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Abstract

Objective: This study explored women's perspectives on the acceptability of includ-

ing new cancer information with an all-clear breast or cervical screening result letter

(using ovarian cancer as a case study).

Methods: In 2016, six focus group discussions were conducted with women aged

25–70 years old, eligible for invitation to the NHS breast or cervical screening pro-

gramme and resident in England. The focus groups lasted 60–90 min and were held

in community venues. Data were analysed using thematic analysis.

Results: Thirty-eight women aged 25–67 years old participated in the focus groups.

Data analysis yielded six descriptive themes: general cancer awareness, taking advan-

tage of a ‘teachable moment’, a double-edge sword, barriers to accepting and using

new cancer information, motivators for accepting and using new cancer information

and wider strategies to increase cancer awareness in women. Women welcomed the

inclusion of new cancer information in all-clear screening results but highlighted per-

tinent lessons to be considered to maximise the usefulness of the approach.

Conclusion: While women perceived this approach as acceptable, it is pertinent to

note the potential of the new cancer information to stimulate anxiety and potentially

widen inequalities by excluding non-attenders at screening programmes. Specific

complementary and tailored approaches are necessary to mitigate these limitations.
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1 | INTRODUCTION

Globally, cancer is a leading cause of death among non-communicable

diseases, and as its incidence continues to increase, it is an important

public health concern (Bray et al., 2018). Compared with other

western countries (e.g., Canada, Norway), the United Kingdom con-

tinues to record lower survival rates for some cancers, such as stom-

ach, colon, pancreas and ovarian cancers (Arnold et al., 2019). Data

from the United Kingdom further projects an increase in cancer inci-

dence among females by 0.11% (approximately 65,048 new cancers
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or 3100–3300 new cancers per year from 2014/2015–2035)

between 2015 and 2035, which highlights the crucial need for

targeted but innovative strategies to reduce cancer burden among this

population (Smittenaar et al., 2016).

Wider collaborative efforts (e.g., awareness campaigns) by policy

makers, healthcare providers and cancer charities have led to some

successes in stimulating early help-seeking for worrying cancer symp-

toms (Green et al., 2015; Lai et al., 2021). While these cancer aware-

ness efforts continue (Cancer Research UK [CRUK], 2021a), there is

need for complementary approaches which maximise ‘teachable
moments’. Described as an event or circumstance that motivates an

individual to take positive actions regarding their health, ‘teachable
moments’ have been examined across an array of settings over the

years to assess whether health events can motivate risk-reducing

behaviours. For example, HIV treatment initiation and smoking cessa-

tion (Vidrine et al., 2018), antenatal care visits and screening for sickle

cell and thalassemia (Brown et al., 2011; Tsianakas et al., 2012),

COVID-19 crisis and lifestyle change in cardiovascular disease

patients (Brust et al., 2021), ‘cancer worry’ and smoking cessation

(McBride et al., 2008) and cancer screening, diagnosis, care and survi-

vorship (Gray et al., 2021; Karvinen et al., 2015; Kathuria et al., 2020;

McBride et al., 2017; Neumann et al., 2021).

To promote early diagnosis of breast and cervical cancers, the

National Health Service (NHS) routinely invites asymptomatic women

aged between 25–64 years and 50–70 years for cervical and breast

screening, respectively (CRUK, 2020a). Women are informed of their

screening result by letter, which for the majority is often negative

(NHS Digital, 2020). Evidence suggests that this contact with the NHS

could be perceived as a ‘teachable moment’ (Lawson & Flock, 2009;

McBride et al., 2003) to increase women's knowledge and awareness

of the symptoms of less common cancers. For example, Scott

et al. (2021) explored the acceptability of using breast cancer screen-

ing participation as a ‘teachable moment’ to advise women on cancer

symptoms and cervical and bowel screening participation and found

this was acceptable to the majority of their study participants.

In the current study, ovarian cancer was selected as a case study

because it affects women of similar age groups as breast and cervical

cancers (CRUK, 2021b) and has the poorest prognosis among the

gynaecological cancers (ONS, 2019a). Despite this, symptom aware-

ness for ovarian cancer is low (Low et al., 2013; Reid et al., 2021), and

it has high mortality rate due to late diagnosis as outcomes are

strongly linked with stage at presentation (Athey et al., 2021;

ONS, 2019b). Although ovarian cancer does not have a screening pro-

gramme (Menon et al., 2021), it is important to increase ovarian can-

cer symptom awareness to improve help-seeking behaviour for early

diagnosis. However, little is known about the acceptability to women

in the United Kingdom if they are informed about the symptoms of

new cancers when they receive an all-clear breast or cervical screen-

ing result.

The Theoretical Framework of Acceptability (TFA) (Sekhon

et al., 2017) theorises that for a healthcare intervention to be accept-

able, users and providers must perceive it as appropriate based on

their expected or actual cognitive and emotional responses to the

intervention. The seven constructs of the TFA provides a conceptual

understanding of intervention acceptability, and they are as follows:

affective attitude (individual's feelings about an intervention), burden

(effort required to participate in the intervention), ethicality (the

extent to which the intervention fits with the individual's value sys-

tem), intervention coherence (extent of participant's understanding of

how the intervention works), opportunity costs (extent to which ben-

efits and values must be given up to partake in the intervention), per-

ceived effectiveness (intervention's achievement of its intended

purpose) and self-efficacy (participant's confidence in their ability to

perform the behaviour required in the intervention) (Sekhon

et al., 2017).

Therefore, this study aimed to explore women's perspectives on

the acceptability of including new cancer information with an all-clear

breast or cervical screening result letter (this will be referred to as

INCLUSION throughout this manuscript). The INCLUSION approach

would facilitate contact with a population appropriate to the particular

cancer information included in a cost-effective manner (using ovarian

cancer as a case study). Insights gleaned from this study will also be

useful to inform policy and practice in developing user-centred and

acceptable interventions to improve cancer awareness and early help-

seeking among at-risk populations.

2 | METHODS

This study is reported following the Consolidated Reporting of Quali-

tative Studies (COREQ) guidelines (Tong et al., 2007). See checklist in

Supporting Information.

2.1 | Study design

We conducted a qualitative study using focus group discussions,

which enabled us to triangulate data from diverse perspectives at

once, leading to the collection of rich data and an in-depth under-

standing of the research topic (Bryman, 2015). Purposive sampling

was used to recruit women eligible for invitation to the NHS breast or

cervical screening programme (aged 25–70 years), able to give

informed consent and resident in England (Hull, Leeds, London and

Newcastle) in 2016. Using maximum variation sampling, we targeted a

mix of affluent and deprived populations in these areas. Participants

were accessed via a specialist recruitment agency in England and

received a £20 gift voucher to thank them for participating in the

study

2.2 | Data collection

Although we initially intended to recruit eight women for each focus

group, we recruited 38 women across the six groups (there were

10 non-attenders across the six groups, who had either cancelled or

did not attend on the scheduled date). Consenting women
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participated in six focus group discussions (four groups had six

women; two groups had seven women) held at mutually convenient

community venues in Hull, Leeds, London and Newcastle in 2016

(Table 1). The focus group discussions were audio-recorded, lasted

60–90 min and were facilitated by TG and ST (female postdoctoral

researchers with social scientist and health psychologist backgrounds,

respectively, and without prior relationship with any of the study par-

ticipants). A topic guide was used to stimulate discussions. Informed

by the research aim and the literature (e.g., McBride et al., 2008), sam-

ple open-ended questions on the topic guide included women's per-

ceptions of the concept of including new cancer information within

their all-clear breast or cervical screening result, perceived advantages

and disadvantages of this approach and suggestions on novel ways of

creating acceptable cancer awareness among the general population.

To contextualise the discussions, ovarian cancer was used as a case

study for the new cancer information to be included and an informa-

tion leaflet was circulated to each participant before the focus group

discussions. Field notes were written after each discussion.

2.3 | Ethical considerations

Ethical approval was received from Hull York Medical School (HYMS)

Ethics Committee. Each participant provided written informed con-

sent before participating in a focus group discussion. Participants'

confidentiality was addressed by asking all discussants to keep the

discussion private. All transcripts were anonymised.

2.4 | Data analysis

Data were analysed using thematic analysis as described by Clark and

Braun (2017), which involved identification, analysis and interpreta-

tion of patterns of meanings (themes) within the data in relation to

the research aim and objectives. Following data familiarisation,

descriptive codes were generated using words which described partic-

ipants' views and meanings within the data. Themes were then con-

structed from the codes by iteratively engaging with the data and

exploring the codes for patterns, similarities and differences. The

themes were iteratively reviewed in relation to the research aim and

objectives and labelled accordingly. Data analysis was undertaken by

two authors (OB and JW) and discussed with a third author (UM) to

enhance credibility and trustworthiness. Data analysis was managed

using NVivo 12.

3 | RESULTS

3.1 | Overview

Thirty-eight women aged between 25 and 67 years old, participated

in the focus group discussions (Table 1). The majority were as follows:

White (76%), married or co-habitating (55%) and over 45 years old

(61%).

Data analysis yielded six descriptive themes (Figure 1): (i) general

cancer awareness, (ii) taking advantage of a ‘teachable moment’, (iii) a
double-edge sword, (iv) barriers to accepting and using new cancer

information, (v) motivators for accepting and using new cancer infor-

mation and (v) wider strategies to increase cancer awareness in

women.

3.2 | General cancer awareness

Most of the study participants reported having general cancer aware-

ness which they attributed to information received through their GPs,

TABLE 1 Demographic information of study participants

N = 38 (100%)

Age (in years)

25–35 8 (21%)

36–45 7 (18%)

46–55 11 (29%)

56–65 9 (24%)

>65 3 (8%)

Ethnicity

White 29 (76%)

Black African 3 (8%)

Black Caribbean 2 (5%)

Indian 2 (5%)

Euro Asian 1 (3%)

Black Other 1 (3%)

Marital status

Married 17 (45%)

Single 14 (37%)

Co-habiting 4 (10%)

Divorced 3 (8%)

Work status

Paid full-time employment 18 (47%)

Paid part-time employment 7 (18%)

Retired/unemployed 11 (29%)

Self-employed 2 (5%)

Job type (for those in employment)a

Managerial/professional 16 (42%)

Intermediate 10 (26%)

Routine/manual 1 (3%)

Attendance at cancer screening

Cervical 27 (71%)

Breast 18 (47%)

Both breast and cervical 14 (37%)

Not attended any 6 (16%)

aUsing the Office for National Statistics classification (ONS 2010).
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previous attendance at routine breast and cervical screening

programmes, personal experience of a cancer diagnosis (self, family or

friend) or through work/volunteering activities in a cancer charity.

Some participants reported being prompted by the experience of

potential cancer symptoms to seek information, mostly through their

doctors or through personal research:

… I think if something's wrong me with me or they said

you've got, this is what's happening with your body, I'll

go on and I'll find out exactly all about all ifs, you know,

like my sister had, ovarian cancer, I thought okay, I'm

going to have, I'm going to have to read up on it …

(Participant, FG3)

When probed about ovarian cancer as an example of a cancer for

which information might be presented, participants perceived it as a

silent killer due to its limited public awareness, difficulty in symptom

recognition and appraisal. This perception was further attributed to a

current lack of routine ovarian cancer screening programme,

confusion over the body part it affects (some women reported mixing

it up with cervical cancer), and the complexity of differentiating ovar-

ian cancer symptoms from other diseases with related symptoms:

… but I think the danger with the ovarian cancer is that

the symptoms are so vague, really aren't they … ?

(Participant, FG6)

3.3 | Taking advantage of a ‘teachable moment’

This theme resonated across all the focus group discussions as women

reiterated that receiving new cancer information with all-clear screen-

ing results would increase their sensitivity to body changes which may

be indicative of potential cancer and motivate them to promptly seek

help:

…I'm certainly going to be saying something to the

doctor on Friday because… I'm going a bit of a flare-up

F IGURE 1 Map showing the themes
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with the fibroids[?] so I'm assuming that the IBS is

because of that, so it's been like the last year, but the

weeing, it's like, that's just started and I just think it's

summer, I'm drinking loads and, so…. now I've read this,

I'm going to mention it to the doctor, it's as simple …

(Participant, FG1)

Some women added they are more likely to read cancer informa-

tion sent this way as opposed to receiving it via their letterboxes

which they may just treat it as junk mail. A recurring theme was the

perception that this approach would save on cost for the health ser-

vice, empower individuals to take personal responsibility for their own

health, be assertive in their help-seeking for suspected symptoms and

stimulate conversation with their doctor regarding any concerns they

might have which they may otherwise not feel confident to bring up:

… one of the things I like about it is it says take this to

your doctor, so you've got the beginnings of a discus-

sion because not everybody's confident about going

and talking to the doctor … (Participant, FG1)

… The cost thing again and it's cheaper to do that and

then actually send you for the tests that you need to

start off with … (Participant, FG1)

3.4 | A double-edged sword

Participants highlighted some pros and cons of the INCLUSION

approach. Some women reported they would be positively inclined

towards receiving new cancer information this way because of being

in ‘taking care of myself mode’ (Participant, FG1), increased sensitivity

to their health due to ageing (older participants) and concern for what

would happen to their dependent family particularly their children, if

they had poorer chances of survival from cancer because it was

picked up late:

… I think since I've had children … I've got like two

dependents and think I've got to be around for them

and how would they be, how would they live their lives

without me? Wanting to see how they progress and

like finish school and … There's all that sort of ahead

and if I wasn't to go for the screening then they pick

something up that was preventable then that would be

my regret … (Participant, FG2)

In contrast, some participants said that receiving such information

at that time could stimulate anxiety and worry due to their percep-

tions of cancer fatality and a potential misunderstanding of such infor-

mation as indicative of an impending diagnosis:

… And I think sometimes sort of too much knowledge

can be quite frightening, so I don't know if there's an

easier, a better way of getting that knowledge across

that isn't so utterly terrifying … (Participant, FG5)

Some participants identified that the consequence of this

approach would also be to exclude women with positive breast/

cervical screening results or those who had not undergone any

screening at all, so potentially widening inequality in cancer knowl-

edge and awareness:

… just looking at the wider picture, if people with a

negative result get this as you were suggesting, what

about people who haven't? It feels a bit discriminatory

… (Participant, FG6)

Other concerns related to compromising individuals' autonomous

preferences on how they may wish to receive health information

(e.g., through verbal communication with GP) and the infrequent

opportunity to disseminate new cancer information in this way (due

to the 3-year interval in breast/cervical screening invitations).

… then you're going to waste three years in between

each screening … (Participant, FG6)

3.5 | Barriers to accepting and using new cancer
information

Participants identified barriers such as young age (perceptions

that older women are generally more receptive to health information

compared with younger ones), cultural avoidance of discussions on

intimate body parts and stigma emanating from perceptions that some

cancers (such as ovarian cancer) are sexually transmitted:

… because people might think it's sexually transmitted,

it's down in the parts we don't talk about …

(Participant, FG3)

The women also described the current healthcare structure and

processes as barriers. For example, they perceived the current lack of

routine screening for some cancers (e.g., ovarian) within the current

service provision is aggravated by prioritisation of funding allocation

and budget to high-risk areas and populations:

… So, I think it's all got to do with the funding, and it

seems to be much better here so whether they get

more money (Participant, FG3)

… Is it a matter of cost that women are not scanned

after a certain age?… You can't go and have a blood test

if you needed, if you wanted one … (Participant, FG6)

Additional barriers related to communication challenges in

patient-provider relationship (for example, anticipated dismissive
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attitude from their GP if women acted on the information and ask for

a blood test), difficulty in getting a GP appointment and perceptions

that GPs are already under pressure and should not be burdened with

non-urgent requests:

… but I waited until it got a lot worse, so I'd have to be

quite ill because it's, difficult to get an appointment.…

(Participant, FG4)

3.6 | Motivators for accepting and using new
cancer information

Participants highlighted that they would be motivated to accept new

cancer information if it were presented in an educative, ethical and

engaging format using language that is ‘very easy to understand’
(Participant, FG2), clearly describe the symptoms to look out for and

signpost women to avenues to access further information. Other

motivators included: knowing it is a simple blood test and women

describing themselves as being proactive in seeking help (actively

seeking out information and taking prompt action regarding their

health). There was a recurring theme that concern for their families'

health and wellbeing would further motivate women to accept and

act on the included new cancer information:

… For anything, you know, there's always that anxiety,

for me definitely there is, because once upon a time I

would have just ignored it but then once you become a

mother and things, your lifestyle changes and you think

well no, because I've got to be there for them …

although I'm frightened to death still, but thinking about

not just me and other people in my life would make me

sort of, go get this screening now … (Participant, FG1).

Some women added they would act on the new information to

ensure early diagnosis and avoid any decisional regret that may be

associated with a delayed diagnosis:

… and if I wasn't to go for the screening then they pick

something up that was preventable then that would be

my regret… (Participant, FG2)

3.7 | Wider strategies to increase cancer
awareness in women

Participants suggested alternative ways of increasing cancer aware-

ness to enhance wider coverage, especially the less common cancers.

This theme is reported under the following sub-themes: ‘collaborative
working between primary care providers, policy makers and wider

health/social care organisations’, ‘educating the general public using

tailored approaches’ and ‘presenting cancer information in a simple,

relatable and convincing way’.

3.7.1 | Collaborative working between primary care
providers, policy makers and wider health/social care
organisations

Participants suggested collaborative working among primary care pro-

viders, policy makers and wider health and social care organisations to

disseminate cancer messages and provide support through avenues

that women frequently patronise. These include gyms, pharmacies,

libraries, playgroups, dentists, well women clinics, cancer charities, cul-

tural community groups and health/wellbeing companies:

… Well what about, contacting, slimming companies?

They might want to help because they're involved in

helping women improve their health, you know, like

Slimming World, Weightwatchers, there's a load … and

I would think that they might, … feel altruistically that

they would like to carry these leaflets and say has any-

body seen these, you know, if you would like to, erm,

take a leaflet before you go home then have a good

read of it?… (Participant, FG2)

There were also reiterations around the need to maximise the use

of online platforms to spread cancer information via cancer websites

which are accessible to the public, for example, NHS, Macmillan and

Cancer Research UK websites. Participants highlighted the need for

primary care providers and policy makers to include cancers whose

symptoms are difficult to recognise (e.g., ovarian cancer) in routine

screening programmes, reduce waiting times for test procedures and

provide up-to-date cancer information at GP surgeries and A/E walk-

in clinics:

… Yeah, yeah, just go to the walk-in centre, wait two

hours … now I definitely think this information should

be there … I think that would be great there. So you're

sitting in the waiting room and you've looked at this

wall, you've looked at that wall, oh I'll start with, oh

right, do you know what I mean … (Participant, FG2)

3.7.2 | Educating the general public using tailored
approaches

A common theme which resonated across all the focus group discus-

sions was the need to adopt a tailored approach to cancer education

by considering diversities in women's demographics (such as age, eth-

nicity and literacy levels):

… the only thing would be to do different leaflets for

different age groups and statistically probably some-

one under thirty might not read all of that, I don't know

if I'm generalising too much but I think they'd probably

read a one-page thing … but maybe an older person

might be more inclined to read the whole thing and
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you might even want different digital for different age

groups… (Participant, FG3)

Suggested tailored approaches included targeting areas where

women congregate, incorporating body and cancer awareness infor-

mation in school curriculum, including family members in awareness

campaigns, engaging women in discussion groups at their natural set-

ting, promoting survivorship stories to reduce people's anxiety regard-

ing perceived cancer fatality, and pitching cancer information to

ethnic minority women in their language and community settings:

… If you want to measure the success or see if it gets

results … depending on the ethnicity, you will get

women to attend or, or they can't read it or, so I think

that's got to go to communities where you've got eth-

nicity to discuss what is the best way we can promote

this to your culture?… (Participant, FG1)

3.7.3 | Presenting cancer information in a simple,
relatable and convincing way

Participants identified the importance of framing cancer awareness

messages in a language that will stimulate women's interest and

engagement. They emphasised that information leaflets should be

presented in a clear, simple and non-medical language such that it is

not perceived as intended to stimulate fear but positive help-seeking

for prompt diagnosis. To achieve this, they recommended using an

everyday analogy or metaphor that women can relate with:

… Remember when I was at university, I was training

to be a PE teacher and …. the men there were doing

sport as well and there was a huge poster in the doc-

tor's surgery, it says men, boys, check your balls ….

Rugby balls and footballs and all sort of stuff, and that,

was like 1996 and I've never forgotten that because it

was just really eye catching, it was really quite funny …

but it just made all the blokes think, and I've never seen

it since, but I thought that was the best cancer poster,

I've, because I can still remember it, it's like twenty

years on… (Participant, FG5)

4 | DISCUSSION

This study aimed to explore women's perspectives on the acceptabil-

ity of including new cancer information (e.g., ovarian cancer) in all-

clear breast or cervical screening result letter. We used focus groups

to generate discussion related to this topic. Findings showed that

women found the INCLUSION approach acceptable as they perceived

it to be a ‘teachable moment’ which presents an opportunity to

increase their awareness of potential cancer symptoms and take posi-

tive action to seek help. Women attributed this positive response to

being in their ‘taking care of yourself mode’. This highlights the appli-

cability of the concept of ‘teachable moment’ (Lawson & Flock, 2009;

McBride et al., 2003) to this context. However, our participants also

highlighted some pertinent lessons (e.g., information stimulating fear

and anxiety; potential to widen inequalities by excluding non-

attenders) to be considered if the approach is to maximise its intended

outcome. TFA further provides a conceptual understanding of study

findings and implications particularly in relation to affective attitude,

perceived effectiveness, ethicality and self-efficacy.

Relating their ‘affective attitude’, women in this study mostly felt

positive about the INCLUSION approach, but had concerns about its

emotional implications in stimulating anxiety or fear which could

impede their acceptance and use of new cancer information. Previous

studies have also shown fear of diagnosis as a barrier to early presen-

tation for suspected cancer symptoms (Al-Aziz et al., 2021; Macleod

et al., 2009) or screening uptake (Bamidele et al., 2017), which high-

lights the importance of providing cancer information in a clear and

reassuring way, to avoid women confusing it with an impending

diagnosis.

Describing their ‘perceived effectiveness’ of the INCLUSION

approach to achieve the intended outcome, our study participants

identified some barriers such as age, confusion about female anatomy

and difficulty in booking appointments with their GPs, all of which

have practical implications. For example, the influence of age dispar-

ities on symptom recognition and help-seeking has been recognised in

previous studies (Macleod et al., 2009; Mwaka et al., 2021). In the cur-

rent study, participants perceived older women to be more receptive

to health messages because of their concern about age-related body

changes and associated illnesses. While older age remains an impor-

tant risk factor for most cancers, evidence shows that younger

women are not altogether immune from some cancer types

(e.g., cervical, ovarian) (CRUK, 2020b) and should therefore be like-

wise targeted in preventative interventions.

The ethicality of the INCLUSION approach is also worthy of

attention. For example, participants perceived it may lead to

unforeseen burden on screening services and potentially widen

inequalities as it is only being offered to women who have attended

for screening who may be the most likely to attend with new symp-

toms (Lorenc et al., 2013). A construct of the TFA (Sekhon

et al., 2017), ethicality highlights that for an intervention to be accept-

able, it must have a good fit with the user's value system. Many can-

cer interventions, although appropriate, seem to inadvertently widen

inequalities due to the exclusion of certain demographics (Ellis

et al., 2021). To address this concern, specific interventions need to

be developed to encourage screening non-attenders (Moen

et al., 2020). For example, using targeted approaches tailored for

diverse demographics as appropriate (e.g., pitching cancer information

to ethnic minority women in their language and community settings).

Although recognising the included information as empowering

them to take personal responsibility for their health and start off con-

versations with their GPs, our study participants indicated the exis-

tence of power imbalance in patient-GP consultations which often

makes it difficult for them to book appointments to get a test done,
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despite the simplicity of the test procedure. Sekhon et al. (2017) high-

lights the centrality of self-efficacy (an individual's confidence in their

ability to perform the required behaviour) to the acceptability of an

intervention. Previous findings (Jefferson et al., 2019) also identified

difficulty booking a GP appointment as a barrier to early help-seeking

for suspected cancer symptoms. This suggests the need to examine

the dynamics of patient-provider communications while addressing

the important elements that could facilitate or impede how ‘teachable
moment’ is maximised in this context.

4.1 | Implications

Noting the potential of the INCLUSION approach to widen inequal-

ities by focusing on active help-seekers, there is need for specific

interventions targeted at those who do not attend cancer screening.

The importance of presenting new cancer information materials in an

appropriate language which would not elicit fear or anxiety cannot be

undermined. As recommended by study participants, this can be

achieved by using simple but relatable language (e.g., metaphors), con-

spicuously highlighting the simplicity of the test procedure and

explaining the importance of early diagnosis to improve survival if

diagnosed. Additionally, there is need to consider the use of role

models and/or ‘peer leaders’ in promoting cancer screening (Ahmad

et al., 2017; Hulme et al., 2016); or share success stories of relatable

individuals from the similar background or language.

It is also pertinent to note the women's perceptions regarding the

reasons for lack of routine ovarian screening. While they perceived it

was due to funding limitations, evidence suggest this is due to lack of

a test with sufficient sensitivity and specificity to pick ovarian cancer

up in its early stage (CRUK, 2021c). Thus, there is need for targeted

educational interventions to increase women's understanding of

screening provision and implementation (e.g., through community

education sessions; Hulme et al., 2016). This will enhance intervention

coherence (extent to which the participant understands how the

intervention works) (Sekhon et al., 2017). It is also imperative for pri-

mary care providers to consider diversities in women's demographics

(such as age, ethnicity and literacy levels) and collaborate with policy

makers and wider health/social care organisation to design and tailor

cancer education approaches as appropriate.

4.2 | Study limitations and directions for future
research

The strength of this study is in using focus group discussions to gain

an in-depth understanding of an under-researched phenomenon.

However, there some limitations. Most of the participants being mid-

dle class White women who already attend breast or cervical screen-

ing, may have contributed to their generally receptive behaviour and

seemingly knowledgeable views on the research topic. Although we

used maximum variation sampling to target women across different

socio-economic backgrounds, most of the recruited participants were

from more affluent areas and majority white ethnic backgrounds.

Future studies should target women from more deprived areas, ethnic

minority groups and non-attenders at cancer screening programmes

to elicit their perceptions. Using TFA in this study provided a concep-

tual understanding of the topic from users' perspectives. Future stud-

ies should explore the feasibility of this approach from both patients'

and healthcare providers' perspectives, particularly primary care pro-

viders (seeing their central role in implementing the intervention if

adopted into policy and practice).

5 | CONCLUSION

This study explored women's perspectives on the acceptability of

including new cancer information (e.g., ovarian cancer) in all-clear

breast or cervical screening result letter, using six focus group discus-

sions with 38 women. Overall, findings showed that this approach is

an acceptable and relatively inexpensive way of raising cancer aware-

ness and information. However, there is need to be aware of the

potential of the new cancer information to stimulate anxiety and

potentially widen inequalities by excluding non-attenders at screening

programmes. Specific complementary and tailored approaches are

necessary to mitigate these limitations.
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