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The revolutionary concept of precision oncol-
ogy has numerous advantages compared to 

conventional cancer care. it is anticipated that 
a personalized approach will improve early di-
agnostics, targeted and more effective treatment 
and finally prevention of cancer enhancing the 
quality of life. However, there are some draw-
backs of this approach related to a wide range of 
economic, social, and ethical challenges.1

ironically, implementing new advanced tech-
nologies can provoke inequity and deepen the 
existing disparities in health care services. The 
current health care systems around the World 
demonstrate the profound injustice in access to 
essential cancer health care services contradict-
ing the basic human rights for health.2 assessing 
the incidence and prevalence of cancers, mor-
tality rate and survival of cancer patients it has 
been shown that particular population groups are 
disproportionally higher affected by this disease 
due to structural injustice. in addition to poverty, 
culture (low educational level, myths, stigmatiza-
tion), and lifestyle (heavy smoking, alcohol con-
sumption, heavy smoking, and a high animal fat 
diet), forms of social injustice such as racism are 
critical factors in creating and maintaining dispar-
ities.3 Many people from low-income countries 
receive no effective biomedical care at all or are 
deprived of essential cancer-preventing measures 
including vaccines. For instance, the lack of cer-

vical cancer screening and anti-human papillo-
mavirus (HPV) vaccination defines the high rate 
of cervical cancer morbidity and mortality in low-
income countries, including Ukraine though this 
cancer is preventable. The gap between various 
social groups has appeared even wider under the 
ongoing coronavirus disease (cOVid)-19 pan-
demic illuminating the disproportion in access to 
health care including various cancer care services 
and facilities distribution accelerating inequi-
ties in health care provision.4 This touched first 
of all those who faced current health inequities 
and underlined the existing barriers to health eq-
uity.5 even in high-income countries, there are re-
markable differences in cancer patients’ access to 
specialized medical care, molecular testing, and 
genetic counseling in oncology across various 
geographical areas, social and economic groups.1

So that despite the progress in cancer biology 
understanding treatment,6 some racial and ethnic 
groups, sexual and gender minorities, patients 
living in rural areas, as well as populations with 
a poor financial background and low educational 
level have a higher rate and worse survival for 
many malignancies due to lack of insurance, lim-
ited access to cancer care and suboptimal treat-
ment.6-8 From this perspective, it is crucial to 
realize to what extent the society and health care 
system are ready for implementing precision on-
cology.
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utilitarian concept of justice is quite popular and 
widely used it does not pursue the interests of ev-
ery individual and is not patient-centric.

an alternative to utilitarianism is rawls’ lib-
ertarian concept of justice proclaiming the com-
mitment to the equality of political liberties and 
opportunities. rawls’ principles are focused on 
“a liberal democratic political regime to ensure 
that its citizens’ basic needs for primary good are 
met and there are “adequate all-purpose means” 
for citizens to use their liberties and opportunities 
effectively. at the same time, the second rawls` 
principle is important for reducing unequal dis-
tributions.12 Later these ideas were expanded 
by daniels for the health care system.11 From 
daniels’ perspective, allocation of health care 
resources should be aimed at equalizing social 
opportunity that together with maximizing the 
minimum level of primary goods could be essen-
tial for solving the problem of cancer disparities.

One more substantial aspect of libertarianism 
is a priority of individual liberty and demands. 
When applying this concept to the industry, lib-
ertarianism supports and facilitates a free mar-
ket.11 This, on the one side, increases the invest-
ments in promising innovative technologies 
development for further commercialization and 
profit. On the other side, the market regulates the 
price including prices for targeted treatments, so 
that access to goods (tailored treatment) is an in-
dividual issue, rather than a social responsibility. 
in this context, let us answer the question: can 
unemployed people, minorities or individuals 
lacking medical insurance get access to precision 
oncology? The discrepancy between market and 
social needs might provoke additional financial 
toxicity of the innovative technologies making 
them unaffordable for most people and deepen-
ing cancer care disparities. So that it seems chal-
lenging to implement precision oncology under 
the existing economic and social inequalities. On 
the flip side, cancer disparities might diminish 
the effectiveness of precision medicine globally.

also, cancer disparities can delay the develop-
ment of precision oncology. existing cancer dis-
parities provoke imprecision of precision oncol-
ogy. as far as precision medicine is based on “big 
data” analysis comprising clinical and genetic 
testing, the representative sample is essential for 

This paper is addressing the following questions:
1. is developing precision oncology ethically 

justifiable?;
2. what factors contribute to cancer health 

care disparity, and how does this affect further 
precision oncology evolution?

is it ethical to invest in precision oncology? al-
though the precision oncology approach is focused 
on improving health care practice, it also possesses 
ethical contradictions rooted in structural injus-
tice.2 inequity in cancer care relies on numerous 
determinants including social, cultural, econom-
ic, environmental factors, and genetic diversity 
impacting the predisposition to various cancers, 
prognosis and outcomes. in addition, there are 
some infrastructural features impacting the oppor-
tunities for timely screening, early diagnostics and 
appropriate treatment. a low level of awareness 
about cancer prevention and screening as well as 
long distances to health sites may affect the inabil-
ity for preventing and early diagnostics of cancer.9 
Furthermore, it should be considered the lack of 
health insurance and obstacles to access to medical 
facilities due to distributional inequity that reduces 
the probability of the appropriate treatment.10

Lacking equal access to basic cancer care, 
should we invest in the development of costly 
precision oncology? Let us look at this issue from 
the theoretical concepts of justice focusing on 
ends and outcomes. From the utilitarian point of 
view, employing a single standard in determining 
policy and selecting the option which results in 
maximal utility for the highest amount of people, 
it seems that precision oncology would be never 
chosen.11 as far as “a utilitarian conception of 
justice is committed to treating people as equals 
and to deliberately ignoring relational and rela-
tive differences between individuals”, they would 
neglect investments in new personalized thera-
pies. it seems that the utilitarian perspective — 
prima facie — might support the use of existing 
limited resources for improving “one-size-fits-all 
therapies” and getting the maximum benefits for 
more people, even if some minorities or individu-
als with rare genotypes could not receive optimal 
treatment. it is irrelevant for utilitarianism who 
exactly will get benefits and how. In contrast, 
precision oncology is committed to individualiz-
ing the treatment for every patient. although the 
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environment for the further restructuring of can-
cer care services are required.
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understanding tumor biology, its interplay with 
environmental factors, and finding the best targets 
for future therapies.9, 13, 14 There are at least three 
specific aspects that impact the outcomes and op-
portunities for spreading precision oncology: the 
quality of health data collected; the integration of 
these data into precision medicine initiatives and 
the development of new medications.9

The personalized approach could be compro-
mised due to the disproportional representation 
of different social, racial and ethnic groups in 
the primary set of data. implementing precision 
oncology is based on expensive genomic testing 
and includes “big data” analysis that inherently 
relies on the integration of clinical and research 
data.13, 14 Unequal access to health care services 
and clinical trials defined the disproportion of cer-
tain groups of population and underrepresentation 
of minorities in research datasets.5 Similarly, most 
biobanks collecting tissues samples and associat-
ed data are present in developed countries whose 
genotypes are well collected and investigated.9 
However, the genetic peculiarities of the popula-
tion in developing countries are still uncovered.

Shifted access of various populations and 
groups to precision oncology initiatives provides 
biased data for further analysis that can delay the 
development of effective solutions in personal-
ized cancer treatment and negatively affect the 
quality of health care in general. For overcoming 
this trend, some genetic initiatives have been tak-
en to extend the representation of populations that 
historically were neglected in genetic studies.15

despite the innovative approach and high ef-
ficacy, by now precision oncology can improve 
health for some, but not all individuals due to 
existing cancer disparities. To provide the plat-
form for precision oncology development there 
is a need to reach cancer health equity in general. 
For this aim, reconsidering the current health 
care system approach and building the ethical 
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