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COMMENTARY

TIMIYA'S. NOLAN, PhD, APRN-CNP, ANP-BC

Equity in Health Care

he Oncology Nursing

Society (ONS) has made

marked  contributions

to the art and science of

nursing, including estab-
lishment of resources and a community
for oncology nurses across the United
States. ONS’s core values have evolved to
innovation, excellence, advocacy, and in-
clusivity (ONS, 2021). While we know that
these core values are, in virtue, admirable,
there is a stark need to address another
value—equity.

Equity in health care can be defined
as all having “the right to the highest at-
tainable standard of health as indicated
by the health status of the most socially
advantaged group” (Braveman & Gruskin,
2003, p. 254). In the past two years, on-
cology nurses have witnessed significant
health inequities in the scope and resul-
tant death rate from the COVID-19 pan-
demic (Killerby et al., 2020; Stokes et al.,
2020). However, health inequities did
not arise just in 2020; documentation of
healthcare inequities began as early as
the 1800s in the United States with the
advent of public health care (Yao et al,,
2019). Rooted in social disadvantages and
constraints, inequities have ravaged mar-
ginalized and minoritized communities of
Black, Indigenous, and people of color; sex
and gender minorities; people living with
different abilities; and others with limited
means and access to health care. Nurses
have a responsibility to bring, among oth-
er aspects, social justice to health care
(American Nurses Association, 2015).

Supporting the preparation of oncolo-
gy healthcare professions, this supplement
to the Clinical Journal of Oncology Nursing
reviews the implementation of evidence-
and ethics-based practices to support all
patients throughout the cancer continu-
um, particularly those who have tradition-
ally been marginalized and minoritized in

society. These articles showcase how di-
versity (representation), equity (fair treat-
ment and access), and inclusion (shared
power and belonging) principles can be in-
terwoven into the nursing profession, par-
ticularly as an avenue to address social de-
terminants of health. In this supplement,
Nolan et al. (2021) provides a discussion
on cultural humility, advocating for its ap-
plication for retraining and reequipping
the nursing pipeline and workforce to
provide patient-centered care. Beginning
at the point of screening and diagnostics,
Carnahan et al. (2021) expands upon how

concordant cardiovascular disease risk re-
duction in Black breast cancer survivors.
Lastly, Hirschey et al. (2021) provides case
studies modeling the care of marginalized
and minoritized individuals toward initia-
tion and/or maintenance of living a health-
ier lifestyle.

As nurses, it is imperative to be sensi-
tive to the multilevel nature of the social
determinants of health. Schroeder (2007)
described that the pathway to better pop-
ulation health is paved through the action-
able determinants of health (i.e., improv-
ing personal lifestyle behavior, attaining

"As nurses, it is imperative to be
sensitive to the multilevel nature
of the social determinants of health.”

nurses can overcome the multilevel chal-
lenges of those living in rural areas by
nurses’ promotion of patient education,
guideline-concordant screening, psycho-
social support, and advocacy. Next, Vo et
al. (2021) examines provider bias in treat-
ment decisions and related adverse effects
and, through a case study, exemplifies how
nurses can play an active role in learning,
recognizing, and mitigating health dispari-
ties in adverse treatment effects.
Considering that a major goal of patient
care is to teach patients to care for them-
selves outside of healthcare systems, sever-
al articles focus on post-treatment cancer
survivorship in marginalized and underrep-
resented populations. Arthur et al. (2021)
highlights opportunities for nurses caring
for people who identify as transgender,
gender-nonconforming, or nonbinary, to
create spaces that are safe, affirming, and
effective in care delivery. Cousin et al.
(2021) discusses promotion of guideline-

higher socioeconomic factors, gaining
access to high-quality health care, and lim-
iting harmful environmental exposures).
The World Health Organization has also
acknowledged that perhaps the most
far-reaching, yet underemployed, avenue
to promote health equity is through health
policy (Marmot et al., 2008). The 21st cen-
tury nurse is educated to practice cultural
humility at the bedside, chairside, and in
the community; develop new knowledge
to fuel evidence-based practice; and take
lessons learned, advocating for legislation
that will benefit care delivery and patient
outcomes.

As oncology nurses, we are family
members, friends, neighbors, coworkers,
congregants, and more to the millions of
patients who we see each year. Nurses op-
erating at the top of their scope of prac-
tice are well positioned to be the change
in health care that not only provides out-
reach, but also engages and partners with
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communities to build better health. In
redistributing power from the traditional
patriarchal view of medicine toward distri-
bution of more power to patients, thereby
centering care, it is our ethical responsibil-
ity to be an active member of a healthcare
team that ensures high-quality care is de-
livered to all patients.

Timiya S. Nolan, PhD, APRN-CNP,

ANP-BC, is an assistant professor in

the School of Nursing at the Ohio

State University in Columbus. Nolan
can be reached at nolan.261@osu.edu, with copy to
editor at CJONEditor@ons.org.

The author gratefully acknowledges the shoulders on
which she stands: Mary Seacole, Mary Eliza Mahoney,
Karen Meneses, PhD, RN, FAAN, Martha Dawson, DNP,
RN, FACHE, Janice Phillips, PhD, RN, CENP, FAAN, and
all of the ancestors who dared to dream.

The author takes full responsibility for this content.
Funding was provided by the National Cancer Institute
(KOBCA245208).

REFERENCES

American Nurses Association. (2015). Code of ethics for
nurses with interpretive statements. https://www.nursing
world.org/practice-policy/nursing-excellence/ethics/
code-of-ethics-for-nurses/coe-view-only

Arthur, EK., Glissmeyer, G., Scout, Obedin-Maliver, J., &
Rabelais, E. (2021).Cancer equity and affirming care: An

overview of disparities and practical approaches for the
care of transgender, gender nonconforming, and non-

binary people. Clinical Journal of Oncology Nursing, 25(5,

Suppl.), 25-35. https://doi.org/10.1188/21.CJON.S1.25-35

Braveman, P., & Gruskin S. (2003). Defining equity in health.
Journal of Epidemiology and Community Health, 57(4),
254-258. https://doi.org/10.1136/jech.57.4.254

Carnahan, LR, Abdelrahim, R., Ferrans, C.E., Rizzo, GR,
Molina, Y., & Handler, A. (2021). Rural cancer disparities:
Understanding implications for breast and cervical cancer
diagnoses. Clinical Journal of Oncology Nursing, 25(5,
Suppl.), xx-xx. https:/doi.org/10.1188/21.CJON.S1.xxx-xxx

Cousin, L., Roper, N., & Nolan, T.S. (2021). Cardio-oncology
health disparities: Social determinants of health and care
for Black breast cancer survivors. Clinical Journal of
Oncology Nursing, 25(5, Suppl.), 36-41. https://doi.org/
10.1188/21.CJON.S1.36-41

Hirschey, R., Tan, KR., Petermann, V.M., & Bryant, A.L. (2021).
Healthy lifestyle behaviors: Nursing considerations for so-
cial determinants of health. Clinical Journal of Oncology
Nursing, 25(5, Suppl.), 42-48. https://doi.org/10.1188/21
CJON.S1.42-48

Killerby, M.E., Link-Gelles, R., Haight, S.C., Schrodt, CA.,
England, L., Gomes, D.J., ... Wong, KK. (2020). Charac-
teristics associated with hospitalization among patients
with COVID-19—Metropolitan Atlanta, Georgia, March-
April 2020. Morbidity and Mortality Weekly Report, 69(25),
790-794. https://doi.org/10.15585/mmwr.mm6925el

Marmot, M., Friel, S, Bell, R, Houweling, TA.J., & Taylor, S.
(2008). Closing the gap in a generation: Health equity
through action on the social determinants of health.
Lancet, 372(9650), 1661-1669. https://doi.org/10.1016/
50140-6736(08)61690-6

Nolan, TS, Alston, A, Choto, R, & Moss, K.O. (2021). Cultural
humility: Retraining and retooling nurses to provide equitable
cancer care. Clinical Journal of Oncology Nursing, 25(5,
Suppl), 3-9. https://doi.org/10.1188/21.CJON.S1.3-9

Oncology Nursing Society. (2021). Mission, vision and values.
https://www.ons.org/about-ons/ons-leadership/mission
-vision-and-values

Schroeder, S.A. (2007). We can do better—Improving the
health of the American people. New England Journal of
Medicine, 357(12), 1221-1228. https://doi.org/10.1056/
nejmsa073350

Stokes, EX., Zambrano, L.D., Anderson, K.N., Marder, E.P, Raz,
KM, Felix, SEB., ... Fullerton, K.E. (2020). Coronavirus
disease 2019 case surveillance—United States, January
22-May 30, 2020. Morbidity and Mortality Weekly Report,
69(24), 759-765. https://doi.org/10.15585/mmwr.mm6924e2

Vo, J.B., Gillman, A., Mitchell, K., & Nolan, T.S. (2021). Health
disparities: Impact of health disparities and treatment
decision-making biases on cancer adverse effects among
Black cancer survivors. Clinical Journal of Oncology
Nursing, 25(5, Suppl.), 17-24. https://doi.org/10.1188/21
CJON.SL117-24

Yao, Q. Li, X., Luo, F, Yang, L., Liu, C., & Sun, J. (2019). The
historical roots and seminal research on health equity: A
referenced publication year spectroscopy (RPYS) analysis.
International Journal for Equity in Health, 18(1), 152.
https://doi.org/10.1186/s12939-019-1058-3

KEYWORDS

health equity; social determinants of health; nurse
advocates; disparities; multilevel challenges
DIGITAL OBJECT IDENTIFIER
10.1188/21.CJON.S1.1-2

2 CLINICAL JOURNAL OF ONCOLOGY NURSING SUPPLEMENT TO OCTOBER 2021, VOL. 25, NO. 5

CJON.ONS.ORG



