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=] Data Collection Tools:
:'; ] | Cancer Awareness Measure Plus (CAM PLUS) I STUDY LIMITATIONS: FUTURE DIRECTIONS
\ o — / « Breast Cancer Awareness Measure (B-CAM) B Sinﬂmm smriy - Larger multicentre studies
R Data Collected: - Limited applicability to other = Community-based awareness programmes
+ Demographics, awareness, health-seeking behaviour, : 2 i = Accessible & affordable screening
delayed presentation, and barriers to healthcare utilization populauons - Wi * Puychological support interventions
- Potential recall Tesponse - Patient & family education
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