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 Over 20,000 gynecological cancers per annum in UK 

 Second highest cancer incidence in women (combined): 

   

Background 





 UK has poor 5-year cancer survival relative to other 

comparable countries e.g… 

   

Figure: 5-year net survival of ovarian cancer in Australia (A), Canada (C), Denmark 

(D), England (E), Norway (N), Sweden (S). Source: Walters et al., 2015, BJC 



 Symptoms present before diagnosis  

(e.g. abdominal distension, bloating etc) (Hamilton et al., 2009) 

 85% of cases (15% controls) reported at least 1 symptom pre-diagnosis 

 

 However, most symptoms are common and with low PPV 

 

 NHS clinical guidelines have lowered threshold for referral 

 

 To be effective, patients must recognise and act on 

symptoms 

 

 

 

 

   

Symptoms and help-seeking 



Symptoms and help-seeking 

Figure: Scott & Walter (2010) Help-seeking for symptoms 

Health literacy Worry / anxiety 



 Not all symptoms of gynae cancers are well-recognised 

(e.g. feeling full quickly, difficulty eating) (Low et al., 2013) 

 

 Attribute symptoms to benign causes rather than cancer 
(Low et al., 2015) 

 

 Low awareness and failure to attribute symptoms to cancer 

can result in anticipated delays to help-seeking (Quaife et al., 

2014) 

 

 Few interventions have attempted to tackle this issue 

 

   

Symptoms and help-seeking 



 Written health information sent via general practice is one 

way of reaching a mass population with simple and 

engaging messages 

 

 >95% population registered with a GP in UK 

 

 Information must be balanced with considerations of 

population’s health literacy… 

 

 And the importance of not inducing undue anxiety, which 

itself can be a barrier to help-seeking (Robb et al., 2006) 

 

 

   

Promoting help-seeking 



 To evaluate a primary care based leaflet aiming to increase 

appropriate presentation of symptoms associated with 

gynaecological cancers 

 

Aim of study 



 Flesch-Kincaid = 5.5 

 SMOG index = 7 

 

 Tested in 3 focus groups  

 2 non-symptomatic groups 

 1 group of gynae cancer survivors 

 

 Expert opinion from 6 gynae cancer specialists 

 

Leaflet 

~11 to 13 years 



 Techniques to promote and enable engagement 

 ‘Chunking’ information to reduce cognitive load 

 

 Narratives / patient stories 

 

 GP endorsement 

 

 Patient prompt list of symptoms to promote activation 

 

 Attempts to address worries and barriers (e.g. female doctors) 

Leaflet 



Leaflet 



Leaflet 



 Recruitment 

 10 Cancer Awareness Roadshows 

 7 cancer fundraising events for women 

 

 Women aged over 18 years 

 

 Pre-post design 

 T1 – Health literacy, awareness and barriers 

 Intervention 

 T2 – Sociodemographic, awareness and barriers 

Method 



 Newest Vital Sign (Weiss et al., 2005) 

 

 Cancer awareness measure (Stubbings et al., 2009) 

 Symptom awareness 

 List of 12 symptoms (all correct) 

 Barriers 

 Emotional – embarrassed, scared, worried about what the doctor might 

find, confidence discussing symptom (4 items) 

 Practical – too busy, too many worries, transport (3 items) 

 Service – wasting time, difficulty making appointment, difficulty talking to 

doctor (3 items) 

 

 Sociodemographic items and participant characteristics 

 

 

Measures 



N % 

Total 451 100 

Health literacy 

   Low 61 13.5 

   Marginal 115 25.5 

   Adequate 275 61.0 

Age 

   18-30 125 27.7 

   31-40 87 19.3 

   41-50 88 19.5 

   51+ 98 21.7 

Education 

   <Bachelor’s 170 37.7 

Familiar with gynae cancer 

   Yes 171 37.9 



Results - awareness 

T1 HL and awareness (p<0.05) 

T2 HL and awareness (p<0.001) 

T1 -> T2 (p<0.001) 

HL x time (p<0.01) 



Results – total barriers 

HL and total barriers at 

T1 (N.S) 

HL and total barriers at 

T2 (N.S) 

T1 -> T2 (p<0.001) 

HL x time (p<0.01) 



Results – emotional barriers 

HL and emotional 

barriers at T1 (N.S) 

HL and emotional 

barriers at T2 (N.S) 

T1 -> T2 (p<0.01) 

HL x time (N.S) 



Results – practical barriers 

HL and practical barriers 

at T1 (p<0.01) 

HL and practical 

barriers at T2 (N.S) 

T1 -> T2 (p<0.05) 

HL x time (N.S) 



Results – service barriers 

HL and service barriers 

at T1 (p=0.052) 

HL and service 

barriers at T2 (N.S) 

T1 -> T2 (p<0.001) 

HL x time (p<0.05) 



 Awareness improved, but greater gains among adequate HL 

 

 Adequate HL group reported more barriers, but also greater 

reductions 

 

 HL unrelated to emotional barriers (e.g. embarrassed, 

scared, worried) 

 Emotional barriers reduced overall, and N.S. interaction 

 

 

 

 

Results - summary 



 Leaflets and patient prompt lists may be effective overall, but 

monitoring inequalities is necessary 

 

 Identifying ways of adapting and tailoring interventions to 

ensure all patients benefit – what didn’t work here? 

 

 Understanding counterintuitive relationship between barriers 

to help-seeking and health literacy important 

 

 Boxell, Smith, Morris et al., 2012 JHC 

 Morris, Friedmann Smith, Boxell et al., 2016 BMC Public Health 

 

 

 

 

 

 

Discussion 



 Opportunistic sample  

 low N across literacy groups 

 Not tested in primary care 

 

 Floor effect for barriers 

 Was sample generalisble? 

 

 Lack of long-term follow-up  

 Duration of effects? 
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