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was completed by 77 attendees (65% response). The majority 
were female (88.3%), 45-54 years old (23.7%), and Black or 
African American (71.5%). Twenty-one percent of respondents 
were previously treated for cancer.

Most respondents believed that ACTs cause HL (52% [all 
respondents] vs 31% [respondents previously treated for 
cancer]), dry skin/rash (47% vs 50%), and NCs (41% vs 31%) 
more than half the time (Figure 1). The DSEs that respondents 
most frequently reported would make them possibly/definitely 
not undergo treatment were permanent HL (33% vs 13%), 
temporary eyebrow/eyelash HL (27% vs 13%), and permanent 
nail discoloration (24% vs 13%; Figure 2).  Notably, half of the 
patients who were previously treated for cancer did not visit a 
dermatologist during cancer treatment.
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 INTRODUCTION

Anti-cancer therapies (ACTs) cause physically and 
psychosocially distressing dermatologic side effects 
(DSEs) that occasionally necessitate dose reduction or 

treatment discontinuation.1 While their psychological impact is 
well-established, limited data exist on public perceptions and 
knowledge of DSEs. 

To evaluate knowledge and perceptions of ACT DSEs in a 
medically underserved community, an IRB-approved survey 
(#NCR191384) was offered to all attendees (>18 years) at two 
health fairs in Southeast Washington, D.C., the most medically 
underserved area of the district. ACT was defined as any anti-
cancer medication and/or radiation. Assessed DSEs included 
hair loss (HL), dry skin/rash, and nail changes (NCs). The survey 

FIGURE 1. Knowledge of DSE prevalence among all respondents and respondents previously treated for cancer.

FIGURE 2. Influence of DSEs on the decision to undergo treatment among all respondents and respondents previously treated for cancer.
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In this pilot study, most respondents, including those who have 
previously been treated for cancer and cancer-naïve individuals, 
believed that ACT DSEs occur at high rates. Many respondents 
incorrectly overestimated the prevalence of specific DSEs, such 
as HL. HL has been reported to occur in ~14.7% and 52.1% 
of patients treated with targeted and classic chemotherapy, 
respectively; however, most respondents believed HL occurs 
much more frequently than half the time, highlighting a target 
for educational intervention to prevent treatment avoidance 
and increase adherence.2,3 Addressing this knowledge gap is 
critical, especially given that up to one-third of respondents, 
including individuals who had previously undergone cancer 
treatment, reported that they would hypothetically decline ACT 
due to various DSEs. While this pilot survey posed hypothetical 
scenarios to respondents, the rates of potentially declining 
treatment exceeded prior research, which demonstrated that 
8% of breast cancer patients rejected chemotherapy due to HL.4 

This cannot be overlooked as negative DSE perceptions, let 
alone past experience, may prevent initiation of life-prolonging 
treatments and re-initiation for cancer recurrences. 

Altogether, these data underscore the need for improved DSE 
management. Dermatologists should educate oncologists and 
primary care physicians on patients’ experiences undergoing 
ACT and treatments for DSEs. Since HL is the most distressing 
DSE, care team members should be especially aware of treat-
ments, including scalp cooling systems, for example, DigniCap, 
and low-dose oral minoxidil, which have both demonstrated 
efficacy in preventing and/or treating chemotherapy-induced 
alopecia.5 Furthermore, interdisciplinary collaboration through 
routine case discussions, dermatologists speaking at oncology 
educational events, and reserving supportive oncodermatol-
ogy appointment types in general dermatology clinics can also 
improve DSE management. Additionally, creating accessible, 
patient-facing materials on DSE management to educate newly 
diagnosed patients is critical. Finally, the current management 
strategies have limited efficacy, emphasizing the need for more 
preventative methods and treatments. Overall, this study high-
lights an opportunity to reduce the burden of DSEs through 
education, closer interdisciplinary collaboration, and the devel-
opment of new treatments.
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