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Dear Editor,

Breast cancer remains one of the most
prevalent malignancies among women,
and timely access to screening, surgi-
cal treatment, and reconstruction is cru-
cial for improving survival and quality of
life [1]. However, social exclusion and un-
stable living conditions significantly re-
duce the likelihood of early diagnosis
and appropriate management. Home-
less women represent a highly vulner-
able population, yet their participation
in cancer prevention and treatment pro-
grams remains largely undocumented in
the Czech Republic.

In the Czech Republic, the incidence
of breast cancer has increased in the last
15 years, rising from 122 to 138 cases per
100,000 women, which is approximately
7,700 new cases annually, more than 10%
of which occur in women under 44 years
of age [2]. According to a 2023 Balkan In-
sight report, the estimated number of
homeless women in the Czech Repub-
lic ranges between 5,000 and 16,000 [3].
Although many women in the general
population undergo mammography
screening, there is no data on the par-
ticipation of marginalized groups such
as homeless women. Moreover, the ex-
istence of breast cancer screening pro-

grams in shelters or via outreach is not
confirmed. Some non-governmental or-
ganizations carry out small health activ-
ities employing mobile or community
programs. Still, there is no evidence that
these organizations are constantly pro-
viding breast cancer screening to those
at risk, like homeless women.

Even though breast reconstruction
after mastectomy is covered by public
insurance, many hospitals in the Czech
Republic still face financial limits that
delay access to both immediate and de-
layed oncoplastic surgery [2]. Also, lo-
gistical barriers such as the absence of
a fixed address, which complicates reg-
istration with general practitioners, re-
ceipt of screening invitations, and con-
tinuity of medical records, as well as
unpaid or missing health insurance
contributions that limit access to non-
-urgent care, remain one of the main
reasons why homeless women are ex-
cluded from healthcare. Furthermore,
in the Czech Republic, there is currently
no consistent or systematic monitor-
ing of cancer-induced homelessness,
a phenomenon reflecting the social
and financial instability that can fol-
low a cancer diagnosis and lead to loss
of housing [4].

For women without stable hous-
ing, barriers appear at every stage of
the care pathway from screening and
timely mastectomy to adjuvant onco-
logic treatment and eventual recon-
struction. Delays at any of these points
worsen prognosis and long-term quality
of life. The lack of coordination between
oncologic and reconstructive services
further deepens inequality in outcomes.
Addressing these disparities requires na-
tional policies that guarantee early diag-
nosis, surgical treatment, and recon-
structive options as integral parts of
breast cancer management rather than
privileges limited by social or economic
status. The Czech Republic now faces its
own challenge to ensure that life-sav-
ing care becomes a true starting point
for all women, including those without
a home.

Breast reconstruction is not merely
a cosmetic procedure but an essential
component of recovery and psycholog-
ical well-being. Restoring the body after
cancer surgery directly impacts a wom-
an’s confidence, social reintegration,
and overall quality of life, benefits that
should be equally accessible to every pa-
tient, regardless of her socioeconomic or
housing situation.
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Integrating breast cancer screening
and reconstructive options into com-
munity and outreach health programs,
supported by collaboration between
hospitals, public health authorities, and
non-governmental organizations, could
bridge this critical gap. By linking pre-
vention, oncologic therapy, and recon-
struction into one continuous process,
the Czech healthcare system can move
toward genuine equity where survival
and recovery are achievable for every
woman, regardless of housing or social
conditions.
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