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Gender and raCe May Shape how Minority woMen addreSS BarrierS to 
BreaSt CanCer SCreeninG 

SepteMBer 24, 2018  - Black women are more likely to be diagnosed at later stages of breast cancer partly due 
to barriers to timely screening mammography. Programs that use patient navigators—individuals who provide 
guidance to patients to help overcome various barriers to care—may reduce breast cancer disparities, but a study 
published early online in CANCER, a peer-reviewed journal of the American Cancer Society, indicates that such 
programs must consider how minority women’s views on gender and race/ethnicity may affect how they seek help 
and support for their health needs.

Sage Kim, PhD, of the University of Illinois at Chicago’s School of Public Health and UI Cancer Center, and 
her colleagues examined the rates at which women in a randomized clinical trial reported barriers to obtaining a 
screening mammogram. The trial, called the Patient Navigation in Medically Underserved Areas (PNMUA) study, 
randomly assigned patients to one of two groups; one group received a patient navigation support intervention and 
the other group served as a control. 

Of the 3,754 women who received the patient navigation intervention, only a small proportion of women (14 
percent) identified one or more barriers, which led to additional interactions with navigators who helped overcome 
barriers. Dr. Kim and her colleagues found that black women, women living in poverty, and women who reported 
high levels of distrust of the health care system were the least likely to report barriers, and therefore were less likely 
to receive additional support. Comparatively, women who reported barriers were more likely to have additional 
contact with navigators and obtain a subsequent screening mammogram.

The investigators noted that the ability to recognize barriers may determine women’s likelihood of reporting barriers 
and consequently receiving additional support. For example, medical distrust due to past and current experiences of 
blacks, as well as social norms and images of women, may influence how black women deal with their own needs 
and interact with healthcare providers.

“Our findings suggest that black women and women living in poverty, who need patient navigation interventions 
the most, are in fact less likely to report their barriers to optimal care,” said Dr. Kim. “Perhaps women who do 
not trust the health care system may not feel comfortable telling care providers about their barriers that could 
potentially affect the ways in which they engage in healthcare.”

Dr. Kim noted that although patient navigation is known to be effective, it is important to understand how 
minority women and women living in difficult life circumstances interact with this intervention and improve 
services accordingly.  She said, “If we don’t, providers may have a false sense of security,” she said. “They might 
incorrectly assume that women who do not report barriers are not in need of patient navigator support and are all 
doing well.”

http://eu.wiley.com/WileyCDA/Section/id-397743,view-journal,journalCd-TCL.html
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Dr. Kim stressed the need to enhance training of patient navigators and pay close attention to how patient navigator 
interventions are implemented, so that women are better able to seek out needed assistance. “It is not enough to 
implement a well-tested intervention, because it might not be equally effective for all groups across race/ethnicity 
and economic conditions,” she said.
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overweiGht and oBeSity Linked to hiGher riSk of Urinary inContinenCe for 
woMen

SepteMBer 19, 2018  - Being overweight or obese is linked with an increased risk of developing urinary 
incontinence for young to mid-aged women, according to an Obesity Reviews analysis of all relevant published 
studies.

When compared with ‘normal’ body mass index, overweight was associated with a one-third increase in risk of 
urinary incontinence, while the risk was doubled in women with obesity.

The findings indicate that clinical advice to young women who are obese or at risk of becoming obese should not 
be limited to metabolic health, but should also emphasize the role of excess weight on pelvic floor weakening and 
subsequent risk of incontinence.

“We know that urinary incontinence can be a complex issue, especially among younger women,” said lead author 
Tayla Lamerton, of The University of Queensland, in Australia. “Understanding overweight and obesity as a 
determinant of urinary incontinence could play a role in the way we counsel those affected by the condition, 
and our findings provide a building block to further explore lifestyle interventions for preventing and managing 
incontinence.”
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