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[bookmark: _Toc235408187]1. Introduction and Literature-Based Background 
[bookmark: _6hrad4qmotmz][bookmark: _Toc235408188]1.1 Background
Diagnosis and treatment of breast cancer have come a long way, however it is still the most prevalent form of cancer among women and the second biggest cancer killer in the world. According to WHO, annually, millions of women are diagnosed with breast cancer which is a considerable health problem and should be prevented and detected for effective results (Baxter et al., 2022). Organised breast screening programmes could give women an increased survival rate because breast cancer is likely to be found at an early stage or before it causes symptoms, meaning that women will get treatment when they need it and minimise the chances of them dying as the result of breast cancer (Puppo et al., 2024). In England the National Health Service (NHS) Breast Screening Programme has been routinely inviting women aged 50 – 71 to have a mammogram every 3 years, which helps to improve cancer outcomes and reduce cancer deaths. However, there are inequities in participation in screening services between population groups. Research and other evidence have consistently demonstrated that, for a variety of reasons including socio-economic disadvantage, low uptake of health care services, language barriers and culture, migrant/ethnic minority women are less likely to be screened for breast cancer than the majority population (Fry et al., 2026). These differences have been correlated with poorer uptake of breast cancer screening, as well as poorer health outcomes, with the need for tailored strategies to reduce inequalities in uptake of breast cancer screening to serve as public health strategies.
[bookmark: _b7xlm2nlfus2][bookmark: _Toc235408189]1.2 Roma Migrant Women
The Roma are one of the largest and most marginalised minorities in Europe and many are relocating to the United Kingdom to seek better employment, educational and housing opportunities. There is no accurate data available on how many Roma migrants live in Sheffield but it is known that it is one of a few cities in the UK that has a community of Roma migrants supported by local community organisations (Le Bonniec et al., 2022). Roma people are often poor, have precarious work and jobs, and have a lack of education, housing, which are also contributing factors to their health inequalities. There has also been an established pattern of discrimination and social exclusion that has fostered distrust of public systems, including health care, and restricted the uptake of preventive health programmes (Srinath et al., 2023). For some Roma migrant women, there may be further barriers such as traditional gender roles (women are responsible for household needs, which may include childcare responsibilities), language barriers (not speaking the language) and not knowing the health system in the UK. All of these cultural and socioeconomic factors work together and can make people less likely to attend their breast screening appointment, which can lead to breast cancer being diagnosed later than expected and additional inequalities.
[bookmark: _vdqopnsxldzg][bookmark: _Toc235408190]1.3 Current Evidence
The findings from this study are not unexpected because previous studies reported that rates of uptake for migrant and ethnic minority women are lower than the uptake for the UK population (Afaya et al., 2022). Studies on the Roma population have shown very low participation rates, particularly as a result of the multiple barriers. Low knowledge in English and lack of health literacy contributes to lower levels of knowledge regarding breast screening invitations and benefits of early detection. Other factors that influence participation include stigma associated with cancer, misconceptions about mammography, and cultural beliefs and concerns about cancer diagnosis (Okyere et al., 2026). Other barriers affecting access to screening include logistical and practical problems – for example, failure to register with GP, not knowing about health services, transport, and competing financial or family commitments. Resources indicate that culturally competent health education and outreach activities, language support services and trusted community health advocates have the potential to help increase awareness and screening uptake (Magwesela et al., 2023). While there has been increasing evidence internationally about Roma health inequalities, less data exists that focuses on the experiences and breast cancer screening behaviours of Roma migrant women in Sheffield. The findings from this local evidence gap call will drive further research to enhance the design of public health intervention strategies, and to increase equitable access to breast cancer screening services.  
[bookmark: _ugnlap5pb251][bookmark: _Toc235408191]2. Prevalence of the Problem
Breast cancer is the most common form of cancer and is diagnosed in approximately 56,000 women annually in the UK. Although new treatments and early detection have led to improvements in survival rates, breast cancer remains a significant cause of cancer-related mortality in women, accounting for approximately 11,500 deaths each year (Afaya et al., 2023). The NHS Breast Screening Programme provides regular screening mammograms to women between the ages of 50 and 71, and has helped to save lives and diagnose breast cancer earlier. However, the participation in screening is also sub-optimal in many areas, and is significantly different among socioeconomic and ethnic groups (Bolarinwa et al., 2023). There is evidence which suggests that language barriers, low levels of health literacy, cultural beliefs and access to health care services negatively impact women's attendance to breast screening in ethnic minority and migrant communities. There is little specific research on the Roma community in little UK, however, what little exists suggests very low uptake of preventive health services (Patil et al., 2023). The number of women in Sheffield with health inequalities and social deprivation is high and is likely to be disproportionately affected by increased and avoidable late diagnosis of breast cancer, which is a public health priority. 
[bookmark: _fmh6n7dmp566][bookmark: _Toc235408192]3. Rationale for the Study
Breast cancer screening uptake among Roma migrant women in Sheffield needs to be explored because of the various social and structural disadvantages they have, that may restrict their access to preventive healthcare services. A few studies have looked at the attitudes of ethnic minority and migrant communities on breast cancer screening, but only limited research has focussed on Roma women, which are known to face health inequalities across Europe (Nayyar et al., 2023). The evidence available today, drawn from diverse sources, can include Roma and other migrant communities, thus complicating the understanding of their specific cultural, linguistic and socioeconomic experiences. Further, there is little local evidence that considers barriers and facilitators for Roma migrant women to engage in breast cancer screening in Sheffield. Addressing this knowledge gap may provide insightful information to guide culturally responsive interventions and referral to screening opportunities within NHS, local authority and community-based organizations (Andiwijaya et al., 2022). The results may also contribute to the solution of health inequalities, through identifying interventions that will improve awareness, access and trust in the health system. Overall, the study contributes to the national public health agenda of ensuring equal access to cancer prevention services and to policy efforts that can help address disparities in cancer outcomes among priority populations that do not receive services. 
[bookmark: _z7o9k5m1fagf][bookmark: _Toc235408193]4. Research Aim and Objectives
[bookmark: _7a91wpm9l0a][bookmark: _Toc235408194]Research Aim
To explore the factors influencing the uptake of breast cancer screening among Roma migrant women living in Sheffield.
[bookmark: _l72uj7p3rj27][bookmark: _Toc235408195]Research Objectives
· To examine existing evidence regarding awareness of breast cancer screening among Roma migrant women.
· To identify the barriers that influence participation in breast cancer screening programmes.
· To explore the facilitators that encourage breast screening uptake within Roma communities.
· To develop evidence-based recommendations that may support the NHS, public health practitioners and policymakers in improving breast cancer screening uptake and reducing health inequalities among Roma migrant women in Sheffield.
[bookmark: _25ohfzl04wwz][bookmark: _Toc235408196]5. Research Methodology 
[bookmark: _qrdfi8ieu8jg][bookmark: _Toc235408197]5.1 Research Approach 
This study is a qualitative research and secondary research design, and research philosophy is an interpretivist research philosophy. The Interpretivist approach is suitable because it aims to look at the influence of the social, cultural and contextual factors that impact breast cancer screening uptake among Roma migrant women (Hamed et al., 2022). The study will not gather primary data but rather a systematic review of existing qualitative and quantitative data will be conducted to provide insight into the experiences, perceptions and barriers of the participants. So that the phenomenon can be understood completely through the interpretation and synthesis of published research.
[bookmark: _xr0k8oil6i94][bookmark: _Toc235408198]5.2 Research Design 
The study will employ Systematic Literature Review (SLR) to systematically search, review and extract literature about uptake of breast cancer screening among Roma migrant women. The SLR method is very transparent and systematic in summarising the available research, and to reduce selection bias (Arnab et al., 2024). It will be conducted according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines, which will be useful to identify, screen and assess studies for eligibility to include relevant studies for methodological transparency and reproducibility.
[bookmark: _105jqq39o28k][bookmark: _Toc235408199]5.3 Data Sources and Study Setting 
For secondary research studies, there is no need for a physical study site to be set up. Most evidence sources will be electronic databases, including PubMed, Scopus, CINAHL, Web of Science and Google Scholar (Addo et al., 2023). Grey Literature will also be searched for from the UK Health Security Agency, World Health Organisation and Cancer Research UK. To ensure the review is based on current evidence and public health practice, preferential selection of peer-reviewed journal articles from major journals published primarily from 2015-2025 will be used.
[bookmark: _5audfoks766m][bookmark: _Toc235408200]5.4 Eligibility Criteria
The review will include English-language, peer-reviewed literature from the past 10 years (2015-2025) specifically related to breast cancer screening of Roma women, migrant or ethnic minority women (Graham et al., 2022). Qualitative and/or quantitative studies to explore barriers or facilitators to screening will be considered. Conference abstracts, editorials, opinion papers and non-English publications and studies relating to breast cancer diagnosis or treatment, only will be excluded. These will ensure that only relevant and quality evidence will be used in the review.
[bookmark: _q1vev8f012pf][bookmark: _Toc235408201]5.5 Search Strategy
A comprehensive search strategy will be developed using the Boolean operators AND and OR to combine important search terms. These keywords will be ‘Roma women’ AND ‘breast cancer screening', ‘ Roma migrants' AND ‘ mammography', ‘ breast cancer screening uptake', ‘ ethnic minority women', ‘ cancer screening barriers', and ‘ migrant women' AND ‘ breast cancer’ (Bauer et al., 2022). If appropriate truncation will be applied, reference lists of eligible studies will be hand searched. The search and selection process will be done using the PRISMA flow diagram.
[bookmark: _ws661tduh5tm][bookmark: _Toc235408202]5.6 Study Selection and Quality Appraisal
Records retrieved will be loaded into reference management software and duplicate studies will be deleted prior to screening. Titles and abstracts will be assessed for eligibility, and if appropriate, full article screening of those accepted will be conducted (Ouanhnon et al., 2022). These studies will be methodologically critically appraised according to the Critical Appraisal Skills Programme (CASP) checklist and only credible and methodologically sound studies will be used in the evidence review and in the credibility of the evidence synthesis.
[bookmark: _jrcytdtg6rwc][bookmark: _Toc235408203]5.7 Data Extraction and Data Synthesis
Data will be collected in a structured way including data on the author, the study year, country, study design, characteristics of the participants and the conclusions of the study (Usher-Smith et al., 2023). The study will include a narrative synthesis summarising the studies included and thematic analysis will identify patterns and common themes related to awareness of breast cancer screening, barriers, cultural beliefs, language and communication difficulties, trust in the health care services and recommendations to facilitate breast cancer screening among Roma migrant women. It is a secondary research strategy that is used to sift through and combine data, and is not a primary data collection.
[bookmark: _h0d8nlerdg2f][bookmark: _Toc235408204]6. Proposed Data Analysis
Thematic analysis will be used to analyse the findings gathered from the selected studies following the six steps of Braun and Clarke. Can be used to identify, organize and interpret patterns in qualitative evidence, in a systematic manner (Narcisse et al., 2023). The first phase is a phase of familiarisation, in which the retrieved data is repeated to be acquainted with the data. Codes will then be developed to capture meaningful concepts of the breast cancer screening uptake among Roma migrant women. Codes will be categorised into similar ones to form initial themes that will then be discussed and further developed to make themes consistent and relevant to the research aim (Knudsen et al., 2023). Themes will then be identified and named clearly and distinctly for each theme and thereafter will be synthesized with the other identified themes, creating a coherent narrative for each. Interview transcripts will not be part of this study, but the qualitative information that will be revealed in the studies included, will be systematically coded (Millar et al., 2023). Thematic analysis is suitable because it can provide a holistic account of the obstacles, enablers and experiences from the different studies and results meaningful evidence for qualitative health studies.
[bookmark: _aon0d3kkhboy][bookmark: _Toc235408205]7. Ethical Considerations
This study will not involve direct contact with human participants, so informed consent of individual participants will not be required. Before starting the review however, ethical approval will be applied to the applicable university research ethics committee to ensure that the research meets institutional research standards (Baxter et al., 2022). The review will only include published and publicly available literature sources that are accessible through academic pathways. The confidentiality and anonymity of the participants in the original studies will be kept by summarising the findings without identifying individuals. (Puppo et al., 2024) All articles recovered, all data and all reference records will be recorded on password protected equipment and will be accessible to the researcher only. All Data Management procedures will follow the General Data Protection Regulation (GDPR) and the University Data Governance Policy (Fry et al., 2026). Sensitive issues related to discrimination, health differences and cultural experiences will be explained in a respectful way, without reinforcing stereotypes and balanced in terms of interpretation of available evidence.
[bookmark: _hk0mjpqau92m][bookmark: _Toc235408206]8. Implications of the Research
This systematic literature review could inform the NHS Breast Screening Programme in the search for evidence-based strategies to improve breast cancer screening uptake among Roma migrant women (Le Bonniec et al., 2022). The review can provide public health practitioners with information on the cultural, social and structural factors that can contribute to lower participation in screening and identify effective methods for health promotion in underserved communities (Srinath et al., 2023). The evidence can also be used to improve the engagement of the community by creating awareness and trust of the screening services within the community by fostering collaboration between health care providers and the Roma support organisations. The study also may provide information for policy development by identifying gaps in services and culturally appropriate interventions (Afaya et al., 2022). The research may finally be able to contribute to the development of strategies to tackle health inequalities in access to breast cancer screening for Roma migrant women in Sheffield.
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