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• From 2010-30, total cancer incidence will 

increase from 1.6 to 2.3 million 

• A 99% increase is anticipated for minorities, 

compared with 33% for whites 

• Percentage of all cancers diagnosed in 

minorities will increase from 21% to 28% 

Smith et al, JCO, 2009 

Changes in Incidence 
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          Prevalence* of Self-Reported Obesity Among U.S. Adults  

           by State and Territory, BRFSS, 2011 

*Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should 
not be compared to prevalence estimates before 2011. 
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         Prevalence* of Self-Reported Obesity Among U.S. Adults  

          by State and Territory, BRFSS, 2012 

*Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not 
be compared to prevalence estimates before 2011. 
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         Prevalence* of Self-Reported Obesity Among U.S. Adults  

           by State and Territory, BRFSS, 2013   

*Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should 
not be compared to prevalence estimates before 2011. 
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Prevalence of Obesity Among Adult 

Breast Cancer Survivors (BRFSS) 



Prevalence of Cigarette Smoking Among 

Adult Cancer Survivors (BRFSS) 



Prevalence of  No Leisure Time Physical Activity past 

30 Days Among Adult Cancer Survivors (BRFSS) 





Evolution? 

 The Economist Dec. 13, 2003  







Cancer Survivors & Lifestyles 

Cancer 
survivors 

Weight 
and Body 

Fat  

Diet 

Sedentary 

Behavior  

Physical 
Activity / 
Energy 



Survivors need regimens that are simple 

Innovations are needed to support adherence 

Regimens that can be done without supervision  

Group-based activities appear acceptable 

Time constraints may limit study participation 

Home-based exercise regimens are key 



Adherence in Survivors 

• Few survivors adherence 
to guidelines for Physical 
Activity and Nutrition 

• AA survivors are more 
likely to be overweight and 
obese than Whites 

• Among first behavioral 
interventions to improve 
PA and diet in AA 
survivors using peers as 
interventionists.  





Funded by MD006920 



Anthropometric Changes in 3-Months by Study Arm 

  Mean (SD) 

  Supervised Home-based Control 

Weight in kg       

Baseline 94.9 (18) 97.1 (20) 97.4 (21) 

3 months 95.2 (19) 96.2 (20) 97.6 (21) 

Change +0.10 -0.53 -0.16 

BMI       

Baseline 35.2 (6) 36.2 (7) 35.8 (8) 

3 months 35.2 (7) 35.9 (7) 35.9 (7) 

Change +0.01 -0.18 +0.01 

Waist circumference in cm     

Baseline 107.9 (14) 109.8 (13) 109.8 (14) 

3 months 107.5 (14) 109.4 (14) 109.6 (14) 

Change -0.12 -0.48 +0.45 

Waist to Hip ratio       

Baseline 0.88 (0.09) 0.89 (0.08) 0.88 (0.06) 

3 months 0.87 (0.08) 0.88 (0.07) 0.88 (0.06) 

Change -0.003 -0.005 +0.008 



Risk Reduction Strategy  

Lifestyle Intervention 

Intervention  

• Interventionist team 

• 150/min per week exercise 

• Group & phone counseling 

 

Intervention group 

• Physical activity 

• Cardiovascular function 

• Self-efficacy   0
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Sheppard, Hicks, et al, 2016 
NCI R21CA149996 



Sheppard, Hicks, et al, 2016 

Intervention  

Bi-weekly Groups 

Co-led: exercise physiologist & 

nutritionist.  

  

Group-based physical activity (e.g., 

walking) 

Education: physical activity & Diet 

Didactic, demonstration 

  

  

 Enhance team-building in groups 

 Encourage group interactions  

 Group connections were valued  

 Women valued opportunities to “tell 

their story” 

 

Improvements suggested 

 Increase study length (24 weeks 

and booster) 

 More interaction between groups 

 More opportunities to share their 

“stories” 

  

Lessons Learned 

Participant Recommendation  



Mean satisfaction ratings scores of study interventionists 

 Sheppard,  et al. Contemporary Clinical Trials, 2016 



Barriers to Physical Activity among African 

American Breast Cancer Survivors  

• Low level of education 

• Weight gain after diagnosis and therapy 

• Lack of discipline, energy, time, and interest 

(related to weight gain after diagnosis) 

• Fatigue and poor functional status as a result 

of therapy 

• Neighborhood characteristics:  safety, high 

proportion of renters versus homeowners, 

lack of easy access to parks and exercise 

facilities 

 Oyekanmi G, Paxton RJ. Barriers to physical activity among African American breast cancer survivors. Psychooncology. 2014 Nov;23(11):1314-7. 

Jones A, Paxton RJ. Neighborhood Disadvantage, Physical Activity Barriers, and Physical Activity among African American Breast Cancer Survivors. Prev Med Rep. 

2015;2:622-627. 

Meadows R, Bonner T, Dobhal M, Borra S, Killion JA, Paxton R. Pathways between physical activity and quality of life in African-American breast cancer survivors. Support 

Care Cancer. 2016 Oct 5. 







Sections on: 

• Diet and development of cancer 

 

• Diet and nutrition during cancer 

treatment 

 

• Dietary supplements 

 

• Physical activity for people with 

cancer 

 

• Cancer survivorship and beyond 

 



Nutrition during cancer treatment – 

emphasizing the “The New American Plate” 



American Institute for Cancer Research (AICR) guidelines 

for cancer survivors 

• Be as lean as possible without becoming underweight. 

• Be physically active for at least 30 minutes every day. 

• Avoid sugary drinks, and limit consumption of energy-dense foods 

(particularly processed foods high in added sugar, low in fiber or 

high in fat). 

• Eat more of a variety of vegetables, fruits, whole grains and 

legumes such as beans. 

• Limit consumption of red meats (such as beef, pork and lamb) and 

avoid processed meats. 

• If consumed at all, limit alcoholic drinks to two for men and one for 

women a day. 

• Limit consumption of salty foods and foods processed with salt 

(sodium). 

• Do not rely on supplements to protect against cancer 

• And always remember – do not smoke or chew tobacco. 

 



Don’t Drink the Kool Aid 



“We have to sound the alarm’’ 
Town hall participant 


