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Equality and Diversity in Health Care (Cancer Care).
Cancer has been one of the most deadly illnesses as it ranks second in the whole world. Reports by researchers depict that approximately 10 million people are diagnosed with cancer. The rate of new cases of cancer is 442.4 per hundred thousand women and men annually. Research conducted by one cancer society in Canada revealed that 40 and 45 percent of both men and females are at high risk of developing cancer in the course of their lifetime. In contrast, 24 and 29 percent of men and women pass away from the illness. After years of development in cancer research, researchers have come up with some sophisticated cancer screening techniques which have been established to assist in improving the cancer situation in the world. However, despite the development of these cancer technologies, a growing disparity in cancer cares most detectable in the world's sociality disadvantages societal populations or groups. Healthcare inequalities result in more radical presentations and significant outcomes in some groups in society. However, evidence in healthcare variations globally, especially in cancer care among socially disadvantaged groups, warrants further research on the topic. This means that there is a gap perceived in the outcomes of cancer in distinct social and ethnic groups.  
Differences in health are caused by deaths that could be prevented, discomfort, disease, disability, and anguish. More importantly, they are usually detrimental to the health system and society in general. These health disparities always weaken the health systems since they aren't in harmony with societal values. Also, they interfere with society's general cohesion as well as damaging a nation's economy. However, this paper maintains a close look at the perceptive of disparities in the health care systems. It begins with outlining the concepts in healthcare and scrutinizes the several health determinants related to amplified risks of cancer and the result of the disadvantaged groups. 
 As per the WHO (World Health Organization), health is defined as a state of the complete social, physical, and mental wellbeing of an individual. It is not just the absence of illnesses. Equality means that an individual's needs should guide the distribution of various health care opportunities rather than social privileges. In health, the concept of equality means that everyone should attain full health potentials (Brewer et al., 2020). No one is supposed to experience any disadvantage when trying to achieve this full health potential if it can be evaded. So, equality in health indicates the decrease of gaps in health status and health services between the numerous societal groups across the different levels of social privileges.  Inequalities in the healthcare system can be viewed as a dissimilarity that numerous people, ethnic or racial minorities, or any other group consisting of socially disadvantaged humans who experience worse than more progressive social groups. Society has created social health inequalities in the following ways;
Firstly, social stratification. Social stratification refers to the social classification of a society based on wealth, ethnicity, gender, income, occupation, and education levels.  Sociologists usually believe that social stratification is a wide-ranging society system that makes health inequalities apparent in the world (Bircher et al., 2016). Although people may support the fight against social disparities in health care, social stratification needs the whole society's support to be acceptable to the broader community, resulting in its success. 
Secondly, unequal allocation of power and resources. It constitutes the society's attention from the health care providers. The absence or insufficient societal attention of all groups of people is manifested in the imbalanced economy, environmental as well as social conditions that affect humans. Also, they are referred to as health determinants (Arcaya et al., 2015). These determinants make up the cause of diversity in the health system, which is diverse, progressing, complex, and interdependent.  Therefore, healthcare providers should have an understanding of all the underlying causes of health disparities amongst its population. This, in turn, assists in developing effective strategic interventions aimed at promoting equality in health in all places of the world.
In most cases, cancer care disparities occur at the following levels; primary and secondary preventive, diagnosis stage, disease treatment, and cancer research. Preservation of unbiased access to cancer care is chief because of cancer care complexity and its time sensitivity. Thus, timely diagnosis and management of the disease are very crucial. 
Moreover, some of the risk factors that contribute to an increase in cancer cases are; smoking. Smoking is said to kill approximately 5 million people every year in the entire world. It is, therefore, associated with some types of cancer, such as lung cancer and genitourinary cancer. Alcohol is another factor that is associated with liver cancer. Also, Anderson states that alcohol amplifies the probabilities of contracting colorectal and breast cancer. Sexual behaviors and reproductive health amongst the societal population also impact the spread of cancer disorder. Cervical cancer is most common among women between the age of 20 and 49 years. Papilloma virus has been identified as the foremost cause of cervical cancer. Youths are in great danger of contracting cervical cancer because of engaging in sex without using protection whereby they contract numerous infections and thus increasing the probabilities of acquiring cancer in the future. Environmental pollution includes both air and water contamination. These pollutions have been associated with amplified cancer cases, and hence people from lower social classes are the ones who are mostly affected. This is because individuals of higher social status are not subjected to environmental pollutants; therefore, their risk of contracting cancers caused by environmental contaminants, unlike the people of lower social classes.
However, due to stress caused by cancer, personal centered healthcare responds to the psychological, spiritual, informational needs of an individual. More vitally, the practical need for all sick people is essential (Brons et al., 2020). Enhanced patient's involvement in the course of care phase is very crucial in ensuring coordination between the cancer patients and the healthcare providers to provide care continuance. In order to make sure that there is equality of cancer care, access to necessary treatment should be made available for all people. This should be done irrespective of their social status, occupation, or any other factor that may limit people from accessing proper healthcare services.
Lastly, cultural proficiency, which is considered a vital part of the working healthcare system, must have respect for everyone's health values, behaviors together with their beliefs. This will, in turn, make the system to work in cohesion in a more multicultural position.  As per Zigante and Costa-Font (2020), the amalgamation of cultural proficiency as a critical value for all public health institutes at both systematic and individual levels is very vital. Additionally, the removal of barriers of communication thru increased education and training of healthcare workers is to meet the needs of racially and ethnically diverse cancer patients. It is, in turn, helps in reducing cancer cases in the entire world.
To conclude, treatment of cancer involves a complex process that often involves many services, several healthcare professionals, and several settings. All these complexities in cancer treatment make it so difficult to provide fair healthcare services. They also deny the professionals the primary cause of discrepancies in cancer care. As such, some of the critical ways of eliminating inequality and disparities in the treatment of cancer are; increase in society's health education, understanding of society's believes of the ethnic minorities' provision of social support, etc. 
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