< .\N s Addressing the lack of diverse healthcare images of oncology toxicities in diverse skin tones

Madeline Johnston, MSN, RN, OCN, Mandy Lasky, Nick Reid, Erica Cracolici, Veronica Nelsen, MSN, RN, ONN-CG,
Esther lkechukwu, MBA, MS, BSN, RN, Erica Fischer-Cartlidge, DNP, RN, AOCNS, EBP-C

Oncology Nursing
Society

I ntro d u Ct' on Table 1. Learner Pass Rates by Case Study Type

| - | - Case Study Example and
Despite 37.4% of the U.S. population being from diverse backgrounds, it’s estimated , ,
, , , , T — Topic % Right % Wrong
only 4.5% of medical textbook images represent diverse skin tones, and less than Pl A
20% of all medical literature reflect non-white skin, with the majority focusing on Hyperpigmentation 85% 15%
sexually transmitted infections. This creates: EGFRI-induced rash 75% 25%
1. reduced clinician confidence Hand-foot syndrome 69% 31%
2. delays in diagnosing dermatologic issues s T 2y Hand-foot skin reaction 66% 34%
M th d ' 1 LS B i Radiation dermatitis 54% 46%
ethodas e e e e SO S e e — e Total 60% pass 40% fail

1. A small task force, which included two skin toxicity content experts, designed an e e s
immersive, open-access case study activity measuring assessment, grading, and JP (ne/nm).  man aged 70 years s een dagnosed it metestato coorectel - C32 ST e L e LR S S S R, D| scussion
treatment Of treatment_related Skln tOX|C|t|eS (EGFRI) drlug.‘r'ou are preparing to educate him about what to expect with treatment. More about EGFRI rashes ]
. . . . . e e, e SR R e S e o EGFRI therapy commonly results in a type of skin eruption called acneiform rash, with incidence OUtcomeS ShOW tWO ma.lor themes:
2. The case study highlighted the following treatment-related skin toxicities: E et e g vy e (s NGNS 115 ', 1 e s ancateoni s o e e ey
patients experience dermatologic toxicity). ! :
1-1 The rash can be painful, itchy, and appear quickly within the first week of treatment. The
;' £G Fg' f' 4 dt“ cec g rash e .
- NANG-TO0T sYRErome _ — e High Knowledge
3 . 1y pe rp |g m e ntat | O n EGFRI-mduced rash can be cured with systemic steroids. O Above: Images A, B, and C show grade 1 EGFRI acneiform rash. Image D shows grade 2 EGFRI
. . _ _ _ ' acneiform rash, and image E shows grade 3 EGFRI acneiform rash. IntereSt Gap Id tf t d
4. hand-foot skin reaction S B L e S O = entification an
5. radiation dermatitis Participation management of
ElUEREE [ ST oncology toxicities in
3. Learning reinforcement at the end of each case provided images of the toxicity ReS U |tS 25 countries ) )
) : : diverse skin tones
on white skin for comparison.
4. Intentional marketing campaign * Inthe first 11 months, 2,600 * 91% viewed from the United States. . Only 1/5 questions had
accessed the activity and 1,480 DUTEiRTTng >80% scoring correctly
s : internal benchmarks - '
: : : A participated in at least 1 case  The activity was viewed by learners from : : 10% of learners did not
e Organic posting on Linkedln and Facebook study e ) for views, clicks, and 0 |
. : ' over 25 different countries (as shown ' receive passing score
NI« Paid ads on LinkedIn and Facebook ( completion. Ve bassing
marketing D . 53% (n=783) completed all 5 below): (=80% correct) on the
cL P entire case study.
case studies.
\
e 120,000 nurses e 40% of individuals did not reach
IE-CCB8 e Dissemination via email in weekly Newsletter a p?cssmg score of 8(')t/r:’ ngEL_?St 5 Q * Organizations must prioritize the use of medically diverse imagery to improve the
outreach J performance was with radiation Q o) clinician’s confidence and accuracy when identifying and managing oncology-
dermatitis and hand-foot 6) : .
. Q R Q Q .90 related skin toxicities.
reactions (see Table 1). N Q . . . .
: : 2 o) Q %) e Education providers must ensure that images appropriately reflect the spectrum
e Exceeded both internal and external benchmarks for clicks and of skin tones when develobine materials and publications
email opens e Compared to other case study Q PINg P
activities, this substantially | Q References

e Accessed by 2,6000 participants in first 11 months
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