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INTRODUCTION RESULTS
The Sun Bus (TSB) is a nonprofit mobile dermatology clinic launched 2024 Sun Bus Tour Data
in May 2019 with-a mission to reduce the burden of skin diseases, Total # Screenings  Total Suspicious Spots Actinic Keratosis Basal Cell Carcinoma Sq(t;am.o us Cell Melanoma
including cancer, through effective screening, education, and research arcinoma
programs. TSB puts on 40+ annual screening and educational events 1,595 412 253 (53.6%) 96 (20.3%) 33 (7.4%) 25 (5.3%)
In 8-12 states in partnership with local volunteer dermatology practices Rural Areas Have Less Access to Dermatology,
and student volunteers. Less Sun Safe Behavior & More Sun Exposure
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This study evaluates the impact of The Sun Bus (TSB) in expanding healthcare access in LK . Rural m Urban POPEEIEE TERon YR
e : : : : : 5 35 ..
rural Communltles, with parjucular emphas!s on _the.behaworal and economic outcomes of - R AK: Precancer, DN: Dysplastic/Atypical Nevus, NUB: Neoplasm of
its 2024 skin cancer screening and education initiatives. T uncertain behavior, BCC/NMSC: Basal Cell Carcinoma/Non-melanoma
. . . _ 25 ’ Skin Cancer, SCC: Squamous Cell Carcinoma
The analysis is based on 3 considerations: ; :
Likley to use sunscreen Likley to use a hat Likley to use sunglasses MOSt Of the Week (6'7 dayS/Week)

®* Epidemiology: Skin cancer is the most commonly diagnosed cancer in the United

States, yet the Preventive Services Task Force has not endorsed widespread Behavioral & Educational Impact CONCLUSION & FUTURE DIRECTIONS
screening, citing insufficient evidence regarding its population level benefits’

] _ _ _ Do you feel more knowledgeable about sun Did you increase your sun safe practices after e Sianificantlv hiaher propbortion of suspected lesions in rural vs urban
®* Economic burden: Between 2016-2018, the annual cost of treating skin cancer in the safety, skin cancer, or skin health after visiting? visiting the Sun Bus? Jniticantly nig prop P
U.S timated to be $8.9 billion? areas, in particular melanoma.
Definitely not efinitelv not -
-2.Was estimated 1o be vo.9 bitlion*. by oty o i R » Rural areas show higher burden of sun exposure/less sun safety.
®* Rural health disparities Rural counties experience significantly higher melanoma Mabye = o e The Sun Bus addresses gaps to dermatology access
initelyyes 12% I -
mortality rates compared to urban areas largely due to longer travel distances to care i * The Sun Bus screening program demonstrates a substantial cost
and limited access to dermatology specialists?. savings for the healthcare system. o
—— oo e Significant sun safe behavior change 5 - 6 months after 1 visit to The
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e Future studies will determine the economic impact of early detection of
precancers, the economic impact of The Sun Bus’'s sun safety and skin

e Assess the impact of a free mobile dermatology screening and educational clinic on

rural versus urban communities. Economic Impact cancer educational programs, and determining whether Al lesion
e Observe differences in sun safety habits between rural and urban participants. — _ evaluation may be impactful in rural areas .
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e Evaluate the cost effectiveness of The Sun Bus screening/education programs. UL e
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compliance and accuracy of diagnosis.
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e Immediate post-visit and 6 months post-visit anonymous surveys (Qualtrics). Rural Cost Savings un Bus Program Cos $

e Differences between rural and urban groups were assessed using Chi-squared $58 305 758 Hrs 21,233 Kg TOTAL SAVINGS e ACKNOWLEDGMENTS
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