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Objectives

* Review data on survivors’ lifestyle practices
- weight management
- physical activity
- diet
- smoking
- alcohol-use

* Review potential benefits of lifestyle
interventions and challenges




Associations between Behavior and Cancer Risk

Cancer-type Relative Risk
(95% Cl)
Obesity * Endometrium ¢ Esophagus (Adenocarcinoma) 7.1(6.3-8.1) to
*  Gastric Cardia * Kidney 1.1 (1.0-1.1)
>
(BMI—3O) * Liver *  Multiple Myeloma
* Meningioma * Pancreas
* Colorectum * Gallbladder
*  Ovary * Breast (post-menopause)
* Thyroid [fatal prostate, , male breast, B-cell lymphoma]

Physical Inactivitv
(<10 min MV

Colon 1.61 (1.03-2.50) to
; .14 (1.06-1.20)
adj. weight)

.96 (6.73-12.11) to
.52 (1.33-1.74)

Tobacco Use Poor Diet

Alcohol * Headand Neck ¢ Esophagus (Squamous Cell) 5.13 (4.31-6.10) to

* Liver * Breast -
> il 1.44 (1.25-1.65)
(—50 g d ) * Colorectal

Lauby-Secretan B et al. NEJM 2016; Moore SC et al. JAMA Int Med 2016; Gandini S Int J Cancer 2008; Bagnardi V et al.
Br J Cancer 2015



The cancer diagnosis can provide the
impetus for behavior change

\

WAKE UP

gz
...but few can transform themselves without support



Obesity Rates in Cancer Survivors (age 20+),
1992-2015
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Centers for Disease Control and Prevention, National
Center for Health Statistics. National Health Interview
Survey, 1992-2015

Greenlee H et al. JCO 2016




Rates of No Leisure Time Physical Activity
among Cancer Survivors (age 18+), 1997-2015

60
NSC
2006-2009
% APC = -5.52
504 M
m L NSC
Fallin : 2009-2015
19972002 NSC AFC=<190
o APC= 0 o4 2002-2006
9 407 : APC = 1.45]
[
-
w
§ 30 3 Healthy People 2020 Target (32.6) B 34.0%-423%
8 @ 30.8%-33.9%
- O 26.6%-30.7%
€ [ 21.4%-26.5%
3 M Data suppressed*
E 20
Underwood JM et al. MMWR 2012
10
Recent Trend
2011-2015
NSC
AAPC =-1.30

0 T T T T T T T T 1
1997 1999 2001 2003 2005 2007 2009 2011 2013 2015
Year

Centers for Disease Control and Prevention, National Center for Health Statistics. National Health Interview Survey, 1992-2015.



Smoking Rates among Cancer
Survivors (age 18+), 1992-2015
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Centers for Disease Control and Prevention, National Center for
Health Statistics. National Health Interview Survey, 1992—-2015.
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But, younger survivors (18-40 y)
at greater risk for continued
smoking Bellizzi et al. JCO 2005;




Dietary Comparison NHANES 1999-2010
Cancer Survivors (n=1533) vs. Non-Cancer Controls (n=3075)

Nutritional Goals
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...S0, many cancer survivors have poor adherence to
healthy lifestyle behaviors — Why do we care?

Tu rn Diet Exercise Smoking
Cessation
Oround Recurrence vy v v v
when 2™ Cancers v . v v v
possible Comorbidity NN v WV
Adverse A Body 4 v v v v
Composition and
Functional Decline
Fatigue v v v

v Possible benefit + v Probable benefit + v+ Convincing benefit






RCT of a— Tocopherol + B—Carotene vs. Placebo
(52M median follow-up)
540 Cases w/ Stage I/1l Head & Neck Squamous Cell Cancer

Cancer-free survival (no recurrence & no SPT among participants randomly assigned to the
supplement arm (solid line) or to the placebo arm (dotted line)

Second Primary HR 2.88 (95%CI 1.56-5.31)

Survival %

100% -
90% -
80% A
70% -
60% A
50% A
40% -
30% -
20% -
10% A
0% 4

Log-rank test p=0.0115

-
—
—
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0 1 2 3 4 5 6 7 8
Number at 11sk Years
Placebo 267 210 196 164 116 71 37 14
Supplement 273 200 172 134 100 64 38 15

[SF I
[ S9N
Ll 8 ]

Bairati et al. INCI ;97:481-8, 2005



Results of the Women'’s Intervention Nutrition
Study (WINS) Show Reduced Rates of Recurrence
in Patients Assigned to a Low Fat Diet (n=2,437)
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Chlebowski et al. JNCI 98:1767, 2006



Weight Loss Interventions in

s %‘%ﬁjxj Breast Cancer Survivors

 1sttrial de Waard 102 post-menopausal breast cancer survivors (1993)

* Review by Reeves et al. (2014) 14 weight loss trials (10 RCTs, 4 1-arm)

— 2-18 months in duration (n’s 10-102)

— No serious adverse events

— 57% resulted in >5% loss of body weight.

— Clinically significant benefits in Hb,,, insulin, inflammatory markers, Qol, lipids, physical

functioning and B/P with 5-9% weight loss.

In field or in analysis or reported in past 2 years.

— Sheppard et al. (2016) (n=22/12 week)

— Swisher et al. (2015) (n=28/12 weeks)

— Travier et al. (2014) (n=42/12 weeks)

— DAMES (n=68/1-yr)

— LEAN (n=100/6-mths)

— CHOICE (n=249/6-mths)

— LISA (n=338/2-yrs)

— ENERGY (n=692/2-yrs)

— DIANA-5 (n=1,417/5-yrs)

— SUCCESS-C pre/post breast cancer (n= 3,642 [1,400-1,600]/5-yrs)

— BWEL (n=3136 Stage II/Ill breast cancer within 5 yrs — Alliance)

de Waard et al. Europ J Cancer Prev 2:233, 1993; Reeves et al Obes Rev 15:749, 2014; Sheppard et al. Contemp Clin Trials46:106,
2016; Swisher et al. Support Care Cancer 23: 2995, 2015; Travier et al. Med Oncol 31: 783, 2014; Demark-Wahnefried et al. Cancer
120:2522, 2014; Harrigan et al. JCO 34:669, 2016; Thompson et al PLoSOne 10: 2015; Goodwin JCO 32:2231; 2014; Rock et al
JCO 33:3169. 2015: Villarini et al Tumori 98:1, 2012: Rack et al. Breast Care 5:395, 2010.



Obesity and Cancer

IOM Workshop on Cancer Survival and Recurrence Oct 2011

JOURNAL oF CLINICAL ONCOLOGY ASCO SPECIAL ARTICLE

Obesity and Cancer

A G for Oncology Providers

American Society of Clinical Oncology Position Statement
on Obesity and Cancer

Jennifer A. Ligibel, Catherine M. Alfano, Kerry 5. Courneya, Wendy Demark- Wahnefried, Robert A. Burger, After a Cancer Diagnosis
Rowan T. Chlebowski, Carol J. Fabian, Ayra f:uc.fa.'}:. Dawn L. Hershman, Melissa M. Hudson, Lee W, Jones, 11 e
Madhuri Kakarala, Kirsten K. Ness, Janette K. Merrill, Dana 5. Wollins, and (:.'.:_.'_;"Ll rd A. Hudis

Jennifar & Ligibel, DanasFarbar Canosr
nstituts, Bastan, MA; Catherine M. A B H T R A c T
Afanc, Mational Ca =

Rates of obesity have increased significantly over the last three decades in the United States and
globelly. In addition to contributing to heart disease and diabetes, obesity is a major unrecognized
risk factor for cancer. Obesity is associated with worsened prognosis after cancer diagnosis and
also negatively affects the delivery of systemic therapy, contributes to morbidity of cancer

traztrmant and maw rsica tha riel Af carand Fmslinnanciae and carmarhiditiae Bacaarch chmae that

Wahnefried, University of Alsbama at
Birmingharn, Birmingham, AL; Robert
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INCORPORATING WEIGHT MANAGEMENT
AND PHYSICAL ACTIVITY

#NatlCancerForum




When?

Response to: “When after diagnosis is the best time

to provide instruction on healthy lifestyle behaviors
(n=988 Breast & Prostate Cancer Survivors)
60 1

exercise intervention trials for cancer
survivors (n = 23,841)
O o e s T s oY o e OR (95% CI) more proximal vs less to dx

soon afte

Demark-Wahnefried et al. Cancer 88:674,2000

20+

101

40: Adams RN et al (2015) Integrative
%] analysis on largest home-based diet and
I . l -

Willing to Participate: 0.95 (0.92-0.98)

Enrolled: 0.93 (0.89-0.97)
No difference in adherence/completion

Nayan S et al (2013) Pooled analysis of 13 studies.
ldentical smoking cessation interventions instituted
In the perioperative period had a pooled odds ratio
of 2.31 (95% ClI, 1.32-4.07) of successfully leading
to cessation vs. non-significant effects later




How (to get started): 5—A’s

Ask:

* Have you heard about the relationship between <smoking, body weight, diet, physical
activity> and cancer?

 Have you tried to <stop smoking, lose weight, start eating a healthier diet, get more
physical activity> recently?

Advise:

* Orient to <educational materials, BMI chart>.

Assess:

* Readiness to pursue behavior change

Assist:

» Set a start date, an incremental goal, simple changes (including environmental control)
* Provide more specific brochures, point to select websites

Arrange:

» Refer to primary care physician, allied health (clinical psychologist, registered dietitian,
certified trainer/exercise physiologist/physical therapist), or specialist (physiatrist,
bariatric medicine)



Key Elements of Behavior Change

e Self-monitoring

 Self-efficacy
e Support (long-term and by many)




Behavioral change may be more attainable if address
at multiple levels

Public Policy

Community

(cultural values, norms)

(environment, ethos)



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.esourceresearch.org/eSourceBook/SocialandBehavioralTheories/5InterventionstoChangeHealthBehavior/tabid/737/Default.aspx&ei=xFZSVc2jLY7nsATPmoHwCw&psig=AFQjCNHaniXtNHPDb-l5nsRjRT0d7MvlGg&ust=1431545777664888
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.esourceresearch.org/eSourceBook/SocialandBehavioralTheories/5InterventionstoChangeHealthBehavior/tabid/737/Default.aspx&ei=xFZSVc2jLY7nsATPmoHwCw&psig=AFQjCNHaniXtNHPDb-l5nsRjRT0d7MvlGg&ust=1431545777664888

Workforce and Infrastructure Needs

Training (clinicians, but also in allied health — only
600 Dietitians who are Certified Specialists in
Oncology, of 465 Certified Exercise Trainers)

Development of Competencies

Reimbursement




How well are clinicians prepared to
deliver Ilfestyle guidance?

m

Survey among 768 colorectal cancer clinicians

323 respondents (42% response rate)

77% thought reducing weight was important for improving health
75% endorsed offering lifestyle advice to people with BMI>30

52% reported that they were familiar with guidance for lifestyle
advice for cancer survivors.

50% reported that weight reduction is an important service
priority for clinical practice.

50% would value additional training in this area.

Anderson AS et al. Colorectal Dis. 2013



Synergy between Lifestyle Practices?

670 Early stage breast cancer survivors in Multi-ethnic Cohort
Inactive survivors eating poor-quality diets vs. Active survivors
eating better-quality diets had an 89% reduced risk of death
from any cause HR: 0.11 (0.04-0.36) and a 91% reduced risk of
death from breast cancer HR: 0.09 (0.01- 0.89). eorge et al. 2011

e 1490 early stage breast cancer survivors who ate 5+ daily
servings of F&V and who were active (540+ MET-min/w) had a
doubling of survival HR: 0.56 (0.31 - 0.98) p..ce et al. 2007

* 2193 post-menopausal breast cancer survivors in lowa Woman’s
Health Study, those who adhered to 6-8 AICR/WCRF guidelines
vs. 0-4 had a 33% lower mortality rate |, e.choi et al. 2013

v .
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Discovery in Dissemination and
Implementation Science

Need for optimal,
effective options

e Combine, Sequence
e Delivery Channels
* Messaging

* Triage

@HIGH TOUCH
Branch

Call Center ™
Video

Community Events
L ]

M Financial EC

* & &
LT LT
Business Development

‘HIGH TECH I-:J

Branch b.
'ﬁ {I:Iri'-'a-t[h;ru} Mobile

ONLINE

A<
# ]
-8 =

ATMs “Website
IVR




Conclusions

* Cancer survivors are a vulnerable
population at risk for recurrence,
second cancers, comorbidities,
functional decline and poor quality of
life who may benefit greatly from
lifestyle interventions

* There are some barriers that must be
addressed in terms of training,
research, policy and infrastructure
that must be addressed before
holistic, optimal care is available to all
survivors




