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INTRODUCTION
Cancer is a leading cause of morbidity and mortality worldwide, 
affecting individuals across all demographics. However, the 
outcomes of cancer diagnosis and treatment, as well as access 
to preventive measures, often vary significantly depending 
on socioeconomic status. Socioeconomic disparities—
encompassing factors such as income, education, employment, 
and access to healthcare—are powerful determinants of cancer 
incidence, outcomes, and survival rates. This article explores the 
role of socioeconomic factors in cancer prevention, diagnosis, 
and treatment, highlighting the challenges and potential 
solutions to address these disparities. Low socioeconomic status 
is associated with an increased risk of developing cancer. Several 
factors contribute to this relationship, including limited access 
to healthy food, safe living environments, and health education. 
People in lower-income groups may be more likely to engage 
in behaviors known to increase cancer risk, such as smoking, 
poor dietary habits, and physical inactivity. Additionally, 
stress and chronic exposure to environmental toxins, which 
disproportionately affect low-income communities, have 
been linked to an increased cancer burden. Lack of access to 
health education means that people from lower socioeconomic 
backgrounds may not be fully aware of cancer prevention 
strategies, such as regular screenings or lifestyle modifications 
that can reduce risk.

DESCRIPTION
Prevention is a crucial aspect of cancer control, and early 
detection through screening is often key to successful treatment. 
However, access to preventive measures and screening is not 
evenly distributed across socioeconomic groups. High-income 
individuals often have the resources to access regular cancer 
screenings—such as mammograms, colonoscopies, and Pap 
smears—at the recommended intervals, while people from 
lower-income groups face barriers to these services. These 
barriers include lack of insurance, transportation, or time off 
work, and the high cost of out-of-pocket expenses for screenings 

and preventive care. In many low-income communities, 
healthcare providers may be fewer in number and often 
overburdened, leading to delays in diagnoses and treatment. 
For example, individuals with lower SES are more likely to be 
diagnosed with cancers at later stages, which typically result 
in poorer outcomes. Furthermore, uninsured individuals or 
those with inadequate insurance may not receive follow-up 
care or treatment for detected cancers, exacerbating disparities 
in survival rates. Once cancer is diagnosed, socioeconomic 
factors continue to influence treatment outcomes. Patients 
from higher-income backgrounds often have better access to 
advanced treatment options, such as cutting-edge therapies, 
clinical trials, and specialized cancer centers. They are also 
more likely to have the financial resources to afford these 
treatments, which can be prohibitively expensive for lower-
income individuals.

CONCLUSION
Socioeconomic disparities play a significant role in cancer 
outcomes and prevention. Individuals from lower-income 
backgrounds face multiple barriers to cancer prevention, early 
detection, and effective treatment, resulting in higher cancer 
incidence and poorer survival rates. To address these disparities, 
comprehensive strategies are needed, including improving 
access to healthcare, providing education and resources, 
and reducing the financial burden of cancer prevention and 
treatment. By tackling the social determinants of health, we can 
ensure that all individuals, regardless of their socioeconomic 
status, have an equal opportunity to prevent, detect, and 
survive cancer.
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