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Abstract
Culturally relevant health promotion is an opportunity to reduce health inequities in the cancer burden, and online learning is an
emerging avenue for health promotion. To address a desire for synchronous online cancer education, a project team offered ten 1-
hr cancer education webinars for Alaska’s rural tribal health workers. The project was guided by the framework of Community-
Based Participatory Action Research, honored Indigenous Ways of Knowing, and was informed by Empowerment Theory. The
evaluation of this community-based intervention included end-of-webinar surveys. Between February and April 2018, 41
surveys were completed by 11 unique participants. All participants reported that, as a result of the webinars, they planned both
to change their own behavior to reduce cancer risk, and to talk with their patients more often about cancer prevention strategies
such as screenings, physical activity, tobacco cessation, and eating healthy.While the webinars addressed desires for synchronous
actions to support cancer learning, and led to intentions to positive change behaviors, the ten webinars engaged far fewer unique
learners than the team’s asynchronous cancer education modules. This experience may inform other cancer educators’ efforts to
develop, implement, and evaluate online learning opportunities. Despite the small numbers, these webinars resulted in increased
learners’ intent to reduce cancer risk behaviors, share cancer information, and improved learners’ capacity to talk about cancer in
their communities.
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“I am enjoying these classes very much, and they have
such great information and it’s so good just to refresh
our minds.”

Background

In the USA, cancer is the second leading cause of death [1].
Cancer caused almost 600,000 deaths in 2016 alone [2]. Cancer

is the leading cause of death for Alaska Native people, who are
disproportionately burdened, both by cancer mortality and in-
cidence, as well as associated risk factors [3]. Between 2009
and 2013, the cancer mortality rate for Alaska Native people
was 40% higher than for US Whites [3]. The most commonly
diagnosed cancers among Alaska Native people are lung, colo-
rectal, and breast cancer, which all have modifiable behavioral
risk factors [4, 5]. This presents an opportunity to reduce cancer
risk through health behavior change.

Most Americans are not aware that health behaviors like
physical inactivity and obesity can increase cancer risk [6].
However, these risk factors disproportionately impact Alaska
Native people: in 2015–2017, 36.5% of Alaska Native adults
reported currently smoking (compared with 16.1% of Alaska
White adults) [7], and 36.8% reported BMI of 30 or greater
(compared with 29.5% of Alaska White adults) [8]. In 2015–
2017, only 14.4% of Alaska Native adults reported eating at
least 5 fruits or vegetables a day (compared with 19.4% of
White Alaska adults) [9].

Consequently, health promotion efforts have the potential
to alleviate disparities and reduce cancer risk factors among
Alaska Native people. For example, the percentage of Alaska
Native adults who reported receiving a breast or colorectal
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cancer screening has recently attained parity with rates for
both Alaska White adults and US White adults [10, 11].
Additionally, cervical cancer screening rates for Alaska
Native people are now only slightly lower than Alaska
White women [12].

To promote wellness in rural Alaska and reduce cancer risk
factors, Alaska’s Community Health Aides/Practitioners
(CHA/Ps) are vital. Alaska’s CHA/Ps are tribal primary care
providers who live and work in rural Alaska. CHA/Ps are
often recruited from the communities they serve, and work
under the supervision and standing orders of senior medical
providers. CHA/Ps are often the only health care providers in
their communities, and can have an impact on the information
their families and patients hear about tobacco, weight man-
agement, physical activity, cancer screenings, and nutrition.

CHA/Ps are uniquely situated to support positive behavior
change in their communities. As the health care providers,
they are central to each village’s health and wellness networks.
This work partners with CHA/Ps to support them to share
information and positive behavior change within their com-
munities and patient networks. Patients receiving information
from healthcare professionals, such as Alaska’s CHA/Ps, is a
significant determinant of patient behavior. This information
sharing has also been found to effectively reduce patients’
cancer risk factors. In a study of over 8000 patients, talking
with a healthcare professional and hearing an adequate expla-
nation about the need for colorectal cancer screening was sig-
nificantly correlated with patients receiving that screening
[13]. A meta-analysis also found that a healthcare professional
sharing advice about tobacco cessation increased the rate of
patients who quit tobacco [14]. Further, a systematic review
found a positive correlation between patients’ physical activ-
ity and healthcare providers’ counseling about exercise [15].
The aim of shifting patient behaviors by improving CHA/P-
patient education is consistent with the literature, which has
documented that counseling by healthcare professionals is a
significant determinant of patient behavior.

The Alaska Community Health Aide Program (CHAP)
was developed in the 1960s, and remains a core component
of Alaska’s healthcare delivery system [16]. Alaska’s CHA/Ps
are trained to practice according to the guidelines of the
Alaska Community Health Aide Manual, which details proto-
cols to evaluate patients and provide basic and emergency
medical care. To become a Community Health Practitioner,
individuals engage in four 3–4-week basic training sessions,
then complete a clinical skills preceptorship and examination
[16]. Out of the 588.5 h of basic training, only 2 h (.3% of the
total training) is dedicated to information about cancer [16].

Due to this lack of information, and the large burden of
cancer in their communities, Alaska’s CHA/Ps have requested
additional cancer education [17], resulting in the CHAP can-
cer education project team developing and instructing in-
person cancer and wellness courses starting in 2001 [18].

However, the recent statewide financial crises, coupled with
Alaska’s large distances, expensive airfare, remote communi-
ties, and transportation challenges, restrict CHA/Ps’ ability to
receive in-person education. Fortunately, increased access to
high-speed Internet in rural Alaska has provided an opportu-
nity for CHA/Ps to learn about cancer without the cost or
burden of leaving their communities [19, 20].

In response to CHA/Ps desires to have access to informa-
tion about cancer while remaining in their own communities,
the CHAP cancer education team developed a framework for
culturally relevant cancer education that guided the creation of
online learning modules for Alaska’s tribal rural primary care
providers [21]. The team developed twelve stand-alone cul-
turally relevant online cancer education modules: cancer ba-
sics, cancer and our genes, nutrition and physical activity,
tobacco, colorectal cancer, men’s health, women and cancer,
cancer treatments, cancer survivorship, cancer pain, grief and
loss, and children and grief. Modules were published online as
they were developed between March 2015 and June 2018.
The modules were designed to inform CHA/Ps about specific
cancer information, to support learners to reduce their cancer
risk, and to improve learners’ capacity and intent to share
cancer information with their patients, families, friends, and
communities. End-of-module evaluation surveys documented
that learners reported an intent to reduce their own cancer risk
and share cancer information as a result of the learning [22],
and changed their perceptions of comfort and capacity to en-
gage with patients about cancer and their intent to talk with
patients about cancer [23].

Additionally, the stand-alone cancer education modules
were included as part of a semester-long, for-credit university
course that also included synchronous sessions to connect
learners via video conference. However, when the course
was offered in spring 2018, no learners were able to commit
to a full semester course, but several expressed a desire to
participate in the course’s synchronous sessions on cancer
topics. In response, the project team developed, advertised,
offered, and evaluated ten 1-hr webinars for Alaska’s CHA/
Ps. This manuscript describes the implementation of those
webinars, and evaluation findings.

Theoretical Framework

The principles of Community-Based Participatory Action
Research (CBPAR) and Empowerment Theory informed the
design, delivery, and evaluation of the webinar series. CBPAR
emphasizes equitable partnerships between academics/
researchers and community members, with a focus on topics
important to community members, aiming to result in a reduc-
tion in inequity and lasting social change [24]. The CBPAR
framework informed the partnership between the project team,
CHA/P supervisors and instructors, and CHA/Ps. In addition,
ways of knowing that CHA/Ps have identified as resonant
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have been a part of CHA/P cancer education since it began
[25, 26], with instructional strategies tailored to CHA/Ps,
many of which are similar to the literature on Indigenous
Ways of Knowing, which describes a focus on learning con-
nected to affective domains and relationships [27, 28].

As part of this project, the CHAP cancer education team
worked with CHA/Ps and members of the CHA/P community
to learn how to create online cancer education in culturally
relevant ways [21]. CHA/Ps shared that culturally relevant
online cancer education includes collaborative development,
contextualizing learning, opportunities for connection, and
content delivery in relevant ways, which CHA/Ps described
as including visuals, story, and locally specific information.
These attributes were incorporated into the creation of the
webinars. For example, each webinar featured a facilitator
from Alaska who worked in cancer prevention and control
that offered their knowledge in an Alaska context, engaged
learners through story, and facilitated connecting
conversations.

Webinars were offered and evaluated in alignment with
popular education approaches and Empowerment Theory.
The CBPAR framework stems from Paulo Friere’s Popular
Education, which advocated for education that empowered
and led to social transformation [29]. This theory has also
been identified as an effective health education strategy [30].
In addition, some CBPAR theorists advocate that work with
Indigenous communities focus on self-determination and em-
powerment, and acknowledge historical trauma and its im-
pacts [31]. Consequently, health promotion with Indigenous
communities may be more culturally relevant and effective
when grounded in empowering approaches, and may be able
to acknowledge and address some of the underlying causes of
a particular concern. For example, for many Indigenous com-
munities, traditional food systems and cultural practices have
been disrupted, resulting in historical trauma and lifestyle
changes that have been linked by some researchers to contem-
porary cancer disparities [32]. In this work, we have focused
on cultural relevancy, cultural strength, and supporting CHA/
Ps’ capacity to change the story of cancer for themselves and
their communities.

Empowerment is a participatory process linked to self-
determination [33]. It is intended to advance social justice
and promote wellness through participant/academic collabo-
ration [33]. Empowerment Theory articulates both
empowering processes (such as those involved in CBPAR
work) and empowering outcomes that we have used to guide
our evaluations [34]. The authors of Empowerment Theory
have acknowledged that it can be applied to a diversity of
contexts, and consequently no one set of evaluation measures
is appropriate [34]. Instead, they articulated three constructs to
inform evaluation items and intended outcomes: intrapersonal
(changes in the way an individual thinks of themselves), in-
teractional (changes in their understandings), and behavioral

(actions an individual takes to directly influence outcomes)
[34]. Our evaluation surveys include items developed to mea-
sure each of these three constructs.

Methods

Learners

The webinars were offered for Alaska’s CHA/Ps; however, no
master contact email list for CHA/Ps currently exists. Each
tribal health organization maintains and protects the informa-
tion of the CHA/Ps they employ. Consequently, the project
team reached out to CHA/Ps by putting information in the
CHAP Newsletter and on the CHAP website, as well as
contacting previous in-person course participants, CHAP
Directors, CHAP Training Center Coordinators, the CHAP
Academic Liaison, and the Community Health Aide
Association President. All outreach materials encouraged in-
dividuals to share information about the webinars with other
CHA/Ps who might be interested in participating.

Curriculum

Each of the ten webinars was a 1-hr learning experience that
CHA/Ps could engage in over their lunch hour. The webinars
were designed to support CHA/Ps in their capacity as
healthcare providers and community members, and to address
each learner’s concerns on a specific topic in real time. Each
webinar featured an Alaska facilitator with content knowledge
expertise, grounded in an Alaska context. Two project team
members also participated in each webinar for relationship-
building continuity and to manage technical challenges. The
webinars were hosted online on the Alaska Native Tribal
Health Consortium (ANTHC) Distance Learning Network.
Consistent with the CBPAR principles of co-learning and col-
laborative work [35], learners were asked for continued input
both during the webinars, and on end-of-webinar evaluations,
with iterative adjustments made to the webinars in response to
learner comments.

Measures

After completing a webinar, learners were invited to complete
an evaluation survey that included questions on perceived
changes in their comfort and capacity to talk about cancer,
intent to share information about cancer, and intent to reduce
their own cancer risk factors, as well as demographic vari-
ables. To participate in a webinar, individuals had to create
an account on the ANTHC Distance Learning Network. This
process assigned a user ID to each learner, which allowed the
project team to identify unique learners. Learners were re-
quired to submit their end-of-webinar evaluation survey
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before receiving 1 hr of approved CHAP Continuing
Education. The evaluation was developed to better understand
learners’ perceptions of the webinars and to measure empow-
erment outcome constructs. Questions measured the
Empowerment Theory constructs of “intrapersonal” (changes
in learners’ comfort, confidence, and preparation to talk to
others about cancer), “interactional” (changes in learners’
knowledge about cancer), and “behavioral” (intent to make
changes to reduce cancer risk, and intent to support others to
reduce their cancer risk). Learners completed the surveys on
the ANTHCDistance Learning Network. The survey data was
downloaded from the network, then cleaned and summarized
in Microsoft Excel 2016. The qualitative responses were
open-coded in Microsoft Excel, and responses were summa-
rized by common theme.

Results

Learners

There were 389 CHA/Ps practicing in Alaska as of July 2018
(via personal communication with the Director of CHAP
Rural Health Services). As there is no CHA/P master contact
list, it is unclear how many CHA/Ps were aware of the
webinars, and a response/participation rate can consequently
not be calculated. A total of 11 unique CHA/Ps completed 41
evaluation surveys for the ten webinars held between
February and April 2018. Learners were invited to complete
a survey after each webinar they participated in.

Learners Intend to Reduce Their Own Cancer Risk

Learners were asked if they intended to change the ways they
took care of themselves within the next six months, as a result
of participating in the webinar. Responses are summarized in
Table 1.

All learners reported that, as a result of the webinars, they
intended to change their behavior to reduce their own cancer

risk within the next six months. Almost all learners (91%)
planned to increase their physical activity and more than half
planned to eat healthier (64%) and have a recommended can-
cer screening exam (55%).

Learners Plan to Talk with Patients More Often
About Cancer Risk Reduction Behaviors

In response to a prompt about talking with their patients about
cancer risk reduction behaviors, learners reported that, as a
result of the webinars, they planned to talk with their patients
more often about screenings, tobacco cessation, physical ac-
tivity, and healthy eating. Survey responses are summarized in
Table 2.

As a result of participating in the webinars, all learners
reported that they planned to talk with their patients more
often about cancer risk reduction behaviors. Learners shared
that they planned to talk with their patients more often about
cancer screenings (91%), increasing physical activity (82%),
cutting down on tobacco use and tobacco cessation (82%),
and eating healthy (64%). Some learners also wrote in com-
ments about how they planned to share cancer information
with their patients, such as “encourage tobacco users to stop
using and make referral to the tobacco cessation with every
patient that wants to quit.”

Learners Report Increased Capacity to Share
Information on Cancer

Learners were asked if their perceptions of comfort, confi-
dence, preparation, and knowledge about cancer had changed
as a result of participating in a webinar. Responses are sum-
marized in Table 3.

As a result of the webinars, learners reported feeling on
average between “more” and “much more” comfortable, con-
fident, prepared, and knowledgeable to talk about cancer.

Table 1 Webinar learners plan to
reduce their own cancer risk Will the information in this webinar make a difference in the ways you take care of yourself?

Within the next 6 months, I plan to…
Respondents

N (%)

Increase my physical activity. 10 (91%)

Eat healthier. 7 (64%)

Have a recommended screening. 6 (55%)

Schedule a recommended screening. 5 (45%)

Cut down on tobacco. 3 (27%)

Stop using tobacco. 2 (18%)

Other 4 (36%)

Total learners 11 (100%)
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Conclusions

Findings from the evaluation surveys suggest that the supple-
mental webinars supported learners to feel more comfortable,
confident, knowledgeable, and prepared to share information
about cancer with their patients, families, friends, and com-
munities. Survey results indicate that the webinars inspired
learners to intend to reduce their own cancer risk and talk with
their patients more often about cancer. Given that healthcare
providers talking with patients about modifiable cancer risk
factors is a significant determinant of patient behavior,
learners’ increased capacity and intent to engage with their
patients about cancer is a promising indicator of future shifts
in patient behaviors. In theoretical models such as the Theory
of Reasoned Action, the Theory of Planned Behavior, and the
Integrated Behavioral Model, intention is seen as the most
important determinant of behavior [35]. However, behavioral
intention (such as intent to talk about cancer screenings with
patients) may not necessarily be realized in lived behavior. A
systematic review found that healthcare professionals’ inten-
tions were a significant predictor of provider behavior in 50%
of examined studies, while provider beliefs about their capa-
bilities were a significant predictor of behavior in 63% of
examined studies [36]. These correlations were found despite
the lack of a culturally relevant intervention to support either

high levels of intent, increased beliefs in capabilities, or
empowered intention of planned behavior. Additional re-
search would be needed to assess the impact of learning on
their own behavior and their interactions with patients and
subsequent patient behavioral changes.

These webinars were developed to supplement online
learning modules that address Alaska’s rural primary care pro-
viders’ need for online access to timely, accurate, and relevant
information about cancer. Previously published evaluations of
the online modules indicate that the modules have supported
learners to intend to reduce their own cancer risk [22] and
have supported CHA/Ps to intend to share cancer information
with their patients, families, friends, and community members
[23]. The findings from these webinars reveal similar results;
however, the reach of the webinars was far smaller than the
number of individuals engaged in the modules; a total of 264
learners had completed a module evaluation survey as of
August 1, 2019, while only 11 individuals participated in the
webinars. These differences in size are a valuable learned
lesson, although the exact reasons for this discrepancy are
unclear. While the webinars were developed in response to
CHA/Ps’ requests to have synchronous sessions, few CHA/
Ps were actually able to attend one of the webinars. Perhaps
online educational opportunities offered at discrete times are a
challenge for busy working professionals to fit into their lives,

Table 2 Webinar learners plan to
talk with their patients more often
about cancer risk reduction
behaviors

As a result of completing this webinar, I plan to… Respondents

N (%)

Talk with my patients about cancer screening more often. 10 (91%)

Talk with my patients about physical activity more often. 9 (82%)

Talk with my patients about cutting down/quitting tobacco more often. 9 (82%)

Talk with my patients about eating healthy more often. 7 (64%)

Change something else about how I interact with patients. 2 (18%)

Total learners 11 (100%)

Table 3 Learners’ reported changes in capacity to share cancer information

As a result of completing this webinar, I feel…

Total survey
responses

Much less
N (%)

Less
N (%)

About the same
N (%)

More
N (%)

Much more
N (%)

Average Question ending

41 0 (0%) 0 (0%) 5 (12%) 16 (39%) 19 (46%) 4.35 Comfortable talking about cancer
with my patients, family, friends,
and in my community.

41 0 (0%) 0 (0%) 5 (12%) 19 (46%) 16 (39%) 4.28 Confident talking about cancer with
my patients, family, friends, and
in my community.

41 0 (0%) 0 (0%) 4 (10%) 20 (47%) 16 (39%) 4.30 Prepared to talk about cancer with
my patients, family, friends, and
in my community.

41 0 (0%) 0 (0%) 7 (17%) 18 (44%) 15 (37%) 4.20 Knowledgeable about cancer.
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especially with unexpected patient encounters that may coin-
cide with the timing of the education.

The lack of a master contact list makes it unclear what
percentage of CHA/Ps were aware of the webinars, which
may have contributed to the low number of participants. A
master contact list of all CHA/P emails may have increased
the reach of the webinars and been an effective strategy to
increase engagement. Further research would be needed to
determine both what the barriers are to engaging CHA/Ps in
synchronous online learning, and whether additional efforts at
synchronous online education offered to Alaska’s CHA/Ps
may encounter similar challenges.

Online education such as these webinars and online mod-
ules relies on internet access, which all CHA/Ps have available
in their clinics. However, many CHA/Ps do not have access to
the internet at home, with only 52% of respondents to a 2015
online survey reporting daily access to the internet at home
[27]. Consequently, CHA/P participation in an online educa-
tional opportunity relies on employer support of CHA/Ps en-
gaging while at work.

Discussion

The webinars addressed CHA/Ps’ desire for supplemental
synchronous interactions about cancer. As a result of the
webinars, all learners intended to reduce their own cancer risk,
improve the ways they talked with their patients about cancer,
and 91% felt more or much more knowledgeable, prepared,
comfortable, and confident talking about cancer with their
patients, family, friends, and community members.
However, the ten webinars engaged only 11 unique learners,
while previously developed online modules [22, 23] have en-
gaged over 250 unique learners. This experience may inform
other cancer educators’ efforts to develop, implement, and
evaluate online learning opportunities. Despite the relatively
small numbers, these webinars resulted in increased learners’
intent to reduce cancer risk behaviors, share cancer informa-
tion, and improved learners’ capacity to talk about cancer in
their communities. In the words of learners:

“I am enjoying these classes very much, and they have
such great information and it’s so good just to refresh
our minds.”
“Screening saves lives. Colon Cancer is preventable.
There are other ways to get screened, even from home.
Highlights that I find important on my next patient
education”
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