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This paper looks at Black Coral program as a health program. This health problem was done in South Carolina where a large number of African American women have little access to clinical attention (screening); the threat of cancer-related death is a complicated public health problem. Around 40 per cent of the African American women are dying of cancer and are sometimes three times likely to die. Apart from skin cancer and breast cancers, there are some other common cancers among African American women. 
The Community Preventive Services Task Forces approved clinic and community-based intervention that was launched by St. James-Santee Family Health Care to increase the screening of breast and cervical cancer and also to help the local women take caution of their health. Another reason why the Black coral program was selected is to reduce the rate of the death of African American women through screening of cervical and breast cancers in South Carolina. 
 The health center installed their program, Black Coral project to involve the community and empower women to put forth health as a priority. The program gave out black corals which included an insert with a message to the African American women and a reminder about the cancer screening of both breast and cervix. Nurses and managers went to the local churches to give out bracelets, conduct workshops about threats and symptoms of breasts and cervical cancers and educate women the early detection. Drake et-, al (2006). 
	Several chances hold promise for investigating the already existing behavior’s theories that are important to the prevention of cancer and its control. Technology basis that capture observational behavior data has helped the behavior theory by introducing selected. Researchers have added mobile technology to developing adaptive interventions to determine whether the manipulation of the proposed technical factors modifies cancer-related health, for example, smoking cessation. The field of health behavior theory has received assistance from computer science a range of flexible computational approaches which is termed as computer science model. Adams et-, al (2006).
	The testing of the new model using large scale Big Data to look at the cancer-related health behavior has not been given much attention. The implication of how well the dynamic models can grasp the experiences of the cancer-relevant populations and the complex interaction between theory and particular health behavior’s is preparatory. It also remains hidden how these models correspond to the traditional models that are about cancer-related behavior change or the health behavior that is connected to cancer outcome. The behavior theory was very appropriate in the Black coral program that was focused on the screening of cancer to African American women.
 After black corals were put into action, the number of women in the health center’s location receiving pap tests increased in number by 17%; mammograms increased by 15% and women who were not screened reduced from 31% to 19%. Community involvement became dominant with the increased attendance at the workshops that offered education. Ms Pinckney says that the results surpassed their expectation. What created a successful program was the reminder postcards. The success of the health Centre caused a call to join a local collaboration on advocacy and cancer awareness: Enrich et-, al (1998).
	


The team from St. James-Santee currently uses the program of black coral as a representation of the community -based programs. The health centers have emerged a pioneer for the Community Guide and apply other Task Force findings and guidance to reach for the new policies in their diabetes programs. The project won in the Public Health Foundation of 2011 “I am your Community Guide” competition which listed groups that applied Task Force findings and guidance in The Community Guide to raising health in their communities.  
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