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Introduction Main Findings Limitations

* Healthy behaviors can significantly decrease risk of cancer recurrence and mortality — especially
obesity-related cancers and positively impact patient quality of lifel

* Very few cancer survivors are meeting the healthy lifestyle recommendations endorsed by the On COIogiStS reported h a\/ing healthy diet

American Cancer Society 12

* Physicians, especially oncologists, that have conversations about healthy lifestyle greatly elicit conversa tlons If 0] patlen t wdas Inltlatlng RS RINIET At BN RIBS L ISR e S
behavioral changes in patients %3 - -

* Oncologists infrequently discuss healthy diet and healthy lifestyle with their cancer survivors # > them} SyStem m anda tes} or hlgh-rISk

* OBJECTIVE: Explore the reasons why oncologists discuss or do not discuss healthy diet with cancer patien t_rela ted factors Were eliciting

SUrvivors.

. Lh:giiz:i;:;slys’ic:wdp\;gi!:teiép:]:cz)jfcvoe:;feasible recommendations to promote these conversations pro Viders to initia te th emn. The reasons
healthy diet was not discussed were related

Methods to health care system and provider factors. While some oncologists initiate healthy diet

conversations with their patients, many of these
Study Design: In developing the ORCHIDS (Oncologists’ ReCommendation for Healthy Dlet for cancer Conversations Only occur because patients themselves

Survivors) intervention, we conducted a qualitative study using in-depth semi-structured individual L. . .
Population & Setting: Oncologists from academic medical centers at UAB, UTHSC, Duke, and WFU. pr‘eve Nt many OﬂCOlogiStS from haVing these

Interview Guide: Conversations on healthy diet and nutrition. How do they occur? Who brings them

eNot generalizable to overall population of oncologists in the US (respondents worked
at 4 cancer centers in the Southeast US).

eResearcher bias (although improved by use of Nvivo 12 software.

Conclusions

conversations with cancer survivors. Strategies are

up? Why? Table 2. Major themes and selected quotes clarifying reasons oncologists discuss or do not
Analysis: Thematic analysis of individual in-depth oncologists’ interview transcripts. Transcripts were discuss healthy diet with cancer survivors (N=16) nEEdEd to promOte these m porta Nt d ISCUSSIONS Wlth
coded using Nvivo 12 software by 4 independent coders; inter-coding agreement 91%. cancer su rViVO rs
Themes (codes) N Example Quotes
If patient or family-member 9 "Honestly, | let patients kind of lead the direction they want to
initiated go...[some] are interested in some lifestyle modification
conversation" (Medical Oncologist, 40) Refe rences
Provider-initiated 3],
ictc’ et . , o ...And | do bring it up sometimes." (Medical Oncologist, 39)
Table 1. Oncologists’ characteristics by oncology department (N=16) (sometimes, limited) gioup g
Demographic Categories of Interviewed All Departments | Medical Oncology Radiation Surgical GYN/GU . | * . .
Oncologists (N16) (N=6) Oncology (N=6) Oncology (N=4) Patient-related reasons 7 "And we have a very obese population and so that’s a patient that | 1. Blanchard, C. M., Courneya, K. S., Stein, K., & American Cancer Society's SCS-II (2008). Cancer survivors' adherence to
(Ifhf h-risk patients with reallv trv to target with recommendati . 3 ases th | lifestyle behavior recommendations and associations with health-related quality of life: results from the American Cancer
B Hone- 32.53 38.583 3244 35.47 Discuss g : P i S AL 0 g€ W.I F..tCO Eltat i m _nv L SIS AL Society's SCS-II. Journal of clinical oncology : official journal of the American Society of Clinical Oncology, 26(13), 2198—
e = = —~ o overweight and obesity, have one kidney to live with for the rest of their lives. Many of those 2204.
edian . : . ! 00 :
e obesity-related cancer, factors are modifiable if they address them sooner than later." 2. Rock, C. L., Thomson, C., Gansler, T., Gapstur, S. M., McCullough, M. L., Patel, A. V., Andrews, K. S., Bandera, E. V., Spees, C.
Male 10 3 c 5 other cancer needs) (Urologic Oncologist, 47) K., Robien, K., Hartman, S., Sullivan, K., Grant, B. L., Hamilton, K. K., Kushi, L. H., Caan, B. J., Kibbe, D., Black, J. D., Wiedt, T.
: | 2 2 7 - : L., McMahon, C., Sloan, K., & Doyle, C. (2020). American Cancer Society guideline for diet and physical activity for cancer
= 2 AELS SYStem-rEIBtEd reasons 1 I ve EOtten bEttEr abOUt that bECElUSE, YOU kﬂOW, I d0n t kﬂOW WhO preyentign. CA: A Cancer Journal for (:“n|(:|;,:.'|r'|5JI 70(4); 245-271.
ace T :
White Gndloding Latno) - - . S (mandated) mandated it, it was Medicare or somebody so that we need to make 3. Moldovan-Johnson, M., Martinez, L., Lewis, N., Freres, D., & Hornik, R. C. (2014). The role of patient-clinician information
P — i 3 - sure we're doing [healthy diet recommendations] and we now engagement and information seeking from nonmedical channels in fruit and vegetable intake among cancer patients.
Asian 1 include some verbiage in our notes but yes, I've gotten better, and {ewiEnal skbedlth esmimunication, TLL2),. 13591500
: : S : : 4. Wolin, K. Y., Dart, H., & Colditz, G. A. (2013). Eight to stay healthy aft : id -based o 5
Types of Cancers Treated patients are more interested in it now. " (Medical Oncologist, 46) caﬁsi; 2 contan;I' cce 2;(5)' 2827—83(7 LRSI VA A Ell creatleEr: S EVIGENES-Dasee. NSRS SANEER
Breast 6 3 3 0 ' ’ ’ '
" — g 3 5 0 Patient-level (no need for pts 3 "To be honest people who have a good BMI and who are doing well, 3. galllovz;\ﬁ- Iﬁ PI:t_L gﬂ-{m A?SEE)AQ Vv*lltlgar;rjfs, ft: lP.,dlfenmki K. nt.,:mnnan;s, i.hﬂ., Rocqu'?:dG. B., I;ﬂalr;m, M. Y., Kvale, E. A, &
End ri 7 1 0 5 i B ’ it " ; emark-Wahnefried, W. . Healthy lifestyle discussions between healthcare providers and older cancer survivors:
_ nme' I with normal Mi, fOCUS ca | don’t r:eally talk about nutrition much after that. (Medical Data from 12 cancer centers in the Southeastern United States. Cancer medicine, 8(16), 7123—-7132.
Kidney 6 4 0 2 cancer recurrence) Oncologist, 46)
Multiple Myeloma 4 2 2 0 _ o _ . .
Ovary 3 1 0 2 Provider-level (limited 4 "| as a urologist can give general advice but whether that really
Prostate 8 4 2 2 Do Not knowledge, high cognitive sticks with the patient and leads to anything tangible, | don’t know. AC k NOW I Ed ge ments
Other 9 2 3 4 Discuss burden, unsure of impact) The other thing is time." (Urologic Oncologist, 47)
Clinical Oncology Practice Experience
System-level (limited timein 5 - s
10{;2 —— li j : i Iy e e ( " "We do have certain things built into our workflow that I’'m not This work was supported by funding from the UAB Center for Palliative and Supportive Care; Palliative Research Enhancement Project
- Z0 years clinic, nutrition counseling Is ; : : s - : T i - : :
R SR o e e e / g d|rectly counsellng the patients but where nutrition counsellng is (PREP) Award in Nutrition. I{’t addition, support ?&fas.prowded by the_NatlonaI Cancer Ins_tltut_e (T32 CA047888) prt?gram and UAB
& done by another healthcare ided." _ _ CaRES program. We would like to thank Dr. Maria Pisu and Dr. Nataliya Ilvankova for their guidance and mentorship. We would also
Yes 6 3 ; 0 professfonal} provided.” (Gynecologic Oncologist, 35) like to thank all the oncologists that gave their time to be interviewed for the study. Lastly, we would like to thank the Family
No 10 3 3 4 Medicine Residency Program at Crestwood Medical Center in Huntsville, AL for providing support for this research presentation.

How Often Healthy Eating is Discussed With Patients
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Always 4 1 1 . . . . . ? C
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