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Project Details 
 

Title: Empowering those of Black and Asian ethnicity to engage in physical activity through the co-

development of culturally appropriate resources within the oncology pathway to increase survival 

 

Summary: Women of Black and Asian ethnicity have a lower incidence of breast cancer than white 

women. Yet, they have a higher risk of recurrence, comorbid conditions and have poorer survival 

rates. Physical activity is safe and efficacious for the management of breast cancer and is endorsed by 

the World Health Organisation (WHO). However, physical activity is not part of routine oncology care. 

Ethnically diverse patients are often physically inactive due to an array of culturally specific barriers 

and are often excluded from health research or can be reluctant to take part. Inclusive research is 

needed to address the cultural barriers to engagement in physical activity among Black and Asian 

women with breast cancer and to facilitate the promotion of activity as part of routine oncology care. 

This proposal aims to reduce health disparities and improve the health and survival of ethnically 

diverse patients with breast cancer.  The project will involve a scoping review and synthesis of existing 

approaches to inform the co-development of behavioural resources to support participation in 

physical activity with patients and stakeholders. The co-developed resources will be assessed for 

acceptability and feasibility among patients when embedded within routine oncology care for patients 

receiving treatment for breast cancer. 
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Aim: Reduce health disparities and improve survival among ethnically diverse patients with breast 

cancer. 

 

Background: Cancer is the second largest cause of death in the UK (1). There are around 57,000 cases 

of breast cancer diagnosed each year in the UK (2). Women of Black or Asian ethnicity have a lower 

incidence of breast cancer than white women (3). However, they have poorer survival rates and often 

present with cancer at a later stage (4). Black and Asian women are at higher risk of recurrence (5) 

which may be explained by later diagnosis, poor lifestyle behaviours (i.e. physical inactivity and poor 

diet) and because they are prone to higher rates of cardiovascular disease and subject to adverse 

healthcare disparities (6). Living a healthier lifestyle such as participation in regular moderate-

vigorous physical activity during and after treatment for breast cancer can help to reduce these 

increased risks (7,8) as confirmed by multiple systematic reviews (7,9,10). Physical activity during 

treatment for breast cancer can enhance chemotherapy completion rates (11,12), reduce the risk of 

comorbidities, reduce the risk of recurrence by up to 40%, ultimately improving chances of survival 

(7,13) and is endorsed by the WHO (14).  

However, levels of physical activity are below the national average among those from Black and Asian 

backgrounds and women are less likely to be active than their male counterparts (15). Some South 

Asian women perceive physical activity as culturally inappropriate and believe it could question their 

modesty and conflict with their role as a homemaker (15). Those from under-represented 

communities experience a lack of motivation, enjoyment and self-efficacy towards being active which 

often stems from cultural beliefs. In some cultures, being overweight is classified as a symbol of 

health, affluence and success (16), and therefore being physically active is not prioritised. Current 

evidence is not representative of those from ethnic groups who are regularly excluded from health 

research or are hesitant to participate due to a lack of trust in the healthcare system, cultural 

differences and language barriers. Inclusive research is needed to address the culturally unique 

barriers to engagement in physical activity among Black and Asian women and to encourage active 

lifestyles to improve their health and survival following a diagnosis of breast cancer. We hypothesise 

that the development of culturally appropriate resources and increasing knowledge regarding the 

benefits of physical activity will improve engagement in physical activity among ethnically diverse 

patients. 

 

Research Plan: WP1: scoping review and evidence synthesis of barriers and facilitators and existing 

approaches to engage ethnically diverse cancer patients in physical activity. Learnings will be taken 

from evidence and approaches currently used among those from culturally diverse backgrounds to 

support rehabilitation of other non-communicable diseases such as cardiovascular disease and 

diabetes. WP2a: utlising existing relationships with collaborators such as Centre for Ethnic Health 

Research, South Asian Supernovas and Black women rising, co-design culturally appropriate resources 

to facilitate the promotion of physical activity for patients with breast cancer. WP2b: stakeholder 

engagement with healthcare professionals (i.e., oncologists, surgeons, nurses, radiographers and 

physiotherapists) to support (i) the co-development of culturally appropriate resources for patients 

and (ii) resources to support healthcare professionals to facilitate promotion of physical activity in the 

oncology pathway. WP3: assess the acceptability and feasibility of the co-developed resources with 

patients from ethnically diverse backgrounds. 

 

Expected outcomes and impact: The co-developed resources will be embedded in routine oncology 

care to support the promotion of physical activity for breast cancer. Understanding of the barriers and 

facilitators to engagement of ethnically diverse patients in physical activity allowing healthcare 

professionals and the research community to better understand the integration of care into the 
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oncology pathway. Peer reviewed publications, national and international conferences and sharing of 

knowledge with medical professionals, researchers, charities and patients. The student will gather in 

depth experience of mixed-methods research, working in NHS settings and engaging with a diverse 

range of patients. 

 

References:  
1. World Health Organisation. Cancer. 2023. Available from: https://www.who.int/news-room/fact-sheets/detail/cancer 

2. Breast cancer mortality statistics. Cancer Research UK; Available from: http://www.cancerresearchuk.org/cancer-

info/cancerstats/types/breast/mortality/uk-breast-cancer-mortality-statistics#source1 

3. Breast Cancer Now. BREAST CANCER IN THE UK 2024: A compendium. BREAST CANCER IN THE UK 2024: A compendium. 

2024. Available from: https://breastcancernow.org/media-assets/r4tfdgth/breast-cancer-in-the-uk-2024.pdf 

4. Anderson de Cuevas RM, Saini P, Roberts D, Beaver K, Chandrashekar M, Jain A, et al. A systematic review of barriers and 

enablers to South Asian women’s attendance for asymptomatic screening of breast and cervical cancers in emigrant 

countries. BMJ Open. 2018 Jul 1;8(7):e020892. Available from: http://bmjopen.bmj.com/content/8/7/e020892.abstract 

5. Gathani T, Chaudhry A, Chagla L, Chopra S, Copson E, Purushotham A, et al. Ethnicity and breast cancer in the UK: Where 

are we now? Eur J Surg Oncol. 2021;47(12):2978–81. Available from: 

https://www.sciencedirect.com/science/article/pii/S0748798321006971 

6. Teagle WL, Norris ET, Rishishwar L, Nagar SD, Jordan IK, Mariño-Ramírez L. Comorbidities and ethnic health disparities in 

the UK biobank. JAMIA open. 2022 Oct;5(3):ooac057.  

7. Mctiernan A, Friedenreich CM, Katzmarzyk PT, Powell KE, Macko R, Buchner D, et al. Physical Activity in Cancer 

Prevention and Survival: A Systematic Review. Vol. 51, Medicine and Science in Sports and Exercise. Lippincott Williams 

and Wilkins; 2019. p. 1252–61.  

8. Schmitz KH, Stout NL, Maitin-Shepard M, Campbell A, Schwartz AL, Grimmett C, et al. Moving through cancer: Setting 

the agenda to make exercise standard in oncology practice. Cancer. 2021 Feb 1;127(3):476–84.  

9. Christensen JF, Simonsen C, Hojman P. Exercise Training in Cancer Control and Treatment. Compr Physiol. 2018 

Jan;9(1):165–205.  

10. Schmitz KH, Campbell AM, Stuiver MM, Pinto BM, Schwartz AL, Morris GS, et al. Exercise is medicine in oncology: 

Engaging clinicians to help patients move through cancer. CA Cancer J Clin. 2019 Nov;69(6):468–84.  

11. Courneya KS, Segal RJ, Mackey JR, Gelmon K, Reid RD, Friedenreich CM, et al. Effects of aerobic and resistance exercise 

in breast cancer patients receiving adjuvant chemotherapy: a multicenter randomized controlled trial. J Clin Oncol. 2007 

Oct;25(28):4396–404. Available from: https://pubmed.ncbi.nlm.nih.gov/17785708/ 

12. Van Waart H, Stuiver MM, Van Harten WH, Geleijn E, Kieffer JM, Buffart LM, et al. Effect of Low-Intensity Physical 

Activity and Moderate- to High-Intensity Physical Exercise During Adjuvant Chemotherapy on Physical Fitness, Fatigue, and 

Chemotherapy Completion Rates: Results of the PACES Randomized Clinical Trial. J Clin Oncol. 2015 Jun;33(17):1918–27. 

Available from: https://pubmed.ncbi.nlm.nih.gov/25918291/ 

13. Patel A V, Friedenreich CM, Moore SC, Hayes SC, Silver JK, Campbell KL, et al. American College of Sports Medicine 

Roundtable Report on Physical Activity, Sedentary Behavior, and Cancer Prevention and Control. Med Sci Sports Exerc. 

2019;  

14. Bull FC, Al-Ansari SS, Biddle S, Borodulin K, Buman MP, Cardon G, et al. World Health Organization 2020 guidelines on 

physical activity and sedentary behaviour. Br J Sports Med. 2020 Dec;54(24):1451–62.  

15. GOV.UK. Physical Activity Ethnicity Facts and Figures. 2024. Available from: https://www.ethnicity-facts-

figures.service.gov.uk/health/diet-and-exercise/physical-activity/latest/#data-sources 

16. Leung G, Stanner S. Diets of minority ethnic groups in the UK: influence on chronic disease risk and implications for 

prevention. Nutr Bull. 2011 Jun 1;36(2):161–98. Available from: https://doi.org/10.1111/j.1467-3010.2011.01889.x 

https://www.sciencedirect.com/science/article/pii/S0748798321006971

