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Abstract 

Background: Cancer continues to be a leading cause of death in the United States.  Screening is 

an important method to detect cancer before it advances toward late stage, which is more 

difficult to treat and often incurable.  As California’s tenth largest population, Riverside County 

is largely affected by cancer.  Unfortunately, not enough residents are familiar with appropriate 

cancer screening methods available to them.  Purpose: The purpose of this project was to 

develop an educational tool to promote awareness about screening recommendations.  Improving 

education on this topic is an important aspect needed to promote early screening, as odds for 

remission are best when cancer is caught early.  Implementation: Based upon information 

gathered from informal needs assessments and a review of secondary data, the Early Detect Me: 

Cancer Screening Guide was created.  Guides are printed in English and Spanish and include 

information on how to conduct self-examination, signs, symptoms, and risk factors of cancer, 

screening recommendations, and resources available.  The guides focus on three of the most 

common cancers affecting Riverside County residents: breast, skin, and prostate cancer.  The 

guides will be promoted in physician’s offices, health fairs and events, and cancer resource 

centers. Conclusion: Further education and awareness on cancer screening is necessary to 

promote early cancer detection.  Those that obtain Early Detect Me will have the opportunity to 

better educate themselves, and their friends and family about cancer screening recommendations.  

The guides are expected to improve awareness and create dialogue between patients and their 

primary care physicians. 
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Chapter 1 

 

Introduction 

Statement of the Problem 

 Cancer screening is an important method to detect early stage cancer, which is generally 

more curable than late stage cancer.  In adults aged over 55, this becomes even more important 

as age can indicate higher risk of cancer (American Cancer Society, 2020).  If screening for a 

cancer that has identifiable external signs and symptoms, like breast and skin cancer, a self-

examination can be performed.  The different methods of screening include self-examination, 

clinical examination, and clinical testing.  Each of these methods have a role in early detection.    

Unfortunately, screenings are underutilized, leading to increases in potentially preventable 

deaths.  Underutilization of screenings may be due to several reasons, including lack of 

awareness, providers, and educators. This is especially true in Riverside County, California.  

 Riverside County is the nation’s tenth largest county by population with over 2.4 million 

residents (County of Riverside, 2020).  These residents are composed of 57.03% White, 23.01% 

Other, 6.66% Asian, 6.49% Black, 5.36% 2 + Races, 1.11% American Indian/Alaska Native, and 

0.34% Native Hawaiian/Pacific Islander (SHAPE Riverside County, 2020).  The ethnicities 

represented are 51.18% Hispanic/Latino and 48.82% non-Hispanic/Latino (SHAPE Riverside 

County, 2020).  The population by sex is nearly equal with women as 50.3% of the population 

and men as 49.70% of the population (SHAPE Riverside County, 2020).  In 2017, there were 

170,784 new cases of cancer (392 cases per every 100,000) and 59,515 deaths (137 deaths per 

every 100,00) from cancer reported in Riverside County (Centers for Disease Control and 

Prevention, 2020).  

In Riverside County, approximately 47,775 (9.1%) of locals are uninsured (LeComte-

Hinely & Morin, 2018).  These individuals are less likely to have regular screenings completed 
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than those who are insured.  An additional challenge for residents seeking cancer screenings is 

that many parts of Riverside County are designated as primary care and registered nurse shortage 

areas (LeComte-Hinely & Morin, 2018).  This creates a medically underserved population which 

is estimated to have 3,600 patients per primary care physician.  Primary care providers are 

generally the first source of identifying cancer through screenings, and if there is a lack of 

providers available, it equates to challenges in receiving regular screenings and education 

surrounding early detection.  According to LeComte-Hinely & Morin (2018), the lack of 

providers means many individuals are not being properly educated on signs, symptoms, and risk 

factors for cancer.  This project aims to develop health educational tools that promote self-

awareness and encourage cancer screening interventions within Riverside County.  

 Cancer still largely affects the lives of many, and there is still much left to be learned 

about screening and what steps are appropriate to take, which will vary among person to person.  

Therefore, education and informing oneself about the basics of cancer and how to perform self-

examinations, or “screenings” is an important step for all to take.  Cancer affects everyone, from 

children to the elderly, and everyone in between.  It is a disease that can often be treated but can 

also lead to death.  The amount of people that cancer affects each year is high enough to cause 

concern amongst all, especially those with limited access to care or other barriers to health care.  

Because there is no cure, it is the responsibility of individuals to stay educated and informed in 

ways they can prevent undue sickness caused by late-stage disease.  

Background and Significance 

 Screening as a methodology in disease prevention dates as early back to 1861, where 

British physician Horace Dobell proposed physical examinations, laboratory tests, and extensive 

knowledge of the patient’s medical history work in combination to discover the “earliest evasive 

periods of defect in the physiological state” (Croswell, Ransohoff, & Kramer, 2010, p. 223).  It 
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was not until the 1920s that examinations for early disease detection became a component of 

general medicine practice.   The American Medical Association led this movement by endorsing 

the new method (Croswell, Ransohoff, & Kramer, 2010).  The advancement of cancer screening 

in today’s climate has led to many early detections, but it is challenging to indicate whether they 

have led to a lower mortality rate (National Cancer Institute, 2018a).   

Cancer continues to be the second leading cause of death in the United States, which 

equates to one in four deaths (Center for Disease Control and Prevention, 2020).  The cancer 

mortality rate is higher for men (196.8 per 100,000) than women (139.6 per 100,000) (Centers 

for Disease Control and Prevention, 2020).  When comparing groups among ethnicity, race, and 

gender, cancer mortality is highest in Black men at 239.9 per 100,000 (Center for Disease 

Control and Prevention, 2020).  This discrepancy leads to further questioning on why Black men 

are disproportionately affected by cancer.  It is believed that a myriad of factors, including 

culture, diet, stress, the environment, biology, and socioeconomic factors play a role in cancer 

prevalence (National Cancer Institute, 2019).  

For people looking to understand their risks of cancer and what steps they can take in 

educating themselves, there are various options to consider including searching the internet, 

consulting with a physician, reading brochures, books, and magazines, and watching videos.  The 

Healthy People 2020 initiative is a national effort based on scientific evidence to improve the 

health of all Americans.  Included in this initiative are plans of action which include: (1) 

facilitate development and availability of affordable means of health promotion, disease 

prevention, and treatment and (2) provide data that is accurate, timely, accessible, and can drive 

targeted actions to address regions and populations with poor health or at high risk for poor 

health in the future (U.S. Department of Health and Human Services (USHHS), 2020).  Part of 

this initiative is identifying that health starts in our communities, including homes, schools, 
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workplaces, and neighborhoods (UHHS, 2020). According to U.S. Department of Health and 

Human Services (2020), access to education can enhance quality of life and lead to significant 

influence on the health outcomes of a population.  In alignment with these ideas and after 

surveying the needs of the community, it became clear that a community resource guide may be 

beneficial in bringing forth further education to the residents of Riverside County.  Further, 

improved cancer care through increased awareness and screening resources can be provided 

through established community channels, such as local nonprofit organizations. 

 Nonprofit organizations play a major role in providing services, goods, and resources 

while addressing the social and economic well-being of the communities they serve (Arkansas 

State University, 2020).  In America, there are an estimated 1.3 billion nonprofit organizations 

that serve to feed, provide shelter, educate, inspire, and nurture people, regardless of age, gender, 

race, and socioeconomic status (National Council of Nonprofits, 2019).  Michelle’s Place Cancer 

Resource Center is a nonprofit organization that empowers individuals and their families 

impacted by cancer by providing education and support services at no cost.  Some of the 

resources provided include financial assistance, patient navigation, transportation to treatment, 

complementary therapies like reiki and yoga, art classes, and educational seminars.  The vision 

of the organization is “no one should face cancer alone” (Michelle’s Place, 2020).  A major 

component of the work Michelle’s Place does is through collaborating with medical 

professionals throughout the county to improve cancer care and health initiatives.  Additionally, 

the organization seeks resources and partnering opportunities that will grow services and enrich 

the lives of Riverside County residents.  

Early detection is the easiest way to reduce the morbidity and mortality that cancer can 

cause (Stefanut & Vintila, 2020).  Educational interventions can increase the adoption of new 

behaviors, like breast self-examinations (BSE).  Promoting BSE using a community tool, such as 
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a screening guide, is an appropriate response to better educate a large population.  Without truly 

understanding the individual needs of a diverse population, the application of basic health 

education can be the first step at improving health knowledge and developing an understanding 

of further needs.  Part of the process of adopting new behaviors is identifying which prevention 

level will be most successful for a group.  Primary prevention is used to avoid the onset of 

disease, secondary prevention is used to detect disease at early stages, and tertiary prevention is 

used to rehabilitate from disease (Stefanut & Vintila, 2020).  To prevent late-stage cancer 

diagnoses, education that focuses upon primary prevention tactics, such as self-examination, can 

be beneficial to the community.  

Description of the Project   

The Riverside County “Early Detect Me” Cancer Screening Guides (RCCSG) were 

created as a community tool to promote self-awareness and encourage cancer screening 

interventions within Riverside County.  These guides provide basic information on three of the 

most prevalent cancers in Riverside County, how and when to screen for them, signs, symptoms 

and risk factors, and resources for additional information.  The guides have been made available 

for print at Michelle’s Place, health clinics, hospitals, and other community centers.  

Additionally, it is a future goal of this project to create an electronic version of the guides.  The 

goal of “Early Detect Me” is to help Riverside County residents understand local cancer risks 

and how they can take steps to educate themselves.  It is meant to be a starting point for further 

conversation with primary care providers (PCP), and to bring awareness of cancer in a simple, 

easy to read way.  

Breast, prostate, and skin cancer are three of the five most diagnosed cancers in Riverside 

County (LeComte-Hinely & Morin, 2018) and ranked in the top ten of new cancer cases 

nationwide (Centers for Disease Control and Prevention, 2020).  The other two cancers that 
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compose the five most diagnosed cancers in Riverside County are lung and colon cancer 

(LeComte-Hinely & Morin, 2018).  It was determined that for the sake of this project, focusing 

on breast, prostate and skin cancer would be most effective for a couple of reasons.  First, breast 

cancer is the second most common cancer among women in the United States, with a nearly 

equal distribution between Black and White women (Centers for Disease Control and 

Prevention, 2020).  The ability to promote self-examination is what sets breast and skin cancer 

apart from other cancers, such as lung and colon cancer.  Second, while breast cancer generally 

affects more women than men (National Breast Cancer Foundation, 2019), skin cancer affects 

both men and women (Centers for Disease Control and Prevention, 2020).  By focusing on 

cancers that disproportionately affects each sex (breast for females and prostate for males) and a 

cancer that affects both sexes (skin), an awareness for early detection can be created for both 

men and women of Riverside County.  Additionally, breast and skin cancer can illicit action 

through self-examinations.  This is an important component for the project in that it empowers 

action that can be taken immediately.  Third, prostate cancer was designated because of its 

proclivity to be in the top ten cancers nationwide.  Currently, the highest rates of diagnosis are 

experienced through ages 50 – 79 (Centers for Disease Control and Prevention, 2020).  

According to SHAPE (2020), 37.17% Riverside County male residents are 45 and over, which 

puts them in the high-risk population. Additionally, this is not to say that men aged 45-49 are not 

at risk for cancer, rather their risk increases as they reach age fifty.  

The Riverside County “Early Detect Me” Cancer Screening Guides is beneficial to the 

community for several reasons.  Clients who visit Michelle’s Place are able to take home simple, 

easy to read literature for themselves and their families.  The guides can help families better 

understand their risk as related to their family history of disease.  Community agencies, such as 

hospitals, physician offices, wellness centers, and other health-based practices will be able to 
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handout a tangible item to people who are curious about when and if they should start screening.  

Education is often the front line of disease prevention, which is why the guides were created.  

These guides may help bring awareness of early cancer detection methods and serve as a 

reminder of the importance of self-awareness and advocacy. “Early Detect Me” includes cancer 

screening recommendations by age, method of screening, and includes resources one may 

connect with should additional questions arise (Appendix A).   

The target population for this project includes adult residents of Riverside County (aged 

18 and older), who can benefit from education on cancer prevention.  Some of the key 

stakeholders include primary care physicians, public health officials, health care providers, and 

community leaders who will be disseminating the guides.   This project will be used to better 

understand how our community can improve cancer care.  Cancer care involves all spectrums of 

the cycle including detection, diagnosis, treatment, and post-treatment or “survivorship”.  By 

addressing the first step in cancer care, detection, the rest of the care cycle will also be impacted. 

Using the guides, physicians and other health care providers will be able to inform their 

patients on how to conduct a self-examination as well as any signs, symptoms, or risk factors to 

be aware of.  The guides will be a conversation piece that health care workers can easily have 

with their patients, while not overwhelming them with unnecessary medical jargon and lengthy 

printed documents.  Additionally, the guides will be shared with community members at health 

fairs, events, and community meetings at which representatives of Michelle’s Place are in 

attendance.  By making the guides widely available throughout Riverside County, the message 

can be easily communicated to many people.  “Early Detect Me” will create awareness and a 

better educated community.   

The community tool can be accessed in-print and will be made widely available to 

providers throughout the county. The guides will be delivered in person or via mail, depending 
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on the location.  To establish use within medical offices, an introduction letter will be included 

with the screening guides (Appendix B).  The letter will serve as an introduction to the program 

and the guides and will help to educate the providers on the proper use of the guides.  The letter 

includes data compiled from the findings of this project, including information regarding the 

county’s most prevalent cancers along with identified barriers to access of care.  A full report 

will be made available to Providers upon request.  Also included, will be a business card with 

contact information should the providers want more information or would like to schedule an in-

service presentation to learn more about the program and the guides. 

Assumptions, Scope, and Limitations 

 It is assumed that “Early Detect Me” will provide basic education about specified cancers 

to all users.  Additionally, it is assumed that a wide range of healthcare providers are willing to 

display the educational guides where community members have access to them.  Limitations 

include a potential lack of distribution to communities that have limited access to healthcare.  If 

there are limited primary care providers in an area, there is a possibility of a community being 

medically underserved.  This creates a challenge in accessing these community members who are 

already medically underserved.  Another limitation is keeping the tool relevant.  To keep it 

relevant, any changes to screening recommendations included on the guides will be followed and 

adjusted as needed.  For example, referring to the original sources of information for the guides, 

like the American Cancer Society and conducting periodic research on cancer screening 

recommendations.  On the back of the guides, the version number of the card will be noted to 

keep track of each edit.   

 It is also expected that some providers may not want to use the guides to promote self-

examination or screening recommendations.  Depending on what their beliefs/education is 

regarding screening, they may decide they do not agree with the information contained on the 
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guides or may prefer other methods to educate their patients.  One way to address this is to 

provide the evidence portrayed in this paper to the practitioners who have more questions or 

want to learn why this guide is beneficial for their patients.  Additional limitations include 

adequate assessment representing each gender and race.  Without specifically targeting race and 

gender in the informal needs assessment, it is challenging to obtain an equal distribution of the 

various groups being represented.  An assessment by Smith (2008) found trends in study 

participation.  It was concluded that, in general, women are more likely to participate in online 

surveys than men; younger people are more likely to participate than older people; White people 

are more likely to participate than non-White; and more affluent people are more likely to 

participate than less educated/affluent people (Smith, 2008).  
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Definition of Key Terms 

Breast Self-Examination (BSE): A screening method used to detect early breast cancer. The 

method involves the individual looking at and feeling each breast for possible lumps, distortions 

or swelling.  

Primary Care Provider (PCP): A physician who provides both the first contact for a person with 

an undiagnosed health concern as well as continuing care of varied medical conditions, not 

limited by cause, organ system, or diagnosis.  

Self-Examination: The action of examining one's own body for signs of illness. 

Screening: Cancer screening aims to detect cancer before symptoms appear. This may involve 

blood tests, urine tests, DNA tests other tests, or medical imaging. The benefits of screening in 

terms of cancer prevention, early detection and subsequent treatment must be weighed against 

any harms. 

Mammography: Mammography is the process of using low-energy X-rays to examine the human 

breast for diagnosis and screening. The goal of mammography is the early detection of breast 

cancer, typically through detection of characteristic masses or microcalcifications 

Prostate Specific Antigen Test: The PSA test is a blood test used primarily to screen for prostate 

cancer. The test measures the amount of prostate-specific antigen (PSA) in your blood. PSA is a 

protein produced by both cancerous and noncancerous tissue in the prostate, a small gland that 

sits below the bladder in men. 

Metastasis/Metastasized: The development of secondary malignant growths at a distance from a 

primary site of cancer. 

Local/Localized Cancer: Limited to the place where it started, with no sign that it has spread. 

 

  



CANCER SCREENING GUIDE    18 

Chapter 2 

Review of the Literature 

 According to the American Cancer Society (2020b), an estimated 42% of cancer cases 

and 45% of cancer deaths in the United States are attributable to potential modifiable risk factors.  

Additionally, with limited knowledge regarding the complexities of cancer care, many 

individuals experience delays in diagnosis.  Currently, cancer accounts for one in every six 

deaths worldwide, and by 2040, the disease burden is expected to reach 27.5 million new cases 

and 16.2 million deaths.  These estimates do not consider modifiable risk factors such as 

smoking, poor diet, and physical inactivity.  Furthermore, communication barriers and the 

assumptions that exist between providers and patients can cause miscommunication, affecting 

the timeliness of early diagnosis (American Cancer Society, 2020b).  Eliminating disparities in 

the cancer burden, like barriers to preventive care and early detection, can reduce the rate of late-

stage diagnosis thus increasing survival rates.  Other disparities that exist include low health 

literacy; financial, structural, and personal obstacles to health care; and delays in dissemination 

of early detection. 

Frequently Diagnosed Cancers in Riverside County 

Breast Cancer 

In women, breast cancer is the world’s most diagnosed cancer and a significant global 

public health threat (Seamen, et al., 2018).  In Riverside County, from 2012-2016 there were 

over 113 breast cancer cases for every 100,000 women (SHAPE Riverside County, 2020). In the 

most recent reported data for Riverside County, incidence rate of mammography screening 

dropped 0.6% from 2014 to 2015 while breast cancer diagnosis rates increased by 0.8 % 

(SHAPE Riverside County, 2020).  Some studies, like the one reviewed by Seamen et al., 

(2018), claim most women do not understand the benefits and harms of screening, specific to 
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mammography.  In one study, 32% of women were not aware of the chance of false positives in 

mammography screening (Seamen, et al., 2018).  Because mammography screening targets 

healthy women, the need to establish a basis for when mammography screening should be 

conducted is essential.  According to Planned Parenthood (2016), 84% of women surveyed stated 

they understood when and how often women should be checked for breast cancer.  However, 

only 10% correctly answered the current recommendation of every 1-3 years, depending on 

family history (Planned Parenthood, 2016).  Additionally, 50% of women incorrectly answered 

that the average 21-39 women should be checked for breast cancer every year (Planned 

Parenthood, 2016).  This lack of understanding and confusion in mammography screening 

indicates there needs to be further education on screening, including the distinction between the 

self and clinical examination. 

Breast Screening.  Breast self-examinations are a form of secondary prevention, where 

an individual will examine their own breasts for abnormalities.  If an individual were aiming to 

eliminate risk of disease, tactics for primary prevention would include exercise, a healthy diet, 

avoiding tobacco products, and conducting self-examinations.  There are three types of screening 

methods for breast cancer, including self-examination, clinical examination, and mammography 

(Stefanut & Vintila, 2020).  Mammography is an x-ray procedure that detects breast cancer at an 

early stage (American Cancer Society, 2020b).  As with other screening procedures, it is not fool 

proof and can produce false positives and false negatives.  While mammography may not be 

appropriate for all women, breast self-examination or BSE is a viable option for all women aged 

as young as 20 (Stefanut & Vintila, 2020).  The benefit of BSE is the ability to conduct at home 

therefore eliminating cost and invasive procedures (Stefanut & Vintila, 2020).  

 According to the Mayo Clinic (2020), breast self-examinations helps individuals to better 

understand the look and feel of their breasts.  This awareness enables individuals to detect 
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changes or abnormalities to further consult with a physician.  The use of BSE is not to diagnose 

breast cancer, but to maintain awareness of one’s body and feel empowered to express concerns 

to a licensed healthcare professional.  While there are many reasons why breast tissue may 

change, many women report that a lump or change in the breast was their first indicator of breast 

cancer.  From 1975-2017, early detection and improvement in breast cancer treatments have led 

to decreased mortality rates by 15%, (The American College of Obstetrics and Gynecologists, 

2017).  

In the review by Stefanut & Vintila (2020), a significant finding is the use of educational 

materials to promote increased BSE in populations.  Other studies also concluded BSE is 

important education for women to know in preventing breast cancer (Suh, et al., 2012; Jemebere, 

2019; Stefanut & Vintila, 2020; Alsaraireh & Darwad, 2018).  This is a collective agreement by 

researchers all over the world, and not simply limited to the ideas of the United States.  

Education on how to complete a BSE helped to reduce incidence of late stage breast cancer, 

regardless of the various ways the education was delivered.  

It is significant to note that over 40% of breast cancer diagnoses stem from women using 

early detection methods such as BSE and CBE, or clinical breast examinations (Kratzke, Vilchis, 

& Amatya, 2013).  While there are many beliefs on whether BSE has a meaningful impact on 

detecting breast cancer, BSE is a convenient and no-cost tool that can be performed on a regular 

basis and at any age.  Breast self-examinations can be performed in the shower, in the mirror, or 

lying down.  The individual will examine their breasts in each position by feeling and visualizing 

their breasts (National Breast Cancer Foundation, 2020).  While BSE can be used as early 

detection, it is not meant to be used as a way to diagnose (Kratzke, Vilchis, & Amatya, 2013; 

Suh, et al., 2012; Jemebere, 2019; Stefanut & Vintila, 2020; Alsaraireh & Darwad, 2018). 

According to John Hopkins University (2020), BSE should be done at the same time each month 
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to avoid normal hormonal fluctuations a women’s body experiences. For premenopausal women, 

BSE should be conducted towards the end of the menstrual period, and for postmenopausal 

women, a specific day should be designated and performed the same day every month.  

Any findings of knots, thickening, lumps, swelling, or discharge should be reported to a 

primary care physician, who can further examine the breast tissue and assess whether further 

screening, like a mammogram, should be ordered.  Mortality rates have declined significantly 

since the widespread use of mammography (Pandey, 2014).  For women aged 50-74 years, the 

use of mammography has been identified in reducing mortality rates, with women aged 60-69 

seeing the most benefits (Pandey, 2014).  In contrast, women aged 40-49 saw little benefit from 

the use of mammography and had a higher potential of receiving false positives, unnecessary 

procedures, and psychological harm (Pandey, 2014).   Mammograms vary greatly from BSE and 

are conducted in a facility by a licensed professional, using technology to capture images of the 

breast tissue.  Depending on a women’s risk and hereditary background, mammography may be 

appropriate at a younger age (Kratzke, Vilchis, & Amatya, 2013).   

Current Recommendations.  The United States Preventive Services Task Force 

(USPSTF) (2016a) makes recommendations about the effectiveness of specific preventive care 

services for patients without obvious related signs or symptoms.  The recommendations are 

based off evidence of both benefits and harms of the service.  The USPSTF recognizes the 

benefits in mammography as it reduces breast cancer mortality in women aged 40 to 74 years.  

Women aged 40 to 49 years present with the least benefit, while women aged 60 to 69 years 

benefit the most.  However, there is no current evidence that shows the benefits of 

mammography for women aged 75 and older.  In women aged 40 to 74 years, harms include 

false-negative and false-positive results and unnecessary treatment of noninvasive and invasive 

cancer.  According to the USPSTF, false positives lead to unnecessary follow up testing which 
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can leave both physical and psychological harm.  Likewise, a false negative may provide false 

reassurance.  The most harmful of these is the issue of diagnosis and treatment on invasive or 

noninvasive breast cancer that would have never presented signs or symptoms, thereby not 

threatening the patient’s health.  

 With this data, the USPSTF concludes with moderate certainty that the net benefit of 

mammography in women aged 50 to 74 years is moderate. With women aged 40 to 49 years, 

there is a small, positive net benefit of mammography, and women aged 75 or older, evidence in 

inconclusive.  Many of the studies that presented data were performed in Europe and participants 

were white women aged 70 and younger. Conversely, it is recognized that trial data is too limited 

to resolve which screening options are best and how clinicians can tailor strategies for the 

individual.  

Prostate Cancer  

 In the United States, prostate cancer is one of the most prevalent cancers diagnosed and 

the second leading cause of death for men (Vane, 2019). According to SHAPE Riverside County 

(2020), there are 101.7 incidences of prostate cancer per every 100,000 men. Black men are 

disproportionately affected by prostate cancer with an incidence rate of 146.8 cases per every 

100,000 men in Riverside County. Because of these incidence rates, it is important to better 

educate men on the risk factors for prostate cancer and what types of screening are available.  In 

Vane (2019), the most significant risk factor is having one or more first degree relatives (e.g. 

father, brother) with a history of the disease.  In the United States, Black men have the highest 

mortality rates from prostate cancer (39.9%).  As compared to Black men, mortality rates for 

other ethnicities include non-Hispanic (19.8%), Alaska Native/Native American (19.8%), 

Caucasian (18.2%), Hispanic (16.2%), and Asian/Pacific Islander (8.8%).  This disparity cannot 

currently be determined between ethnicities; the disparity exists in lack of education and 
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knowledge and barriers to access to health care.  This information is revealing in that like breast 

cancer, there is a lack of education especially amongst those that are disproportionately affected. 

Men’s health is assessed and taught differently than women’s health, mainly because men 

receive information differently.  In the study by Al-Khashan, et al. (2012) when given health 

information about oneself, 85.8 % of women reported finding the information helpful while only 

78.9% of men found the information helpful.  Additionally, 34.8% of men surveyed admitted to 

needing more information about.   The two highest reported educational interventions requested 

by men were one-on-one (72.7%) and written materials (18.6%), while women requested one-

on-one (67.9%) and written materials (19.0%) (Al-Khashan, et. al., 2012).  The method men and 

women varied on the most was the desire for group-based education, with only 12.3% of men 

wanting group-based education and 17.6% of women preferring group-based education (Al-

Khashan, 2012).  The reasoning for the finding is the belief that women naturally like to socialize 

more than men (Al-Khashan, 2012). 

Prostate Screening.  Unlike with breast cancer, prostate self-examination is not currently 

a method used to diagnose prostate cancer.  Instead, it is recommended to have clinical 

examinations by a primary care provider (Vane, 2019).  There are various screening techniques 

that can be used to search for early signs of prostate cancer.  Prostate Specific Antigen (PSA) is a 

protein made in the prostate gland and can be measured within the blood (American Cancer 

Society, 2019).  By testing the levels of PSA in the blood, higher levels can be an indication of 

prostate cancer (American Cancer Society, 2019).  For example, men that fall between the 

borderline range of 4-10 ng/mL of blood have a 1 in 4 chance of developing prostate cancer.  

This test is by no means a diagnosis but can be an indicator for further testing.  

 The lack of consensus on the benefit-to-risk ratio of the PSA leads many physicians to 

question whether screening is the appropriate measure to take (Matti & Zargar-Shoshtari, 2020). 
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Many studies focus on how to avoid the PSA testing through educating yourself on signs, 

symptoms, and risk factors (Zhang, et al., 2020.). The use of various educational models, 

including technology, can be created so as to gain the attention of a target audience (Owens, et 

al., 2019; Zhang, et al., 2020.; Vane, 2019).  

Current Recommendations.  According to the USPSTF (2018), the primary goal of 

screening for prostate cancer is to identify cancer that is localized and therefore can be treated.  If 

the cancer is identified as high-risk and has not metastasized, treating it is an option to prevent 

further morbidity and mortality associated with prostate cancer.  However, screening also 

presents potential harms.  The current recommendations do not promote screening unless the 

patient has been briefed on both the benefits and risks.  Cancers present differently in all cases. 

Autopsy studies reported that 20% of men (aged 50-59) died of other causes but where found to 

also have prostate cancer, and more than 33% of men (aged 70-79 years) were found to have 

prostate cancer. The median age of death in men with prostate cancer is 80 years old.   

The harms associated with the PSA screening test can be experienced immediately, or 

years after testing. Potential harms include false-positive results and psychological and physical 

harms.  The diagnostic procedure can present painful complications from the prostate biopsy, 

including hematospermia (blood in the semen or ejaculate) and infection.  Notably, over 1% of 

prostate biopsies end in complications which require hospitalization. Also present is the issue of 

overdiagnosis, which is the process of screening and diagnosing men who may never present 

symptoms, with treatment only causing harm. Significantly, randomized trials have shown that 

20% - 50% of men have been over diagnosed with prostate cancer (USPSTF, 2018). 

Additionally, there are harms associated with treatment, which include erectile dysfunction, 

urinary incontinence, and bothersome bowel movements. Approximately 2 in 3 men will 
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experience long-term erectile dysfunction. The USPSTF therefore recognizes the harms 

associated with overdiagnosis and treatment as moderate.  

The USPSTF does not currently recommend screening unless the patient fully 

understands the harms and benefits associated with screening and treatment.  With moderate 

certainty, the USPSTF concludes the net benefit of PSA testing for men aged 55 to 69 years is 

small for some men.  This leaves the decision up to the patient to decide how the benefits and 

risks align with their own values.  Additionally, for men 70 years and older, it is with moderate 

certainty that the potential benefits of the PSA screening do not outweigh the harms.  While there 

are other methods of prostate cancer screening, there is insufficient evidence to support one 

method over another.  

Skin Cancer 

 Self-examinations for skin cancer are an easy way to catch cancer at an early stage.  As 

recommended by The Skin Cancer Foundation (2020), growths, spots, moles, or open sores all 

must be monitored in their growth and appearance changes.  As a deadly form of skin cancer, 

malignant melanoma can often be treated if caught at an early stage (Johansson, et. al., 2019).  

Skin cancer disproportionately affects people with lighter skin tones, lighter hair, and lighter 

eyes Johansson, et al., 2019.).  These traits, along with additional risk factors such as UV 

exposure, all lead to an increased risk of developing skin cancer.  By educating communities on 

the importance of sunscreen and limited UV exposure, cases of skin cancer can be reduced 

(Johansson, et al., 2019).   Like breast cancer screening, there are ways to conduct a self-

examination and monitor changes in skin in an effort reduce late-stage diagnosis (The Skin 

Cancer Foundation, 2020).  

 According to Johansson, et. al., (2019), in addition to traditional self-examination 

methods, mobile applications have been developed to help people detect changes that they 
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should be concerned about.  There is a need for an increase in education for skin cancer 

prevention in areas that are considered higher risk (Johansson, et al., 2019.; Grahmann Parsons, 

et al., 2018).  According to Grahmann Parsons, et al., (2018), only 18.9% of Americans are 

receiving Total Body Skin Examinations (TBSE).  Additionally in the United States, skin cancer 

is the most diagnosed cancer (Grahmann Parsons, et.al., 2018).  It is because of this data the 

Surgeon General has made a priority for educational programs to be developed for communities 

that are at high risk for skin cancer (Grahmann Parsons, et. al., 2018).   

 According to the American Cancer Society (2020b), the most diagnosed skin cancers are 

basal and squamous skin cancer which both start in the top layer of the skin and often are due to 

sun exposure.  Squamous cells are the flat cells located in the upper part of the epidermis, and 

basal cells are in lower part of the epidermis.  As the basal cells divide and form new cells, the 

new cells move towards the skins surface and become squamous cells.  Melanocytes make the 

brown pigment, melanin, that gives the skin color and act as a natural sunscreen.  It is in 

melanocytes where melanoma skin cancer forms.  

 Basal cell carcinoma, or basal cell skin cancer, accounts for 8 out 10 diagnosed skin 

cancers.  This type of cancer is slow growing and can be observed on sun-exposed areas such as 

the face, head, and neck.   These cells must be completely removed to stop reoccurrence.   About 

2 out of 10 skin cancers are squamous cell carcinoma, or squamous cell skin cancer, which 

develops on sun-exposed areas such as the face, ears, neck, lips, and back of hands (American 

Cancer Society, 2020b).  While squamous cells can be removed, they are more likely than basal 

cells to grow into the deeper layers of the skin.  
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Skin Cancer Screening.  According to Tsao, et al., (2015), the field of public health has 

long endorsed the mnemonic of ABCD(E) to detect early melanomas.  ABCD (asymmetry, 

border irregularity, color variegation, and diameter >6mm) was published in 1985, and the letter 

E (evolution) was added in 2014 in recognition that rapidly changing appearance of moles may 

indicate melanoma.  This mnemonic was created as a simple tool for practitioners to use in 

examinations and is not meant to be a comprehensive assessment of potential skin cancers. 

Further, the presence of skin cancer may not be indicated by all the characteristics of the 

mnemonic, but the more characteristics that are seen, the higher potential of skin cancer. The 

benefit of this method is the education it provides for primary care physicians in identifying 

moles or lesions to be recommended for a dermatological examination  In a study using a 

training session as indication for accuracy of dermatologic referral, a formal ABCDE training for 

family medicine practitioners increased accuracy referral from 46.8% (pre-training) to 76.2% 

(post training) (Tsao, et al., 2015).  

Current Recommendations.  Current recommendations by the USPSTF (2016b) for 

skin cancer screening conclude that there is inadequate evidence that early detection of skin 

cancer by visual examination reduces morbidity or mortality. However, the evidence is adequate 

to conclude that visual examination by a clinician has modest sensitivity and specificity for 

detecting melanoma. The harms associated with early detection by a clinician are small, but 

without sufficient data, the magnitude of harms in inconclusive. Therefore, the USPSTF 

concludes current evidence in skin cancer screening is insufficient and cannot draw conclusions 

for the benefits or harms in asymptomatic adults.  

Community Needs Assessment  

The cancer field is broad and contains many studies on many different topics, from early 

diagnosis to end-of-life care.  By focusing on one aspect of cancer care, it can be determined 
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what the needs are of a community in improving the health of those affected by cancer, and how 

to best communicate them.  Communication has been reported in studies as the largest downfall 

in disseminating health information (Breslau, et al., 2015).  Evidence-based interventions can 

improve the health of a community (both physically and fiscally) and reduce health disparities.  

To help understand how a particular community may be affected by cancer, needs assessments 

are often an invaluable resource. 

 One such needs assessment was conducted by the Southwest Riverside County Cancer 

Care Task Force, in which a third-party organization, HARC (Health Assessment and Research 

for Communities), created a survey to be distributed to residents of Riverside County.  The 

Regional Cancer Treatment Task Force was created in 2016 to assess cancer care in Riverside 

County by bringing together the county’s cancer care practitioners and stakeholders.  Together, 

they discussed the strengths and weaknesses of the current systems and developed ways to 

promote care and attract additional resources to the area (LeComte-Hinely & Morin, 2018).   

The group developed a needs assessment survey, which was distributed to cancer 

patients, survivors, and caregivers; a second survey was distributed to healthcare practitioners 

who worked in cancer prevention and treatment (LeComte-Hinely & Morin, 2018).  A total of 

533 participants for the caregiver, survivor, and patient survey was collected, and 44 participants 

for the healthcare practitioner survey (LeComte-Hinely & Morin, 2018).  Three of the most 

diagnosed cancers were breast (44.9%), skin (14.3%), and prostate (8.8%) (LeComte-Hinely & 

Morin, 2018).  These meetings ultimately brought increased awareness toward specific areas of 

concern; alongside some potential steps a community may take to further improve cancer care 

within a region. 
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Enhanced Screening Resources  

 Education for communities to address disease prevention can be received in many ways, 

including in-print, in-person, online/email, and in group-based activities.  Studies show that 

while men and women receive information differently, both parties prefer to receive health 

information one-on-one or through written materials (Al-Khashan et al., 2012).  Current 

literature has validated the need for basic information that can educate a wide and varied 

population.  A study by Bashir et al., (2019) found that developing educational materials for 

cancer screening should primarily focus on available resources and the goals looking to be met, 

e.g. early detection.  Public health has long sought to reduce incidence and prevalence of cancer; 

however, many individuals still lack requisite knowledge until it is too late.  For continued 

decline in mortality rates due to cancer, it is imperative that education grow and evolve to benefit 

the population it is serving.    
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Chapter 3 

Methodology 

Introduction  

 The Riverside County Early Detect Me: Cancer Screening Guide (RCCSG) is composed 

of three guides with information on the front and back.  The front of the first breast screening 

guide entails screening guidelines on breast examinations and breast cancer self-examination on 

the back.  The prostate screening guide contains information on prostate screening guidelines and 

prostate cancer signs and symptoms on the back.  The skin screening guide contains information 

on the presentation of skin cancer and a skin cancer self-examination on the back.  The guides 

are meant to be an educational tool to teach the reader how to conduct self-examinations and 

what signs, symptoms, and risks to look for. Also included on the card are resources to visit for 

more information.  The guides are meant to be a conversation starter for anybody who is 

interested in learning more about these cancers.  Breast, skin, and prostate are three of the most 

diagnosed cancers in our study population, Riverside County, which is why they were designated 

as the three cancers to feature.  

Project Design   

 In 2018, Michelle’s Place executed an expansion to serve all cancers.  Naturally, the 

community started asking what kind of information was available regarding other cancers.  By 

attending the Southwest Riverside County Cancer Care Task Force (SWRCCCTF) meetings, 

information was obtained detailing how Riverside County was impacted by cancer.  The idea 

behind attending these meetings was to gain a better understanding of what the communities 

needs were in relationship to cancer care.  The goal of the SWRCCCTF was to “ease the burden 

of those suffering from cancer in the region by promoting comprehensive cancer treatment 

options, resources, and support services closer to home” (Le-Comte Hinely & Morin, 2018, p. 5).  
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Through the SWRCCCTF, a needs assessment was created to survey cancer patients, caregivers, 

and health care workers of Riverside County.  The needs assessment shed light on some of the 

biggest issues facing care.  While this was insightful, it did not provide a format for residents 

who had not yet been diagnosed with cancer.  By surveying residents who had not been 

diagnosed by cancer, a better understanding on their knowledge in screening and early detection 

could be developed. 

 This project was first incepted while representing Michelle’s Place Cancer Resource 

Center at a health fair.  In utilizing a sign-in sheet to gather data on the attendees, it was learned 

that many of the attendees had no previous experience with cancer.  Because early detection for 

cancer is so important, it became necessary to find a way to grab this audience’s attention.  In 

researching other resources that provide basic information, such as early detection and screening 

for cancer, the educational materials found were complex and long-winded.  Additionally, it is 

assumed that many people would prefer to pick-up a small card over a large sheet of paper.  It 

became evident to target a different audience, one that had not been touched by cancer, there 

needed to be a small card that grabbed the reader’s attention and was not bogged down with 

unnecessary medical jargon.  

 The 5x7 inch guides were designed using Canva, an online graphic design program.  The 

guides include images to help demonstrate the suggested movements and areas to self-examine.   

The card for breast cancer is geared more towards women, featuring purple and pink; men will 

also find value in the information as they can share the information with their female loved ones. 

While it is not common, men can also develop breast cancer (less than 1% of cases are reported 

for men) (National Breast Cancer Foundation, 2019).  The card for prostate cancer is geared 

towards men and features colors that are appealing to them, like blue, grey, white, and black.  

Last, the card for skin cancer is unisex, featuring teal, white, purple, and black.   
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 To create the guides, several methods were employed, including a review of secondary 

literature, an informal needs assessment, and a focus group.  The academic resources and 

journals that were reviewed focused on the effectiveness of educational materials in increasing 

frequency of self-examinations.  Many studies found that short and efficient educational 

materials were best in educating populations to implement the intervention (Al-Khashan, et al., 

2012; Alsaraireh, & Darawad, 2018; & Bresalau et al., 2015).  For this reason, small, portable, 

easy to read guides that state relevant information in a neat and organized format were created.  

The grade level of the guides was assessed using the SMOG assessment and were deemed to be 

at an 8th grade level (Readability Formulas, 2020).  In contrast, when visiting the USPSTF 

website, which is geared towards healthcare professionals, literature used to explain 

recommendations was calculated to have a readability score of 16.1 on the SMOG index, which 

equates to a college level readability (Readability Formulas, 2020).  By simplifying the language, 

the guides are more easily understood by Riverside County residents.  This is important as the 

guides are a form of educating the community on ways they can take their health into their own 

hands.  

Project Participants  

The target project participants are adults aged 18 and older who reside in Riverside 

County.  The goal is to have the guides present in primary care facilities, where individuals go 

for annual checkups and illness visits.  Additional forms of distribution will include doctor’s 

offices, treatment centers, hospitals, college campuses, resource centers, town halls and senior 

citizen facilities.  Undoubtedly, there will be additional methods of distributing the guides at 

events throughout the year, such as health fairs, conferences, and seminars.  

Needs Assessment Participants 
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The needs assessment targeted residents of Riverside County, specifically adults aged 18 

and over who had access to Facebook. The ages of the participants ranged from 18 to over 70.  

The survey was sent to two groups on Facebook, including “Temecula Talk” and “Murrieta 

Talk”.  Temecula Talk is composed of 71,718 members and Murrieta Talk is composed of 

42,660 members.   Using Google Forms, 131 individuals completed the survey, with 118 of them 

as Riverside County residents.  Fourteen individuals that completed the survey, but were not 

residents of Riverside County, were eliminated from the data.  Of the remaining 117 participants, 

7.69% were men and 92% were women.  Ethnicities were identified as 75% White, 1.7% 

Black/African American, 0.85% American Indian/Alaska Native, 4.27% Asian, 1.7% Native 

Hawaiian/Pacific Islander, 11.97% Hispanic/Latino, and 4.27% preferred not to say., This 

sample, based on ethnicity, was representative of the community at large. For comparison, the 

Riverside County Census (2019) reported the following ethnicities: 79.6% are White,  

7.3% are Black/African American, 1.9% are American Indian/Alaska Native, 7.2%, are Asian, 

0.4% are Native Hawaiian/Pacific Islander; 50% Hispanic/ Latino; 34.1% are White alone, not 

Hispanic or Latino. The age groups represented in the sample were 40-49 (29.05%), 50-59 

(26.49%), 30-39 (18.80%), 18-29 (17.09%), 60-69 (16.23%), 70+ (4.27%). 

 Focus Groups Participants  

A focus group composed of four patient navigators was also assessed.  The patient 

navigators work at Michelle’s Place Cancer Resource Center and provide education, support, and 

resources to individuals impacted by cancer.  Cumulatively, their experience totals to over 30 

years of providing guidance and assistance to cancer patients.  Of the patient navigators, two are 

White and two are Hispanic/Latino, and they range in age from 53-70.  Because of the variance 

of their schedules, the focus group was conducted by asking the four patient navigators seven 

questions through an online portal.  The questions asked about their comfort level in providing a 
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resource that gave basic education on cancer screening and self-examinations and what stage of 

cancer was the most vital to better educate a community on.  The participants responses were 

recorded and shared with the group. 

Instruments  

 Findings from the informal needs assessment and the focus group helped guide the topics 

that would be included on the guides.  The needs assessment instrument, an 11-question survey 

(Appendix C), was shared through Facebook, which gave community members an opportunity to 

share their knowledge about cancer screening.  Needs assessment questions were designed to 

ascertain what information Riverside County citizens already knew about and what topics they 

desired more information on.  The focus group instrument consisted of seven semi-structured, 

open ended questions (Appendix D), which were presented to expert patient navigators that work 

directly with the target population.  Focus group questions were designed to understand whether 

a need existed for cancer screening guides and if those working with cancer patients see the 

benefit in using them. Additionally, the questions aimed to gather information that the navigators 

saw value in.   

 While information gathered from our survey instruments were used to determine need 

and scope of the project, content specific information used in the development of the screening 

guides were gathered from data of the American Cancer Society, The Skin Cancer Foundation, 

and The National Breast Cancer Foundation.  Each of these organizations are reputable, have 

long standing history in communities, and are appropriate references for cancer education.   

Measurement 

 One hundred and thirty-one responses were collected from the informal needs assessment 

using Microsoft Forms, an online program that was accessed by providing the link to 

participants.  Using social media, specifically Facebook, responses were recorded and organized 
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in an Excel spreadsheet.  The cancer knowledge needs assessment was created to ask questions 

regarding previous experience with cancer, education on screening, and learning preference.     

 The first question asked if the individual was a resident of Riverside County.  This was 

important to collect because the project is aimed at this specific population.  The next three 

questions asked about gender, race/ethnicity, and age.  These three questions were created to 

give a breakdown of who was answering the questions.  It gave insight as to the populations 

reached through the medias used to output the survey.  One of the most telling questions was 

question number five, that asked if the individual had ever been diagnosed with cancer.  This was 

an important question because it helped guide the project towards the appropriate population.  

 The sixth question asked if the individual had ever been screened for cancer.  This 

question helped paint a picture of what types of screenings, if any, were commonly experienced.  

The seventh question asked if they had not been screened for cancer, what was the reason.  This 

question aimed to grasp the feelings surrounding cancer screenings and seek to understand if 

there were any barriers experienced.  The final four questions were dedicated to learning about 

the participants educational preferences.  Question eight asked how they would like to learn 

about health topics such as screening.  Question nine asked the participant to rate their current 

level of knowledge in conducting a breast or skin examination.  Question ten asked if at a health 

fair or doctor’s office, would the participant be likely to pick up a small card that included cancer 

screening information.  Last, question eleven asked what type of cancer screening information 

would the participant like more information on.  The survey can be found in Appendix C. 

 After assessing the findings from the needs assessment, a focus group was designed to 

gain insight from individuals who work closely with the targeted population. The focus group of 

four patient navigators was solicited through Michelle’s Place where the patient navigators work.  

Five patient navigators were sent a link to the survey which included seven questions.  The four 
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respondents answered questions that asked, “With your experience, which stage of cancer do you 

see as most important to provide education to a community on?” and “Do you believe a small 

card that educates on early detection/screening for cancer would be beneficial for a community? 

Why?”.  The questions were all open ended which allowed the participants to input a more 

detailed answer.  Other questions asked about their comfort level in providing an educational 

card that explained cancer screening, what (if any) hesitations or fears they had in using 

educational materials, and if they believed a cancer screening card would be beneficial in 

educating a community on early detection.  The questions were designed to help understand 

experiences that patient navigators had with early detection as a form of education.  

 Finally, using the California Baptist University Anne Gabriel Library search engine, 

many secondary educational reviews and studies were found and reviewed.  Topics searched 

included the following search terms: cancer screening, cancer self-examination, prostate cancer, 

skin cancer, breast cancer, cancer educational tools, cancer screening recommendations, and 

attitudes in cancer screening.  Searches returned thousands of peer-reviewed articles and reviews, 

which were further narrowed down by limiting the search to include only peer-reviewed articles 

and a date range of 2012-2020.  

 In addition to the research poured into creating the guides, the guides were also translated 

to Spanish. This was an important feature of the guides due to Hispanic representation of the 

population. The information contained in the guides was put into a word document and sent to an 

independent Spanish translator. The information was then transferred from the word document to 

each of the screening guides. The guides were sent to Spanish speaking patient navigators for 

review and approval prior to publishing.  
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Chapter 4 

Results 

Needs Assessment 

 A survey was created to measure the beliefs and attitudes of community members 

regarding cancer screening.  The needs assessment was conducted online utilizing social media.  

The survey was also posted on a personal page and solicited residents of Riverside County to 

complete the 11-item survey based on cancer knowledge.  Participants were notified that all 

personal information, including name and email, would be kept confidential and not used for the 

assessment.  There was a total of 11 questions which were aimed to measure cancer knowledge. 

Figure 1 below breaks down the race/ethnicity of the needs assessment respondents. The 

majority of respondents reported that their ethnicity was White (75%), which is representative of 

the population at large.  
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 When asked “Have you ever been diagnosed with cancer?” (figure 2), 53 responded ‘no’ 

and 42 responded ‘no, but a closed loved one has’; only 22 responded ‘yes’.  Interestingly, when 

asked “Have you ever been screened for cancer?” (figure 3), 51 replied ‘yes’, 74 replied ‘yes, 

mammogram’, and 53 replied ‘yes, ultrasound’.  For men, 4 answered ‘yes, PSA testing 

(prostate).  In contrast, 21 replied ‘no’ and one replied ‘unsure’.  One of the most telling 

questions asked, “if you have not been screened for cancer, what is the reason?”  Nineteen 

respondents stated, ‘I figured my doctor would conduct a screening if needed.’  
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Question 6: Have you ever been screened for cancer?



CANCER SCREENING GUIDE    39 

 Another question that had some interesting results aimed at understanding how people 

learn best asked “in learning about health subjects, like cancer screening, how do you learn 

best?” (figure 4).  Eighty-two respondents replied, ‘my physician’, 67 replied ‘internet search’, 

32 replied ‘family and/or friends’, 27 replied ‘printed materials’, 22 replied ‘social media’, nine 

replied ‘WebMD’, and eight replied ‘health fairs’.  In asking participants to rate their current 

level of knowledge with how to conduct a breast or skin self-examination (figure 5), 60 replied 

‘fairly confident’, eight replied ‘I have heard about self-examinations, but haven’t learned how to 

do them’, five replied ‘I could learn if I wanted to, I just haven’t looked into it’, and 4 replied ‘I 

do not know how to conduct a self-examination’.  
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 The last two questions were specific to the cancer screening card and what information 

they would like to be included on them.  Interestingly, when asked “if attending a health fair or at 

a doctor’s office, would you pick up a 5” x 7” card with cancer screening information? (figure 

6)”, 90 respondents answered ‘yes’.  Also, when asked what topics they would want to see on the 

card (figure 7), 91 responded ‘signs, symptoms, and risks’, 56 replied ‘resources’, 57 replied 

‘age’, and 40 replied ‘how to conduct a self-examination’.  
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Figure 5
Question 9: What would you rate your current level of knowledge 

with how to conduct a breast or skin self-examination? (men &         

women)
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 In addition to the needs assessment survey, a focus group was conducted with four 

patient navigators who work at Michelle’s Place.  When asked “with your experience, which 

stage of cancer do you see as most important to provide education to a community on?”, three 

answered ‘early detection/screening’ and one answered ‘other: stage 0’.  When asked “what are 

your hesitations/fears in promoting early detection/self-examination/screening?”, all four 
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Figure 6
Question 10: If attending a health fair or at a doctors office, would 

you pickup a small 5" x 7" card with cancer screening information?
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Figure 7
Question 11: What type of cancer screening information would 

you like to know more about?    (select all that apply)
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navigators answered ‘none’.  The figures below represent both the open-ended questions and the 

multiple-choice respective responses from the focus group survey.  

 

 

Table 1 

Question #1: How long have you been a cancer patient navigator? 

Respondent 1  15 years 

 

Respondent 2 4 years 

 

Respondent 3 4 years 

Respondent 4  7 years 

Table 2 

Question #2: With your experience, which stage of cancer do you see as most important to 

provide education to a community on? (select one only) 

 

Responses   Multiple Choice Options  

3  Early Detection/Screening  

 

0 In-treatment 

 

0 Recurrence/Metastasis 

0 Survivorship 

1  Other 

Table 3 

Question #3: Do you believe a small card that educates on early detection/screening for 

cancer would be beneficial for a community? Why? 

 

Respondent 1  Somewhat. Most people might read it but if they are not inclined to go for 

screening it probably will not impact their thinking. However it would make 

people aware of the need to have testing done. 
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Respondent 2 Yes, it would be beneficial because of its size. It is convenient and could be 

placed almost anywhere. 

 

Respondent 3 Everyone needs a reminder. 

Respondent 4  Yes, you do not know, what you do not know. This may start the 

conversation. 

Table 4  

Question #4: Would you feel comfortable handing out a small card that talks about self-

examination, sign/symptoms, and resources to community members at a health fair? 

 

Respondent 1  Yes 

Respondent 2 Yes, I would  

Respondent 3 Yes 

Respondent 4  Yes  

Table 5 

Question #5: What are your hesitations/fears in promoting early detection/self-examination 

screening? 

 

Respondent 1  None, education, information, and awareness are vital 

 

Respondent 2 none 

 

Respondent 3 none 

Respondent 4  none 
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 The survey and focus group helped develop an understanding of potential ways a cancer 

screening guide may help residents of Riverside County.  Further investigation should include 

field studies of various rural communities who are otherwise challenging to reach.  The data 

collected however, can be used as a starting point in better educating a community and helping to 

bring much needed awareness.  With limited research on cancer knowledge within Riverside 

County, these data collection methods will help to further investigate ongoing needs and begin a 

dialogue regarding potential community education improvements.  

 

Table 6 

Question #6: Do you believe a small card educating early detection/screening would help 

bring awareness to cancer prevention and detection? 

 

Respondent 1  Yes it would start people thinking about it. I think speaking to someone about 

the importance might be more effective. 

 

Respondent 2 Yes  

Respondent 3 Yes 

Respondent 4  Yes, if they read the card or see them at a health fair or medical facility. 

Table 7 

 

Question #7: Are there any additional thoughts or ideas you have on promoting early 

detection/screening to a community? 

 

Respondent 1  TV/Social Media advertisement and making it easy to get the tests done, 

especially if uninsured 

 

Respondent 2 start education at an early age - high schools, specialty stores (VS), gyms 

 

Respondent 3 It should be part of health education for teenagers in school to learn. 

 

Respondent 4  Getting the word out & getting their interest to pick up the card is a tough 

assignment. 

 



CANCER SCREENING GUIDE    45 

Chapter 5 

Discussion 

As the tenth most populous county in California, the need for continuing health education 

in Riverside County is vital.  Further, due to the diversity of Riverside County, creating 

educational materials that will appeal to different groups is critical in the quest to better educate 

communities.  While some communities may be well versed in the importance of screening for 

cancer, it would be irresponsible to assume all members of a community feel confident in their 

knowledge of this topic.  The purpose of the current project was to create educational materials 

based on the needs of a community that can inspire residents to have more self-awareness with 

regard to cancer prevention and early detection.  

The goal of this project was to create educational tools that will increase awareness 

among residents and empower them to ask their providers about options in cancer screening.  

The cancer screening guides are meant to be an educational tool for providers to use with their 

patients.  They are also a conversation starter that Riverside County residents can have with each 

other, to help educate their friends and loved ones.  Because recommendations set forth by the 

USPSTF may differ from those of various other organizations (e.g. American Cancer Society, 

American College of Obstetricians and Gynecologists, International Agency for Research on 

Cancer, and American College of Physicians), the guides encourage readers to make joint 

decisions with their providers regarding appropriate options that fit individual situation and need.   

Strengths 

In creating the cancer screening guides, it was recognized that much of the material that 

is currently available is dry and not attention-grabbing. For example, when visiting the USPSTF 

website, the information provided is geared more towards the scientific research and is meant for 

healthcare professionals rather than educating the general population.  Many healthcare providers 
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look to the USPSTF for screening recommendations to share with their patients. The guides 

display this information, but in language the general public can understand. Another strength of 

the cancer screening guides is their ability to grab attention through bright, fun colors.  Another 

strength of the guides is the compact size, making them easier to carry around.  Additionally, the 

guides are available in both English and Spanish.  This was important for the project because 

over 50% of the population is estimated to be of Hispanic origin (SHAPE Riverside, 2020).  

Limitations 

The limitations present in this project include the demographics that were surveyed.  

Based on time restraints and limited access to resources, not all cities within the county were 

surveyed.  Only members of two communities within Riverside County were reached (Murrieta 

and Temecula).  It is important to note that the communities of Murrieta and Temecula differ 

from other rural communities within the county. The rural communities have a more diverse 

ethnic population and less access to healthcare. It is not well understood how these demographics 

would change the project’s direction. Further investigation of these unique communities is 

needed.  The project aims to reach adult residents throughout Riverside County, which includes 

communities that are medically underserved or lack access to medical services.  These 

populations may not have been fully represented in the needs assessment.  Without access to 

health care, it becomes challenging to properly educate the importance of screening.  

As with all self-reported information, response bias was likely present.  The study 

participants may not have fully understood the questions as they were intended to be.  

Additionally, the wording of the questions may have been misleading, or the content may have 

been unfamiliar.  While the survey aimed at eliminating fatigue by limiting the survey to eleven 

questions, some may still have experienced fatigue and not answered truthfully or to the best of 
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their ability.  Last, some of the questions require recall of certain events, which relies on the 

memory of the participant and can represent recall bias.  

One of the survey questions was later identified as double barreled. This creates an issue 

in properly discussing the results. The needs assessment question number nine featured in figure 

5 states ‘What would you rate your current level of knowledge with how to conduct a breast or 

skin self-examination? (men & women)’. This can create confusion because the question asks 

about two separate concepts, breast and skin self-examination, but only allows for one answer. 

This was an important bias to identify because it renders the validity of the question and whether 

there was response bias present. However, it was necessary to include this finding in the project 

so as to identify better ways to ask similar questions. The data analyzed from this question did 

not dictate the creation of the guides but served as an indication on areas to improve upon in 

cancer screening education.  

Key Findings  

The needs assessment displayed that many respondents had not personally been 

diagnosed with cancer yet were willing to learn more about screening.  This indicates that people 

are willing to learn more about early detection and screening prior to being affected by cancer.  

This is important to identify because it is the premise of this project, to bring awareness of cancer 

prior to a diagnosis.  Engaging a population with health education requires a variety of 

educational tools and methods.  The needs assessment allowed identification of desired health 

education methodologies.  Identifying the educational outlets most desired within in a 

community creates opportunity to improve health outcomes.  The development of Early Detect 

Me: Cancer Screening Guides aims to grab the attention of a large portion of the population.  

And, with the results from the needs assessment, 77% of respondents replied they would pick up 

a small 5” x 7” card that explains cancer screening methods.  Additionally, the patient navigator 
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focus group reinforced the notion that the cancer screening guide would be of benefit to the 

community.  Each of the four patient navigators stated they had no fears or hesitations in handing 

out guides that promote cancer screening/early detection.  These findings further support the 

importance of educational tools to engage and empower a community.   

According to the CDC (2019), an effective health education curriculum provides 

opportunity to reinforce skills and positive health behaviors. Because half of respondents in 

figure 5 replied being ‘fairly comfortable’ with conducting breast or skin self-examinations, the 

results reinforced that additional education could be supplemented to increase confidence levels.  

Another finding of the needs assessment was the desire to learn more about the signs, symptoms, 

and risks associated with cancers.  This was significant because the initial focus of the guides 

was education regarding self-examinations.  Due to the large preference in knowing ‘what to 

look for’ (77% of respondents), signs, symptoms and risks were integrated into the guides.  This 

is especially important for the prostate screening guides because many practitioners will educate 

men to know the signs, symptoms, and risk factors as opposed to relying solely on PSA testing.  

The needs assessment also drew correlation between other studies in which it was 

determined that women are more likely to answer online surveys than men. Research by Smith 

(2008) found that men are less likely to complete an online survey. This finding echoed the 

needs assessment in which in a sample size of 117 residents, only nine men participated. As 

evidenced by Smith (2008), there are numerous factors that govern the likelihood to respond to a 

survey which include focus of the study, contact methods, survey question wording, and survey 

fatigue.  These patterns demonstrate the challenges associated with having equal male 

representation. And, without the male perspective, finding ways to engage them in the 

educational process becomes even more challenging. For these reasons, the prostate cancer card 

was developed to attract the female population as well. The reasoning for this is that many 
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women will be the voice of reason when it comes to their male partners health.  In fact, it has 

been clinically proven that women live longer than men, with more than half of American 

women older than 65 as widows (Harvard Health Publishing, 2019).  Interestingly, men are also 

more likely to be burdened by chronic illnesses at a younger age than women.  Additionally, 

even though women visit doctors more often than men, medical care for men beyond 65 costs 

more.  These findings are not well understood, yet they have a major impact on the way our 

health care systems function.  Through the needs assessment and reviewing secondary literature, 

it is evident that men need to be targeted differently.  Therefore, with appealing to both women 

and men, there is a greater chance that the guides will be beneficial for the population.  

Using Early Detect Me as a community tool will help to eliminate disparities in the 

cancer burden.  Disparities include low health literacy, financial, structural, and personal 

obstacles to health care, and delays in early detection education.  With these guides, barriers to 

preventive care and early detection are addressed. By providing education that is readily 

available and appropriate for the population, less late stage diagnosis will occur, and survival 

rates will increase.  Further, the guides will address the issue of limited primary care provers in 

the county. Because providers are vastly outnumbered in Riverside County (3600 patients per 1 

provider), the guides educate patients when providers are limited on time.  Early Detect Me 

addresses the complexities in cancer care through simplifying the identification of cancer.  

The Importance of Early Detect Me 

 The main goal of the cancer screening guides is to bring awareness to adult residents in 

Riverside County about the importance of cancer screening.  Early Detect Me was created as a 

community tool that will prompt both residents and their providers to have a dialogue about their 

options for cancer screening.  As part of the Health People 2020 initiatives, a goal is to increase 

the availability and effectiveness of community-based programs to prevent disease and injury, 
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improve health, and enhance quality of life.  To maximize impact while utilizing minimal 

resources, the guides will be available in a variety of health care settings.  Non-profit 

organizations, doctor’s offices, clinics, hospitals, and community centers will be primary 

destinations for the guides.  The goal in disseminating the guides in multiple places is to reach 

the most people.  

 Early Detect Me will change the way patients speak with their providers. Armed with a 

card that provides basic information, patients will have confidence in asking their providers 

about their risks of cancer and reinforce the methods of self-examination.  Providers can review 

the guides with their patients, modeling the appropriate way to conduct a self-examination.  As 

evidenced by (Suh, et al., 2012; Jemebere, 2019; Stefanut & Vintila, 2020; Alsaraireh & Darwad, 

2018), education on BSE reduced incidence of late stage breast cancer.  The guides, as an 

expansion of cancer awareness, will provide this community the opportunity to improve health 

outcomes. As a result of increased cancer awareness, there will hopefully be an increase in 

cancer screenings, addressing the issue of cancer screening underutilization.  

Implications  

 The lack of awareness present in cancer screenings stems from limited resources that are 

developed specifically for a community (Alsaraireh & Darwad, 2018).  By creating a cancer 

screening guide that is centralized on the needs of Riverside County residents, awareness of this 

topic can be improved.  This ultimately leads to a better educated community which can lead to 

improved health outcomes due to decreased incidence of late-stage cancer diagnosis.  This goal 

is consistent for many public health practitioners—to create better educated communities.  

Developing educational tools assists public health practitioners and clinicians to better 

communicate with communities they serve.   
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Future Research 

Research is an ongoing need for public health, as a communities health needs evolve. For 

this project, a follow up study post-implementation could develop a better understanding on the 

successes of the cancer screening guides.  Additionally, a study could help to refine the guides 

and determine the limitations of the guides.  The guides will be documented as they are given 

out, in quantities of twenty-five.  Each month there will be a call or visit scheduled to document 

how many guides were taken.  This is one way to test the guides effectiveness in grabbing the 

reader’s attention.  Next, a survey will be developed that will question the effectiveness from the 

providers point of view, in which they could include comments or suggestions.  These surveys 

will be distributed quarterly to the providers who display the guides.  In addition to these 

surveys, there is potential for other assessment models to be implemented to better understand 

the response of the audience. From the providers perspective, it will be enlightening to know 

whether patients are asking them more questions. A major component of the guides is to 

empower patients to speak with their providers about the guides and which options they should 

consider. Should the guides be well received, there is an option to expand the guides to include 

two of the other top cancers in Riverside County, lung and colon cancer.  

A component that is not well understood is the effect these guides will have on rural, 

medically underserved communities.  There is a difficulty in reaching individuals in these areas. 

Additional research and surveillance need to be completed to understand the best way to reach 

these communities.  Speaking engagements that provide refreshments are an option to bring the 

much-needed education to medically underserved communities.  Another idea is to partner with 

health-minded organizations and bring mini health fairs to these communities. The thought 

behind these ideas is to entice members of the community with complimentary giveaways 

freebies to improve outreach efforts.   
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Conclusion 

 Early Detect Me Cancer Screening Guide is the epitome of a community based 

educational tool. Not only will it engage a community, it will also empower residents to act, ask 

questions, and advocate for their health. The guides were created to improve cancer knowledge 

and early detection. Screening is the beginning of finding disease, and the guides provide viable, 

easy-to-read information to assist in that education. Because cancer has no cure, it is vital to 

spread awareness on the importance of knowing one’s body and what risk factors are associated 

with this disease. The strength of the guides is that they further promote the validity of public 

health and the work that goes into creating educational tools that help improve community health 

outcomes. The guides will increase awareness, utilization of screening, and save lives.  
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Appendix C 

 

Cancer Knowledge: Riverside County Residents 

This survey aims to understand current knowledge of cancer screening in Riverside 

County residents. In this model, "Screening" refers to being examined by a physician, 

mammography or ultrasound, or prostate testing (PSA).  

"Self-examination" refers to the act of taking steps to examine your own body for any signs or 

symptoms associated with cancer. This survey focuses on Breast, Skin, and Prostate cancer. 

 

Thank you for taking the time to participate in this survey! 

- Melissa Rada, candidate for MPH  

*The findings for this survey will be included in my graduate thesis paper for California Baptist 

University. All personal information will be kept confidential, with only the answers being 

presented. If you have any questions, please email me at MelissaA.Rada@calbaptist.edu. 

 

 

1. Are you a resident of Riverside County? 

 Yes 

 No  

 

 

2. What is your gender? 

 Female  

 Male  

 Non-binary 

 I Prefer not to say 

 

 

3. What is your race/ethnicity? 

 White 

 Black or African American  

 American Indian or Alaska Native 

 Asian  

 Native Hawaiian or other Pacific Islander 

mailto:MelissaA.Rada@calbaptist.edu
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 Hispanic or Latino  

 - I prefer not to say  

 

4. What is your age group? 

 18-29 

 30-39 

 40-49  

 50-59  

 60-69 

 70 +  

 I prefer not to say  

 

5. Have you ever been diagnosed with cancer?  

 Yes 

 No  

 I have not. But a close loved one has.  

 I prefer not to say  

 

6. Have you ever been screened for cancer? (select all that apply) 

 Yes, a clinical examination by my practitioner  

 Yes, mammogram  

 Yes, ultrasound  

 Yes, PSA testing (prostate) 

 No, I have not been screened for cancer 

 Unsure 

 I do not understand what cancer screening is  

 

 

7. If you have NOT been screened for cancer, what is the reason? (select all that apply) 

 I have been screened 

 I didn’t know about screening  

 I figured my doctor would conduct a screening if needed 

 I do not see a doctor on a regular basis  

 I am too young and have no family history 

 Other ______ 

 

8. In learning about health subjects, like cancer screening, how do you learn best? (select all that 

apply) 

 Internet search (Google, Yahoo) 

 My physician  

 WebMD  
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 Health Fairs 

 Social Media  

 Family and/or Friends  

 Printed Materials (Guides, Brochures, Magazines, Flyers, etc.) 

 

9. How would you rate your current level of knowledge with how to conduct a breast or skin 

self-examination? (men & women)  

 I do not know how to conduct a breast and/or skin self-examination 

 I have heard about self-examinations, but have not learned how to do it 

 I could learn if I wanted to, I just have not looked into it  

 I am fairly comfortable conducting a self-examination  

 I am confident in my ability to perform a self-examination  

 I prefer not to say  

 

10. If attending a health fair or at a doctor’s office, would you pick up a small 5” x 7” card with 

cancer screening information? 

 Yes  

 No  

 I do not go to health fairs or doctor’s office 

 

11. What type of cancer screening information would you like to know more about? (select all 

that apply) 

 Age I should start screening 

 Riverside County Statistics  

 How to conduct a self-examination (breast and skin cancer) 

 Signs, symptoms, and risks 

 Resources  
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Appendix D 

Patient Navigator: Thoughts on Early Detection/Screening 

1.How long have you been a cancer patient navigator? 

2.With your experience, which stage of cancer do you see as most important to provide 

education to a community on? 

- Early detection/Screening 

- In-treatment 

- Recurrence/Metastasis 

- Survivorship 

- Other 

3.Do you believe a small card that educates on early detection/screening for cancer would 

be beneficial for a community? Why? 

4.Would you feel comfortable handing out a small card that talks about self-examination, 

sign/symptoms, and resources to community members at a health fair? 

5.What are your hesitations/fears in promoting early detection/self-

examination/screening? 

6.Do you believe a small card educating early detection/screening would help bring 

awareness to cancer prevention and detection? 

7.Are there any additional thoughts or ideas you have on promoting early 

detection/screening to a community? 




