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Foreword

Breast cancer is now the most commonly diagnosed cancer in the world, yet too many
women, especially in low- and middle-income countries (LMICs), still face late detection,
financial hardship, fragmented care, and preventable loss of life. This brief underscores an
urgent truth: improving breast cancer outcomes is both a public health imperative and a
matter of gender equity. As climate change, rising care costs, and widening inequalities
shape women’s health, this publication comes at a pivotal moment, particularly as global
leaders renew commitments to Universal Health Coverage (UHC). Without
gender-responsive UHC, equitable prevention, early diagnosis, and quality treatment will
remain out of reach for millions.

Women in Global Health is committed to a world in which no woman'’s health or economic
security is compromised by systemic inequities. This brief advances a vision of stronger,
more equitable health systems aligned with the UHC agenda, demonstrating how
ostensibly gender-neutral policies drive late diagnosis, catastrophic expenditure, and
preventable mortality, while underscoring solutions that place women at the core of
resilient, people-centered care and leadership.

| extend my sincere appreciation to the contributors, researchers, advocates, and Women in
Global Health Chapters whose insight shaped this publication, and to our partners who
continue to champion innovation in breast cancer prevention, early detection, and care.
Every woman deserves timely, high-quality care, free from stigma, financial barriers, and
discrimination. As we advance our policy agenda, | remain firmly committed to ensuring
that women'’s leadership and lived experience guide our work.

| invite you to engage with the recommendations in this brief. Achieving UHC will not be
possible without addressing breast cancer, and addressing breast cancer requires putting
women at the center of policy and practice. Together, we can build health systems that work
for all women and strengthen the resilience of societies as a whole.

Dr. Magda Robalo, Executive Director, a.i.
Women in Global Health



The world has now entered a period of accelerated action on cancer control within UHC
agendas. As countries invest in stronger health systems and recovery from the COVID-19
pandemic, breast cancer has emerged as a defining test of equity and system readiness.
Despite major scientific advances, far too many women, especially those in the Global
South, continue to be diagnosed late, face substantial financial barriers, and experience
preventable deaths. Closing these gaps is essential not only to improving cancer outcomes,
but also to fulfilling the fundamental right to health embedded in UHC commitments as
part of the Sustainable Development Goals (SDGs) for 2030.

Gender-transformative approaches must guide this effort. Breast cancer inequities are
shaped by discriminatory gender norms, unpaid care burdens, financial dependence, and
the exclusion of women’s perspectives from decision-making spaces. Strengthening
leadership, financing, data systems, and governance through a gender lens is not a “soft”
add-on; it is a structural requirement for achieving earlier detection, timely treatment, and
accountability in cancer care. This policy brief sets out the critical actions needed to
advance equitable breast cancer prevention and care, and to ensure that women'’s rights,
voices, and leadership are centered in the systems designed to protect their health.

Grounded in current evidence and aligned with the World Health Organization (WHO)
Global Breast Cancer Initiative (GBCI), the following key messages outline where
coordinated action will have the greatest impact on survival and equity:

e Breast cancer is a growing global crisis: It is now the most frequently diagnosed cancer
among women worldwide, with the steepest increases in low- and middle-income
countries (LMICs). Survival remains highly unequal; over 85 percent of women survive at
least five years after diagnosis in many high-income contexts, compared with fewer than
40 percent in many LMICs.

e Gender inequities drive delayed diagnosis and preventable deaths: Financial barriers,
harmful gender norms, stigma, and exclusion from decision making limit women'’s ability
to access early detection and timely treatment.

e Universal health coverage is essential for progress: Integrating breast cancer services,
including diagnostics, treatment, supportive medicines, and palliative care, into national
UHC benefit packages is critical to ensuring access to early diagnosis and treatment,
affordability, continuity of care, and reduced survival gaps.

e Stronger cancer information systems are required: Weak cancer registries and
incomplete cause-of-death data conceal the true burden of disease and impede
evidence-informed planning and accountability.

e Women'’s leadership is a structural lever for change: Women make up approximately 70
percent of the global health workforce but hold only about 25 percent of leadership



positions. Elevating women’s voices, especially survivors and frontline health workers,
improves system responsiveness, innovation, and equity.

e Community-driven solutions work: Locally led outreach, culturally tailored
communication, and peer-navigation approaches are expanding access to screening
and strengthening trust in underserved areas.

e Investing in breast cancer is cost-effective and socially transformative: Early detection
and comprehensive treatment yield high economic returns, prevent financial hardship,
and reduce the intergenerational impacts of maternal death.

Together, these priorities identify where immediate, coordinated action is most urgently

needed to close survival gaps in LMICs and advance gender-responsive UHC policies and
programs for breast cancer prevention and care. For Women in Global Health,
strengthening breast cancer services within UHC is essential as we work to build inclusive,
gender-equitable health systems that uphold women’s rights and guarantee timely,
affordable care for all.

Breast cancer is now the most frequently diagnosed cancer among women worldwide, with
particularly rapid increases in LMICs (World Health Organization [WHO], 2023a). While
advances in prevention, early detection, and treatment have improved survival in many
regions, profound inequities persist more than 85 percent of women in high-income
countries (HICs) survive at least five years after diagnosis, compared with fewer than 40
percent in many LMICs (WHO, 2023b). These disparities are driven by delayed presentation,
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limited diagnostic and treatment capacity, high out-of-pocket costs, and gender-related
barriers that restrict timely access to care.

The unequal burden of breast cancer is not only a biomedical challenge; it reflects systemic
weaknesses in health financing, service organization, and entrenched gender norms.
Stigma, low community awareness, services concentrated in urban centers, weak referral
pathways, and severe oncology workforce shortages continue to result in late diagnosis and
preventable mortality. Rural women and younger women are disproportionately affected,
while weak cancer registries and fragmented screening programs undermine governments’
ability to plan, resource, and evaluate breast cancer control efforts. Without accelerating
progress in these areas, UHC cannot be realized, as cancer prevention, diagnosis,
treatment, and palliative care are fundamental to the right to health.

Evidence shows that integrating breast cancer services into UHC is essential. Including
essential cancer services, diagnosis, treatment, and palliative care within national benefits
packages strengthens equitable access and financial protection (Johnson et al., 2020; Union
for International Cancer Control [UICC], 2025). Between 1990 and 2019, global care quality
improved and the gap between HICs and LMICs narrowed, with access to UHC strongly
associated with better survival outcomes (Wang et al., 2024). As countries expand UHC
coverage, prioritizing breast cancer services can accelerate progress toward equity in cancer
outcomes.

Women'’s leadership is central to effective cancer policy and health system resilience.
Insights from Women in Global Health’'s women leadership programs demonstrate how
women health workers, survivors, and community leaders are driving earlier detection,
strengthening advocacy, and reinforcing accountability within cancer care systems. Their
lived experience and trusted community roles make them vital actors in shaping
gender-responsive cancer strategies.

This policy brief calls for coordinated action to advance for breast cancer prevention and
control, within the UHC context by:

e Expanding early detection through decentralized and culturally responsive approaches
that reduce delays in diagnosis;

e Improving equitable access to diagnosis, treatment, and palliative care, with strong
financial protection;

e Increasing and sustaining financing for core oncology services, infrastructure, and
workforce development;

e Advancing gender-transformative leadership that centers women'’s voices, especially in
the Global South, in health governance; and

e Strengthening cancer data systems with sex- and gender-disaggregated data to guide
equitable, evidence-based planning.

Meeting the promise of UHC requires significant investment and focused policy action in
LMICs, where the survival gap is greatest. Ensuring that women can access timely,
affordable, high-quality breast cancer care, and equitably participate in shaping the systems
that govern their health is essential to global progress. Addressing these inequities is both a
moral and public health imperative, and critical to realizing the SDGs by 2030.



Women in Global Health recognizes that breast cancer is not only a health issue, but also a
global crisis, and a matter of gender equity, human rights, and economic justice. We call on
governments, donors, multilateral agencies, civil society, philanthropies, and the private

sector to act urgently by committing sustained resources and centering women'’s leadership
in building equitable breast cancer care for every woman, everywhere.

3.1 Global Statistics

Breast cancer is the most frequently diagnosed cancer among women worldwide, with an
estimated 2.3 million new cases and 670,000 deaths in 2022 (WHO, GLOBOCAN, 2022).
Survival outcomes, however, vary dramatically by geography. In the United States (U.S.),
more than 99 percent of women diagnosed at the earliest stage survive at least five years,
compared with only about 33 percent of those diagnosed at the most advanced stage
(Centers for Disease Control and Prevention, 2022). Survival exceeds 85 percent in many
HICs but remains below 40 percent in many LMICs, where delayed diagnosis, limited
diagnostic capacity, and high out-of-pocket costs restrict access to timely care (WHO,
2023b).

The inequities are stark. Europe recorded nearly 600,000 new cases of breast cancer in 2022
(GLOBOCAN, 2022), and in the U.S., 310,700 invasive cases and 42,200 deaths were
expected in 2024 (American Cancer Society, 2024). In Africa, 198,300 cases and 91,300
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deaths were reported in 2022, reflecting constrained access to early diagnosis and
treatment (GLOBOCAN, 2022).

Although breast cancer disproportionately affects postmenopausal women, incidence is
rising fastest among younger women, particularly those under age 50. Between 1990 and
2021, new cases among women aged 15-49
more than doubled globally, with the steepest
increases in low-resource settings (Cai et al.,
2025). By 2040, incidence in this reproductive
age group is projected to rise by nearly 47
percent (Cai et al., 2025). North Africa alone
experienced a 166 percent increase in incidence

The Financial Case for Investing
in Breast Cancer Care

Investing in breast cancer care is an
mic oppor

ty, not m
diagnosi
/e treatment are

and a 58 percent increase in mortality among
adolescent girls and young women, creating
unique clinical and social challenges (Tawfiles et
al., 2025).

cost-effective and can generate
long-term savings. For every US$1
invested, returns may reach up to
US$7.80 through reduced treatment
costs, improved survival, and
preserved productivity WHC
Regional Office for the Eastern

diterranean, 2024).

While HICs have achieved substantial mortality
reductions over recent decades, e.g., Europe’s
mortality has dropped by roughly 30 percent
since 1990, global progress is uneven. Outcomes

still vary widely due to differences in screening
uptake, stage at diagnosis, and treatment capacity (Siegel et al., 2018; Santucci et al.,
2025). Many LMICs have not experienced similar gains. Without accelerated improvements
in early diagnosis and affordable treatment, over 60 percent of new cases and 70 percent of
breast cancer deaths are projected to occur in LMICs by 2050 (Kim et al., 2025; Coles et al.,
2024).

Catastrophic Costs of
Breast Cancer Care in Togo

In Tego, the average direct cost
of breast cancer treatment

e Is US%14,000, and costs for
hurmman epidermal growth factor
receptor 2 — positive disea:

(HER2+) may surpass US%12,000

WHO CanScreen5, 2022).
contrast, Togo's GDP per capita is
approximately US$1,043 (World
Banl, 2024). Such
disproportionate  costs  push
households into financial crisis
and limit access to life-saving
treatment.

3.2 Economic and Social Burden of
Late Detection

Advanced-stage breast requires
aggressive and costly treatment, driving catastrophic
health expenditures for many women and their
families. In LMICs, these financial demands
frequently exceed household

precipitate long-term and intergenerational poverty.

cancer more

income and can

The burden of late detection is especially severe in
resource-limited settings, where women are often in
their most economically active years at diagnosis.
Disease progression can result in job loss, reduced
productivity, ~and premature death, eroding
household income and national economic stability.

Limited workplace health benefits, such as inadequate paid leave, further restrict women'’s
access to preventive care and timely diagnosis.



In 2019, LMICs accounted for 74 percent of all disability-adjusted life years (DALYs) lost to
breast cancer, illustrating the disproportionate social impact (Gao et al., 2024). Financial
toxicity is widespread: 79 percent of
patients with breast cancer in LMICs Evidence-Based Solutions for
experience severe economic Rural-Urban Inequities

hardship, compared with 35 percent

in HICs (Ehsan et al., 2023). Multiple strategies | 1ave demonstrated
/eness i jthening rural cancer care:

These effects extend far beyond effectiv

individual patients. In 2020, cancer

. . Patient navigation programs improve
deaths in women resulted in over prog F

screening uptake and shorten time to

one million new maternal orphans diagnostic reseclution in underserved and

globally, with the highest numbers in indigenous  populations  (Tian, 2022,
LMICs (Gwda et aI., 2022, |ARC, NEI'-,"'I,"ET 2023).
2024). One in four of these children Supportive services, including temporary
lost their mothers to breast cancer accommodation and transportation
alone (Guida et al., 2022: IARC, assistance, improve treatment completion
2024). In sub-Saharan Africa, every ar.u:i appointment adherence (Fan, 2020;
Chua, 2022: Wercholuck, 2022; Smith,
100 breast cancer deaths among 2025).
women under age 50 result in over Technology-enabled diagnostic networks,
200 maternal orphans (Galukande et including  telepathology and  digital
al., 2021). Nearly half of maternal pat}':r:-,lr::é}.-, expand ﬁpjéﬁiaiist reach and
orphans due to cancer in 2020 were reduce turnaround time while maintaining
in Asia, and 35 percent in Africa quality assurance (El Jiar, 2024).
(IARC, 2024). These children face Al-assisted diagnostic workflows are being
heightened  risks  related  to piloted to support morphologic and
. . . molecular diagnostics in  low-resource
education, nutrition, and emotional . i
. . setti ngs, thuu 1 investment in connectivity,
well-being, deepenmg breast data cwwernau and validation remains
cancer’s intergenerational essential fﬁfahnuar‘u et al., 2025),
consequences, especially in

lower-income countries.

3.3 Rural-Urban Inequities in Access to Breast Cancer Care

The concentration of diagnostic and treatment services in urban centers deepens inequities
in timely access to breast cancer care. Women in rural and underserved areas often face
limited access to oncology specialists, inadequate information, long travel distances, and
transport barriers that delay diagnosis and treatment (LeBlanc et al., 2022). As a result, rural
women in many LMICs are more likely to present with late-stage disease. In India, for
example, breast cancer incidence is lower in rural populations, yet mortality is significantly
higher due to delays and poorer access to treatment (Khanna et al., 2024).

Travel burden remains a major driver of late presentation. Long distances to mammography
or oncology services are strongly correlated with diagnostic delays (Chandak et al., 2019).
Workforce shortages and fragmented referral pathways further impede timely diagnosis
(Mwamba, 2023). In Mozambique, urban-based oncology services and limited diagnostic
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infrastructure prolong the interval from first symptom to confirmed diagnosis (Tulsidas,
2023).

Innovative delivery models are reducing these inequities. Mobile mammography units and
decentralized outreach clinics extend screening and early detection services to communities
where fixed-site capacity is limited, while remote subspecialist interpretation supports
diagnostic accuracy (Johnston, 2020; Pascha, 2021). Telemedicine has emerged as an
important tool for rural patients, expanding access to genetic counselling, symptom
management, behavioral health, and palliative care (Knudsen, 2021). Coordinated
“one-day, multi-specialist” clinics have also minimized travel burden and time away from
work through virtual pre-visit planning and streamlined care (Bertagnolli, 2020; Levit, 2020).
However, rural telehealth adoption still lags behind urban areas due to inadequate
broadband coverage and limited reimbursement mechanisms (Hirko, 2020; Lee, 2024).

3.4 Social Barriers to Early Detection

Gender norms and stigma are consistently identified as major determinants of delayed
help-seeking for breast cancer. Fear of mastectomy, shame, fatalistic beliefs, and
anticipated social judgment deter women from seeking care even when they recognize
symptoms (Oystacher, 2018; Mwobobia, 2025). Limited autonomy in health decision making
and disproportionate caregiving responsibilities frequently prevent women from prioritizing
their own health and accessing timely screening or treatment (WHO, 2021). Low health
literacy further exacerbates late presentation in contexts where preventive practices are
unfamiliar, and breast cancer is widely perceived as inevitably fatal (Yeong, 2024).

Stigma is reinforced by misinformation, initial reliance on traditional healers, and negative
interactions with formal providers that diminish trust in health systems (Oystacher, 2018;
Saldafa-Téllez, 2024). Multi-country analyses show that stigma, low awareness, financial
barriers, and weak diagnostic readiness jointly impede early detection and timely access to
appropriate treatment in African settings (Agbedinu, 2025). Even where screening services
exist, uptake remains constrained by fear, misinformation, and unaffordable user fees,
highlighting the need for culturally responsive health communication, survivor-led advocacy,
and navigation support that builds trust and strengthens symptom recognition
(Ponce-Chazarri, 2023; Wilkinson, 2022).

3.5 Workforce Bottlenecks in Breast Cancer Care

A global nursing shortage, concentrated in LMICs, remains a binding constraint on
delivering guideline-concordant breast cancer care across prevention, diagnosis, treatment,
and survivorship (WHO, 2025). An estimated 5.8 million nurses were missing from the
global workforce in 2023, with the greatest deficits in the very settings where breast cancer
mortality is highest (WHO, 2025). Strengthening nursing education, decent work, career
pathways, and leadership roles is therefore essential to accelerating early diagnosis and
treatment completion within UHC-oriented cancer plans (WHO, 2021).
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Although women increasingly make up the oncology workforce, they comprise only about
36 percent of full-time oncology staff (Waldhorn et al., 2022). Scarcity of specialized training
and structured career progression for oncology nursing in LMICs delays safe chemotherapy
administration, symptom management, and patient navigation (Challinor et al., 2020). Early
initiatives to expand advanced oncology-nursing roles, including regional master's
programs, show feasibility but require sustained investment to reach scale (Lawal et al.,
2023). The COVID-19 pandemic intensified burnout and redeployment, further weakening
already stretched oncology teams (Semerci et al., 2023).

Pathology workforce gaps are even more acute. Sub-Saharan Africa has roughly one
pathologist per 1 million people, compared with 1 per 8,000-20,000 in HICs, creating
structural bottlenecks for tissue diagnosis, biomarker testing, and staging (Ngwa et al.,
2022). Workforce aging, high case complexity, and long turnaround times further threaten
diagnostic quality (Challinor et al., 2023). Prolonged delays from biopsy to treatment are
consistently linked to advanced-stage presentation and excess mortality in LMICs (Subedi et
al., 2024). In the WHO African Region, median pathology turnaround times frequently
exceed nine weeks, with some countries sending samples abroad, delaying treatment
initiation (WHO, 2022b). Limited immunohistochemistry capacity and significant inequities
in laboratory accreditation further constrain therapeutic decision-making (WHO, 2022b;
Price et al., 2024).

Radiology availability is similarly constrained. Africa has an estimated 2 radiologists per 1
million people, compared with around 116 per million in Europe and North America
(Anazodo et al., 2023). Fourteen African countries reportedly have no radiologist at all, and
even those with training programs, such as Ghana and Nigeria, remain far below
international benchmarks (Edzie et al., 2023; Tahir et al., 2023). These shortfalls drive long
waiting times for imaging, restrict access to biopsy and staging, and force dependence on
overburdened generalists, contributing to late diagnosis and avoidable mortality.

‘ - —
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Why Gender-Equitable Leadership Matters in Breast Cancer Care

Women comprise approximately 70 percent of the global health and care workforce, yet
hold only about 25 percent of leadership positions, reflecting persistent vertical
segregation that limits gender-responsive decision making in cancer control (WHO, 2021).
They also earn, on average, 24 percent less than men in the sector, even when controlling
for occupation, education, and working hours (WHO & International Labor Organization
[ILO], 2022).

Workforce pressures are intensifying: women are leaving health roles in growing numbers
linked to burnout and the “Great Resignation,” deepening staff shortages (McKinsey &
Company, 2023). Parenthood and domestic responsibilities disproportionately limit
women's access to promotions, twice as often as for men (McKinsey & Company, 2023).
Globally, women perform roughly 76 percent of unpaid care work, over three times men’s
contribution, further constraining their economic security and leadership opportunities
(ILO, 2018).

If women remain excluded from the spaces where cancer priorities are set, their expertise
and lived experiences cannot drive the solutions. Closing workforce gaps must therefore
go hand-in-hand with closing leadership gaps, a prerequisite for equitable, accountable
breast cancer control.

Mohamadamin and Shabila (2025) identify women's under-representation in leadership,
exclusion from agenda-setting, and entrenched sociocultural bias as systemic barriers to
responsive cancer services. Hawkes and Baru (2024) argue that closing this gap requires
feminist leadership approaches that confront structural power imbalances and advance
organizational justice, rather than narrow "fix-the-woman" strategies focused solely on
individual skill-building.

Evidence shows that gender-balanced leadership drives improved outcomes. A scoping
review of 137 studies found that women's leadership is associated with advances in six
domains: financial performance and stability, innovation, ethical practice, improved health
outcomes, stronger organizational climate, and the advancement of other women
(Kalbarczyk et al., 2025). When decision-making power remains concentrated amaong men,
despite a predominantly female health workforce, cancer pathways risk overlooking

women's perspectives and lived experiences (WHO, 2021). Strengthening women's

leadership is therefore not symbolic, it is a structural lever that also supports workforce
retention, equitable career pathways, and sustainable oncology capacity, all of which are
necessary to reduce delays in diagnosis and improve breast cancer outcomes.




3.6 Weak Cancer Information Systems Limit Monitoring and
Accountability

Effective cancer control depends on population-based cancer registries (PBCRs), yet global
coverage remains limited. Currently, only about 15 percent of the world’s population is
covered, restricting reliable monitoring of incidence, mortality, and survival in many settings
(IARC, 2023). These gaps are compounded by weak civil-registration and vital-statistics
systems: nearly 40 percent of global deaths go unregistered, and in low-income countries
only around 8 percent of registered deaths have a medically certified cause, limiting
accurate assessments of breast-cancer mortality and survival (WHO, 2024). Where PBCR
deficits coincide with incomplete vital registration, data on stage at diagnosis, treatment,
and outcomes are often missing or biased, hindering evaluation of early-detection and
treatment initiatives despite the growing burden (Arnold, 2023).

The IARC Global Initiative for Cancer Registry Development supports PBCR expansion in
LMICs through training and technical assistance, but substantial investment needs persist
(IARC, 2023). In many settings, registries are absent, geographically limited, or incomplete,
with rural populations especially under-represented. In India, only 16 percent of the
population is covered by cancer registries, 32 percent in urban areas but fewer than 10
percent in rural areas, reflecting urban-centric surveillance and systematic underestimation
of disease burden (Khanna et al., 2024). Even in high-income regions, data limitations
remain. In Europe, despite a dense PBCR network contributing to the European Cancer
Information System, variation in reporting timeliness, interoperability, and completeness
constrains cross-country comparisons of stage and outcomes (Guerra et al., 2020; Giusti et
al., 2024). Weak health information systems and incomplete cause-of-death data further
undermine planning and resource allocation (Arnold et al., 2022).

Operational tools exist to improve consistency in stage and treatment documentation but
remain under-utilized. CanReg5, IARC's platform for cancer case capture and quality checks,
includes the CanStaging+ module for standardized staging and is available in multiple
languages (Soerjomataram et al., 2021). Essential tumor-node-metastasis (TNM) offers
simplified staging where diagnostic workups are limited (Pimeros et al., 2019). Where
feasible, experts recommend recording separate T, N, and M classifications in line with the
Union for International Cancer Control's TNM Classification of Malignant Tumours, 8th
Edition to strengthen international comparability (Brierley et al., 2016).

A recent international survey of 141 PBCRs revealed marked variation in data completeness
across regions and income groups (Van Eycken et al., 2025). Only 51 percent routinely
capture initial treatment information and, although stage reporting has improved,
classification differences limit comparability (Van Eycken et al., 2025). While 91 percent
publish incidence statistics, only 60 percent publish survival data due to challenges in
vital-status linkage and analytical capacity. About 62 percent use IARC's quality-control tool
(IACR, 2024), and North American registries follow the North American Association of
Central Cancer Registries (NAACCR) edits metafile (NAACCR, 2024).
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Weak cancer information systems mask inequities, undermine accountability, and limit
governments’ ability to target investments that would improve timely diagnosis and survival.
Strengthening data systems is therefore foundational, not optional, to advancing UHC in
breast cancer care.

e ——

3.7 Cost Barriers and the Imperative of Universal Health
Coverage

Between 1990 and 2019, global breast cancer care quality improved and disparities
narrowed modestly across income levels (Wang et al., 2024). Progress has been closely
linked to UHC: national service coverage is positively associated with breast cancer care
quality in both high- and low-resource settings (Wang et al., 2024). Yet survival outcomes
remain highly unequal. Five-year survival exceeds 90 percent in many HICs, but falls to
approximately 66 percent in parts of India, and just 40 percent in South Africa (WHO,
2022a). Persistent late-stage diagnosis, limited access to timely and high-quality treatment,
and inadequate inclusion of breast cancer services within Essential Health Benefits packages
continue to drive these inequities (Anderson et al., 2021; Foerster et al., 2019; Gbenonsi et
al., 2024; Wang et al., 2024).

Despite the growing global burden of breast cancer, financial protection remains weak.
Across diverse LMIC contexts, women frequently incur catastrophic health expenditures in
the process of seeking diagnosis and treatment. In Togo, fewer than 20 percent of patients
have health insurance, leaving most women to shoulder the full cost of care (Ketevi et al.,
2023). In Nigeria, more than 70 percent of women treated at a tertiary facility experienced
catastrophic spending (Wuraola et al., 2024). Similar patterns are reported in Asia: 67
percent of affected households in China faced catastrophic expenditure despite insurance
coverage (Sun et al., 2021), and 41 percent of women in Vietnam experienced severe
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financial toxicity (Ngan et al., 2021). Evidence from Kenya and Zambia shows that gaps in
insurance coverage, high user fees, and unreliable procurement of essential medicines
undermine UHC commitments and generate sustained financial hardship (UICC, 2025;
Kesici & Yilmaz, 2023; Kaso et al., 2025). Affordability of supportive medicines, such as
granulocyte colony-stimulating factor (G-CSF) and antiemetics, remains critical for continuity
of care but is often inconsistent (Kesici & Yilmaz, 2023). Wealth and insurance status also
directly influence access to earlier diagnosis. In Brazil, more than 80 percent of privately
insured women are diagnosed at stages I-ll, whereas over 40 percent of women reliant on
the public health system, primarily serving rural and low-income populations, present with
late stage IlI-IV disease (Guerra et al., 2020). Direct and indirect diagnostic costs, including
those for imaging, biopsy, pathology, transportation, and lost wages, deter many women
from seeking evaluation early (Srinath, 2024).

Financing constraints also limit early-diagnosis and palliative-care services, both essential
components of UHC benefit packages. Although 70 percent of countries report cancer
guidelines and 62 percent report screening programs, 40 percent face major access
barriers, and fewer than half have operational palliative-care plans (Barrios, 2022; WHO,
2023b). Many LMICs rely on opportunistic rather than organized screening, resulting in
inconsistent coverage, quality, and follow-up (Martei et al., 2022; WHO, 2023b). In
sub-Saharan Africa, only 5 of 47 countries operate organized programs due to shortages of
personnel, equipment, and referral infrastructure (Martei et al., 2022). Evidence from a
cluster-randomized trial in Mumbai shows that repeated clinical breast examination with
reliable referral can reduce mortality where mammography-based screening is not yet
feasible (Mitra et al., 2021). Across Asia and Latin America, national guidelines exist on
paper, but uptake remains low and data systems for monitoring early detection and care
completion are incomplete (Ong et al., 2024; Puschel et al., 2023; Cuoghi et al., 2022; Sala
et al., 2025).

Palliative-care access is similarly underfunded and uneven. Although 68 percent of African
countries report some palliative-care provision, approximately 70 percent of services are
concentrated in Uganda, Kenya, and South Africa (Bastos et al., 2024). Funding remains
largely donor-dependent, limiting sustainability (Kagarmanova et al., 2021; Maseko et al.,
2018; Rhee et al., 2018). Shortfalls in essential-pain medicines directly undermine UHC
goals: morphine is available in only 52 percent of African countries, and median opioid
consumption remains around 1 percent of minimum recommended levels (Bastos et al.,
2021; Bastos et al., 2024).

Weak financial protection and limited-service coverage force delays in care, drive avoidable
mortality, and constrain investment in the diagnostic and supportive-care systems needed
to improve survival. As breast cancer is now the most frequently diagnosed cancer
worldwide, ensuring timely access to essential services without financial hardship is
fundamental to achieving UHC, and to closing the survival gap between women in high-
and low-income countries (Wilkinson & Gathani, 2022).
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4. Key Recommendations

Addressing breast cancer inequities requires more than clinical interventions, it demands
action across the systems, structures, and relationships that shape women'’s health. Evidence
from LMICs shows that delays in diagnosis and disparities in survival are driven not only by
gaps in technology and infrastructure, but also by financial barriers, harmful gender norms,
stigma, and exclusion from decision making. As outlined in Table 1 below, for Women in
Global Health, a socio-ecological approach provides a strategic framework to tackle these
interconnected drivers of inequity at multiple levels, from individual agency to national
policy and adequate and sustainable health investments. To accelerate progress toward
UHC, reforms must simultaneously strengthen accountability in governance, scale equitable
access to quality services, and empower women with information, autonomy, and
leadership opportunities.

Table 1: Women in Global Health's Socio-Ecological Approach to Addressing Breast Cancer
Inequities

Public Policy (Society Level)

Leadership: Center women'’s voices in cancer prevention and control strategy
Elevate women as decision-makers, survivors, and advocates to ensure that breast
cancer policies and programs reflect lived realities and advance gender-responsive UHC.

Financing: Mobilize sustainable resources for comprehensive care

Secure predictable, gender-responsive financing within UHC benefit packages to
guarantee equitable access to early detection, treatment, supportive medicines, and
palliative care without financial hardship.




Governance: Build inclusive, accountable systems

Strengthen governance mechanisms that ensure women'’s participation and leadership in
agenda-setting, decision-making, responsive service design, and monitoring of equity
and quality across the cancer pathway.

Digital Health: Harness technologies for equitable access

Responsibly deploy digital tools, including Al-enabled risk communication and
patient-navigation systems, to extend early detection, streamline referrals, and improve
continuity of care within UHC frameworks.

Institutional (Health System Level)

Implement equitable, risk-stratified screening approaches

Adopt personalized protocols that address the needs of marginalized, vulnerable, and
minority women, strengthening both population-based and employer-supported early
detection programs to expand reach and ensure timely diagnosis.

Community (Local System Level)

Strengthen partnerships for equitable access to care
Foster collaboration between health facilities and community-based organizations to
deliver outreach, navigation, and multidisciplinary services. Efficient referral mechanisms,

supported by digital solutions, are essential for timely diagnosis and treatment.

Interpersonal (Family and Social Network Level)

Mitigate stigma through survivor-led communication and peer support

Use lived-experience storytelling and peer navigation networks to build trust, counter
fear and misinformation, and create safe spaces where women feel supported to seek
care early.

Individual (Knowledge and Agency Level)

Improve health literacy and empowerment to act on signs and symptoms

Provide culturally tailored education, case-based learning, and micro-credentialing to
equip women with the information, confidence, and autonomy to access screening,
genetic testing, and follow-up care.




4.1 Translating Women in Global Health’s Socio-Ecological
Approach into Actionable Strategies

Listed below are actions that strengthen prevention, early detection, treatment, and
accountability through a gender-responsive UHC lens. Aligned with the WHO Global Breast
Cancer Initiative (GBCI) and grounded in evidence-based practice, these strategies ensure
that women, who comprise the majority of the health workforce and are those most affected
by breast cancer, are fully centered in policy design, resource allocation, and system
oversight.

Strengthen health literacy through tailored case-based learning and micro-credentialing:
Integrate structured, culturally sensitive breast-cancer education into community outreach
and primary care. Locally relevant case-based learning builds awareness of signs and
symptoms, early detection, and referral pathways. Targeted micro-credentialing for frontline
providers, educators, and community leaders standardizes accurate, culturally competent
communication and expands reach.

Mitigate stigma through survivor-led narrative campaigns: Stigma remains a major barrier
to early help-seeking. Policymakers should support survivor-led storytelling that normalizes
screening, dispels misconceptions, and reinforces community empathy. Amplification
through local media and trusted influencers accelerates behavioral change.

Establish nationally accessible psychosocial support and early-diagnosis hubs: Safe,
confidential, and welcoming screening spaces increase uptake among hesitant groups.
Countries should establish hubs offering counseling, health education, and early-diagnosis
services. Community-building programs help reduce fear, increase trust, and support
voluntary participation.

Leverage artificial intelligence (Al) for risk communication and engagement: Al-enabled
digital tools, such as automated reminders and adaptive risk messaging, can help increase
participation in screening and follow-up care, but they are most effective when combined
with strong community education and trusted communication channels. Breast cancer
education should therefore be systematically embedded into routine primary care and
maternal health visits to build awareness of signs and symptoms and encourage timely
help-seeking. To counter fear and misinformation, anti-stigma campaigns must be delivered
in local languages, ensuring they are culturally resonant and accessible to women in rural
and underserved communities. In parallel, standardized training for frontline providers in
risk identification and referral processes is essential to ensure consistent early recognition of
breast cancer signs and symptoms and timely linkage to diagnostic services. By pairing
digital engagement with culturally grounded communication and provider readiness, health
systems can accelerate early detection and reduce preventable delays in care.
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Timely diagnosis and uninterrupted treatment are the strongest determinants of survival.
Yet women, especially in LMICs, continue to experience late detection, fragmented
referrals, high out-of-pocket costs, and limited supportive and palliative care.
Comprehensive, equity-focused models embedded within UHC frameworks are essential.

Redefine high-risk populations to include underserved groups: Risk is shaped by
inequitable access to timely diagnosis. Screening protocols should prioritize underserved
groups to prevent systematic delays.

Adopt personalized, risk-stratified screening models: Embed validated, culturally adapted
risk-assessment tools into primary care and outreach workflows to support earlier screening
for high-risk women.

Strengthen community-engagement programs and local women'’s leadership: Partner with
community-based women’s organizations to build trust, align messaging with local norms,
and ensure sustained participation.

Ensure gender-responsive access to diagnostic, treatment, and palliative services: Develop
hub-and-spoke referral networks linking peripheral facilities with specialist centers,
supported by telehealth and m-health for continuity of care. Decentralize diagnostics (e.g.,
portable ultrasound) to reduce travel burdens. Implement “fast-track” pathways to ensure
biopsy and pathology confirmation within 2-4 weeks. Include essential breast cancer
medicines (e.g., tamoxifen; basic chemotherapy) in national essential-medicines lists and
fully cover them under UHC packages.
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Transforming breast cancer prevention and care services requires strategic action in four
mutually reinforcing domains. Leadership must center women's voices, especially survivors,
frontline providers, and community advocates, to ensure that policies reflect lived
experiences and drive gender-responsive priorities. Financing must mobilize sustainable,
pro-poor resources that guarantee affordable access to early detection, treatment,
supportive medicines, and palliative care as integral components of UHC. Governance must
remove structural barriers, embed community participation in decision-making, and
strengthen continuity of care across the cancer pathway. Finally, accountability must ensure
transparency, structural monitoring, and measurable results through equitable data systems,
performance indicators, and digital tracking of care outcomes.

Together, these four pillars form a comprehensive framework to close survival gaps, reduce
financial hardship, and advance health equity for every woman affected by breast cancer.

Empower survivor-led advocacy and community mobilization: Recognize long-term breast
cancer survivors as essential stakeholders in national and subnational decision-making,
ensuring their expertise directly shapes service design and accountability. Their lived
experience strengthens stigma-reduction efforts, builds trust in health systems, and aligns
psychosocial support with women’s real needs. Progress toward this goal can be
demonstrated through measurable increases in survivor representation within cancer-policy
consultations and through the formal integration of survivor-led initiatives into
cancer-control strategies.

Promote gender-transformative leadership across oncology services: Increase women'’s
representation in clinical, managerial, and policy leadership roles throughout oncology
services so decision-making reflects the realities of those most affected. Leadership audits
should track tangible progress, including the proportion of women represented in national
and subnational cancer policy advisory bodies and measurable improvements in the gender
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balance of oncology leadership teams, with specific attention to roles held by frontline
women providers and survivors. Strengthening women'’s leadership is essential to advancing
responsive, equitable cancer care.

Establish a national financing platform for breast cancer: Mobilize domestic resources, raise
public awareness, and engage private-sector and philanthropic partners to close service
gaps across the continuum of care. Progress should be demonstrated through measurable
annual increases in domestic and global financing, alongside expanded subsidized or fully
covered screening and treatment services that reach low-income and underserved women.
By institutionalizing a sustainable financing platform, not limited to awareness campaigns,
countries can strengthen the affordability and continuity of breast cancer care and
accelerate progress toward UHC.

Prioritize cost-efficient, high-impact screening within national budgets: Ensure fully
subsidized, evidence-based early detection services (e.g., clinical breast exams) and genetic
testing for high-risk women. Financing must be gender-responsive and embedded within
UHC benefit packages to prevent catastrophic expenditure and increase treatment
completion.

Establish population-level data-governance frameworks: Implement standardized, sex- and
gender-disaggregated data on screening, stage at diagnosis, treatment initiation, survival,
and financial protection to inform equitable policy action and resource allocation.

Operationalize hub-and-spoke referral networks for specialist care: Equip central hubs with
multidisciplinary oncology teams while ensuring spoke facilities provide follow-up,
psychosocial support, and care navigation to maintain continuity. Governance reviews
should monitor the number of fully functioning regional hub-and-spoke systems and
reductions in regional variation in time from diagnosis to treatment, confirming that referral
pathways are efficient, equitable, and responsive to women’s needs.

Deploy patient-navigation systems and digital technologies: Integrate culturally adapted
navigation programs and Al-enabled tools that assist women throughout screening,
diagnosis, treatment, and survivorship, addressing barriers related to literacy, language, and
disability.

Establish accountability for survivor engagement and health-equity outcomes: Create
monitoring frameworks to evaluate the inclusiveness, reach, and behavioral impact of
survivor-led initiatives and digital outreach. Progress should be assessed through
measurable improvements in women'’s access and experience, including reduced diagnostic
delays and treatment interruptions, increased screening uptake in underserved
communities, and the expansion of survivor-led peer support networks that provide
ongoing guidance and encouragement. Tracking these indicators ensures that
gender-responsive strategies deliver tangible gains in earlier detection, continuity of care,
and women'’s agency in navigating their health.
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Advancing breast cancer prevention and care demands urgent, gender-transformative
action grounded in evidence, equity, and accountability. Despite global progress, women,
especially those in low-resourced and marginalized communities, continue to experience
delayed diagnosis, limited access to quality care, financial hardship, and structural gender
barriers that shape health-seeking behavior and outcomes.

Transforming awareness into meaningful change requires policies and investments that
elevate women'’s lived experiences and leadership at every level. Women in Global Health
calls on all stakeholders to act with urgency:

Governments and Policymakers

Embed gender-responsive strategies in national cancer control plans, prioritizing early
detection, timely and quality treatment, and financial protection. Strengthen data systems
with sex- and gender-disaggregated indicators to guide equitable policy design,
investment, monitoring, and accountability.

Health Care Providers

Integrate person-centered breast health services within primary care, expand
community-based early-detection models, and ensure gender-sensitive, culturally
competent workforce development. Engage survivors and women advocates as
co-designers in service delivery and quality improvement.

Donors and Global Health Funders

Increase financing for gender-transformative initiatives, women-led innovation, and
implementation research in LMICs to scale equitable access to early detection, diagnostics,
and treatment.

Private Sector and Pharmaceutical Actors

Advance equitable access through fair pricing, inclusive research and development, local
manufacturing, and partnerships that deploy innovative diagnostics and therapeutics to
underserved populations.

Media Organizations

Combat misinformation by disseminating accurate and accessible content that promotes
early detection, survivor empowerment, and informed decision-making.

Civil Society Organizations

Strengthen women'’s collective power by ensuring their leadership shapes policy priorities,
governance and accountability mechanisms, linking grassroots advocacy to national and
global decision-making.
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Communities and Survivors

Champion early help-seeking, expand peer-support networks, and co-create solutions that
reflect women’s psychosocial and practical needs, recognizing survivors not as passive
recipients of care, but as essential architects of change.

Breast cancer is a global equity challenge that demands more than incremental
improvements in technology and clinical care. Closing the survival gap, now widest in the
countries least equipped to manage rising incidence, requires health systems that protect
women from financial hardship, recognize their autonomy, and embed their leadership in
decision-making at every level. UHC cannot be realized if millions of women continue to
face delayed diagnosis, unaffordable treatment, and preventable loss of life.

Evidence shows what works: decentralized early-detection services, strong referral systems,
access to quality treatment, equitable financing, and governance structures that hold
institutions accountable for outcomes. But progress will only accelerate when women’s
voices, those of frontline health professionals, advocates, and survivors, shape how
priorities are set, resources are allocated, and impact is measured.

Governments, donors, civil society, and private sector partners must sustain momentum and
resource breast cancer prevention and care as both a health and human rights imperative.
Every woman, wherever she lives, should be able to recognize signs and symptoms, access
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timely and high-quality treatment, complete care without financial devastation, and
participate fully in the systems that govern her health.

Investing in women'’s health is investing in families, communities, and national economies.

By centering gender equity within breast cancer strategies, countries can save lives today
and transform the future of cancer care for generations to come.
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