more likely to have a diagnosis of prostate 

cancer – a possibility that this may have a dietary link 
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 have higher rates of stomach and liver cancers and myeloma in both males 

and females (Black Caribbean men show a rate of liver cancer similar to 

white British males) 

 females over 65 years of age are at a higher risk of cervical cancer 

 females have breast cancer at a younger age and with a more aggressive 

tumour type. Breast cancer is the most common cancer in Black females but 

incidence is lower than for White ethnicity females 

 females aged 15 – 65 years have significantly poorer survival from breast 

cancer at both one and three years 

 

 Both the Chinese and Mixed ethnicities have a significantly lower incidence 

of breast, prostate, lung and colorectal cancers 

Despite the generally lower incidence of cancer amongst BME groups, figures 

show that these groups have worse outcomes, often as a result of failure to 

attend regular screening and late diagnosis. Evidence from research carried out 

by MacMillan, Cancer Research UK and others show that people from BME 

groups have an overall poorer experience of NHS cancer services, with unmet 

need relating to health information, appropriate communication, culturally 

sensitive support services and informed involvement in decision making. 

In 2005 Breast Cancer Care found that 43% of BME women stated that they had 

never practiced breast awareness compared to 11% of the White British 

population. The women involved stated that they were unsure what to look for. 

The same survey also found that 38% of BME women believed that a lump was 

the only sign of breast cancer compared to 22% of the White British population. 

Within ethnic minority groups low body awareness is often due to cultural factors 

that discourage the building of body awareness through looking and touching. 

Health information is crucial for people to be able to understand risks and 

symptoms, to make informed life choices, to navigate the services and 

information available and to act on advice. A lot of the information provided by 

the NHS is in text format, in English; this can be a barrier not just for BME 

groups who may have low or no literacy in written English (and also in the 

written form of their first language) but also for those with low educational 

attainment, learning difficulties or disabilities, those with BSL as a first language 

and people with sight problems. Language can be a significant barrier to 

accessing cancer services, research for the Focus report found that 41% of 

people with additional language needs had no help with interpretation when 

visiting a GP or other health setting. As a result of this lack of information and 

support in a format suitable to them a further survey found that BME cancer 

patients were less likely to understand their diagnosis and treatment options. 
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Within different ethnicities there may be a stigma attached to cancer or a fear 

that runs through the community of the disease, the Irish population for example 

use the words tumours, growths and masses but not cancer. Within the Irish 

Traveller community there is a real fear of cancer and GPs and an unwillingness 

to seek medical advice or help with symptoms as it is believed that a 

confirmation of cancer is a death sentence; a fatalistic and accepting view of ill 

health means they often seek help once the disease is too advanced for 

successful treatment. Irish Travellers have the lowest success rate for cancer 

treatments. 

Cultural issues such as a desire for same sex clinicians, modesty in undressing, 

and family and community input, support and advice (sometimes incorrect and 

misleading) can also lead to delays in seeking medical help and attending 

routine screening. Once treatment has commenced support services may lack 

the cultural understanding and confidence to work effectively with different 

groups, leading to people from BME groups feeling that support services were 

lacking or of not much use to them and their families. An example that arose in 

research was that women from Black communities undergoing treatment for 

breast cancer were unable to get wigs through the NHS that had any 

resemblance to afro hair leading to feelings of isolation and difference in their 

community. Within chemotherapy advice and support there has also been little 

reference to BME diets and what is and isn’t appropriate to eat. 

The BME population in the UK shows a younger age profile in comparison to the 

White British population. As this population ages and the second and third 

generations become (potentially) more westernised in diet and lifestyle it is 

possible that the cancer prevalence may change to reflect that of the White 

ethnicities in the UK, research will have to be carried out to assess these 

changes and the impact on diagnosis, treatment and outcomes. 

There is support available on the internet in differing language and formats for 

people from BME communities: 

BME Cancer Voice 

South Asian Cancer Awareness Campaign 

Be Clear On Cancer – some information in other languages and formats 

MacMillan – who have also produced a factsheet Guide To BME Cancer 

Resources (that is attached as a separate document) 

Cancer Equality – links to lots of organisations with information in other 

languages 

http://www.bmecancervoice.co.uk/
http://www.bmecancervoice.co.uk/
http://www.detectcancerearly.org/index.html
http://www.cancerresearchuk.org/cancer-info/spotcancerearly/naedi/beclearoncancer/materials/
http://be.macmillan.org.uk/be/s-373-other-languages.aspx
http://www.cancerequality.co.uk/
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