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Introduction

Despite the high prevalence of cancer risk factors among people
experiencing homelessness (PEH), such as environmental exposure
and unhealthy behaviours, their access to health care remains
significantly obstructed.™ These obstructions require a differentiated
understanding of PEH's needs and barriers to accessing mainstream
health and social care services. This editorial identifies key issues

of the cancer care pathway for PEH and outlines barriers that must
be addressed to ensure equitable access to cancer care for this
underserved community.

Homelessness and cancer

Recognising homelessness as a complex social issue driven by
multiple factors, including loss of the social safety net, mental health
issues, and lack of affordable housing, is important in understanding
structural barriers that PEH face when accessing health and social
care services. These barriers are often perpetuated by experiences

of discrimination and stigmatisation towards PEH in said services,
creating hard-to-break cycles of instability and vulnerability,
resulting in health disparities.>

Cancer is the second leading cause of death within PEH.
However, mainstream healthcare systems across Europe are
poorly equipped to meet PEH's specific needs, and the available
healthcare services tend to be fragmented without the flexibility
required to accommodate the often unpredictable conditions of
PEH's lives.2® Once diagnosed with cancer, PEH face numerous
challenges. For instance, a lack of income and stable address may
disqualify PEH from health insurance and continuous care, leading
to fragmented healthcare experiences.? Difficulties in organising
and attending appointments, adhering to complex medication
regimens, and coping with chronic pain further hinder effective
disease management.® On top of this, the stress experienced when
living under insecure housing conditions can be exacerbated by
the physical and emotional burden of cancer, as cancer diagnosis
is associated with increased feelings of isolation and depression.”
Such challenges underscore the need for tailored healthcare
strategies that address not only the medical but also the social and
psychological needs of PEH fighting cancer.

Facilitating access to cancer screening

Screening programmes are pivotal in early detection and improving
cancer survival rates, yet such programmes remain disproportionately
inaccessible to people without stable housing. PEH are less likely

to be enrolled in health programmes that routinely offer screening
tests such as mammaograms, colonoscopies, and skin cancer

tests." ® Receiving invitations for scheduled screenings or follow-up
appointments is extremely difficult without a fixed address.
Moreover, daily needs for food and shelter and low awareness

of cancer symptomatology may lead PEH to deprioritise cancer
screening opportunities.

Mobile health clinics and targeted outreach programmes have
effectively addressed these accessibility barriers to cancer screening
for PEH.° These initiatives can facilitate essential screening services
directly to places that PEH frequently visit, such as shelters, soup
kitchens, and community day-care centres. They can eliminate the
need for transportation and offer flexible service hours. Integrating
screening services with other social support services can further boost
participation rates.” For example, offering cancer screening during
PEH'’s regular visits to day-care centres or shelters to receive food
or basic medical care creates multiple touchpoints for engagement,
raising the likelihood of early cancer detection. An essential factor for
participation in low threshold screening programmes is the developed
trust in the healthcare providers who work in these services.>™ Their
efforts to build strong relationships are critical as they not only help
break down barriers of distrust but also enhance the effectiveness of
these initiatives by encouraging ongoing participation in screening
programmes and ensuring that individuals adhere to recommended
follow-up treatments and diagnostic tests after initial screenings.

Cancer care challenges

The unpredictability often inherent in PEH's lives magnifies the
difficulty of managing a complex health condition like cancer.'
However, cancer treatment often requires a coordinated approach
over an extended period, involving various specialists and consistent
monitoring and adjustments to treatment plans. Maintaining

this level of contact with a healthcare team is challenging for this
community, and medical records may not be centrally managed,
leading to fragmented care and repeated diagnostics, which can
delay critical treatment.” In addition to logistical and systemic
barriers, social stigma and discrimination in healthcare settings can
deter PEH from seeking and continuing treatment.? This stigma
may manifest as biased attitudes held by healthcare professionals
towards PEH, often based on misconceptions about homelessness
and associated behaviours, such as substance use.* For instance, a
healthcare provider might assume that PEH will not follow treatment
recommendations and, consequently, may not explain treatment
options thoroughly or offer follow-up support. Discrimination

can also be seen in the prioritisation of services where individuals
perceived as ‘less likely to benefit’ may receive a lower standard of
care or experience longer waiting times.

Tackling these challenges requires an integrated approach
that considers the medical aspects of cancer treatment and the
social determinants of health that significantly impact PEH.” One
auspicious practical solution may include providing Health Navigation
services to help PEH navigate fragmented healthcare systems.™
Health navigators are key in empowering PEH by improving their
health literacy, enabling informed health decision-making, promoting
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active participation in their care, and thus, fostering more inclusive
support.

Practical recommendations

Active counselling and health education are fundamental. Therefore,
healthcare professionals should engage actively in counselling,
offering clear, accessible information about the importance of cancer
screening and treatment. This effort can be bolstered through

direct interactions in shelters or social or community centres in
collaboration with local charities and healthcare programmes.”™
Maintaining proactive communication with patients who may lack
stable contact points and encouraging them to make frequent

visits is vital to consistent care. Also, involving health navigators can
significantly aid PEH in navigating the complex cancer screening

and treatment process. These navigators can assist with scheduling
appointments, filling out paperwork, supporting transportation to
facilities, and coordinating health care across the different services,
as a crucial linkage between PEH and the healthcare system.™
Additionally, developing integrated care pathways that include not
only cancer care but also psychosocial support and support with
immediate needs (e.g., housing and food) can address the broader
health needs of PEH.

To further enhance accessibility, healthcare providers should
adopt low-threshold services that deliver care directly where PEH
communities usually are. Incorporating trauma-sensitive care in
settings where PEH seek assistance or help provides an environment
conducive to addressing the complex needs of PEH without
overwhelming them. Opening resources and expanding training
and education for healthcare professionals are critical steps towards
reducing stigma and discrimination, ensuring that all staff can offer
empathetic and informed support. Policymakers should incentivise
healthcare providers to deliver outreach in these non-traditional
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settings, emphasising the importance of financial support and
sustainability for these programmes. They often operate with limited
resources yet provide essential services to a high need population.
Additionally, coordinating social and health services and building
trusting relationships between medical and social staff and PEH

is vital, promoting a cohesive approach to care that respects and
addresses PEH's challenges.

Conclusion

An integrated and person-centred approach that extends beyond
traditional medical pathways is required to engage with the

social determinants of health that disproportionately impact

PEH. Coordinating medical and social services through innovative
and multidisciplinary approaches such as Health Navigation and
advocating for targeted policy reforms is a possible way to overcome
health disparities in cancer care that this marginalised community
often encounters. This effort will improve the cancer care continuum
for PEH and enhance their overall health and social outcomes.

References

1. Jeleff M, Haider S, Schiffler T, et al. Cancer risk factors and access to cancer
prevention services for people experiencing homelessness. The Lancet Public
Health 2024; 9(2): e128-e146.

2. Carmichael C, Schiffler T, Smith L, et al. Barriers and facilitators to health care
access for people experiencing homelessness in four European countries: an
exploratory qualitative study. Int / Equity Health 2023; 22(1): 206.

3. Schiffler T, Carmichael C, Smith L, et al. Access to cancer preventive care and
program considerations for people experiencing homelessness across four
European countries: an exploratory qualitative study. eClinicalMedicine 2023;
62:102095.

4. Reilly J, Ho I, Williamson A. A systematic review of the effect of stigma on
the health of people experiencing homelessness. Health Soc Care Community
2022;30(6): 2128-2141.

5. Aldridge RW, Menezes D, Lewer D, et al. Causes of death among homeless
people: a population-based cross-sectional study of linked hospitalisation
and mortality data in England. Wellcome Open Res 2019; 11(4): 49.

6. Concannon KF, Thayer JH, Wu QV, et al. Outcomes among homeless
patients with non-small-cell lung cancer: A county hospital experience. JCO
Oncol Pract 2020; 16(9): €1004-e1014.

7. Pedersen PV, Rod MH, Tjernhgj-Thomsen T. “There's so much wrong with
me. I've just gotten a little sick”: Syndemic cancer experiences among people
struggling with homelessness and severe substance use. SSM - Qualitative
Research in Health 2024; 5: 100415.

8. Asgary R. Cancer screening in the homeless population. Lancet Oncol 2018;
19(7): e344-350.

9. Malone NC, Williams MM, Smith Fawzi MC, et al. Mobile health clinics in the
United States. Int ] Equity Health 2020; 19(1): 40.

10. Bharel M, Santiago ER, Forgione SN, et al. Eliminating health disparities:
Innovative methods to improve cervical cancer screening in a medically
underserved population. Am J Public Health 2015; 105(Suppl 3): S438-5442.

11. Asgary R, Alcabes A, Feldman R, et al. HPV knowledge and attitude among
homeless women of New York City shelters. Womens Health Issues 2015;
25(6): 727-731.

12. Louie AD, Nwaiwu CA, Rozenberg J, et al. Providing appropriate pancreatic
cancer care for people experiencing homelessness: A surgical perspective. Am
Soc Clin Oncol Educ Book 2021; 41: 1-9.

13. Miller J-P, Hutton J, Doherty C, et al. A scoping review examining patient
experience and what matters to people experiencing homelessness when
seeking healthcare. BMC Health Serv Res 2024; 24(1): 492.

14. Carmichael C, Smith L, Aldasoro E, et al. Exploring the application of the
navigation model with people experiencing homelessness: a scoping review.
Journal of Social Distress and Homelessness 2023; 32(2): 352-366.

15. Asgary R, Sckell B, Alcabes A, et al. Perspectives of cancer and cancer
screening among homeless adults of New York City shelter-based clinics: a
qualitative approach. Cancer Causes Control 2015; 26(10): 1429-1438.

EDITORIALS | 343



https://doi.org/10.3399/bjgp24X738801
mailto:tobias.schiffler@meduniwien.ac.at

