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Lifestyle Strategies for Cancer Prevention

• Prevent tobacco use initiation, promote smoking cessation
• Maintain healthy weight, promote weight loss
• Drink moderate or no alcoholic beverages
• Be physically active
• Choose a healthful diet

• Consume vegetables, fruits, and whole grains
• Limit processed meat and red meat consumption
• Limit consumption of sugar-sweetened beverages

• Limit unprotected sun exposure
• Limit unprotected sex
• Participate in recommended cancer screening, genetic testing
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Kaiser Permanente Northern California
• Integrated healthcare delivery 

system

• ~4.6 million members

• 9,530 physicians*
(The Permanente Medical Group)

• 21 hospitals

• 268 outpatient clinics

• Connected EHR 

• Division of Research
(~62 scientists, $136 million annual 
budget, ~70% externally funded)

as of March 31, 2022, or *December 31, 2021
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Telephone wellness coaching was as effective as in-
person classes and was associated with higher rates 
of quitting compared to no treatment.  The telephone 
modality may increase convenience and scalability for 
health care systems looking to reduce tobacco use 
and improve health.

Am J Health Promotion. 2016;31(2):136-42.



Does KP Wellness Coaching Result in
Smoking Cessation?

• Evaluation of Telephonic Wellness Coaching program, including motivational interviewing, 
on smoking cessation

• Participants in quit smoking programs from January 2011 to March 2012 or comparison 
group
• 241 who participated Wellness Coaching program (46.5% referred by primary care physician)
• 4,820 form propensity score-matched comparison population (20:1)
• 4,535 who participated in single (3 hr) or multi-session (up to 8 weekly 90-minute sessions) 

tobacco cessation programs
• No demographic differences between Wellness Coaching and comparison groups; Wellness 

Coaching participants tended to be more female and less White than those in other tobacco 
cessation programs

• Outcomes:
• Smoking quit rate at one year after index date
• Use of tobacco cessation medication (e.g., nicotine, bupropion, varenicline) in that year



Participation in tobacco cessation programs results in 
higher quit rates, KPNC
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Participation in tobacco cessation programs results in 
higher tobacco cessation medical fill rates, KPNC
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Wellness coaching has a positive impact on BMI 
reduction that is both statistically and clinically 
significant.  Future research and quality improvement 
efforts should focus on disseminating wellness 
coaching for weight loss in patients with diabetes and 
those at risk of developing the disease.

Obesity 2017(25):352-356.



Does KP Wellness Coaching Result in Weight Loss?

• Evaluation of Telephonic Wellness Coaching program, including motivational interviewing, 
on changes in BMI trajectories before and after program initiation

• Participants in Wellness Coaching weight loss programs from January 2011 to August 2011 
or comparison group
• Weight loss programs included participation in weight management, healthy eating, or physical 

activity coaching
• 954 who participated these Wellness Coaching program
• 19,080 form propensity score-matched comparison population (20:1)
• No demographic differences between Wellness Coaching and comparison group
• BMI around and prior to start of program (or comparable index date) was similar (34.5 kg/m2 vs 

34.3 kg/m2, respectively)
• Outcome:

• Change in BMI trajectories



Participation in KPNC Wellness Coaching related to
weight loss results in greater 1-year weight loss trajectories

Schmittdiel et al., Obesity, 2017

Outcome N of 
participants

1-year BMI trajectory 
slope estimate

95% CI of 
slope P-value

Slope before index date
Wellness Coaching 954 1.78 0.77 to 2.79 <0.001
Matched comparison 19,080 0.87 0.58 to 1.15 <0.001
Difference 0.91 -0.13 to 1.96 0.09

Slope after index date
Wellness Coaching 954 -1.79 -2.68 to -0.90 <0.001
Matched comparison 19,080 -0.26 -0.58 to 1.15 0.11
Difference -1.53 -2.47 to -0.58 0.002



Participation in 
KPNC Wellness 
Coaching 
results in 
greater 1-year 
weight loss 
trajectories
Schmittdiel et al., Obesity, 2017





Med Sci Sports Exerc. 2012 Nov;44(11):2071-6.

We found that the EVS has good face and discriminant 
validity and may provide more conservative estimates 
of PA behavior when compared with national surveys.
The EVS has the potential to provide information about 
the relationship between exercise and health care use, 
cost, and chronic disease that has not been previously 
available at the population level.



Exercise as a Vital Sign
Kaiser Permanente Southern California

• Beginning in October, 2009, at each outpatient visit, patients are 
asked:
• On average, how many days per week do you engage in moderate to 

strenuous exercise (like a brisk walk)?
• On average, how many minutes do you engage in exercise at this level?

• Response choices for days are categorical (0–7)
• Minutes are recorded in blocks of 10: 0, 10, 20, 30, 40, 50, 60, 90, 

120, and 150 or greater
• Responses entered into electronic medical record



Body Mass Index and Exercise as a Vital Sign
Kaiser Permanente Southern California

(n=1,793,385 adults, 4/2010 – 3/2011)
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J Gen Intern Med. 
2013; 29(2):341-8.

Systematically collecting exercise information during 
outpatient visits is associated with small but significant 
changes in exercise-related clinical processes and 
outcomes, and represents a valuable first step towards 
addressing the problem of inadequate physical activity.



Exercise as a Vital Sign
Kaiser Permanente Northern California

• Exercise as a vital sign (EVS) implemented April 2010 to November 2011.

• EVS implementation was associated with greater exercise-related progress note 
documentation (26.2 % vs 23.7 % of visits, aOR 1.12 [95 % CI: 1.11–1.13], p<0.001) 
and referrals (2.1 % vs 1.7 %; aOR 1.14 [1.11–1.18], p<0.001) compared to visits 
without EVS.

• Surveyed patients (n=6,880) were more likely to report physician exercise 
counseling (88 % vs. 76 %, p<0.001).

• Overweight patients (BMI 25–29 kg/m2, n=230,326) had greater relative weight loss 
(0.20 [0.12 – 0.28] lbs, p<0.001)

• Patients with diabetes and baseline HbA1c>7.0 % (n=30,487) had greater relative 
HbA1c decline (0.1 % [0.07 %–0.13 %], p<0.001) in EVS practices compared to 
non-EVS practices.
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Select vital signs questionnaire domains
collected during outpatient visits

• Tobacco use
• Alcohol use
• Physical activity
Check in on:
• Recommended vaccinations
• Recommended cancer prevention screenings

By asking these items on a routine basis:
• Helps to promote health
• Enables referral to relevant programs such as Wellness Coaching
• Provides data for evaluation of impact of associated advice



Food Choices as a Vital Sign?

• Should KP and other health care organizations institute a policy in 
which clinicians ask, as part of routine care, about food choices?

• Some candidates for simple questions:
• Processed meat (and red meat) intake:  recognized cancer-causing agent 

by IARC; decreased consumption recommended by ACS, WCRF/AICR
• Sugar-sweetened beverages:  a recognized cause of obesity, a known 

important risk factor for a variety of cancers
• Vegetables, fruit, whole grains, beans: a central component of cancer 

prevention, heart disease prevention and management, and general 
health guidelines



Summary

• Kaiser Permanente has implemented health education programs that 
address areas related to cancer prevention, and that are available at 
no cost to members

• Data are available to evaluate the effectiveness of these programs, and 
have been used to demonstrate this effectiveness

• Other data domains, in particular food choices, is an important area in 
which data are not routinely available

• Health care systems and the clinical setting has been demonstrated to 
play an important role in strategies aligned with cancer prevention



Thank you

• Silvia Teran
• Todd Dray
• Rajiv Misquitta
• Julie Schmittdiel
• and many others
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