With respect to patients from ethnic minority backgrounds, there are certain factors that contribute to health inequities and poorer outcomes. Some of these are attributable to cultural socio-economic and lived experiences. The other side of the health inequities equation fall under the umbrella of institutional racism. Raising awareness of these issues through sharing patient stories is important in order to improve outcome. Ascertaining what matters to the individual patient is important, even more so when you have limited experience of that patient's influencing culture and beliefs.
When it comes to cancer in ethnic minority communities, the issues of taboos, stigma, shame and secrecy lead to later diagnosis and poorer outcomes. In the 2014 Cancer Patient Experience Survey published by Public Health England, it was revealed that patients from ethnic minority backgrounds have poorer experiences on nearly all dimensions of care and there are statistically significant differences in 20 specific aspects of care. These include delays in diagnosis and referral to hospital doctors, the provision of information, communication and interactions with healthcare professionals, and access to help and support.
There was a female patient of Black African background who was 52 years old. She came into A&E presenting with a lot of pain and it was then discovered that she had stage four cancer. At this point, the patient came in with adult children who were well educated, who were well informed, and yet the patient was not fully informed of how advanced the cancer was therefore her family felt unable to ask for palliative support and pain management that she required. As a result of her condition, the patient's conditioning, she didn't complain, she didn't show big outward signs of pain but she was in agony. Eventually she was sent home without a care plan in place, without adequate pain management. As a result, when this woman died six weeks after diagnosis she died in agony and her family and children, they didn't get the opportunity to say goodbye to her, to feel that they've done the best for her. The disempowerment that was based on the assumption that her loved ones couldn't understand what needed to be done was devastating for all her loved ones and it was something that impacted even the grieving process as they wondered if they could have done more for their mum.
A woman, a young woman in the 30s of Asian origin was diagnosed with bowel cancer. When the issue was discussed amongst the family, her aunts told her to keep quiet about it so that she doesn't spoil our chances of getting a husband, after all by cultural standards she was already late in getting a husband. The denial, the sense of shame and stigma were unnecessary burdens that she could have done without and this impacted on her being unable to get the support that she needed because as far as she was concerned, her culture demanded that she kept quiet about what was seen as a shameful event, rather than an illness that is deserving of support and care.

Points to remember:
· Taboos, stigma, shame and secrecy often lead to later diagnosis
· It is crucial to set bias aside, ensuring that patient are given appropriate treatment/care plans
· Extra support should be offered in case patients don’t have that in their communities

