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Cancer risk factors and access to cancer prevention services 
for people experiencing homelessness
Maren Jeleff, Sandra Haider, Tobias Schiffler, Alejandro Gil-Salmerón, Lin Yang, Felipe Barreto Schuch, Igor Grabovac

Cancer is one of the most pressing global health issues, and populations with complex needs, such as people 
experiencing homelessness, have higher cancer incidence and mortality rates compared with the housed population. 
We mapped the evidence on cancer risk factors as well as barriers and facilitators to cancer prevention services among 
people experiencing homelessness, which is key to localising research gaps and identifying strategies for tailored 
interventions adapted to people experiencing homelessness. The results of 40 studies contribute to an understanding 
of the dynamic, interactive factors at different levels that determine access to cancer prevention services: 
socioeconomic, psychological, and physical factors (individual level); practical support and relational loops between 
health-care providers and people experiencing homelessness (interpersonal level); housing and regular medical care 
(system level); and interventions to facilitate access to cancer prevention (policy level). Furthermore, studies reported 
higher prevalence of various cancer-associated risk factors among people experiencing homelessness with the most 
common being tobacco use, ranging from 26% to 73%. The results show the importance of interventions to facilitate 
cancer prevention services through social support and low-threshold interventions (eg, navigation programmes), and 
training health-care staff in creating supportive and trusting environments that increase the likelihood of the 
continuity of care among people experiencing homelessness.

Introduction 
Cancer is a crucial challenge to public health, responsible 
for an estimated one in six deaths globally.1 Major factors 
influencing survival are timely detection and treatment, 
which vulnerable groups have especially scarce access to.1 
People experiencing homelessness are particularly 
affected by cancer, and the incidence and mortality rate is 
higher than in the housed population.2–7

Homelessness affects health, with people experiencing 
homelessness often facing poor health and inadequate 
access to primary care services. In addition, poor physical 
health intersects with mental health issues and substance 
misuse, poor quality of life due to rough living 
circumstances, and associated psychological impli­
cations.2,8 People experiencing homelessness are also more 
commonly exposed to cancer risk factors, including illicit 
substances, tobacco, and alcohol consumption; risks 
related to risky sexual practices; and environmental risk 
factors, such as sun exposure and pollutants.4,9,10 Despite 
their excessive cancer risk, people experiencing home­
lessness have remained largely invisible in cancer research, 
bringing about a paucity of evidence on cancer screening 
rates or their access to early cancer-detection services.2,6,11,12 
Access to cancer prevention is crucial to counter delayed 
diagnosis and treatment, which would reduce this 
population’s cancer burden.13 Studies addressing access to 
preventive services for people experiencing homelessness 
point to a mix of structural and individual factors that 
influence the uptake of cancer screenings. These factors 
include the prioritisation of food, shelter, and safety; 
having little health literacy on prevention; an absence of 
health insurance; having difficulty accessing health 
services; and having previous negative experiences with 
the health-care system.2,6,11,12,14

Practices and behaviours of people experiencing 
homelessness related to exposure to cancer risk factors 

and the use of cancer prevention services are shaped by 
their complex social environments. This Review takes an 
ecological perspective on risk factors and screening, 
considering both the systemic barriers and the more 
subtle interpersonal factors influencing access to cancer 
screenings.15 We present available data regardless of the 
structural conditions of the specific countries. However, 
it has to be noted that homelessness is embedded in 
different policies and structural dynamics across 
countries, and differences exist in the availability of 
cancer prevention programmes.16

Homelessness definitions vary across contexts. The 
European Typology of Homelessness and housing 
exclusion guided the selection process of this Review 
because it accounts for various forms of homelessness 
(ie, people living roofless, houseless, insecurely, or 
inadequately).17 This exhaustive definition shows how 
differently homelessness is experienced, such as living 
on the street, in transitional housing, or in overcrowded 
and unfit dwellings, which might influence access to 
screening differently.18

This Review aims to map and explore the nature of the 
available evidence on exposure to known cancer risk 
factors of people experiencing homelessness, and 
barriers and facilitators experienced when accessing 
prevention services (ie, screening). Examining these 
domains will advance the current understanding of 
cancer prevention in a high-need population, highlight 
the empirical gaps, and provide directions for future 
interventions.

We conducted a comprehensive literature review17,19–21 
and extracted data on study characteristics, screening 
rates, access to cancer prevention services, and cancer 
risk factors. These descriptive results were presented 
narratively and mapped (table).57 To comprehend data on 
barriers and facilitators of cancer screenings, textual 
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data were condensed and reviewed to identify key 
categories (eg, practical support and socioeconomic 
factors) in an iterative process. We later used and adapted 
the ecological model15 to group these categories at 
different levels.

The database search yielded 8007 studies, of which 
4214 remained after removing duplicates. Title and 
abstract screening left 142 articles to be assessed for 
eligibility in full-text reading. An additional search in 
Google and OpenGrey resulted in 63 studies that were 
checked for duplicates, leaving 38 documents for full-text 
screening. In total, 36 peer-reviewed articles from 
databases and four from the grey literature searches were 
included in this Review (appendix p 10).

Cancer risk factors
15 studies assessed behavioural cancer risk factors, such 
as tobacco use, alcohol consumption, substance misuse, 
sun exposure, condom use, nutritional factors, and 
obesity.9–11,22–24,26,28,29,31,42,44,49,53,56 Two of these articles assessed 
multiple factors (ie, tobacco and alcohol consumption, 
BMI, physical activity, nutritional factors, and sunscreen 
use).29,53 None of the reviewed articles explored exposure 
to toxic chemicals or radiation.

Tobacco use and alcohol consumption were the 
two most assessed cancer risk behaviours in the 
included studies. The number of people experiencing 
homelessness who currently smoke was high compared 
with population-survey data (appendix pp 12–15), ranging 
from 26% to 73% of the studied populations of people 
experiencing homelessness.10,26,29,42,44,53,56 Alcohol abuse 
ranged from 3% to 50% among people experiencing 
homelessness in four studies.29,31,49,56 One study reported 
that among people experiencing homelessness, 152 (66%) 
of 230 men and 32 (46%) of 70 women smoked and 
abused alcohol.28 Two studies found that high tobacco 
and alcohol use combined with low awareness of adverse 
effects are risk factors for head and neck cancers.42,56 One 
study reported a prevalence of tobacco use (ie, cigarette 
or cigar smoking, tobacco chewing, or using snuff) 
of 70% (179 of 255) among people experiencing 
homelessness  and the risk of oropharyngeal cancer was 
seven times higher in those who were smokers compared 
with non-smokers. Among those with cancer symptoms 
(eg, skin changes), the majority (184 [72%] of 256) had 
not received adequate health care.42

One study found a low perception of cancer risk with 
unprotected sex and multiple sexual partners,44 and in 
two other studies condom use among people experiencing 
homelessness was 24% and 26%.10,11 In two studies, most 
people reported being physically active for 20 min a day; 
however, 32–33% of respondents were overweight, and 
23–25% were obese or extremely obese.29,53

Three studies reported sunscreen use; 21% and 44% of 
people experiencing homelessness used sunscreen,9,53 
and 72% had never applied it.29 An increased risk of skin 
cancer was coupled with low screening estimates in two 

studies: 10 (13%) of 75 participants have ever been 
checked for skin cancer by a health-care provider in one 
study9 and in another 53 (24%) of 221 had ever had a skin 
examination.29

Access to cancer prevention services 
Cancer screening rates
In 12 studies, cervical cancer screening rates among 
people experiencing homelessness were between 54% 
and 98%.10,11,29,37,40,43,45,49,52–55 In six studies, cervical cancer 
screening rates ranged from 19% to 44%.27,30,32,33,36,41 Two 
studies found 46–57% of the study population had never 
been screened for cervical cancer, with an absence of 
routine gynaecological care being a determining factor.46,51

Four studies found rates of up-to-date mammograms 
below the national average,18,23,24,32 and six reported 
screening rates below 50% in the previous year.29–31,37,43,53 
In three studies, up-to-date breast cancer screening 
among people experiencing homelessness ranged from 
51% to 82%.40,45,49 In another four studies, colorectal 
cancer screening rates were below 50%.12,29,48,53 In one 
study, 13 (16%) of 79 people experiencing homelessness 
over the age of 50 years had a prostate-specific antigen 
test in the previous year,53 and in another study people 
experiencing homelessness had a much lower testing 
rate (201 [13%] of 1605) than study participants who did 
not experience homelessness (1146 [34%] of 3413).39

Barriers and facilitators to cancer screening 
According to the included studies, facilitators and 
barriers primarily concern the individual, interpersonal, 
system, and policy levels (figure). 

Socioeconomic factors
Two studies of people experiencing homelessness in 
France assessed factors related to having had no cervical 
cancer screening within their lifetime.46,51 Factors associated 
with never having been screened for cervical cancer were 
having a low level of education (ie, no schooling), being in 
a relationship, having a short duration of residence in 
France (ie, <3 years), and having no regular visits to a 
gynaecologist,46 as well as living in France for a quarter of 
their life or less, having given birth in another country, 
being homeless for over 2 years, and alcohol abuse.51 

According to two US studies, having little health literacy 
was a barrier to effective cervical cancer screening.10,11 The 
studies reported an unfamiliarity with the frequency 
recommendations of a Papanicolaou test (also known as a 
Pap test), not understanding the association between 
human papillomavirus (HPV) and cervical cancer, and 
limited awareness of the need for follow-up test results.10,11 
In these two studies, socioeconomic factors (eg, age, race, 
and sexual orientation) were not associated with 
knowledge regarding HPV or with being up to date on 
cervical cancer screening.10,11 

Further, included studies examined age,24,26,53 health 
insurance,12,18,48,49 or race30,38,45,48 but derived different 

See Online for appendix
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conclusions, which might be attributable to the 
heterogeneity of the studies (eg, study design, context of 
homelessness, methods, cancer screening types, and 
variables used).

Psychological and physical factors
Being uncomfortable with the Pap test and the testing 
environment, fear of the examination and its results, and 
embarrassment were perceived as relevant barriers.24,25,36,41 
Having been diagnosed with a mental illness was a 
psychosocial variable that was negatively associated with 
colorectal cancer screening in two studies,31,48 but was not 
associated in another study.12

Having had previous sexual trauma influenced the 
overall screening experience and future intentions to be 
screened, including the decision not to participate in 
screening again.36,43 The Pap test was sometimes perceived 
as a trigger for retraumatisation. Those who had previous 
trauma felt pain, described cervical cancer screening as 
“terrifying”, or were “scared to death of being touched”.36 

Practical support
Support is crucial for participating in various cancer 
screenings. People experiencing homelessness are often 
socially isolated, have no companionship during 
screening, or do not get support navigating the 

health-care system.25,29,43,55 A study in eastern Kentucky, 
USA, found that financial incentives, paired with patient 
navigation and patient reminders increased return rates 
of faecal immunochemical tests.34 Patient navigators 
followed up when a test was not returned, helped to 
address barriers such as transportation to clinics, and 
facilitated the use of tests or replacement of tests that 
had been lost.34 Similarly, other studies found that 
help in navigating or coordinating care, reminders, 
and receiving support positively affected screening 
uptake.10,18,24,34,55

Relational loop between health-care providers and individuals
Negative experiences with the health system (eg, 
discrimination, feeling stigmatised, or poor commu­
nication) led to the perception of accessing health care as 
complex and ultimately unimportant.25,43 Factors influ­
encing regular screening uptake were the provision of 
a safe environment, social competencies, and 
characteristics of the health-care provider, such as being 
trustworthy, empathic, and non-judgemental.54 Key to 
building a safe environment was engaging in 
conversations about the patient’s history (eg, sexual 
trauma) and explaining the screening procedure 
thoroughly. These conversations included specifying 
what would happen during the test, providing 
reassurance, and following up on how the person had 
felt about the screening.27,36,43,54 Another relevant factor 
was providing explanations of results and support in the 
case of positive results.54 Building up and maintaining a 
trusting relationship was crucial in such encounters. For 
example, some women who had sexual trauma were 
willing to accept the Pap test when they had a preserving, 
trusting relationship with the provider and received 
compassionate care.36 In this context, the possibility of 
choosing the gender of the provider was important as 
well.36,43,54

Housing
Factors related to infrastructure of shelters were found to 
have a role. For example, the availability and accessibility 
of toilets is pivotal for colorectal cancer screenings, and 
not having enough privacy in shelter toilets makes 
effectively preparing for a colonoscopy or performing a 
faecal occult blood test difficult.12,34,53

Another study found that people experiencing 
homelessness aged 55–59 or 65–69 years living in shared 
arrangements or transitional housing were more likely to 
adhere to breast cancer screening recommendations than 
those facing other forms of homelessness.18 This greater 
compliance is possibly due to receiving more support and 
influence from their social environment in these forms of 
housing.18

Eight studies comparing people experiencing 
homelessness and people who are housed but with 
restricted options, such as domiciled people with very 
low incomes, found that people experiencing 

Figure: Factors determining access to cancer preventive services
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homelessness were less likely to have had cancer 
screenings.12,18,30,32,35,38–40 In a study in which people 
experiencing homelessness and domiciled patients 
accessed the same health-care facilities, people 
experiencing homelessness were less likely to have had a 
colorectal cancer screening.12 Although the populations 
differed according to factors such as alcohol abuse and 
mental illness, these factors were not independently 
associated with lower uptake but were possibly associated 
with homelessness.12

Regular medical care
Although having regular access to health care is an 
important factor for obtaining preventive services, 
known barriers for people experiencing homelessness, 
such as not having access to adequate health care or 
feeling discriminated against, might make it more 
difficult than for people with housing. In a study among 
mothers with low income and experiencing home­
lessness, having regular medical care was the strongest 
predictor of receiving cervical cancer screening.52 In 
another study, access to a primary care provider increased 
the likelihood of receiving a prostate-specific antigen-
based screening test in people experiencing 
homelessness.39 In a pilot study on skin cancer 
prevention, the establishment of low-threshold care was 
important for improving comprehensive patient care. 
People experiencing homelessness were able to access 
the clinic at a more convenient time and place and were 
therefore able to return when they needed follow-up 
care.50 However, in this context, the health-care providers 
should use the opportunity of contact with people 
experiencing homelessness to emphasise the importance 
of cancer prevention and check the screening status of 
people experiencing homelessness.41,51 Studies found that 
counselling by a health-care provider (ie, providers 
discussing cancer prevention and the procedure), or 
absence thereof, was an important factor for obtaining 
cancer screenings.10–12,23,25,37

Interventions to facilitate access to cancer prevention
Training for health-care providers and staff was 
recommended for several features: (1) provider 
counselling; (2) thorough explanation of the screening 
procedure to minimise stress, discomfort, and anxiety 
and to promote a positive screening experience; 
(3) trauma-informed care; and (4) strengthening 
interpersonal competencies, such as empathy, 
communication, respectful encounters, and creating a 
supportive environment.10,25,27,36,43,54

Patient or peer educators who facilitate health 
education, schedule appointments, send reminders to 
patients to keep appointments, help obtain screening 
results, and accompany patients to screenings were 
effective.11,25 The use of health-navigation programmes or 
programmes tailored to the specific needs of people 
experiencing homelessness resulted in a higher 

likelihood of screening uptake23,24,27 or other positive 
outcomes, such as increased return rates of faecal 
immunochemical tests, more returns to follow-up care, 
or the continuity of care.33,34,50

Discussion
This Review aimed to map out the evidence of the 
exposure of people experiencing homelessness to known 
cancer risk factors and identify facilitators and barriers of 
people experiencing homelessness to accessing 
secondary cancer prevention services. The included 
studies were mainly conducted in the USA, indicating an 
empirical gap from other countries and continents. Since 
Asgary2 reviewed cancer mortality and access to cancer 
screening in people experiencing homelessness, covering 
a period of published studies up to 2017, an additional 
14 eligible studies have been published, indicating this 
Review has a strong representation of recently published 
studies.

The most reported cancer risk factors in the included 
studies were tobacco use and alcohol misuse. Three 
studies found low sunscreen use among people 
experiencing homelessness.9,29,53 The results show that 
people experiencing homelessness are highly exposed to 
certain cancer risk factors, suggesting that primary 
prevention interventions tailored to people experiencing 
homelessness are urgently needed. Further, more 
research is needed on sexual risk practices and drug use 
in connection with cancer prevalence. No studies 
assessed genetic cancer risk factors or exposure to cancer-
inducing substances, such as toxic chemicals or radiation, 
in people experiencing homelessness.

Facilitators and barriers to cancer screenings are linked 
to a variety of elements and practices, psychosocial and 
socioeconomic factors, and aspects of connectedness to 
the health-care system. These are categorised by level—
individual, interpersonal, system, and policy—taking an 
ecological perspective to screening behaviour. Our 
Review suggests a dynamic interactive framework of 
factors determining cancer screening uptake. These 
factors might overlap, be inter-related, or influence one 
another. For instance, individual-level factors are related 
to the people experiencing homelessness themselves, but 
might be influenced by the broader social conditions in 
which they have experienced health care.25

Most included studies on breast cancer screening and 
colorectal cancer screening reported screening rates less 
than 50%, which is below the US national average of 72% 
for breast cancer screening and 67% for colorectal cancer 
screening in a similar time period.58 Twelve studies found 
relatively high rates of cervical cancer screening uptake 
among people experiencing homelessness, with 
screening rates between 54% and 98%.10,11,29,37,40,43,45,49,52–55 
The screening rate for the US general population was 
82·9% over a similar time period.58 In the mapped 
studies, good uptake was explained by recruitment of 
participants in shelters, the often well established link 
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between homeless shelters and health-care facilities in 
the USA, regular medical care, and free tests through the 
public health system.24,37,52,53,55

However, in most studies, people experiencing 
homelessness were recruited at homeless shelters, 
transitional housing units, or shelter-based 
clinics.9–12,22–26,31,34,37,41,44,47–49,51,52,56 Therefore, discrepancies 
might exist in the connection of these services (eg, 
shelters with health-care systems), the provision of 
preventive services within shelter-based clinics, or the 
extent to which medical providers are sensitised to 
preventive services for people experiencing homelessness.

Data from 2023 from across four European cities show 
that people experiencing homelessness and health 
professionals perceive there to be a lack of cancer 
prevention activity among people experiencing 
homelessness, and there is little evidence of tailored 
cancer prevention interventions for people experiencing 
homelessness in general.16 Only a few participants were 
in touch with screening programmes or knew of their 
existence. The scarcity of a prevention-oriented system 
across the four European settings led to cancer being 
diagnosed at a later, more advanced stage.16

Other authors have highlighted the pertinence of 
housing first to prevent or mitigate homelessness.59–62 
When people who are experts by experience (ie, people 
who have previously experienced homelessness) were 
asked for their opinion, housing stabilisation was the 
top priority. Facilitating access to housing has been 
considered a premise for implementing health 
interventions for people experiencing homelessness, 
adjusted to their complex needs.2,59,63 Although some 
studies showed an effect of housing first on the mental 
health of people experiencing homelessness, the results 
of other studies are more conflicting and more evidence 
of housing stabilisation on health outcomes is 
needed.2,60,61

Although studies emphasising the need to prevent 
homelessness engaged experts by experience in listing 
their priority needs, only some of the included studies in 
this Review engaged people experiencing homelessness 
from data collection to analysis,44 used a person-centred 
method to let people experiencing homelessness decide 
themselves what is most important for them in terms of 
cervical cancer screening, or inquired on their recom­
mendations to improve the screening experience.43,54,55 
Participation of those directly affected by homelessness 
is not only pivotal for understanding their needs and 
capacities but also for co-developing solutions that are 
meaningful to them.

Cancer screenings are a multistage process, implying 
regular uptake, preparation, following up on test results, 
and taking necessary steps after positive results. Asgary 
and colleagues11 commented on the follow-up of cervical 
cancer screening results: “the intended endpoints are 
often not achieved and subsequent necessary next steps 
that are instrumental part[s] of effective screening 

programs are often missed in the homeless”. Equally, an 
intervention to enhance uptake and return rates of stool 
screening tests only led to a minor increase in 
colonoscopies after positive test results.34 Achieving 
screening uptake and finishing the screening process 
might be associated with health literacy, having an 
established health-care provider, and the provision of 
proper counselling by that provider. A trusting 
relationship, non-judgemental and safe environment, 
positive screening experiences, and receiving 
explanations of each step of the screening process might 
influence continuity of care and regular uptake.

Interventions facilitating preventive care via social 
support or through a low-threshold procedure, such as 
navigation programmes,24,34 a person-centred model,27 a 
programme to address specific needs of people 
experiencing homelessness,33 and studies offering 
cervical cancer screening or dermatological care26,50 led to 
an increase in uptake of the services offered. Through 
these programmes, barriers at various levels might have 
been mitigated.24 Interventions addressing training for 
providers, focusing on provider counselling and 
interpersonal competencies, and patient navigation 
programmes to facilitate health education and provide 
support in the screening process are essential. The 
results of a scoping review conducted in 2022 show that 
long-term patient navigation (ie, ≥6 months) for people 
experiencing homelessness, focusing on support and 
assisting with access to health care, was associated with 
receipt of timely health care.64 Further, programmes 
tailored to the specific screening are pivotal, such as 
providing trauma-informed care and making provisions 
for privacy for bowel preparations.12,34

Cancer risk practices and cancer screenings are inter-
related. Being isolated, feeling lonely, and lacking 
support from family or friends influence cancer 
screening uptake and risk behaviours, such as smoking, 
drinking alcohol, or not getting enough exercise.65 
Further, studies found increased sun exposure, low 
access to or use of sunscreen and protective clothing, and 
limited access to dermatological care and skin cancer 
screening in people experiencing homelessness.50,66 A 
2023 study from Denmark found a higher risk of skin 
conditions but lower rates of skin cancer in people 
experiencing homelessness compared with housed 
people. It is argued that skin cancer might be 
underdiagnosed in people experiencing homelessness 
due to inadequate dermatological screenings.67 Effective 
strategies take a holistic approach by tackling primary 
and secondary cancer prevention, such as health 
education on cervical cancer screening, HPV testing and 
vaccines,10 skin cancer education, and better access to 
dermatological care.9

Most of the findings of this Review are contextually 
specific to the USA, indicating an absence of or little 
evidence in non-US contexts. Barriers and facilitators to 
cancer screening might depend mainly on the structural 
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circumstances and the awareness of cancer prevention as 
a priority. Further, the multifarious nature of 
homelessness engenders a wide variety of individualised 
experiences, not all of which could have been adequately 
accounted for with the European Typology of 
Homelessness and housing exclusion categorisation. In 
addition, the included studies yielded conflicting results 
(eg, regarding age or health insurance), which could be 
because of the heterogeneity of the studies (eg, 
differences in study design, methodology, sample size, 
and variables used). According to Joanna Briggs Institute 
guidelines,57 we did not assess the quality of the studies 
or perform a risk of bias assessment.68 Therefore, the 
inherent limitations of the studies could not be accounted 
for in this Review. Further, our ability to report on the 
prevalence of cancer risk factors among people 
experiencing homelessness is limited by the scarcity of 
studies providing estimates regarding the connections 
between risk factors and cancer in people experiencing 
homelessness or comparing the prevalence of cancer risk 
factors between people experiencing homelessness and 
the housed population. This limitation underscores the 
need for additional research to address these specific 
issues.

A strength of this Review is the adaptation of an 
ecological model for understanding the multiple inter-
related factors at different levels influencing the uptake 
of cancer screening in people experiencing homelessness. 
In essence, there is a high need for an integrated, 
tailored, and inclusive approach to cancer preventive care 
for people experiencing homelessness that should 
consider this community’s lived experiences by adopting 
co-designed interventions that foster active involvement 
of people experiencing homelessness in their 
development to address and overcome the systemic 
challenges this population currently faces.

Homelessness is a complex and multifaceted issue 
and, relatedly, facilitators and barriers to cancer screening 
among people experiencing homelessness concern many 
levels—from individual and interpersonal, to health-care 
system and policy levels. In the 2018 review, Asgary2 
suggests improvements in data collection and 
assessments of the effectiveness of various approaches, 
the introduction of screening services at places where 
people experiencing homelessness access care, and 
addressing adequate housing. These recommendations 
are still pertinent, and with our updated review focusing 
on cancer risk and access to preventive services we 
expand on the earlier recommendations noting an 
essential need for a holistic view to understand cancer 
screening uptake and the designing of interventions. As 
the included studies show, providing a system of 
preventive services, accompanying and supporting 
people experiencing homelessness in the screening 
process, and creating a climate of trust, empathy, and 
support is crucial. Additionally, at the policy level, 
interventions should focus on advancing knowledge of 

health-care staff on the relationship of health and 
homelessness, improving coordination of services and 
their flexibility, and making steps towards universal 
health insurance coverage.69–73 Ultimately, the par­
ticipation of those directly experiencing homelessness, 
as well as decision makers and stakeholders responsible 

Search strategy and selection criteria

We generated a comprehensive list of search terms (appendix 
pp 1–9) according to the population, concept, and context 
framework, from which research librarians of the Medical 
University of Vienna developed a search strategy. This search 
strategy was tested and applied by the research librarians in 
CINAHL, Embase, Global Index Medicus, PubMed, Scopus, 
and Web of Science, for studies published from database 
inception until the search on Feb 20, 2023. Grey literature 
was searched in Google, OpenGrey, and by contacting the 
European Federation of National Organisations Working with 
the Homeless (FEANTSA) to inquire about reports on the 
given topic. Grey literature was retrieved for the full-text 
reading on March 26, 2023, with no additional reports noted 
from FEANTSA. This Review was registered at OSF Registries 
(https://doi.org/10.17605/OSF.IO/X78AJ), and a protocol was 
prepared to guide the review process.

Eligible studies defined people experiencing homelessness as 
the study population, including people living in supportive, 
transitional, unstable, inadequate, or inappropriate housing. 
Studies that included people experiencing homelessness who 
had no history of confirmed cancer diagnosis and were aged 
18 years or older were eligible. The concepts of interest 
included behavioural, social, and biological cancer risk factors 
among people experiencing homelessness and access 
(perceived or measured) to secondary cancer prevention 
services (ie, breast, cervical, colon, lung, prostate, and skin 
cancer screening). Included studies could be conducted in any 
country, with no language restrictions or limitations on social 
identifiers. Original research with quantitative (ie, clinical, 
social, and public health papers), qualitative, or mixed-
methods study design, as well as grey literature (ie, 
unpublished studies and reports by non-government 
organisations), were deemed relevant.

Duplicate articles were removed before screening. 
Two researchers (MJ and TS) independently performed the 
title and abstract screening using Rayyan. Four researchers 
(MJ, SH, TS, and IG) read the full texts and selected articles 
that were relevant according to the eligibility criteria and 
then extracted data in Microsoft Excel. Two reviewers (MJ and 
SH) further condensed this information. Four researchers (MJ, 
SH, TS, and IG) extracted data on study characteristics (eg, 
author, year, region, methodology, number of participants, 
age, and sex and gender) and key findings related to the 
review question (eg, screening rates, barriers, facilitators, and 
cancer risk factors). Discussion rounds were held within the 
authorship team to resolve questions, ambiguities, and the 
final inclusion of articles.
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for formulating and implementing policies, will be 
essential to understand the needs of people experiencing 
homelessness and co-developing solutions that are 
meaningful to the local context.
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