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Abstract
 Triple-Negative Breast Cancer (TNBC) is widely considered 
the most aggressive and challenging breast cancer subtype, and 
it also disproportionately impacts U. S. Black women, who are 
nearly twice as likely to be diagnosed with TNBC as their White 
counterparts. However, general breast cancer awareness initiatives, 
while widespread and credited with overall reduced mortality, may 
lack specific messaging and techniques to increase TNBC and 
general screening awareness among Black women. We aimed to 
map the current extent and nature of breast cancer awareness and 
mammography screening interventions for U. S. Black women. 
Further, we explored the extent to which those programs addressed 
TNBC. Following a refined search strategy of published literature 
between 2015-2025, we identified 18 studies to examine for 
program aims, program components, and strategies for raising 
awareness. We found that while all selected studies reflected overall 
gains in increasing awareness and screening for Black women, 
only one-third of the programs included content related to TNBC, 
indicating a potential gap in awareness initiatives. We conclude 
with recommendations on how social work practice can promote 
awareness of TNBC and breast cancer screening among Black 
women and discuss critical policy implications, including ongoing 
debates regarding national screening guidelines aimed at reducing 
TNBC mortality rates among Black women.
Background
 While overall incidence rates for breast cancer in the U. S. are
rising, mortality rates have declined due to improvements in
detection and treatment [1]. However, a significant racial disparity
exists for Black women, who have a 5% lower breast cancer
incidence than White women, but a 38% higher mortality rate [2].

This disparity is primarily due to Black women’s prevalence of 
delays in diagnosis and higher rates of diagnosis with triple-negative
breast cancer (TNBC), a more aggressive and less treatable breast 
cancer subtype because it lacks the three receptors--estrogen, 
progesterone, and HER2--that many hormone-based therapies target
[2, 3]. Compared to their White counterparts, Black women with 
breast cancer are nearly twice as likely to be diagnosed with TNBC, 
often at younger ages and with worse prognoses [3, 4], indicating an
urgent need to prioritize early detection. Moreover, diagnosis at later
stages correlates with low levels of knowledge about breast cancer 
and TNBC risks for Black women, which limits successful treatment
[5].  
   A disproportionate number of Black women experience structural 
barriers to early diagnosis, including a lack of accessible and 
affordable healthcare [5, 6, 7]. Consequently, 57% of breast cancers 
in Black women are diagnosed at a localized stage, compared to 
67% in White women [3]. While many Black women understand 
the need for regular mammograms, they may face obstacles, such 
as fear of painful procedures, appointment inconvenience, medical 
and provider mistrust, and lack of awareness and perception of their
personal risk [6, 8]. Moreover, once recommended therapies are 
available, financial challenges such as childcare costs, transportation,
and time off work can hinder women from completing a full course 
of clinical treatments [9].
   In addition to sociocultural challenges, genetic predispositions 
play a role in the mortality disparity. Cancer genetic studies have 
investigated ancestry links between TNBC and women of African 
descent [10]. While TNBC remains an enigmatic cancer subtype, 
research investigations continue to explore the relative contributions
of both biologic and non-biologic factors influencing TNBC clinical
outcomes [11], as well as emerging treatment options [12]. What is
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known is that Black women are 30% more likely to die from TNBC 
tumors when compared to White women with the same diagnosis [3].
This disparity is linked to Black women’s relatively lower rates of 
surgery, lower awareness, and a lack of support to seek out genetic 
counseling and testing [13]. Compounding this issue, they face a 
reduced likelihood of being referred for genetic testing by physicians,
even when they meet high-risk criteria [13].          
  Breast cancer awareness initiatives are widespread and credited 
with overall reduced mortality [14]; however, persistent gaps in 
prevention messages remain among Black women [13, 15, 16]. 
Targeted awareness campaigns and interventions to increase 
screenings are paramount to reducing the mortality disparity for 
Black women. Moreover, because TNBC's aggressive nature is 
typically diagnosed at a younger age and lacks therapeutic targets 
found in other subtypes, campaigns focused on Black women 
should address TNBC's heightened risk profile while also providing 
information about its nascent therapy options [12]. We explore the 
range of programs aimed at improving breast cancer awareness and 
mammography screening for Black women and further review the 
extent to which those programs focused on TNBC.       
Methods   
Study Design
  We considered a scoping review method a good fit to address our 
exploratory research question: What is the extent and nature of breast
cancer awareness and screening interventions targeting U. S. Black 
women in community settings? The methodology employed a broad
focus, aligning with the use of scoping reviews for exploratory 
studies [17]. Consistent with the minimal requirements for some 
scoping reviews [18], our focus did not include formal quality 
assessments of the studies. The methods followed the general 
guidelines of specifying a research question, selecting relevant 
studies, and charting the data. The review was guided by the PCC 
(Population, Concept, Context) framework [19]. We included studies 
if they targeted U.S. Black women (population), addressed cancer 
awareness and screening promotion programs (concept), and targeted
women in community settings (context). Our primary goal was to 
conduct descriptive mapping of the existing literature and restrictions
were not placed on the type or quality of the outcomes reported.
Search strategy 
   We completed a comprehensive search in November 2025 across 
the following electronic databases: PubMed, Web of Science (Core 
Collection), and CINAHL, MEDLINE, and Academic Search 
Ultimate (all via the EBSCOhost platform) to identify relevant 
studies. Additionally, we searched gray literature from targeted 
websites of relevant organizations, academic databases, and 
government sites. Inclusion was restricted to reports of programs 
or interventions, including published conference abstracts and 
peer-reviewed publications. Search terms included combinations 
of the following: "Black" OR "African American", "breast cancer", 
"awareness campaigns" OR "interventions", "breast cancer 
screening" OR "mammography". We established a publication range 
between January 2015 and August 2025, given that 2015 marked 
a decade after the medical community began to realize that TNBC 
disproportionately affected Black women and young women. We 
limited the search to the English language and selected studies based 
on their relevance to the topic and focus on outcomes related to 
increased awareness and mammography screening among U.S. Black 
women. We included programs that targeted Black women combined 
with Hispanic/Latina and Black women or Black, Indigenous and 
People of Color (BIPOC) in community settings if statistics on the 
sub-population of Black participants were provided. We excluded                            
review articles (narrative, scoping, systematic, meta-analysis, and 
meta-synthesis). Additional exclusion criteria included: 
-Articles reporting evidence related to Black women outside of the 
U.S.

--Articles reporting studies on women currently living with breast 
cancer  
--Articles published before January 2015 and after September 2025
Screening Process
   The study protocol occurred in stages. First, three reviewers (the 
first, fourth, and fifth authors) screened the titles from the databases, 
guided by the eligibility criteria. Records retrieved from the initial 
database search and gray literature scan yielded 683 articles. We 
exported the list directly into a single Microsoft Excel spreadsheet. 
After removing duplicates and following title screening, 73 studies 
were eligible for inclusion in the abstract or full-text screening. Of 
these, 43 studies were excluded, leaving 30 studies for full review. 
Of these, we identified 18 articles for data extraction.
Results
Characteristics of included studies
   We present the eighteen included studies in Table 1. The studies, 
labeled as 1 through 18, were published between 2015 and September 
2025 and are organized in chronological order in a simplified 
data charting form. We captured essential information, including 
publication title, authorship, year of publication, study aims, 
targeted population, methods, reported findings, and whether the 
study addressed TNBC. Selected studies were documented in both 
published conference abstracts and full-length peer-review articles. 
All studies reported evidence of outreach programs to U.S. Black 
women for breast cancer awareness and screening in the context of 
a community or clinical setting. While we included methods and 
findings in the charting, we did not evaluate these components in this 
study; rather, our aim was to explore gaps in the literature regarding 
awareness initiatives focused on TNBC. Six of the eighteen studies 
reflected aspects of TNBC that were included or related to the 
outreach aims or program components. In the following section, our 
discussion centers on the variations and synthesis of the selected 
studies, including overlapping themes and details of how aspects of 
TNBC were featured. 
Discussion
  The findings present a general overview of published work on 
studies that increase awareness and promote breast cancer screening 
among U.S. Black women. The studies revealed several approaches to 
health education delivery, mainly focusing on innovative navigation 
strategies to connect women to screening appointments, including 
the exploration of virtual navigation in more recent studies. A general 
theme across the studies is the effective use of culturally tailored 
strategies that have been recommended in the literature [8], such as 
the use of lay healthcare providers, collaborations with community 
networks and organizations, and embedding outreach efforts, such as 
mobile mammograms, in communities to reduce screening barriers. 
Further, many of the interventions specifically targeted geographical 
locations with high rates of late diagnosis and breast cancer mortality. 
Although an analysis of the methods and findings is beyond the 
scope of this paper, it is important to note that all studies reported 
consistently positive outcomes in terms of raising awareness and 
promoting screening behavior.   
   Regarding our secondary question, we found six studies that 
addressed TNBC in some manner. Three of the six studies (#3, #6, 
#9) specifically targeted increased awareness or emphasis on TNBC
[20-22]. Regnante et al. [21] report on the Tigerlily Foundation, a 
leading global organization, and its focus on TNBC awareness with 
five community-based organizations (CBOs) in underresourced 
metropolitan areas to implement 19 types of programs (e.g., game 
nights, radio podcasts, and mobile mammogram units). The outreach 
resulted in patients and caregivers with increased awareness regarding 
breast cancer stage, type, and equitable care standards.                                                                                                                                      
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Program/ Study 
Publication/ Date 

 Program Aims/
Description 

Participants/ 
Target Audience

Methods Findings TNBC focus 

(1) Abstract P3-
01-01: Innovative
Approaches to Breast
Cancer Awareness:
The Impact of Virtual
Navigation and Future
Digital Solutions

Salinas, M. (2025)
[23].

To evaluate the
impact of virtual
health navigation
and digital health
tools on breast
cancer awareness
and to introduce a
forthcoming mobile
application designed
to support breast
cancer survivorship
using AI and digital
health tools

Black women Mixed-methods
approach utilizing
a virtual platform
to deliver
educational
sessions on
breast cancer
risk factors,
mammography,
and preventive
behaviors

Program significantly
increased participants'
knowledge and awareness.
Baseline surveys indicated
that only 25% of
participants had undergone
mammography
screening in the past year.
Post-intervention, 75% of
participants intended to
undergo mammography
within the next year,
indicating 3-fold increase
in screening intentions.

Not specified

(2) Addressing
Breast Cancer
Equity Through
Virtual Community
Oncology Navigation
and Engagement
(vCONET)

Salinas, M., &
Odedina, F. T. (2024)
[24].

To develop and
beta-test a virtual
health navigation
program, vCONET
(Virtual Community
Oncology Navigation
and Engagement), to
enhance breast cancer
care

Black women Following
informational
sessions, surveys
(n = 18) and
focus groups (n
= 9) assessed
knowledge and
insights about
breast cancer

Participants expressed
increased knowledge
and willingness to seek
further information about
breast cancer prevention,
and highlighted the
engaging nature of the
virtual environment, while
acknowledging potential
technological challenges.

Not specified

(3) Abstract B063:
A community-based
organization, health
equity uplift and
growth alliance for
triple negative breast
cancer and metastatic
breast cancer (MBC)
in young women

Regnante et al. (2024)
[21].

To assess Tigerlily
Foundation's support
for community-based
organizations (CBOs)
in under-resourced
metropolitan areas to
implement 19 types of
programs (e.g., game
nights, radio podcasts,
and mobile
mammogram units)

Young Black,
indigenous and
People of Color
(BIPOC) women
living with or at
risk for TNBC or
MBC in under
resourced
communities

Reported on
outcomes for 5
CBOs funded to
provide
educational
outreach; met in
May 2023-April
2024 to share
experiences,
lessons learned
and successes.

Outreach resulted in
patients and caregivers
with increased awareness
regarding breast cancer
stage, type, and equitable
care standards. About 620
CBO-led programs were
held over 12 months, where
15,419 BIPOC community
members were reached, and
340 community members
were referred for screening
or health services.

Specifically
addressed
TNBC

(4) Design and pilot
implementation of
the Achieving Cancer
Equity through
Identification, Testing,
and Screening 
(ACEITS) program 
in an urban under-
resourced population

Dash et al. (2023)
[25].

To evaluate
educational modules
on mammography
maintenance and
genetic counseling/
testing incorporated
into navigator-led
sessions, universal
genetic risk 
assessment
tool, and automated
text message
reminders in
navigation workflow     

Underserved
Black and
Hispanic women

Reported on
number of
educational
sessions, genetic
risk assessments,
and overall
results of
navigation    

Conducted 22 educational
sessions and navigated 585
women to mammography
screening over the 2020–
2021 calendar years.
From January to December
2021, program conducted
genetic risk assessment on
292 women, of whom
7 received genetic
counseling/testing.

Included
biological-
(genetic risk)
as a focus

Table 1: Results of Scoping Review 
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(5) Breast Cancer
Champions: A peerto-
peer education and
mobile mammography
program improving
breast cancer screening
rates for women of
African heritage

Haynes et al. (2023)
[37]. 

To evaluate Breast
Cancer Champions
(BCC), a peer-to-peer
education program
with aims to improve
breast cancer
screening rates for
women of African
heritage

Women of African
heritage

Used spatial and
statistical analyses
to determine
the efficacy of
the program
at increasing
screening rates for
women

Over 15 months, program
conducted 245 in-person
or online events to engage
women for screening.
More women of African
heritage were screened in
areas where Champions
were active during the
intervention compared to
historical data comparing
areas outside of the
Champion activity in the
prior 15 months.

Not specified

(6) Turning the Page
on Breast Cancer in
Ohio: Lessons learned
from implementing a
multilevel intervention
to reduce breast cancer
mortality among Black
women

Padamsee et al. (2023)
[20].

To evaluate a
multilevel approach,
including risk and
educational
information via virtual
and in-person events,
and through a
community-friendly
website, to reduce
breast cancer (BC)
mortality among Black
women

Black women in Ohio
in 10 counties

The majority of
website visitors
completing the risk
assessment were
identified as non-
Hispanic White (n =
339; 53.1%), followed
by individuals
identifying as Black (n
= 226; 35.4%).

Assessed results
of outreach via
virtual and inperson
community
events and through
a community-
friendly website

The project provided
education at community
events monthly starting
mid-2021. Website
promoted through social
media and community
events to reach Black
women aged 25–70
years. As of 2023, 4108
unique users had visited
the website, of whom
15.9% completed the risk
assessment.

Program
focused on
geographical
areas with
the highest
rates of
TNBC, 
latestage
breast
cancer, and
a significant
population
of Black
residents

(7) Abstract A014:
Connecting with
Black patients through
targeted, breast cancer
messaging in the clinic
setting

Hopewell et al. (2023)
[26].

To determine if digital
educational messaging
in exam rooms
featuring Black imagery
and empowering
awareness resources
would resonate with
Black patients and
increase awareness of
resources provided by
Susan G. Komen

Women in primary
care and OB/GYN
offices in 11 U. S.
cities with large breast
cancer disparities:
(Atlanta, GA; Chicago,
IL; Dallas, TX;
Houston, TX; Los
Angeles, CA;
Memphis, TN;
Philadelphia, PA; St.
Louis, MO; Tidewater,
VA; Washington, DC)

Evaluated use of
20-second reels
appearing every
15-20 minutes in
471 primary care
and OB/GYN
offices (totaling
2,336 exam
rooms); surveyed
patients (n=315)
to identify
awareness and
resources

Those who responded
to the survey included
38% Black women.
The targeted messaging
campaign reached the
intended audience and
connected Black patients
with additional resources
to take action on their
breast health. In particular,
increased awareness of
specific interventions was
achieved.

Abstract’s
literature
review
includes
TNBC
content

(8) Abstract: IA-03:
Making progress
together: An inclusive,
broad-based approach
to reducing excess
burden of breast
cancer among African
American women
in St. Louis with
lessons for national
implementation
Colditz, G.A. (2022)
[27].

To evaluate the
Program for the
Elimination of Cancer
Disparities (PECaD),
an educational
outreach program to
improve awareness
services, build trust,
develop strategies to
help patients keep
appointments, and
support adherence to
routine screening

Black women in St
Louis and North
County, MO, due to
high rates of late-stage
diagnosis and mortality

Partnered with
African American
newspaper, the
public library, and
federally qualified
health centers to
evaluate referral
patterns and
identify strategies
to improve
communication 

Diagnoses of breast
cancer among Black
women were 32% stage
III/IV in 2000. By 2019,
expanded services and
partnerships yielded
results to reduce late-stage
diagnosis to 16.4% of
incident cancers among
Black women (although
still higher than 9.8%
observed among white
women).

Project
engaged
bench
scientists
to address
excess risk
of TNBC
in African
American
women

(9) The Witness
Project: Translating
new science into the
community to promote
opportunities for breast
and cervical cancer
prevention among
African American
women

Rodriguez et al.
(2020) [22].

To evaluate the
national Witness
Project, a robust,
evidence- and
community-based
lay health advisor
program that uses group
education, navigation
and survivor narratives
to increase cancer
screening among
diverse underserved
women.

Black women in three
sites in Buffalo, NY,
New York City and
Arkansas

Pre-/post-test
surveys and
evaluation surveys
administered at the
Annual Meeting
for Education and
Networking   

Overall mean for pre-/
post-test scores were
47.7% (SD: 21.87) and
79.2% (SD: 16.14).
Thirty-one programs
reached 332 community
participants. Participants'
breast and cervical cancer
knowledge scores were
significantly higher
after the education
programs--(84.4%) after
vs. (55.3%) before, with
mean change score of
29% (P ≤ .001).

Curriculum
content
updated to
include
new science,
including 
risk
factors 
related
to TNBC

Table 1. to be cont...
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(10) Evaluating a
community-based
breast cancer
prevention program
for rural underserved
Latina and Black
women

Richman et al. (2020)
[28].

To evaluate the Pitt
County Breast
Wellness Initiative—
Education (PCBWI-E)
a culturally tailored
breast cancer
education and
navigation to 
ageappropriate
screening
services using a
lay health model

Uninsured and
under-insured Black
and Latina women
age 25 and older in
two rural counties
in North Carolina
(Pitt and Edgecombe
Counties)

Participants were:
66% Hispanic, 23%
Black

Primary outcome
measures were
knowledge of breast
health and whether a
participant received
a free or low-cost
mammography
screening

A total of 735 women were
educated across the 2-year
program. Of those educated,
50% received some type of
navigation service. Almost
three-quarters (72%) of
those recommended to
receive a mammogram,
received one.

Not specified

(11) Evaluation
of Mammogram
Parties as an
Effective Community
Navigation Method

Algood et al. (2018)
[29].

To evaluate use of a
mammogram party
for increasing
screening
and diagnostic
mammography,
targeting women 40
and older who have
not had a recent
mammogram

African American
and Latina
mammogrameligible
women in
community settings
on the west and
southwest sides
of Chicago with
interest obtaining a
mammogram

Assessed success of
navigating women to
either a traditional
one-on-one navigation
or to a mammogram
party

Mammography completion
rate for mammogram
parties was comparable to
that for standard one-onone
navigation (65.8 vs.
63.7%), which is more
labor-intensive as evidenced
by the number of contacts
needed to successfully
navigate a woman to
mammography (10.9 vs.15.)

Not specified

(12) Breast cancer
screening for
underserved African
American women:
Community-based
participatory approach-
Hats Off Program

Davis et al. (2017)[30]. 

To develop,
implement and
evaluate Hats Off, a
community-based
participatory research
program designed to
increase breast cancer
screening awareness
using a 45-minute
play and storytelling
to honor and
incorporate cultural
experiences (skits)
with breast care and
cancer

 African American
women

Six-month follow-up
questionnaires
assessed the efficacy
of the innovative
educational
intervention with
participants (n = 357
African American
women)

Statistically significant
changes in plans to schedule
a mammogram within
next year, and concerns
and cultural myths about
mammograms; women 
more likely to report 
planning to schedule a 
mammogram
within the next year and
96.26% (335) indicated that
they would likely schedule 
a mammogram within next
year compared to 88.36%
(296) prior to program.

Not specified

(13) The Influence
of Spiritual
Framing on African
American Women’s
Mammography
Intentions: A
Randomized Trial

Best et al. (2016)
[31].

To examine the
efficacy of a
spiritually framed
breast cancer
screening (BCS)
message compared
with that of a
traditional BCS
message

African American
women

Women (n = 200)
were randomly
assigned to review
either a spiritually
framed or
traditional BCS
message and to
complete a 
selfadministered
survey, including a
thought-listing form

Spiritual framing was
positively associated
with greater elaboration
(β = .265, SE = .36,
p < .001) and more
positive polarity (β = .237,
SE = .04, p < .001).
Spiritual framing also
had a significant indirect
effect on mammography
intentions through
polarity.

Not 
specified

(14) Addressing
Breast Cancer Health
Disparities in the
Mississippi Delta
through an Innovative
Partnership for
Education, Detection,
and Screening
Mayfield-Johnson et
al. (2016) [32].

To increase
screening rates
through state and
local partnerships
using mass media
(radio stations,
TV), churches,
community
centers and
organized walks

African American
women in the
Mississippi Delta

Reported on
success of outreach
and evaluation of
screening results for
recruited
participants 

Over 500 women in three
rural Mississippi Delta
counties were identified,
provided community
education on early self-
detection. Participants 
(n= 554) either received a
screening mammogram
(90.43 %) or a diagnostic
mammogram (9.57 %).

Not 
specified

Table 1. to be cont...
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(15) Abstract A34:
Using a community-
based breast health
intervention to reduce
structural barriers
in accessing breast
cancer screening
services among
underserved rural
Latina and black
women in Eastern
North Carolina.

Torres, E. T. &
Richman, A. R.
(2016) [33].

To evaluate the
provision
of education and
navigation to early
detection and access
using a lay health
model

Uninsured/
underinsured Black
and Latina women
in Edgecombe
and Pitt Counties
located in a rural
disadvantaged part
of Eastern North
Carolina (ENC)

Assessed the results
of educational
outreach and
conducted pre-/post
surveys to
determine increase
in knowledge and
awareness

Educated 85 women and
navigated 47 to 
ageappropriate
breast cancer screening
services in Pitt and
Edgecombe counties.
Among the 47 navigated
screening, 78% were
40 years of age or older,
82% reported being
uninsured, 32%
reported no previous
clinical breast exam,
and 38% (n=18)
reported no previous
mammogram.

Not specified

(16) Daughter-
Initiated Cancer
Screening Appeals to
Mothers.

Mosavel, M. &
Genderson, M. W.
(2016) [34].

To test a pilot study
on the feasibility and
impact of female
youth-initiated
messages (mostly
daughters)
encouraging adult
female relatives
(mostly mothers) to
obtain cancer
screening

Low-income
African American
families living in
Southern US

Intervention group
youth exposed to a
60-min interactive
workshop and
assisted to prepare
an appeal to their
adult relative for
screening; Control
group girls were
given a pamphlet
only

Intervention youth
(86 %) and adults (82
%) reported that the
message was shared
while 71 % in the
control group reported
sharing or receiving the
message. Importantly,
more women in the
intervention group
reported that they
obtained a screen (e.g.,
mammogram, Pap
smear) directly based on
the youth's appeal.

Not specified

(17) Abstract P1-
17-03: Impact of a
culturally syntonic
door-to-door breast
cancer early detection
intervention. In
Proceedings of the
Thirty-Seventh
Annual AACR San
Antonio Breast
Cancer Convention of
the CTRC

Calfa et al. (2015)
[35].

To evaluate the
Women’s Breast
Health Initiative
Florida Affiliate
(WBHI), which
provided educational
materials and trained
volunteers to address
disparities in breast
cancer detection

Targeted single- 
family homes
neighborhoods
Black or Hispanic
residents with high
incidence of late
stage breast cancer;
Eligible women
were uninsured,
≥40 yrs of age,
and qualified
for an annual
mammography.

Conducted post-
visit phone surveys
to assess 
effectiveness of
neighborhood
mobile
mammography
or transportation to
local facilities
followed by
navigation to ensure
proper follow up

Intervention
significantly increased
screening rates amongst
eligible women from
22% to 64%, had a
0.24% breast cancer
diagnosis rate and
motivated 59% of the
women to propagate
awareness.
Data groups had
≥75% Black or
Hispanic residents.

Not specified

(18) The African
American Women
and Mass Media
(AAMM) campaign
in Georgia:
Quantifying
Community response
to a CDC pilot
campaign

Hall et al. (2015)
[36].

To evaluate whether a
culturally appropriate
campaign using
“Black radio” and
print media increased
awareness and
utilization of local
mammography
screening services

African
American/Black
women in Georgia 

Quasi-experimental
design involving
data collection
during and
after campaign
implementation in
two intervention
sites

Observed increase
of 46% and 20% in
Savannah and Macon,
respectively, from initial
campaign period to
later period. Significant
increase in uptake from
the first to the second
period in Savannah
only. Intervention
effective in increasing
mammogram uptake in
Savannah among low-
income, Black women.

Not specified
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   Rodriguez et al. [22] detail the work of the National Witness Project,
an evidence-based program designed to reduce breast and cervical 
cancer disparities among Black women. The article discusses how 
the program updated the curriculum content to include new science, 
including risk factors related to TNBC. This update provided women
with information about the optional use of medical screenings for 
TNBC diagnosis in high-risk African American women and advised
them on the relationship between TNBC and lactation in African 
American women. In the third study, Padamsee et al. [20] report on 
the Turning the Page on Breast Cancer program, which aimed to 
reach women in geographical areas identified as having the highest 
rates of TNBC, late-stage breast cancer, and a significant population
of Black residents. Women were provided risk information and 
education at virtual and in-person community events and through a
community-friendly website.          
   Two other studies (#4 and #7), both in 2023, included references 
or content related to TNBC or genetic risks [25, 26]. Dash et al. [25]
focused on women's completion of genetic risk assessments, including 
the collection of information on TNBC diagnosis, and Hopewell et 
al. [26] addressed TNBC in the literature review of the abstract. The
sixth study (#8) reports on the Program for the Elimination of Cancer
Disparities (PECaD), which developed a breast cancer community 
partnership in 2007 to improve awareness of prevention and breast 
health services, build trust, develop strategies to help patients keep 
appointments, and support adherence to routine screening [27]. Over
the years, the PECaD engaged bench scientists to address the excess
risk of TNBC in African American women. Because TNBC only 
gained widespread attention around 2005, it is not surprising that, 
except for Rodriguez et al. [22], the more recent studies have focused
on TNBC compared to earlier work. While the other programs might
have included TNBC content, evidence of such was not available in
the retrieved content.    
    Not all studies provided details on educational content or curriculum 
materials, and for most of the studies, specific details on TNBC or 
educational content may not have been relevant to the design. Several 
studies were specifically designed to test the delivery of novel 
processes, rather than educational content, such as the effectiveness 
of delivering awareness messages through mass media [32, 36], live 
performances [30], mammogram parties [29], spiritual framing [31], 
and daughter-initiated conversations [34]. Other programs examined 
innovative navigation systems [28, 33, 35, 37] or the utility of digital 
tools [24, 23].    
   Additionally, our inclusion of published abstracts (n=6) among the 
18 selected studies in some cases did not allow us access to more 
detailed information about the educational content; however, we 
reviewed full articles for references to TNBC. Of note, all studies 
reflected positive findings and novel approaches to breast health 
promotion for Black women. Thus, these collective achievements 
contributed to increased rates of early detection, a critical factor in 
reducing racial disparity in breast cancer mortality, regardless of 
whether TNBC content was present. However, because the disparity 
in breast cancer mortality for Black women is partly linked to higher 
rates of TNBC diagnosis [3], lack of information about TNBC results 
in missed opportunities for risk mitigation and worsening racial 
disparities in cancer outcomes. Increased education is especially 
needed for young Black women, as recent research reinforces the 
persistent findings of their low levels of perceived risk of developing 
cancer, knowledge gaps about risk factors, and lack of awareness of 
cancer recommendations targeted towards women under the age of 40
[16].    
   While the TNBC subtype is known to have fewer treatment options, 
the American Breast Cancer Research Foundation [38] reports on 
advancements and expanding treatments. Thus, Black women need 
to be fully informed not only about their relative risks but also about

the rapidly accelerating research on this subtype [12], including 
emerging data on protective factors. Moreover, women’s self-agency 
is dependent on comprehensive health information. Overall, there is a 
gap in evidence regarding interventions that address TNBC awareness 
among Black women, highlighting the necessity for increased 
programming and research. The selected studies  revealed diverse 
methods for achieving breast cancer screening among Black women. 
We did not analyze the methods and outcomes; however, the general 
evidence helps identify gaps for future research. Additionally, our 
defined search strategy limits the scope of our findings, potentially 
leading to the omission of some studies. Notwithstanding, our review 
uncovered significant insights that inform future social work practice 
and policy initiatives. 
Implications
Implications for Practice
  Given that health equity is a focus of social work, practitioners 
should be aware of tailored cancer awareness campaigns that 
effectively overcome barriers to early detection experienced by many 
Black women. In general, we offer the following recommendations 
for social work practice:
 (a) Become familiar with the various culturally responsive 
intervention strategies used to foster awareness and promote screening 
procedures for Black women, including the various approaches used 
in the selected studies highlighted in Table 1. Program components 
should employ language and imagery that resonate with Black 
women. Padamsee et al. [20] recommend that programs address 
specific cultural beliefs and experiences to reduce fear and mistrust, 
particularly regarding topics related to TNBC.
 (b) Consider the benefit of partnerships and developing 
collaborations between community organizations (e.g., churches, 
community businesses, civic organizations) and healthcare educators 
to help facilitate widespread outreach. Logistical supports are needed 
to eliminate screening barriers, such as transportation and costs [39].
   (c) Understand the need for health literacy in awareness programs 
targeting Black women. To make informed decisions about their 
health, women benefit from campaigns that use clear language and 
visual aids to explain TNBC, screening guidelines, and treatment 
options. 
  (d) Support community-based programs that humanize the disease 
and reduce stigma, such as peer-to-peer sharing, performances, and 
storytelling from women living with breast cancer, especially those 
living with TNBC. Such narrative approaches normalize screening 
behaviors [22].
   (e) Consider strategies that utilize Black radio and social media 
platforms. Young Black breast cancer survivors emphasized the 
importance of social media and videos for raising awareness [40], 
suggesting that social media is an underutilized conduit of health 
education.
Implications for policy
 Paskett et al. [41] emphasize the importance of targeted public health 
initiatives in enhancing breast cancer outcomes for Black women. 
Social work policy professionals and practitioners aligned with 
federal, state, and local health policymakers should be aware of the 
following recommended policy initiatives:
  (a) Enhancing Equitable Access to Care: Institutions should fund 
and implement culturally responsive patient navigation programs 
to assist women in overcoming structural barriers, such as 
transportation, financial constraints, and appointment coordination. 
Initiatives aimed at increasing mammography screening rates should 
also focus on expanding health insurance coverage and enhancing 
patient-provider communication [39].
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  (b) Advocating for expansion of federal programs: For example, 
the National Breast and Cervical Cancer Early Detection Program 
(NBCCEDP) is a federal program administered by the Centers for 
Disease Control and Prevention [CDC] that provides low-cost 
breast and cervical cancer screenings to low-income, uninsured, and 
underinsured women. In program year 2022, this initiative diagnosed 
over 2,100 cases of invasive breast cancer [42].
  (c) Amending Screening Guidelines: Given the unique aspects of 
TNBC incidence rates and the earlier onset with Black females, 
social work policymakers and practitioners should be aware of the 
national debate on age-adjusted recommendations for initiating 
breast cancer screening [43]. In a recent publication, researchers 
discuss the WISDOM Study (Women Informed to Screen Depending 
On Measures of risk), a landmark clinical trial designed to end 
the "one-size-fits-all" debate in breast cancer screenings [44]. The 
study’s findings support the move toward personalized screening in 
light of the nearly 40% higher mortality rate and the prevalence of 
aggressive TNBC in Black women.  
   (d) Expanding Genetic Screening: Social work policy professionals 
and practitioners can support proposals for universal testing, which 
researchers recommend considering the higher prevalence of genetic 
determinants for Black women [45].
Conclusion
  Our scoping review sought to map the existing literature on studies 
which aimed to increase breast cancer awareness and screening 
for U. S. Black women, and the selected studies provided critical 
information on the extent and nature of such programs. Tailored 
prevention programs are key to addressing the urgent health inequities 
for breast cancer among Black women, and social work practitioners 
and policymakers are well-positioned to emphasize the importance 
of early detection and regular screening, along with TNBC-specific 
information. Furthermore, culturally relevant education is crucial in 
overcoming structural and biological barriers that lead to delayed 
screenings and advanced-stage diagnoses. Social workers must be at 
the forefront, translating awareness into action, linking individuals 
to the comprehensive psychosocial resources, and advocating for 
needed policy changes. Most importantly, the profession must 
acknowledge that, with respect to breast cancer, Black women face 
a different landscape, and multi-level social work responses must 
reflect their reality.
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