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ABSTRACT

Background: Breast cancer is the most commonly diagnosed cancer in Australia and is the second highest cause of cancer mor-
tality in Australian women. Screening in the form of mammography can significantly reduce mortality; however, research sug-
gests that women from culturally and linguistically diverse (CALD) backgrounds are less likely to participate in mammography
screening. While there is an established body of literature describing the lower engagement of CALD populations in screening
and the associated challenges they face, less is known about evidence-based interventions to improve engagement.

Methods: A systematic scoping review was conducted to gain insights into best practice interventions to improve engagement
of CALD populations in breast cancer screening. The search strategy followed the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) guidelines. PUBMED, EMBASE and CINHAL data-
bases were searched for studies published between January 2012 and October 2023.

Results: The search yielded 3249 studies; after removing duplicates, 2011 titles and abstracts were screened, and 121 papers
underwent full text review. Forty-one were included in the review. Key intervention types were identified, with combination or
multi-component studies being most effective at increasing mammography in CALD populations. Cultural appropriateness and
tailoring are the most important considerations to be integrated into screening programs.

Conclusion: CALD populations have lower engagement and experience many challenges in accessing screening services. This
review found that the integration of cultural appropriateness and tailoring is critical in the successful delivery of breast screen-
ing services to CALD populations. Individual strategies are insufficient to engage this population in screening; multicomponent
strategies are the most effective.

1 | Introduction Screening for cancer is an important preventative strategy as

it allows for early detection, diagnosis and treatment, resulting
Breast cancer is the most commonly diagnosed cancer globally  in increased cancer survivorship and reduced mortality [2, 3].
and accounted for 685,000 cancer-related deaths in 2020 [1]. Similarly, a systematic review [4] found that worldwide, women
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who use mammography breast screening programs can signifi-
cantly reduce breast cancer mortality by 33%.

Despite the evidence linking mammography to reduced mortal-
ity, guidelines for who should receive mammograms vary from
country to country. Within the United Kingdom and Australia,
mammograms are free for residents invited to attend the ap-
pointment [5, 6]. However, other western countries like the
United States of America and Canada have varying payment
regimens associated with mammography screening, which is
administered mostly through the primary care setting [7, 8].

In Australia, where this review was conducted, mammograms
are free for citizens and permanent residents aged 50-74 through
the national screening program BreastScreen, which provides bi-
ennial mammograms to this population [5]. Unfortunately, de-
spite mammography availability, the program is yet to meet its
target to screen 70% of eligible individuals [9].

Research suggests that women from a culturally and linguistically
diverse (CALD) [1, 10] backgrounds are less likely to have aware-
ness of or participate in cancer screening [9, 11, 12]. Data from
the BreastScreen Australia Monitoring Report 2021 [9] indicates
that women in Australia who speak a language other than English
at home have a lower participation rate in breast screen services
than their English-speaking counterparts (45.5% vs. 56.2%).

An established body of literature demonstrates lower engage-
ment in breast cancer screening from CALD populations
and the associated challenges they face. Less is known about
evidence-based interventions to improve this engagement. This
paper aims to explore the best practice principles to improve the
engagement of CALD populations in breast cancer screening.
The research questions were as follows:

1. Explore the approaches to engage CALD populations in
preventive cancer screening
o What types of interventions have been utilized?
o Have these interventions been evaluated for their effec-
tiveness and impact?

2 | Materials and Methods

The systematic scoping review was conducted to gain insights
into the main concepts, theories and knowledge gaps around
CALD engagement in breast screening services; especially
among cultural groups found within South Western Sydney
Local Health District (SWSLHD) [13]. The search strategy fol-
lowed a Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews (PRISMA ScR)
guidelines [13] and was developed in consultation with a re-
search librarian as well as ongoing consultation with SWSLHD
BreastScreen staff. Initial testing of the search terms was con-
ducted and ‘model papers’ were identified and used to assist
with testing and refinement of the search terms. Based upon
initial testing, the search terms were expanded to specific lan-
guage and cultural groups found within SWSLHD. This was
done to better understand how interventions and services
could be altered to create a more inclusive, patient-centred and
justice-informed service framework. As per the Cochrane Rapid

Review Guidelines [14] through consultation with SWSLHD
BreastScreen, a PICO (Population, Intervention, Comparison,
Outcomes) was developed (Table 1).

Peer reviewed articles were identified through an electronic
search of studies published between January 2012 and October
2023 across three databases: PUBMED, EMBASE and CINHAL
to cover multidisciplinary databases. A set of search terms
(Table 2) used for each area was compiled. The database search
results were imported into a single library in Covidence system-
atic review software (Veritas Health Information Australia),
where duplicates were removed and remaining results under-
went primary (title/abstract) and secondary (full text) screening.

2.1 | Inclusion and Exclusion Criteria

Articles were included in the review if they were as follows: (i)
peer-reviewed; (ii) evaluated or monitored an intervention pol-
icy or program targeting CALD engagement in cancer screen-
ing; (iii) reported an outcome that related to accessing screening
services; (iv) mentioned ‘Breast’ in the title or abstract; (v) high
income context [15]; (vi) published between 2012 and 2023, and
(vii) in English. Articles were excluded if they were: (i) study
protocols, commentary's, editorials or books/theses; (ii) only de-
scribed ‘the problem’ no solutions/interventions described; (iii)
did not include an evaluative component; (iv) did not report a
screening related outcome; (v) interventions that are payment/
removal of payment focused (A large number of interventions
[primarily from the USA] utilised free or subsided screening as
their primary intervention strategy. As this approach is not rele-
vant to the Australian context [BreastScreen| these studies were
excluded. Studies that used this approach in combination with
other interventions were considered.); (vi) or did not contribute
meaningfully to answering the research question, purpose or
objectives. Grey literature was excluded as the review was fo-
cused on established, best practice literature on interventions to
improve CALD engagement in breast cancer screening services.

2.2 | Study Selection

Using the inclusion and exclusion criteria, titles and abstracts of
retrieved articles were assessed by two independent reviewers,

TABLE1 | PICO Framework.

CALD populations and
effective engagement

Population or problem with BreastScreen

Intervention aimed at
improving engagement
in mammography
screening services

Intervention or exposure

Comparison N/A

Outcome Service delivery
Service usage

Access
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TABLE 2 | Search term groups were combined with the Boolean operator ‘AND’.

Search #1

“Culturally and linguistically diverse” OR “CALD” OR “non-English speaking” OR “non-english-speaking” OR “ethnicity”
OR “minority” OR “ethnic” OR “racialized” OR “migrant” OR “refugee” OR “BAME” OR “BME” OR “English as a second
language” OR “ESL” or “Cross cultural” OR “Cross-cultural” OR “Multicult*” OR “Vietnamese*” OR “Arabic*” OR “Chinese*”

OR “Spanish*” OR “Italian*”

Search #2

“cancer screening” OR “Breast Screen*” OR “cancer prevention” OR “mammogram” OR “BreastScreen” OR “Breast cancer

screening” OR “early detection of cancer”

Search #3

“access” OR “service usage” OR “service delivery” OR “awareness” OR “screening rat*” OR “Knowledge” OR “participat*” OR

“Intention to screen” OR “Screening participation”

Search #4

Assess* OR Evaluat* OR monitor* OR Review OR Intervention* OR Investigat*

with the initial 10% of the sample being double screened, and
conflict resolution took place to reduce the risk of selection bias.
All full text articles were reviewed by two independent review-
ers. Disagreements were resolved by discussion.

2.3 | Data Extraction and Syntheses

Categorical data from each article (author, year, country, set-
ting, target population and sample, approach and outcomes)
were extracted. Each article included in the final synthesis
underwent a narrative synthesis of the key findings of ap-
proaches to engage CALD populations in screening services
and related outcomes.

3 | Results

The database search identified 3249 potentially relevant articles.
After duplicates were removed, 2011 titles and abstracts were
screened. Of these, a total of 121 full text articles were screened,
with 80 titles being excluded, leaving 41 articles for inclusion in
this review (Figure 1).

The characteristics of the 41 studies that met the inclusion crite-
ria are outlined in Appendix: Table Al. Most studies were from
the USA (n=35), followed by Australia (n=3), UK (n=1) Korea
(n=1) and multiple countries (n =8). There were 28 intervention
studies (5 randomised control trials and 23 quasi-experimental)
and 13 systematic review articles. Studies were primarily imple-
mented in the community setting (n=24), followed by a com-
bination of settings (n=9), primary care (n=6) and national/
state screening programmes (n=2). Of the included studies, the
majority were multi-component interventions (n=38); however,
there was a small number of singular focus intervention studies
(n=3). Target populations varied, with most studies targeting
women who were due or in need of a mammogram or, alterna-
tively, women who had lapsed recommended follow-up periods.

Importantly, the reviewed articles measured mammogra-
phy outcomes in different ways. Around half of the included

studies had multiple outcome measures (n=20). Most studies
referenced mammography through mammography completion
(n=37), while other studies referred to mammography utili-
sation as mammography bookings (n=3). Other outcomes in-
cluded intention to undergo mammography, cancer knowledge,
behaviours, attitudes and beliefs, awareness of screening ser-
vices, readiness to change, self-breast examination, timely fol-
low-up with abnormal results and screening adherence.

We present the results that are organised below by intervention
approach and other key findings from the literature.

3.1 | Intervention Types
3.1.1 | Multi-Component

Most of the intervention literature reviewed included multi-
component interventions defined as employing a combination
of 2 or more interventions with the whole study or individual
study arms, for example, patient navigation provided by a lay
health worker in a faith-based setting, where the navigation
includes assistance booking appointments but also education
around the availability of screening services (combining patient
navigation, cultural appropriateness and education) versus an
individual intervention of providing a mobile mammography
service or reminder from a physician. Of the multicomponent
study arms, a combination of three intervention types; educa-
tion, patient navigation, and culturally appropriate and tailored
interventions saw the greatest improvements in mammogram
utilization. These are exemplified by the Molowku et al. study
[16], the Gondek et al. study [17] and the Percac-Lima et al.
study (2012) [18] which saw improvements in mammogram uti-
lization of 35%-93% when compared to control groups. Among
review articles, the most common combination strategy em-
ployed was the use of culturally appropriate materials or the use
of patient navigators, community health workers or Promotoras
(lay Hispanic/Latino community health educator/s).

Culturally appropriate education sessions were seen to be effec-
tive in many of the included studies which used this model as
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FIGURE1 | PRISMA Diagram of database search.

part of their whole study or specific study arms (n=38) [19-27].
Patient navigators, community health workers or Promotoras
were seen to be effective when used in combination with other
strategies within Hou et al. [20], Liu et al. [21], Luque et al. [23]
and Racine et al. [24] review articles. Additionally, Okasako-
Schmucker et al. [28] and Roland et al. [26], focus on the use of
community health workers and patient navigators specifically;
each showing considerable improvement in mammogram utili-
sation within their reviewed studies.

3.2 | Navigation

Navigation that is providing assistance such as translation ser-
vices, helping patients schedule appointments or navigating
health services. Navigation systems varied in scope, responsi-
bilities, and level of aid provided to patients. For example, in the
study described by Percac-Lima et al. 2013 [29], patient naviga-
tors would follow up with patients who received reminder letters
with either in-person visits or a phone call, conversed with pa-
tients in their preferred language, educated patients on the need
for a mammogram, assisted in booking mammogram appoint-
ments, reminded patients of their appointments, arranged trans-
port, resolved insurance problems, and sometimes accompanied

patients to their appointments. Conversely, other navigation sys-
tems simply assisted in booking appointments and sometimes
conversed in the patient's preferred language [17]. A large (39
studies) systematic review [28] found that studies where com-
munity health workers were utilized in care coordination, case
management or navigation saw the largest increase in cancer
screening uptake.

Of the intervention studies, the most effective navigation inter-
vention utilized a multifaceted, culturally tailored intervention
using education and navigation delivered by community health
workers to improve mammography rates [16]. Compared with
controls, 97% of the intervention group received a mammogram
within a 4-month period of the intervention, compared with 4%
of the control group. Multicomponent studies, as stated above,
were common even with navigation and evidenced increases in
mammography utilization [16, 17, 22, 24, 29-37].

A study that used patient navigation alone, when compared to
education alone or navigation and education in combination,
found that the most effective study arm was navigation (74.3%),
followed by the combination (62.9%) then education alone
(28.4%) [38]. Other studies that used the patient navigation ap-
proach alone also recorded a similar positive impact [18, 39].
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Long term investment of resources was highlighted as an im-
portant component in the delivery of navigation interventions. A
study exploring the long term outcomes of patient navigation for
refugee women found that although at the end of the program
screening was significantly higher than baseline, over time this
decreased in refugee women while remaining stable in English
speaking women over a 5year period [40]. This was also high-
lighted in the review article [26] which found that while patient
navigation is successful in improving screening in both primary
care and community settings, particularly for vulnerable popu-
lations, supporting these in resource limited settings is difficult.

The majority of the patient navigation interventions incorpo-
rated culture or language in some way, often through the use of
staff (community health workers, patient navigators, lay health
workers) from the target communities, that were frequently
bilingual/bicultural [16-18, 22, 24, 26, 28, 31-40]. However,
whether this is a defining feature of the effectiveness of naviga-
tion is less clear.

3.3 | Education

Education referred to interventions that used group-based learn-
ing, bilingual sessions, one-on-one education with or without
take-home self-learning materials. Education was commonly used
with culturally appropriate materials [23, 41-45] or other interven-
tion strategies [12, 16-22, 24, 25, 27-31, 33-36, 38, 39, 45-48]. Of
these education interventions, the content, vehicle for delivery, and
audiences varied considerably. Most papers utilized group-based
learning to improve breast cancer and mammography knowledge
(n=20)[12,17,20-25,28,29,33-35,38,42,43,45,47-49]. Several pa-
pers used bilingual sessions to convey information (n=17) [16-18,
22,24,29-31, 34-36, 38, 39, 41, 46, 47, 49], followed by one-on-one
education (n=15) [18, 20-24, 28-30, 34, 39, 46-49], self-learning
materials (m=12) [12, 21, 22, 24, 25, 27, 28, 34, 36, 41, 46, 49],
and then translated self-learning materials (n=3) [12, 41, 48].
Additionally, there was some variation between the use of com-
munity health workers and training community members to per-
form the education interventions. Further, content covered within
these educational interventions varied within studies. However,
central themes were consistent: the importance of mammography,
what mammography involves, the risk factors of breast cancer and
symptoms of breast cancer.

Of the studies (n =5) [41-45] that used education with culturally
adapted content, few studies (2/5) [44, 45] saw improvement in
mammogram utilisation. This lacklustre improvement could be
due to education being an ineffective behavioural change strat-
egy even with culturally adapted content, or it could be that the
individual delivery of this material varies between each study
and participant group. The exemplar of the included studies is
the Goel et al. study [44], which saw a 22.1% increase in mammo-
gram referral requests, a 20% increase in mammogram comple-
tion, a 0.5 out of 10 increase in breast cancer knowledge scores
and a 3.7 patient activation score increase. This study used a cul-
turally appropriate video to educate women on the importance
of mammography prior to an appointment with their physician.
Of the other studies, few studies produced significant changes in
mammogram utilisation but had only moderate improvements
in breast cancer knowledge [41, 42].

3.4 | Reminder Systems

Reminder systems took the form of reminder letters, text mes-
sages, or phone calls; reminding the patient of their need for a
mammogram or upcoming appointment. Most were used in con-
junction with other intervention strategies (n=9), while [12, 16,
18, 29, 32, 35-37, 39] others were reminder systems alone (n=3)
[50-52]. This approach was commonly employed in the primary
care setting. When comparing different reminder systems, such as
that done in the Fortuna et al. study [51], the most effective mode
was the use of two reminder systems together: the use of auto-
mated reminder voice messages with in-person prompts during a
primary care visit (28.2% mammography completion). This mode
was compared to reminder letters alone (17.8% completion), au-
tomated messages with reminder letters (22.8% completion) and
reminder letters with personal reminder phone calls (27.5% com-
pletion). Similar physical reminder strategies were employed in
the Wang et al. study [52], which saw 19.9% of women given the re-
minder complete mammograms at walk-in mammogram clinics.

Culturally tailored reminder systems, for example translated re-
minder letters and reminder calls in preferred language [48, 50],
engagement of bilingual community health workers [27, 35] in-
creased the effectiveness of this type of intervention. A review
[27] of text messaging reminders had moderate increases in
screening rates, particularly in resource-poor and non-English-
speaking settings.

3.5 | Counselling

Counselling approaches in the form of telephone or one-to-one
counselling were always delivered in combination with other
approaches, in particular, education. Telephone counselling was
offered in 2 of the studies, with one [49] being particularly effec-
tive in Chinese American women who were elderly (65+) and had
recently migrated. The study by Wu and Lin saw slight increases
among the intervention group (40% mammography completion
after 4months vs. 33% in control group). A longer-term study,
with once a month telephone counselling for 6 months follow-
ing an education session, showed increases in mammography
knowledge (20.2% increase in breast health awareness, 27.8%
increase in awareness of mammography) and utilisation (23.6%
pre-intervention intention to complete mammography, 35.4%
post-intervention) [12, 46]. Individual counselling was utilised in
one study [45] which combined education sessions with follow-up
phone counselling focused on helping participants overcome bar-
riers to mammography services and was effective in increasing
mammography utilisation (50% completion after intervention).

3.6 | Multi-Media Interventions

Two review articles explored the impact of multimedia inter-
ventions such as messages through phone applications or com-
puter programs. A review of tailored digital interventions had
promising results with increases in mammography (up to 75%
in intervention vs. 30% in control) when tailored multimedia in-
terventions were coupled with some sort of patient navigation;
however, digital literacy and usability are important to con-
sider [25]. Another review [53] found that whilst social media
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campaigns had the potential for large reach, evidence suggests
reach and engagement of CALD populations are much lower in
such initiatives. The review also highlighted the challenges with
evaluating such campaigns in terms of actual behavior change,
with engagement and reach being more common (and easier to
measure) outcomes of social media campaigns.

3.7 | Culturally Appropriate and Tailored
Interventions

A cross-cutting theme across a large portion of the included lit-
erature was the incorporation of culturally appropriate, aware,
relevant or tailored approaches in some form [12, 16, 17, 19-29,
31, 33-38, 40-50]. This was most commonly through the provi-
sion of translated materials or education in language (n=19) [12,
16,17, 22, 24,29, 31, 34-36, 38, 39, 41-43, 45-47, 49]. Studies also
used translated reminder material [48, 50] to educate courses
being offered in specific languages [23, 45, 47] with culturally
appropriate content [41]. Multiple review articles referenced the
importance and increased efficacy of culturally appropriate and
tailored interventions, whether that was multi-component or
singular focus interventions [19-28, 48, 52].

Another very common approach that considered culture was the
engagement of bilingual/bicultural/community workers, educa-
tors, or navigators (n=23) [16, 20-23, 25, 26, 28, 29, 31, 33-37,
40, 43, 46-48]. The included studies and review articles linked
the efficacy of interventions to employing local workers who
lived in the community or were from the same cultural or ethnic
group due to cultural appropriateness and acceptability [16, 18,
23, 24, 26, 29, 31, 33-37, 39, 40, 46—49]. One review noted that
community health worker and patient navigation interventions,
in particular, provide an approach that can serve the unique
needs of diverse and underserved communities [26].

Culturally relevant material was highlighted in several studies.
This included the importance of culturally relevant and familiar
graphics or terms for women [12, 19], aligning with cultural con-
structs including beliefs and practices [12, 19].

Culture was also considered as an opportunity to reach these pop-
ulations, with recruitment occurring through cultural settings
[12,16,17,20, 24, 31, 35, 36, 38, 43, 45, 46] (n =12) such as commu-
nity organizations and cultural centres [12, 36, 49], faith-based or-
ganizations [12, 16, 20, 24, 34, 35] and resettlement services [17].

Most cultural tailoring focused on the patients. One review
paper also mentioned the importance of cultural competence of
health care providers [22]. This strategy helped to overcome lan-
guage and cultural barriers to screening participation. A study
within the review described a 2-h cultural awareness training
program for general practice staff, which resulted in a signifi-
cant increase (19% vs. 5% in control) in mammogram screening
attendance in Indian women.

3.8 | Other

There were 2 studies that did not fit within the intervention cat-
egories mentioned above. This included one study that evaluated

amodel of care for Veteran women, assigning them a ‘designated
women's health provider’, which increased mammography use
when compared to usual care [54]. Another systematic review
[55] looked at the scope and impact of mobile mammography in
medically underserved women. This review found that mobile
mammography had higher proportions of racial/ethnic minority
users and were from lower income households however it was
unclear whether this had a sustained impact for repeat mam-
mography use [55].

4 | Discussion

Access to breast screening (mammography) significantly re-
duced breast cancer mortality; [4] however, it is well established
in the literature that CALD populations experience many bar-
riers to screening, and this has resulted in lower attendance
in this group [1, 9, 10]. This review sought to explore available
literature on evidence-based interventions to improve engage-
ment of CALD populations in breast screening in high-income
countries. This review provided 7 core intervention types that
have proved to be effective at increasing screening participation
of CALD populations: multi-component, navigation, education,
reminder systems, counselling, multi-media and culturally tai-
lored interventions. The review found the most important con-
sideration of such initiatives is the consideration of culture in
terms of cultural appropriateness and tailoring of interventions.
This aligns with the broader literature on addressing health
inequities, particularly racial/ethnic disparities [56], of which
achieving cultural appropriateness in the delivery of health ser-
vices [57] and health promotion programs [58, 59] is essential.

The review also found that multicomponent interventions were
the most commonly utilised and effective in increasing mam-
mography utilisation through screening. This was further evi-
denced by a number of review studies finding limited efficacy
of singular approaches (e.g. reminder phone calls or education
alone) when compared with multicomponent interventions [20-
22, 24, 28]. While it is difficult to evaluate each individual com-
ponent used in the included reviews and intervention studies,
there appears to be consensus that studies that used patient nav-
igators, bilingual, and bicultural staff to deliver the intervention
have the highest levels of mammography utilisation.

While culturally appropriate materials were present within
many of the included multicomponent studies, there were varied
levels of improvement in mammogram utilisation [12, 16, 34, 35,
37, 38, 41-45, 47, 49]. That improvement is also seen when com-
paring the culturally appropriate education studies [31, 41-43]
and other studies utilising navigation and reminder systems
[18, 29, 39, 40]. While the evidence of culturally appropriate
materials is varied, included systematic reviews emphasise the
importance of this practice to engage CALD populations, and
as such, should be considered for strategies seeking to engage
CALD populations [19-21, 23-25, 28].

There were a number of limitations of this scoping review. The
review was limited to peer reviewed articles, and therefore may
have missed potentially relevant information in grey literature
articles, books, and theses. However, our focus on evaluation as-
sisted in navigating the breadth of the literature. As per scoping
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review methods [60], presenting an overview of the breadth of
studies meant that the included literature was not assessed on
quality in terms of bias, validity or generalisability; further, a
protocol for this review was not registered.

Another limitation is that most papers included used multiple
intervention strategies within individual intervention arms. The
use of multiple strategies makes evaluating the impact of indi-
vidual strategies on mammogram utilisation difficult. Instead,
more emphasis is placed on studies that did use intervention
arms where one strategy is solely employed, as it demonstrates
its individual effectiveness.

Another limitation is the inclusion of predominantly studies
from the USA as the differences in healthcare systems make
comparing interventions difficult. Given that the US has a pre-
dominantly private system, where there are out-of-pocket ex-
penses associated with mammograms, it is difficult to separate
monetary factors from employed interventions. This is opposed
to the Australian system where mammogram services are free
for women (who meet the age criteria). Existing literature in-
dicates that the most effective type of intervention to improve
screening is providing access to free mammography services
[61]. While the search strategy excluded interventions that uti-
lized mammography cost as a primary part of their intervention
strategy, it is difficult to compare these private systems to other
healthcare systems.

Finally, it should be highlighted that although mammogram
utilisation is viewed as an individual behaviour, that is, patients
making the decision to participate in screening and much of
the current literature [10] and literature in this review target
behaviour change, systemic responses are also critical in reach-
ing vulnerable populations. Focusing on individualistic, deficit
perspective interventions fails to acknowledge the systemic is-
sues that contribute to health equity. Systemic issues such as
addressing barriers to accessing screening and any required
follow-up (affordability, accessibility, availability and appropri-
ate) [62] should be a key consideration of any intervention to im-
prove engagement in screening. This is particularly important
to consider when achieving cultural competency in healthcare
requires a multi-level, ecological approach at all levels [63], in-
cluding addressing the structural challenges that vulnerable
populations experience [64].

5 | Conclusion & Implications

It is well established that CALD populations experience numer-
ous barriers and thus have poorer participation in cancer screen-
ing [9, 11, 12]. This scoping review demonstrates the need for
further research into the implementation of effective approaches
to better engage CALD populations in breast cancer screening.
The paper has provided an overview of the core approaches in
the international literature that have been effective in increas-
ing mammography utilisation of CALD populations. The lit-
erature highlights that the most important consideration is for
approaches to be culturally appropriate and tailored. Effective
approaches to improve engagement of CALD populations in
mammograph utilisation typically included a multicomponent
approach, that is, delivering a comprehensive, multi-pronged

approach to improve screening in this population. These findings
can be used by policy makers and specific services to inform the
development of strategies to better serve their CALD communi-
ties and improve their participation in breast cancer screening.
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