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Abstract

The Black Church has long been an institution of refuge, mobilization, and healing in Black or 

African American communities. While health promotion interventions have been implemented in 

the Black Church, little is known about ways to incorporate faith into colorectal cancer (CRC) 

screening messages. Using modified boot camp translation, a community-based approach, we met 

with 27 members of the African Methodist Episcopal Church in Atlanta, Georgia, for in-person 

and virtual sessions to co-create faith-based CRC screening messages and identify channels for 

sharing information within the church community. Examples of messages developed included 

“Faith over fear” and “Honor God by taking care of your body.” Identified dissemination channels 

included Sunday service, community events, and social media. Churches serve as key partners in 

delivering health information, as they are among the most trusted institutions within the Black or 

African American community.
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Introduction

Colorectal cancer (CRC) is one of the leading causes of cancer-related death in Black or 

African American people in the US (Giaquinto et al., 2022; US Cancer Statistics Working 

Group, 2023). Compared to non-Hispanic Whites, Black or African American adults are 

about 20% more likely to get CRC and about 40% more likely to die from it (American 

Cancer Society, 2020; Siegel et al., 2020). Routine screening can substantially reduce CRC 

incidence and mortality; however, only an estimated 65% of Black or African American 

adults aged 50 and older are up to date with potentially life-saving CRC screening (Siegel 

et al., 2020). The disparities in CRC outcomes within the Black or African American 

community underscore the importance of CRC screening interventions. This project engaged 

African Methodist Episcopal (AME) Churches in the Atlanta, Georgia area to modify 

existing messaging and develop new messages to promote CRC screening, address barriers 

to care, increase screening intent among the AME Church communities, and develop local 

health-care system partnerships.

Recent market research findings from the National Colorectal Cancer Roundtable (NCCRT) 

and American Cancer Society (ACS) found that the majority of Black or African Americans 

identify as being somewhat religious (National Colorectal Cancer Roundtable, n.d.). Those 

who are very religious place a “high level of trust in leaders of their faith-based institution” 

and report their faith influence health decisions (National Colorectal Cancer Roundtable, 

n.d.). Furthermore, Black churches have historically served as not only spiritual spaces, but 

also have been important for civic activity, solidarity, and assist in educational and social 

needs for church and community members (Baskin et al., 2001; Eng et al., 1985; Jackson & 

Reddick, 1999; Mohamed et al., 2021).

As one of the most important and trusted institutions for Black or African Americans 

persons, churches and other religious organizations could expand the reach of health 

messaging as congregations include members across the socioeconomic spectrum (Baskin 

et al., 2001). The previous research demonstrates the success of church-based health 

interventions for Black or African American people. These interventions include spiritual 

and cultural perspectives to promote positive health behaviors and can cultivate genuine 

relationships central for community development (Brewer & Williams, 2019; Campbell et 

al., 2006; Friedman et al., 2019; Holt & Klem, 2005; Jackson & Reddick, 1999; Newlin et 

al., 2012).

For example, Friedman and colleagues assessed a culturally appropriate arts-based CRC 

education approach within a predominantly African American church in South Carolina. 

The theatrical production was found to be successful in improving CRC knowledge and 

motivating attendees to engage in CRC screening behavior changes (Friedman et al., 2019). 

Additionally, in partnership with an African American church, Holt and Klem used scripture 

and religious themes to develop an educational booklet to encourage breast cancer screening. 
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While both spiritual and secular-based approaches were effective in breast cancer education, 

the authors report that using spiritual themes may be more effective (Holt & Klem, 2005). 

A study by Lumpkins and colleagues assessed pastor personal beliefs about CRC and their 

perspectives of religiously targeted CRC screening interventions using church-endorsed 

messages. Pastors agreed that the church could be used for community-based health 

promotional activities and as a marketer of CRC materials, in particular (Lumpkins et al., 

2013).

Invited by an Atlanta-based AME Church, we established a collaborative initiative among 

the Kaiser Permanente Center for Health Research (CHR), American Cancer Society (ACS), 

and the Centers for Disease Control and Prevention (CDC) to develop culturally relevant 

CRC materials. We used boot camp translation (BCT), a validated participatory approach, 

to co-design messages and materials to motivate Black or African American parishioners 

to be screened for CRC (Norman et al., 2013). BCT has previously been used to develop 

patient-centered messaging around health topics such as depression and asthma, all of which 

have higher prevalence in Black or African American people (Ali et al., 2021; JHFE Health 

Literacy Boot Camp Translation Project, n.d.; Muvuka et al., 2020). This work represents 

first efforts to use this approach to engage Black or African American people in a church 

community to collaboratively create messages to increase CRC screening rates.

Methods

This quality improvement project received a non-research determination by the Kaiser 

Permanente Northwest Institutional Review Board. Due to the minimal risk of the BCT 

process, informed consent was waived.

Setting

The AME Church, founded in 1816, is the first African American denomination organized 

in the US. Its origins are in the Free African Society, a benevolent organization that 

held religious services and provided support for free Africans and their descendants in 

Philadelphia. The church’s mission is to minister to the social, spiritual, and physical 

development of all people (African Methodist Episcopal Church, n.d.; Lewis, 2018). The 

AME Church is a connectional church with an estimated 3 million members and more than 

7000 churches in 20 Episcopal Districts covering the US and 38 other countries, on five 

continents (African Methodist Episcopal Church, n.d.). For this study, we recruited members 

from churches in the AME Church Atlanta East District. The churches in this District are 

located in eight counties in and around Atlanta and have membership ranging from 15 

to over 8000 people. The in-person session was conducted at an AME Church in Stone 

Mountain, Georgia, in October 2022.

Boot Camp Translation (BCT)

BCT is a validated community-based participatory approach that identifies health-care 

priorities for community members, convenes partners to address priority issues, and 

translates dense scientific evidence and guidelines in a way that acknowledges and respects 

local culture and individual patient preference (Norman et al., 2013). Uniting community 
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members, researchers, and medical experts, BCT is an iterative approach used to develop 

ideas, messages, and materials on a specific health topic. This process includes presentations 

by health experts and engaging discussions with community members. Generally, the goal of 

BCT is to answer two main questions: (1) “What do we need to say in our message to the 

community?” and (2) “How do we disseminate that message to the community?” BCT 

typically occurs through in-person meetings, short-focused teleconferences, and emails/

postal mail totalling to approximately 20–25 h of participant time over 4–18 months 

(Norman et al., 2013).

Our approach described here took place over a shorter time than the typical BCT process 

due to participant preferences and availability. In the spirit of BCT, we considered the 

environment in which this work is done to ensure that participants can be their authentic 

selves and can speak freely. In our adapted BCT process, we asked people to participate 

in a 1-day in-person session and two follow-up group virtual conference calls over 3 

months. BCT activities occurred between October 22, 2022, and January 17, 2023. The 

BCT facilitators were experienced in facilitating patient engagement activities with diverse 

populations and had previously led other BCT sessions. For this project, BCT focused on 

eliciting input from AME Church congregants to (1) develop faith-based CRC screening 

messages that resonate with the AME Church community and (2) identify the church’s role 

in bringing CRC screening information to the AME Church community.

Study Procedures

Gathering Materials: To prepare for the in-person session, the team gathered existing 

materials and messages (i.e., videos, posters, flyers, and market-tested CRC screening 

messaging) from the NCCRT and ACS (Anyane-Yeboa et al., 2023; National Colorectal 

Cancer Roundtable, n.d.). The market research found that preferred screening messages 

were relatable, direct, and concise, and included actionable next steps. The five core 

messaging themes included: prevention and early detention, silent disease, family history, 

screening options, and cancer facts related to Black or African American communities 

(Anyane-Yeboa et al., 2023; National Colorectal Cancer Roundtable, n.d.).

Recruiting Participants: The study team initially met with AME Church leaders to listen 

and learn about the CRC health needs of the church community. Surveys were distributed to 

AME Church leaders and congregants (details below). These efforts helped foster a strong 

partnership and successful recruitment of participants. Recruitment involved a two-phase 

approach. First, the church clergy was asked to recruit parishioners for the in-person session, 

using a flyer developed for the project. Second, a study team member attended an in-person, 

District-wide meeting, organized by the AME Church Atlanta East District Leadership 

to meet and recruit interested parishioners in-person. Eligible participants were members 

(congregants and pastors) from six churches within the AME Atlanta East District, aged 

45–75 years, and willing to participate in one 5 h in-person meeting and two follow-up 

video-conferencing calls.

In-person Session: The in-person session was held in the church sanctuary and 

fellowship hall. The morning session featured expert presentations by a national leader 
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on CRC and screening, a local leader well-versed in barriers to screening and community 

resources, and a prominent church clergy person to discuss the church’s potential role 

in CRC education. In the afternoon, we held two interactive small-group sessions to 

create messages and identify dissemination methods. Messages were developed using the 

ACS NCCRT market-tested CRC screening messaging described above as a starting point. 

Participants received a $100 gift card as a token of appreciation for their time.

Follow-up Sessions: Two 1-h follow-up virtual sessions were held 3 weeks and 3 months 

later (Fig. 1). Follow-up sessions were held on November 14, 2022 (12 participants), and 

January 17, 2023 (13 participants). Participants received a $25 gift card for each follow-up 

session.

Pre- and Post-BCT Survey Responses

Members of the study team developed short pre- and post-BCT surveys tailored to the 

specific aims of the project. The surveys included questions on participant demographics 

(i.e., age, sex, employment, education, insurance status, and income), CRC knowledge, 

attitudes and beliefs, barriers to CRC screening, and screening history. The self-administered 

confidential surveys were distributed to participants in paper format at the beginning and end 

of the in-person session. While similar to the pre-survey, the post-survey also included an 

evaluation of the session content and delivery and omitted the demographics questions. We 

report frequencies of participant screening history, beliefs and attitudes about CRC, barriers 

to screening, and session evaluation. Significance between changes in pre- and post-survey 

responses was tested using the McNemar test for paired proportions and paired sample 

t-tests, but none of the results were statistically significant.

Results

A total of 27 adults participated in the in-person session (17 women and 10 men). Nearly 

two-thirds were ages 45–64, and 85% were a high school graduate or higher (Table 1). 

Eighty-one percent lived in households with incomes $50,000 or greater; over one-half were 

employed, and nearly all (96%) had health-care insurance, primarily Medicare. See Table 1 

for participant demographic characteristics.

Key Messages

Based on participant feedback during the in-person session, we learned about favored key 

messages and dissemination channels (Table 2). Key messages were categorized under three 

main themes: (1) incorporating faith-based concepts into health messaging, (2) increasing 

CRC awareness and knowledge through personal connections, and (3) empowering self-care 

through community.

First, participants expressed the importance of incorporating faith-based words into health 

messaging. The prominent church clergy person who presented during the in-person session 

reinforced the connection between health and faith and spoke about honoring God by caring 

for your whole body. Samples of participant-created messages included:

Honor God by taking care of your body. Get screened for colorectal cancer today.
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Faith over fear! Get screened for colorectal cancer today.

Your faith, your health. Get screened for colorectal cancer today.

Listen to the gospel’s call to live whole and healing lives. Get screened today.

Second, participants also shared the importance of increasing CRC awareness and 

knowledge through personal connections. Sharing personal stories about screening and 

cancer with church community members helps increase awareness, reduce stigma and fear 

around cancer, and inspire healthy actions. “We all have a platform to share our experiences, 
knowledge, [and] support each other.” “Any test that you take, there are several people who 
are afraid of taking it. We can help others get through the test as well.” Participant-inspired 

messages included:

Share your cancer story. It can save lives. Get screened today.

I need you to survive. Get screened for colorectal cancer today.

Finally, we learned that it is integral that messaging empowers people to take control of 

their colorectal health by relying on the strength of the community. During the in-person 

session, one of the pastors expressed, “There’s nothing we shouldn’t be able to talk 
about on a Sunday morning.” Church members agreed that their faith leaders can help the 

congregation overcome personal screening barriers by encouraging conversation about CRC. 

Many participants stated the importance of being able to say the word “cancer.” “Don’t be 
afraid of using the word cancer. Just say STOP CANCER” and “You’re not in it alone. 
We’re in it together.”

Key Dissemination Channels and Messengers

Favored dissemination channels within the church included Sunday service, print materials 

(e.g., flyers, pamphlets, and message cards) distributed at church, and digital materials 

(e.g., videos) shown during service. Furthermore, participants shared ideal community 

channels included cancer awareness events and social media platforms, including Facebook, 

TikTok, and YouTube. Participants agreed that trusted messengers for CRC screening 

included Black or African American men and women in positions of power, church leaders, 

fellow congregants, and cancer survivors. “The church plays an essential role in not only 
advocating and supporting health management but in embodying the gospel’s call to live 
whole and healing lives.”

Materials

Using the messages and themes inspired by BCT participants, our team co-created several 

materials to promote and increase CRC screening intent among AME Church communities 

(Table 2). We sought input on and continued refinement of all materials during the two 

follow-up virtual sessions, each with a subset of the participants from the in-person meeting.

Pre- and Post-BCT Survey Responses: Both the pre- and post-surveys had 100% 

response rates (n = 27). The participants provided information on demographic questions, as 

reported above.
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Pre-survey responses showed that nearly all participants (93%) knew that CRC is the second 

leading cause of cancer-related death in the US and that more than half of CRC deaths 

can be prevented by screening and early detection. Almost all participants (about 90%) 

noted that they were “very” familiar with a colonoscopy and stool test in the pre-survey. 

Familiarity with other screening options such as computed tomography (CT) colonography 

and stool DNA tests increased from 7% in the pre-survey to 33% in the post-survey; these 

percentages of participants reported that they were “very” familiar with each test.

Participants demonstrated improved understanding of who should be screened for CRC. In 

the post-survey, larger proportions of participants strongly disagreed with: “CRC is rare” 

(41% vs. 67%, p = 0.73); “CRC screening is just for men” (70% vs. 81%, p = 0.054); 

“You don’t need to get screened for CRC if you eat right and exercise” (52% vs. 81%, 

p = 0.128); “Only those with symptoms should be screened” (52% vs. 81%, p = 0.068); 

and “I don’t have a family history, so it is not important to get screened” (31% vs. 65%, 

p = 0.886). No pre–post survey differences were observed in responses to survey questions 

addressing attitudes about CRC screening. In both pre- and post-surveys, a similar number 

of participants agreed or strongly agreed that talking about “CRC is embarrassing” (59% vs. 

52%, p = 0.55) and strongly agreed that the colonoscopy procedure “scares me” (54% vs. 

50%, p = 0.84). See Fig. 2 for a summary of the pre- and post-survey results.

Participants who were not up to date on their CRC screening (n = 2) were asked to report 

potential barriers they might have to CRC screening. Barriers included procrastination, 

focusing on other medical problems, fear of a cancer diagnosis, unpleasant bowel 

preparation, and no family history of CRC.

For the session evaluation questions, on average, participants rated the session a 9.89 out 

of 10 for satisfaction (1–10 scale, where 1 = very unsatisfied and 10 = very satisfied). 

Eighty-nine percent of participants rated the session a ten, indicating that they were very 

satisfied. Most participants (74%) reported feeling comfortable sharing their opinions on 

CRC screening during the session. All participants “agreed” or “strongly agreed” that the 

session helped them understand (1) the role the church can play in sharing CRC information 

and (2) the importance of developing the right messages and methods for sharing CRC 

information.

Discussion

We used a modified BCT approach to incorporate participant feedback and create culturally 

appropriate and locally relevant faith-based CRC screening messages and materials. In 

addition, we also identified appropriate channels for sharing information within the AME 

Church community. We found that participants desired CRC screening messages that (1) 

incorporated faith-based concepts, (2) increased CRC knowledge and awareness through 

personal connections, and/or (3) empowered people to take control of their colorectal health 

through the strength of their community. Participants preferred dissemination channels 

within the church that included print materials (e.g., flyers, pamphlets, and message cards) 

distributed at church and digital materials (e.g., videos) shown during the Sunday church 

service. Favored community channels included cancer awareness events and social media 
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platforms. Based on this input, the study team created a set of print and digital materials 

designed to raise awareness about CRC screening to empower parishioners to get screened.

The BCT process allowed us to engage participants in translating health information into 

ideas, messages, and materials that are understandable and meaningful to community 

members. BCT is a flexible and adaptable process intended to build community-based 

solutions to address local health problems and concerns. When possible and desired, the 

process builds upon existing resources and community assets.

Empowering participants in a given health topic is a key goal of BCT. To that end, our 

findings from pre- and post-surveys showed marked improvements in CRC knowledge and 

awareness; however, statistical significance was not reached given the small sample size. 

Additionally, the responses indicated strong satisfaction of the BCT process and content. 

Furthermore, knowledge of CRC screening importance and screening options increased 

and incorrectly answered questions in the pre-surveys were later marked correctly in the 

post-surveys. One participant stated, “The session was informative, and speakers were 
educated on various subject matters. The literature was presented in a laymen’s term which 
I fully understood.” Moreover, post-survey results indicated that every participant agreed or 

strongly agreed that the church plays an important role in sharing CRC information with 

congregants and their communities.

This study contributes to the growing research on partnering with Black or African 

American churches to expand reach of cancer education. Previous cancer-based health 

interventions found that partnering with Black or African American churches adds trust 

and credibility to research, resulting in church-sponsored engagement and recruitment of 

participants, educational benefits, and the integration of health promotion activities into 

church operations (Knott et al., 2022; McNeill et al., 2018; Mitchell-Beren et al., 1989; 

Slade et al., 2018). Our findings showed that the AME Church members favored this 

process, preferring that CRC materials include faith-based messaging and are distributed 

through the church. Given that churches are among the most trusted institutions within the 

Black or African American community, messages and materials delivered through churches 

have the potential to reach a large population of adults needing CRC screening.

A key strength of our study was the partnership between the AME Church and the study 

team. One of the study team partners is an active member of the church where the BCT 

in-person session was conducted and, thus, acted as the church champion to bridge the AME 

Church community and external research partners. The church champion’s expertise helped 

us to understand local values which was imperative in ensuring the BCT process reflected 

the community’s culture and priorities and in building trust in the partnership. Moreover, 

the church champion’s knowledge of local partners helped us identify expert presenters for 

the in-person session. The champion’s familiarity with the church’s physical space allowed 

us to use meeting spaces that eased the integration of the BCT methods while also creating 

a comfortable and engaging atmosphere for the participants. Additionally, a separate study 

team partner visited the church during an AME Church District-wide meeting to help recruit 

participants and later acted as the main contact for the recruitment process and the BCT 
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sessions. This helped build strong rapport with the participants which may have helped with 

participant engagement, retention, and overall satisfaction of the BCT process.

Next Steps

Based on the BCT findings, the study team developed a set of print materials (i.e., fact 

sheets, pamphlets, and message cards) that churches can distribute in person after services 

or through digital channels including social media. Digital materials feature a series of 

short videos showcasing narratives from CRC cancer survivors; a series of short videos 

emphasizing updated CRC screening guidelines and the relatively high risk of the disease 

faced by Black or African American persons; and a 30–60 s video on the integration of faith 

and health delivered by the reverend of the church. The AME Church also plans to support 

a District-wide CRC Awareness Sunday during CRC Awareness Month. All churches in this 

District will participate with the goal of expanding this work to all 600 churches in the 

6th Episcopal District that covers all of Georgia, and over time potentially across the full 

connection (7000 + churches). Additionally, the ACS NCCRT created a guide on how to 

develop and tailor CRC materials using community engagement approaches, such as BCT 

(American Cancer Society National Colorectal Cancer Roundtable, n.d.).

An extension of this project is underway to continue engagement with the AME Church 

in the Atlanta, Georgia area to promote CRC screening by strengthening hospital system 

linkages and other key community partnerships through a Community Action Plan (CAP). A 

CAP summit occurred on July 29, 2023, in Stone Mountain, Georgia, at the Antioch AME 

Church. The summit convened church representatives from the Atlanta region, hospital and 

health systems, and broader community partners including the Georgia Center for Oncology 

Research and Education, the Georgia Cancer Control Consortium, and the Georgia State 

House of Representatives. ACS will continue assisting in the CAP implementation. An 

evaluation was recently completed to assess the number of people reached, new partnerships 

between the church and the community, and increases in CRC knowledge and intent to 

screen.

Limitations

Our study had a few limitations. First, the small sample size, though typical of community 

participatory research approaches, resulted in limited power to detect a knowledge difference 

in pre- and post-surveys. Second, the participants were limited to AME Church parishioners 

within the Atlanta region and represented a mostly middle class, mostly insured, population 

with a high screening prevalence. This may raise concerns about generalizability; however, it 

is important to emphasize that BCT is not focused on generalizable findings, but rather those 

specific to the participants’ community. Future BCT work could focus on geographic areas 

that may serve other faith communities and those of lower socioeconomic status.

Conclusion

Churches can serve as key partners in delivering health information, as they are among 

the most trusted institutions within the Black or African American community. Using 

a modified BCT community-focused approach, we incorporated participant feedback to 
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create culturally appropriate and locally relevant faith-based CRC screening messages and 

materials, and we identified appropriate channels for sharing information within the AME 

Church community.
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Fig. 1. 
BCT process
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Fig. 2. 
Pre- and Post-Survey Results Note: Changes in pre- to post-survey responses were not 

statistically significant. P-values are reported in the text
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Table 1
Participant demographic characteristics

Demographics Percentage (%) (N= 27)

Gender

Female 63

Age

45–54 26

55–64 37

65 + 37

Education

High school graduate 85

College graduate 52

Annual household Income

$50,000 or greater 81

Employment

Employed 52

Health insurance

Insured 96
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