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Figure 1: Diagram of study methodology.
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Figure 3: Cancer Symptom Knowledge Pre and Post intervention (% answering “yes” to’

83 (100%) participants said they would recommend the health _ , _ S
Please tell us if you think the following are warning signs of cancer’).

check to friends or family

Conclusions
* Recruitment was feasible across community and health care settings in socioeconomically deprived areas
* Follow up via telephone questionnaire was feasible
* The intervention is acceptable and has the potential for improved recognition of non-specific, vague

>y " , symptoms
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