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Written Pitch
Pitch for a culturally tailored AI tool to improve early breast cancer detection
Dear Policymaker, 
I am reaching out to you, as a policymaker, to propose a pioneering approach to tackling a pressing public health challenge, improving early breast cancer detection among women from ethnic minority and socioeconomically disadvantaged communities in the UK.
 Despite the availability of national screening programmes, significant inequalities in access, uptake, and outcomes persist (Marmot, M., 2020). Cultural barriers, including stigma, language differences, and mistrust of healthcare services, alongside limited awareness of screening, can discourage timely participation (Public Health England, 2022). In addition, structural inequalities such as reduced access to primary care, lower health literacy, and competing socioeconomic pressures further delay help-seeking behaviours (Bayard et al, 2022). As a result, women from these groups are more likely to be diagnosed at later stages of breast cancer, leading to more complex treatment pathways and poorer survival outcomes (Almallah et al, 2024).
To address this, I propose a culturally sensitive, AI-powered digital tool designed to provide tailored education, interactive self-examination guidance, and a visual symptom tracker linked directly to NHS referral pathways, named KNOWher. Addressing these disparities therefore requires not only improved service provision, but also targeted, culturally sensitive strategies that build trust, raise awareness, and support earlier engagement with screening and diagnostic pathways (Chen et al, 2023). This tool aims to bridge gaps in knowledge, engagement, and access in a way that is culturally respectful and practical. 
The first key feature of the tool is culturally tailored education. The platform delivers personalised information on breast cancer risks, early signs, and self-examination techniques, ensuring that content respects cultural beliefs, addresses myths, and overcomes language barriers. By providing guidance in a way that is sensitive to diverse communities, the tool encourages understanding and engagement, helping women feel informed and supported in making health decisions (Choi et al, 2026).
The second feature focuses on interactive self-check guidance. The tool provides step-by-step instructions, visual demonstrations, and gamified exercises to encourage routine breast awareness. This approach is particularly valuable for women who may not otherwise perform self-checks due to lack of knowledge, cultural taboos, or uncertainty about the correct techniques. By making the process engaging and easy to follow, the platform promotes consistent self-monitoring and empowers users to take an active role in their health (Chen et al, 2023).
A third critical component is the visual symptom tracker, which allows users to log any changes in breast tissue, swelling, or pain. Importantly, the tracker is directly linked to NHS two-week wait referral pathways, ensuring that concerning symptoms prompt timely follow-up. This integration supports early detection, facilitates prompt clinical assessment, and reduces delays in diagnosis, ultimately improving outcomes while easing the burden on NHS services (NHS England, 2023).Combining culturally sensitive education, interactive self-assessment, and direct referral pathways, the tool empowers women to take charge of their health while reducing pressure on NHS services.
The potential impact is women from ethnic minority and lower socioeconomic backgrounds are more likely to receive late-stage breast cancer diagnoses, resulting in poorer survival outcomes (Cancer Research UK, 2023). Early detection improves prognosis, reduces treatment burden, and can save lives. This platform enables women to engage actively with their health, while clinicians benefit from streamlined referrals and earlier interventions (Topol, 2019).
The value and feasibility of this innovation are reinforced by evidence from existing interventions. The ReCITE project in Liverpool successfully increased breast screening attendance among Black and South Asian women, reducing missed appointments by 25% through culturally tailored outreach (UK Research and Innovation, 2025). Similarly, AI and digital tools in healthcare have demonstrated effectiveness in improving early detection and patient engagement (Topol, 2019).
Culturally tailored interventions have successfully increased breast screening participation among minority women (Choi et al, 2026). Digital tools leveraging AI have demonstrated effectiveness in improving early detection and patient engagement (Basch et al., 2020). Barriers such as privacy concerns or digital literacy can be mitigated through clear communication, multilingual support, and partnerships with community organisations. The platform is also scalable, with potential adaptation for other at-risk populations, such as men with hereditary breast cancer risk or caregivers supporting family members (Bayard et al., 2022).
Implementation and Timeline
The implementation of this intervention will follow a structured, phased approach to ensure effective development, evaluation, and integration into existing UK healthcare systems.
Implementation would occur in three main phases over twelve months. Phase One – Design and Development (Months 1–4) involves co-creation workshops with community representatives, healthcare professionals, and technology experts to ensure cultural relevance, usability, and clinical safety. Ethical approvals and compliance with GDPR and NHS digital health standards will be obtained (UK Government, 2018).
Phase Two – Pilot Testing (Months 5–8) will be conducted in areas with historically low breast screening uptake. Participants will provide feedback on usability, cultural appropriateness, and educational content, which will inform refinements to the platform (Zhang et al, 2022).
Phase Three – National Rollout (Months 9–12) will integrate the tool into NHS digital platforms and community outreach programmes, including promotion through GP practices, health visitor services, and local charities. Continuous iterative feedback loops will ensure ongoing improvement, with stakeholders including NHS Trusts, breast cancer charities, community leaders, and technology partners. Compliance with MHRA medical device regulations and NHS digital standards will be maintained throughout (MHRA, 2021).
I hope that you, as a policymaker, will consider this proposal, as this AI-powered, culturally sensitive tool offers a practical and timely solution to reduce inequalities in breast cancer outcomes. This pitch outlines a clear policy approach to addressing disparities in early detection and access to care. By incorporating education, interactive self-assessment, and integrated NHS referral pathways, it empowers women, supports healthcare professionals, and promotes earlier detection among those most at risk.
Policymakers are encouraged to prioritise its implementation within targeted communities and commit to its integration into NHS digital services. Strategic collaboration and sustained investment can ensure that all women have access to the tools, knowledge, and support needed to detect breast cancer early and improve their treatment outcomes.
Sincerely,  
Joan Miller 
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KnowHer: Culturally Sensitive Al for Early
Breast Cancer Detection

Bridging Knowledge and Culture for Early
Detection

Introducing KNOWHer

Women from ethnic minority and deprived
communities in the UK are more likely to be
diagnosed with late-stage breast cancer, with around
one in three from deprived areas presenting at an
advanced stage (Public Health England, 2022).
KnowHer is an Al-powered platform providing
culturally tailored education, interactive self-checks,
and a visual symptom tracker linked to NHS two-week
referrals, increasing early detection, empowering
women, and reducing health inequalities.

Who Benefits & Why It Matters
KnowHer targets women aged 25-65 from
ethnic minority and deprived communities

(Marmot, 2020; Bayard et al., 2022). By =
improving awareness and supporting early
detection, it reduces healthcare inequalities /

Research UK, 2023). The platform is - (
promoted through GP practices, community

outreach, and social media campaigns,

increasing reach and engagement.

and enhances health literacy (Cancer ‘ / P /

Implementation Timeline (12 Months) Al and Digital Innovation

Artificial intelligence enables personalised
education and self-check guidance. The platform
provides gamified learning to boost engagement
and logs symptoms securely, linking them to NHS
referral pathways for immediate follow-up (Topol,
2019; Basch et al., 2020). All data handling is
GDPR-compliant, ensuring privacy while allowing
scalability for future adaptations (Ling et al.,
2021).

« Months 1-4: Design & development, co-creation
workshops, ethical approval (UK Government,
2018)

« Months 5-8: Pilot testing, feedback collection,
refinements (Zhang et al., 2022)

« Months 9-12: National rollout, community
outreach, iterative improvement (MHRA, 2021)
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