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Abstract
Significance and Background: African American women are an undeserved population in
healthcare, particularly regarding skin cancer prevention. The lack of education and
misinformation surrounding skin cancer has resulted in general mistrust of the healthcare system
amongst African Americans. Proper education on sunscreen use and skin cancer screening is

essential to prevent late diagnosis of skin cancer and to promote prevention efforts.

Purpose: This quality improvement project utilized evidence-based practice to provide
education on the proper use of sunscreen and skin cancer screening to African American women

in a faith-based setting in Southern Connecticut.

Methods: A pre-survey was conducted to assess the knowledge of potential participants, and
educational sessions were developed based off their responses. Three educational sessions were
presented to the faith-based Women’s Ministry. At the final session, women aged 18 years of age
and older who attended the sessions were invited to complete a post survey. The principles of

the Plan-do study act guided this project.

Outcomes: The pre-survey data was collected from 22 potential participants, All potential
participants were given a bookmark containing skin cancer facts and sunscreen. Seventeen
women completed a post survey, with three participating in both the pre- and post-survey. The
survey responses were compared to determine the percentage of improved knowledge following
the education sessions. Prior to the education session, 23 % were not wearing sunscreen because
they did not believe they needed it, and 46% did not like the white residue. An alarming 77%

stated they were not asked about sunscreen usage by their providers.



Discussion: This quality improvement project underscored the need to educate the African
American community on skin cancer prevention. The surveys highlighted the areas of disparity
in the African American community regarding the lack of knowledge on sun care health. Skin
cancer is not seen as a significant concern in the African American community, and the lack of
knowledge and misinformation has resulted in inadequate sun care practices. Although the
sample size was small, the findings demonstrate the need for education not only for African

Americans but health care providers as well.

Keywords: sunscreen, black women, skin cancer, churches and education.



Sunscreen is Not Just for White People: Church-Based Sunscreen Education for Black

Women

Problem Identification & Evidence Review

Description of the Problem

The African American Community is significantly behind in healthcare prevention and
treatment (Scharff, et al., 2010). One area in particular is in skin cancer recognition and
prevention. A key item in preventing the development of skin cancer is by using sunscreen.
However, for a variety of reasons African American women do not use sunscreen and are not, as
frequently, counseled on the importance of a dermatology yearly or bi-yearly skin check
(Buchanan Lunsford, et al., 2018). Most of the information and knowledge that African
American women obtain has been found to come from magazine columns and not evidence-

based information from a health care provider (Greaves, 2019).

The Community Prevention Services Task Force (CPSTF) recommends a multi-
component community-wide intervention to prevent skin cancer by increasing sun-protective
behaviors (HealthyPeople2020, 2012). These interventions combine strategies directed by
individuals, mass media campaigns, and environmental and policy changes. CPSTF found that
the previously mentioned community-based interventions increase sunscreen use and may reduce
sunburns in the targeted population. Sunburns that can then go on to evolve into skin cancer.

The purpose of this paper is to identify the lag of skin cancer prevention and promote sunscreen

usage in African American women.

Description of Local Problem
The African American community is behind their Caucasian counterparts and has a

wealth of incorrect knowledge that can be in the long run detrimental to their health (Scharff, et



al., 2010). Mistrust in the medical profession stems from the Tuskegee syphilis experiment as
well as the mistreatment of Henrietta Lockes and current racial inequalities and disparities
(Scharff, et al., 2010). Why does representation matter? There is an under representation of
people of skin of color in the medical profession especially dermatology. Currently in the United
States 3% of actively practicing dermatologist are black (Gallegos, A., 2016) In Connecticut, 5

of the 339 dermatologists are noted to specialize in skin of color and, of those, 3 are minorities.

Between 1992 to 2007 melanoma rates remained stable in Black Americans. However,
the rate of detecting advanced stages of the melanoma was higher in Black Americans in
comparison to non-Hispanic whites; 19.1 percent versus 8.7 percent respectively (Clairwood, M.,
Ricketts, J., Grant-Kels, J & Gonsalves, L., 2014). Racial disparities further play a factor as
Black Americans’ 5- and 10-year survival rates for melanoma is lower than white Americans and
patients are majority female, at 60 percent versus 55 percent, and 18 percent likely to receive

amputations in conjunction with their treatment (Carter, et al., 2020).

Clinical Question

The aim of this project is to educate African American women on the importance of
using sunscreen. It also was intended to bring awareness for the need of sunscreen usage in
African American women. From this a PICO (t) question was developed. In African American
women (P) will education about skin cancer prevention (I) be improved 4 to 6 weeks (C) after

classes on skin cancer prevention and detection (O).

External Evidence
A literature review was conducted in order to obtain articles that are in line with the
PICO question of “In African American women (P) will education about skin cancer prevention

() be improved 4 to 6 weeks (C) after classes on skin cancer prevention and detection (O).” The
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search was limited in information regarding black women and sunscreen usage, deterrents as
well as cancer statistics in relation to melanomas. Skin cancer is something that is not, per the
given literature, followed or studied in African Americans as it is found to be an issue
predominantly in fairer skin individuals. Supplemental articles are considered going forward in
order to increase the body of work that will be necessary to deem the lack of sunscreen
protection education important. The following databases were searched: EBSCO, PubMed.gov
and OVID. The key words that were searched included: sunscreen, women and sunscreen, black
women and sunscreen, black women and skin cancer, black women and skin cancer prevention,
black churches and education, black churches and cancer education. The search was initially
limited to the years of 2012 to 2022 however the search did not provide as much information and
was expanded to the year 1999 to provide a larger data pool. Adding additional keywords
provided a more concentrated search result as can be noted from going from ‘sunscreen’ to
‘black women and sunscreen’. In Appendix A Figures Al through A3 highlight the queried

databases, search terms and results.

Song, et al. (2020) completed an intervention reviewing dermatologists’
recommendations for sunscreen off basis of level of protection, price and cosmetic feel. This
article demonstrates a need to increase research and familiarity of skin color in dermatology, as
the main sources of information is from beauty magazines and columns with minimal physician
input. Lungsford, et al., (2018) studied the risk of determining the risk of African Americans and
Hispanics in developing skin care based on risk, knowledge, awareness and beliefs. These
studies indicate education can be promoted from a source such as a church based educational
seminar to increase awareness, as the church is seen as source of education, strength and trust in

the Black community (Gates, 2021).
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Greaves (2019) published an article discussing where a lot of black women get their
information from for skin care. There are two Black women dermatologists listed for
references/discussions. It discusses the repercussions of not wearing sunscreen but provides no
real concrete numbers or percentages. This article provides further highlights the disparities in
the type of information and data available in relation to the quality of sunscreen available to
black women because of the white or gray cast that is left by leading sunscreen products. Villines
(2021) discusses that although persons of color have lower chances of developing skin cancer
there is still the possibility. Also, where it shows up in Black Americans is not typical and

because of this, diagnosis is later with fewer treatment options.

Internal Evidence

Locally, representation continues to be an issue. Medical professionals on all levels do not
perform skin checks, inquire about healthy skin practices, or use of sunscreen as frequently or at
all in POC in comparison to fair complexion individuals (Villines, 2020). In texts, black skin is
not shown in the same “light” as light skin counterparts. Illustrations display brown skin
individuals with sexually transmitted infections, misdiagnosis of eczema vs. psoriasis. In
the state of Connecticut per Healthgrades, in 2021, 5 of 339 dermatologists in the state that

specialized in skin of color. Of those 5, 3 are minorities themselves.

Recommendations

Of the articles that were originally chosen there were eight articles that stood out and
were most promising in supporting the project that would be developed. The articles can be
located in Appendix A with a description of what level of evidence they each provide. The aim
of this project is to ultimately provide educational seminars in a local church instead of women

relying solely on recommendation from favorite magazines as is discussed in Basch, 2015. The
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church has been a source of information, pride and strength in the black community and will be
the springboard for this project (Maxwell, 2022). There is not a lot of data on sunscreen
knowledge, prevention, or melanoma in the black community. There are misconceptions and
misinformation that put the community at risk. The aim of this project it to promote educational
guidance in sun and skin awareness in the black community because sunscreen is not just for

white people.

Phase 2: Project Planning
Project Goals
Develop a church-based education seminar on skin cancer prevention to answer the PICO
question. Educate African American women on best sun protection methods by using sunscreen.

Dispel misconceptions about improper skin care and promote skin equality.

Framework

The Plan-Do-Study-Act (PDSA) framework will be the guide to implementing this project.

Plan -Provide pre-surveys to female members of the congregation after service to
gauge previous sun protection knowledge via paper and QR code.

e Do -Have educational service provide after church service for 4-6 weeks.

e Act -Provide post-surveys following 6-week education seminar.

e Study -Review data points based on pre- and post-surveys and responses.

Context
A community-based church in the heart of southern Connecticut that boast several
ministries that services its congregation, including the women’s ministry, youth ministry,

men’s Bible study, marriage and senior ministries. As well as community outreach
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initiatives that serve the underserved with a food pantry that services the surrounding
New Haven area. Over a 200-member congregation is currently being led by a minister
and his wife, First Lady of the church since 2016. The minister, initially a paralegal,
obtained his Bachelor of Science in Divinity from Ambridge University in 2007. He has
held assistant and minister in other Maryland homed churches before becoming Minister
of the congregation at the community-based church. The First Lady obtained her nursing
degree from Chesapeake College. She has used that knowledge in various compacities.
Most recently she has been the nurse manager of a health center in New Haven, CT. She
is active in the Women’s Ministry as well as the instructor of the teen girl’s program at

the community-based church.

Intervention/Practice Change

This project completed the following:

e Performed baseline pre-survey on participants.

e Gauged where there was a lack of skin cancer knowledge among the participants.
e Provided written information and limited educational seminars following services.
e Discussed various types of sun protection and sunscreens.

= Provided donated sunscreen samples.

Provided post-survey assessment using the same questionnaire as the pre-survey.

Key Stakeholders
Stakeholders include the community-based church ministry and family members.

As well as the ability to reach out and educate other surrounding New Haven churches.
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Measures and Analysis

Pre- and post-survey responses were compared and analyzed using Excel spreadsheet.

Timeline
The project started with the pre-survey that was distributed to female members of the
church 18 years of age and older October 30,2022. A total of three education sessions
were conducted between November 2022 to January 2023. A follow-up post-survey was
collected on February 5, 2023, 4 weeks following the last education session from female

members of the congregation.

Resources
Resources included creating and printing sunscreen educational bookmarks from
Staples as well as creating three educational PowerPoint sessions. Sunscreen samples
were donated from La Roche-Posay, Summer Fridays, Black Girl Sunscreen and Cerave.

Table 1 shown below highlights the expenses of the educational sessions.

Customized Bookmarks $91.42 from Staples
Ream of paper $5

QR Code Free via Google Forms
Sunscreen samples Free

Total Estimated Cost $96.42

Table 1: Expenses
Review for Ethical Considerations
This project was evaluated by using a tool to differentiate quality improvement and

research activities (Foster, 2013). See Figure 1 for this tool.



Figure 1: Differentiating Quality Improvement and Research Activities Tool
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Question Yes No
1. Isthe project designed to bring about immediate improvement in patient care? X
2. s the purpose of the project to bring new knowledge to daily practice? X
3. Isthe project designed to sustain the improvement? X
4. Isthe purpose to measure the effect of a process change on delivery of care? X
5. Are findings specific to this hospital?
6. Are all patients who participate in the project expected to benefit? X
7. s the intervention at least as safe as routine care? X
8. Will all participants receive at least usual care? X
9. Do you intend to gather just enough data to learn and complete the cycle? X
10. Do you intend to limit the time for data collection in order to accelerate the rate X
of improvement?
11. Is the project intended to test a novel hypothesis or replicate one? X
12. Does the project involve withholding any usual care? X
13. Does the project involve testing interventions/practices that are not usual or X

standard of care?
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14. Will any of the 18 identifiers according to the HIPAA Privacy Rule be included? X

Adapted from Foster, J. (2013). Differentiating quality improvement and research activities. Clinical

Nurse Specialist, 27(1), 10-3. https://doi.org/10.1097/NUR.0b013e3182776db5

According to Foster (2013) an answer of yes to all the items in I-10 and no to all of the
items in 11-14 indicates that this project meets criteria for a Quality Improvement Project. It also
indicates that the project does not qualify as human subjects’ research. Thus, the project is
excluded from any review by the Institutional Review Board (IRB). The above information and
the project proposal were submitted to the university IRB and the IRB determined the project did
not meet the criteria for review. The IRB approval was obtained October 4, 2022 and can be

noted in Appendix B.

Phase 3: Implementation
Project Implementation
Assessment
The population that was studied for this project were African American women

who were 18 years of age and older who attended an educational session on skin cancer
in African Americans. A pre-survey was given to participants to gauge their knowledge
on sunscreen and sun cancer prevention. The pre-survey was provided in two ways a
hard copy and via a QR code that was developed for this project. A total of 22 pre-
surveys were collected on the first Sunday prior to the implementation of this project

following the sermon that the project was introduced.


https://doi.org/10.1097/NUR.0b013e3182776db5
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Execution

An announcement of my survey and collection was done at the end of services
when | was introduced to the congregation. The pre-survey was distributed to all African
American present at the church who would like to participate and collected following
church service in the congregation hall. During the Sunday pre-survey collection,
bookmarks with educational sun protection as well as sunscreen samples were provided
to all members of the congregation. After gaining the responses from the initial pre-
survey a series of three educational PowerPoint presentations were developed. The
presentations were given during the Women’s Ministry meetings which were held on the
first and fourth Saturdays of the month for approximately 20 minutes. The expenses for
this project can be noted above. Four weeks following the last educational session a post-
survey was then distributed by paper and QR code to all women congregation members

18 years of age and older. A total of 17 were collected.

Reflection

The DNP project timeline originally was to begin during the summer months
shortly after presenting the project proposal to faculty and clinical mentors. However, due
to conflicts in schedules the project did not start with the pre-survey until the end of
October. Also, the data collection was expected to be completed by the end of 2022 but
there were concerns of there being too many activities as the final educational session
would be around the Christmas holiday. The final educational session was completed in
the beginning of January which pushed the post survey out to February. Lastly, there was

a change from poster boards to handheld bookmarks for all members to take home and
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have a daily reminder of sunscreen and sun protection practices. This was an

implementation adjustment which favors sustainability.

Phase 4: Evaluation
Process Measurement
The data that was collected for the study was analyzed using Microsoft Excel. Initially
there were 21 participant responses for the pre-survey and on the post-survey there were 17
responders. In those responses 4 had completed both the pre- and post-surveys. The percentage
of post-survey participant responses changed markedly from the pre-survey education in regard
to “question 3 Sunscreen is just to be used to the beach. Responses changed from 5% saying no
to 94% saying no. While there is no definitive way to determine the cause of this, it may be
assumed to be a result of the education and handouts to the general congregation. The post-
survey and answer responses can be noted in Appendix C and D.
Outcome Measurements
Of the initial participants four returned and completed the post-survey. Of the 17 post-
survey respondents eight had attended at least one of the three educational sessions.
Results
Return on Investment
Initially there were 21 participant responses for the pre-survey and on the post-survey
there were 17 responders. In those responses 4 had completed both the pre- and post-surveys.
The pre- and post-survey and questionnaire highlighted the continued disparities in healthcare for
African American women. As highlighted in Table 4, 77% of the participants were never asked
by their physicians to use sunscreen. The educational sessions helped to inform patients of their

need for sunscreen and to complete their own and/or have a health care provider complete a full
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body skin check yearly. It is the opinion of this DNP candidate that providers need to be more
informed of the needs of the population that they are serving. Skin is the largest organ on the
body and should be evaluated regardless of skin tone or ethnicity. There is still room for
improvement in the education that is being provided as there was a slight improvement in
response to Question 2 in how often sunscreen should be applied from 23 % to 41% selecting the
correct answer of every 2 hours. Education can be ongoing, and many participants asked for

more information with the conclusion of the educational sessions.

Currently, skin cancer treatment can cost between $1,700 to over $56,000. This does not
include lost wages from missed work, additional follow-up or management. Treatment of new
patients will be upwards of $1.6 billion by 2030 (Lester, M., 2022). In today’s market the
average cost of sunscreen is $18. The cost of the educational program was roughly $96. One and
twenty dollars in prevention versus over $56,000 in reactive costs is another benefit of the

provided educational sessions.

Phase 5: Dissemination
Implications of Project Results to Organization and Practice and Community
This project highlighted the need to educate the Black community about skin cancer
prevention and recognition. Prior to the education session 23 % were not wearing sunscreen
because they felt they did not need it or 46 % stated they did not like the white residue. Another
noted project result was that 77% were not asked about sunscreen usage by their providers.
These percentages, though in a small subset, implicate the misinformation and lack of education

not only for African Americans but health care providers as well.
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Key Lessons Learned

There were several takeaways from this project. One being how influential the church is
in the Black community. Coming in as an outsider the church and women opened themselves to
the education that was provided, asked questions and wanted more information. They were
thankful and grateful to have the information brought to them. Another thing was that the men
of the church were also interested and wanted to receive more education so there is another
subset that can be reached.

As much as the church is helpful it can be hard to get returning participants. It was
whoever came to service on those days. There were no identifiers outside of the birthdays which
helped to gauge an age range but trying to get the initial participants to return was difficult.

Initially the education sessions were provided on Zoom following the Women’s Ministry,
so it was difficult at times to keep the women’s attention following a 2-hour ministry session.
The final education session was in person which allowed for the session to be much more
interactive and was able to have a more robust session.

A final takeaway was in gathering the information prior to beginning the education
sessions. Skin cancer is not dubbed as a disease that affects persons of color or Black women.
However, when it is found it is typically a subset called acral lentiginous melanoma. It is
predominantly found on the soles of feet, under nails and on the palms of hands, not the typical
locations of melanoma. Racial disparities often find persons of color find it late, 36 % in
comparison to fair complected persons and having 17% lower survival rates over a 5-year period
in comparison to non-Hispanic Whites (Carter, et al., 2021). This leaves a lot of area for

improvement.
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Sustainability Plan

Education sessions like the ones provided could continue either through specific
ministries or on educational handouts like the initially provided bookmarks. Education sessions
can further go into the community with sessions being affiliated with local dermatologists. As
well as community outreach programs and school health fairs. The profession does have long
waiting lists like most specialties but starting the discussion and education of the healthcare field,
like in primary care offices, so as not to exclude persons of color with discussions on sunscreen
usage and skin cancer prevention. Sunscreen is not just for white people and persons of color

need to be educated and use it.
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Symbol Key

T =Increased, | =
Decreased, — = No
Change, NE = Not
Examined, NR = Not
Reported (introduced at
beginning but never

reported at the end), v =
applicable or present

Legend
1 - Pichon et al., 2010

2 - Lungford et al., 2018
3 -Songetal.,, 2020

4 - Nahar etal.,, 2018

5 - Cronin et al., 2018

6 - Basch etal,, 2015

7 - Ward-Peterson, et al.,
2016

8 - Corbie-Smith, et al.,
2003

Figure A2: Outcome of Synthesis Table- lllustrates if the chosen articles either
increased/decreased the proponents for change like education or involvement with the church.

Also, if there was no change, it was not reported or examined.
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Appendix C
Sunscreen Survey
Did you receive a bookmark? Yes No
Did you participate in any of the educational sessions? Yes No

1. How early should you apply sunscreen before going outside?
a. 15 to 30 minutes
b. Just before | walk out the door
c. Whenlgettoit
2. How often should you apply sunscreen?
a. Once aday
b. Every 2 hours
c. Only after you’ve gone swimming.
3. True or False: Sunscreen is just for the summer or when you’re at the beach.
a. True
b. False
4. What is your major deterrent for not wearing sunscreen?
a. Cost
b. White residue
c. ldon’t need it.
5. My doctor asks me if | use sunscreen at every visit?
a. Always
b. Sometimes
c. Never
6. What is the difference between SPF 30 and 50?

a.

7. When should you visit a dermatologist?
a. | don’t need one.
b. Every 6 months and then yearly.

c. Only when | have a problem.

8. What else can | do besides wearing sunscreen to protect my skin?
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a. Wear long sleeves and a hat.

b. Avoid the sun during peak sun hours (midday).
c. | don’t need to do anything.

d.A&B

If you participated in the educational sessions what is something that you liked?

If you participated in the educational sessions what is something that you would like to have

improved?

What is something that you would like to learn more about if there were more educational sessions?

Any questions/concerns/comments about sunscreen and skin protection.

Date of Birth:

Figure C1: Sunscreen post-survey
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IPre & Post Survey Responsesl
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Table D1:

mA mB mC mD mNoAnswer/Notsure

Pre- & post-survey responses
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My Doctor Asks Me to Use Sunscreen At Every
Vist?

n Always 5% = Sometimes 18% = Never 77%

Figure D2: Pre-survey responses to question 5- My doctor asks if | use sunscreen at every

visit?
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DR. SUSAN L. DAVIS, R.N.,
& RICHARD J. HENLEY
COLLEGE OF NURSING

Sacred Heart University

‘The purpose of this quality improvement project was to:

1. Identify a common cause for the lack of sunscreen usage and sun protection.
2. Educate Black women on proper usage of sunscreen.

3. Increase awareness of healthy sun practice & visitation to a dermatologist.

Background

Internal Data
In the State of Connecticut, representation of persons of color (POC) continues to
be an issue. Medical professionals on all levels do not perform skin checks, inquire
about healthy skin practices, or use of sunscreen as frequently or at allin POC in
comparison to fair complexion individuals (Vilines, 2020). In Connecticut as of
2021 there were 339 dermatologist. 5 of the 339 specialized in skin of color. 3 of
the 5 were minorities themselves (Healthgrades, 2021).
External Data
EBSCO, PubMed.gov & OVID were used as information sources. Keywords
include sunscreen, women & sunscreen, black women and cancer prevention as
well as black churches and cancer education. Data regarding African American
women and skin cancer was limited. The evidence search was expanded to
include text from 1999 -2022. This is partially due to skin cancer not being a
disease process that greatly effects African Americans as much as non -Hispanic
white individuals. AA women receive their information, right or wrong, from word of
mouth, magazine articles and myth, primerily which leads to misinformation and

0

PICO Question

In African American women will education increase the intent to use sunscreen in
comparison to no education?

Methods

A quality improvement framework was used and a PDSA cycle was used
for implementation.

Implementation Plan

* The population that was studied for this project were African American women who
were 18 years of age and older. A pretest was given to participants to gauge their
knowledge on sunscreen and sun cancer prevention. The survey was provided in two
ways a hard copy and via a QR code that was developed for this project. The surveys
were collected on the first Sunday prior to the implementation of this project.

3 education sessions were provided on the first and fourth Saturdays of the month
during the Women’s Ministry Meeting.

A post survey was provided 4 weeks after the last education session.

Church-Based Sunscreen
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SunscreemisgNot Just Fer White People:

Lauren Mitchell, MSN, RN, DNP (student),
Brother Norman Nuton, Jr., Senior Minister &

e Budd, RN,CRNP,

Education for Black Women
P Project (Advisor),
Myra Nuton, RN (Projeet Mentors)

ArticlelStudy Evaluation

Eight articles highlighted lack of education & credible source material on usage. They
also demonstrated education with the assistance of the church community was
helpful. The below table ilstrates the articles that highiighted proponents of change
fike church involvement or education

Synthesis Table

M= Increased, { = Decreased, — = No Change, NE = Not Examined, NR = Not Reported
(introduced at beginning but never reported at the end) = applicable or present

1-Pichon etal, 2010 5 - Cronin et al,, 2018
2-Lungfordetal, 20186 - Baschetal, 2015
3-Songetal, 2020 7 - Ward-Peterson, et al,, 2016
4-Nahar et al., 2018 8

- Corbie-Smith, et al., 2003

My Doctor Asks Me to Use Sunscr
vist?

At Every

Pre-suney

resuls of

Question 5.
2,

Contact: Lauren Mitchell, RN, MSN, sharpl@mail.sacredheart.edu

Figure D3: Poster Dissemenation Presentation

Pre- & Post Survey responses from women congregation members aged 18 and
older.

Pre-Post Suney Responses.

A‘l ‘II ||||‘ ||||| || ‘ ‘I 1 || |I| | |
2 4 oo v

Relevance

Summary of Evidence

This quality improvement project highiighted the need to educate the Black communtty.
Skin cancer is a disease that is not discussed or seen s a concer in the community
Prior to 23 % were ot because they felt they
did not need it or 46 % stating they did not like the white residue. Another noted project
result was that 77% were not asked about sunscreen usage by their providers. These
percentages, though in a small subset, impiicate the misinformation and lack of
education not only for African_Americans but health care providers as well

Sustainability Plan

+ The project cost less than $100 to develop & the costof sunscroen averages $18.In
‘comparison skin cancer cost range from $1700 to $56,000 ata

- ncorporatng spocfe. miniatics o educatonal handos n e fom of bookmarks
Collaborating with Local Divine Nine sororities and fraternities, school health fairs and

Lessons Learned

This QI project llustrated the influence of the Black church in the community. It
demonstrated how difficul it can be to get surveys returned as well as how
underserved and misplaced sunscreen education is in the Black community.

References available upon request.
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Appendix E
Executive Summary
African American women are an underserved population in healthcare, particularly in
regard to skin cancer prevention. The lack of education and misinformation surrounding skin
cancer has resulted in a general mistrust of the healthcare system amongst African Americans.
Proper education on sunscreen use and skin cancer screening is essential to prevent late diagnosis

of skin cancer and to promote prevention efforts.

This quality improvement project utilized evidence-based practice to provide education
on the proper use of sunscreen and why African American women should undergo skin cancer
screenings in a faith-based setting in Southern Connecticut. The goals of the project were to
identify common causes for the lack of sun protection and sunscreen usage in African American
women, to educate African American women on the proper usage of sunscreen and to increase
awareness of healthy sun practice and to have African American women visit dermatologists for

annual skin checks.

A pre survey was conducted to assess the knowledge of potential participants, and
educational sessions were developed based on their responses. Women 18 years of age and older
in the Women’s Ministry received three educational sessions, and a post survey was conducted at
the completion of the final session. The principles of the Plan-Do-Study-Act guided this project.
The Plan portion was a pre-survey provided to female members of the congregation after service
to gauge previous sun protection knowledge. The pre-surveys were collected using a physical
paper survey and a QR code developed for the project. The Do section were the three educational
sessions provided to participants attending the Women’s Ministry on the first and fourth

Saturday of the month. Act involved distributing a post-survey four weeks after the final
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educational session. Afterwards, the study pre- and post-survey responses were compared and

evaluated.

Education seminars were available to all members of the congregation and pre-survey
data was collected from 22 participants. Participants were given a bookmark containing skin
cancer facts as well as sunscreen samples. Seventeen women completed a post survey, with
three participating in both the pre- and post-survey. The survey responses were compared to
determine the percentage of improved knowledge following the education sessions. The surveys
highlighted the areas of disparity in the African American community regarding the lack of

knowledge on sun care health.

Deviations from the original plan included transitioning from education being provided
through poster boards in the church to creating bookmarks that allowed members to have a daily
reminder of healthy sunscreen practice. The timeline was pushed back due to education sessions
conflicting with major holiday events. Finally, the post-survey response pool was smaller and

included 4 of the initial pre-survey participants.

The cost of the project was inexpensive considering the value it provided. The cost of
printing bookmarks and surveys was less than one hundred dollars. In comparison, skin cancer
treatment costs range from $1,700 to $56,000 without factoring in lost wages. The low cost of
producing this project it can be sustained through church outreach programs, sorority and

fraternity programming, health and school fairs.

This quality improvement project underscored the need to educate the African American
community on skin cancer prevention. Skin cancer is not seen as a significant concern in the

African American community, and the lack of knowledge and misinformation has resulted in
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inadequate sun care practices. Prior to the education session, 23 % were not wearing sunscreen
because they did not believe they needed it, and 46% did not like the white residue. An alarming
77% stated they were not asked about sunscreen usage by their providers. Although the sample
size was small, the findings demonstrate the need for education not only for African Americans

but health care providers as well.
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