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The American Association for Cancer Education (AACE), the Cancer
Patient Education Network (CPEN), and the European Association for
Cancer Education (EACE), in conjunction with our co-provider, the
University of South Florida (USF) Health, will sponsor the premier meet-
ing in North America dedicated to cancer education, the International
Cancer Education Conference (ICEC). The meeting is designed to sup-
port cancer educators to learn best practices for cancer prevention, diag-
nosis, treatment and survivorship. Our overarching goal is to increase
positive outcomes for cancer patients/survivors and their families.
Effective evidence-based education is pivotal in developing cancer scien-
tists, advancing cancer curriculum and therapies in professional health
education programs and in achieving optimal outcomes for cancer pa-
tients/survivors. The use of best practices in professional, patient and
family education contributes significantly to the ongoing national and
international efforts to reduce cancer morbidity and mortality.

The goal of the ICEC is to facilitate interdisciplinary research and
practice/program collaborations among cancer educators on a national
and global level. Educational models, programs and research strategies
will be presented to support the development of evidence-based practices
in the field of cancer education.

NEEDS ASSESSMENT
Cancer is a leading cause of death in the United States and around the
world with new cases projected to rise significantly across high-, low- and
middle-income countries (NCI, 2017; WHO, 2018). Millions of men,
women and children are diagnosed with cancer every year – some mul-
tiple times – and millions more are affected by the suffering this deadly
disease causes in their families and communities (NCI, 2017). The eco-
nomic implications are also extensive for individuals, institutions and
governments, with an estimated $1.16 trillion dollars for the total eco-
nomic cost in the US in 2010 (Stewart & Wild, 2014). The impact of this
complex group of diseases has led to a massive response in research,
treatment, and training with collaboration across public and private enti-
ties including the National Cancer Institute (NCI), academic institutions,
pharmaceutical companies and nonprofits (NCI, 2015a). A key challenge
is timely dissemination and implementation of scientific discoveries/new
treatments in clinical practice and training programs. Cancer educators
play a crucial role in the global setting to increase the quality of cancer
care and positive outcomes for clinicians, cancer patients/survivors and
their families.

Nearly 39% of the US population will be diagnosed with cancer in their
lifetime, and the number of people living beyond a cancer diagnosis is
expected to rise to almost 19 million by 2024 (NCI, 2017). Beyond the
US, cancer remains one of the leading causes of death in the world
(WHO, 2018).

Action and education of providers and adoption of evidence-based prac-
tices are two keymethods suggested to accelerate improvements in cancer
outcomes (Spinks et al., 2012). In order to support the trend of reductions
in cancer death rates and focus attention on reducing cancer-related health
disparities (including prevention, early detection, and treatment of less
common cancers), the professional workforce must be educated and well-
informed about cutting-edge research and evidence-based practices. This
conference will address learning gaps among cancer education profes-
sionals and students in the following areas: disparities, diagnosis, treat-
ment, survivorship care, innovative education delivery models, health
literacy and communication, community partnerships, psychosocial edu-
cational strategies, and genomic/precision medicine.

Clinical Practice Learning Gaps
This conference will address the following learning gaps among cancer
education professionals, and students:
& Up-to-date information on evidence-based practice skills related to

disparities, diagnosis, treatment and survivorship care.

& New knowledge on innovative delivery models (including informa-
tion technology and social media) to address the education, informa-
tion, and resource needs of patients/survivors and families. Evidence
shows that people are using technology to access care and treatment
information (Pew Research Center, 2014).

& Skills related to health literacy and communication, forming commu-
nity partnerships, and psychosocial education strategies with a spe-
cific focus on community outreach with special populations.

& How genomics are integrated into decision making for cancer
treatment.

LEARNING OBJECTIVES
The International Cancer Education Conference explores new and crea-
tive education models that support best practice developments in the field
and facilitate interdisciplinary research across the cancer care continuum.
This year’s conference will have an extensive focus on disparities, special
populations, advocacy, and the use of effective and innovative formats
and technologies.

After attending this conference, the participant shall be able to:
Healthcare Professional Education

1. Develop strategies that promote innovative formats (information
technology and social media platforms) that inform evidence-based
cancer education that addresses health equity.

2. Identify and support mentorship opportunities that encourage and sup-
port junior investigators and educational practitioners in their devel-
opment as cancer researchers and educators of global populations.

3. Plan and advocate for programs that promote equity in diagnosis,
prevention, treatment, and survivorship of cancer for patients and
their family caregivers.

Patient and Family Education

4. Identify methods to implement cancer education programs based on
communication that is culturally, linguistically, and literacy relevant.

5. Discuss creative approaches for utilizingmultimedia and technology
for designing or evaluating cancer education programs.

6. Utilize best practices to educate patients and families on complex
diagnosis, treatment and survivorship issues with a focus on health
equity, communication and psychosocial aspects of care.

Disparities, Special Populations & Global Outreach

7. Discuss methods for enhancing the data-sharing infrastructure to
enable all participants across the cancer research and care continuum
to contribute, access, combine, and analyze diverse data that will
enable new discoveries and lead to lowering the burden of cancer.

8. Identify opportunities to support and promote biomedical, clinical,
behavioral, and health services research that is culturally competent
and responsive to the needs of members of underserved populations.

9. Support activities that establish and promote global cancer education
initiatives through cancer education, research and networking partner-
ships among national and international cancer education organizations.

TARGETAUDIENCE
Oncologists, primary care physicians, surgeons, radiologists, ministries of
health, cancer experts (government and association), researchers, nurses, den-
tists, geneticists, epidemiologists, behavioral scientists, pharmacists, pharma-
cologists, health educators, librarians, social workers, allied and public health
professionals, students, and patient advocacy groups will be in attendance.

Past participants have included attendees from the world’s medical cen-
ters, cancer care organizations, and academic institutions responsible for
developing, implementing, and evaluating cancer education curricula,
research, and programs.
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CONFERENCE GOALS
Attendees’ educational, professional development and evaluation skills
will be improved through:
& Expert plenary sessions and abstract presentations addressing topics

of disparities in cancer care and research, precision medicine, geno-
mics, survivorship, professional education (medical, nursing and al-
lied health) and global innovations in cancer education.

& Skill-based workshops addressing cancer education including grant
writing; publishing; utilizing a translator or interpreter; survivorship;
health literacy; working with underserved populations; genetics and
cancer; palliative care; and more.

& Poster presentations featuring over 100 research studies, evidence-
based practices in oncology, innovative education programs and
quality improvement projects.

& Forums focused on ongoing multi-institutional programs on current
topics in cancer education including targeted therapies, survivorship,
health literacy, social media, professional training and international
outreach with disparate populations.

& Networking opportunities and scheduled mentorship with interna-
tional leaders and researchers in cancer education to enable collabo-
rations that address common cancer education challenges and share
new and existing resources.

ACCREDITATIONS
Physicians:
This activity has been planned and implemented in accordance with the
accreditation requirements and policies of the Accreditation Council for
Continuing Medical Education (ACCME) through the joint providership
of USF Health and the American Association for Cancer Education. USF
Health is accredited by the ACCME to provide continuing medical edu-
cation for physicians.

USF Health designates this Live Activity for a maximum of 20.25 AMA
PRA Category 1 Credits™. Physicians should claim only the credit com-
mensurate with the extent of their participation in the activity.

Nurses:
USFHealth is accredited as a provider of continuing nursing education by
the American Nurses Credentialing Center’s Commission on
Accreditation.

A maximum of 20.20 contact hours may be earned by learners who
successfully complete this continuing nursing education activity.

Certified Health Education Specialists (CHES):
Sponsored by USF Health, a designated provider of continuing education
contact hours (CECH) in health education by the National Commission
for Health Education Credentialing, Inc. This program is designated for
Certified Health Education Specialists (CHES ®) and/or Master Certified

Health Education Specialists (MCHES®) to receive up to 20.50 total
(entry-level) Category I contact education contact hours. Maximum
advanced-level continuing education contact hours available are 00.00.”

Social Workers
The conference organizers have applied to the National Association of
Social Workers for continuing education contact hours for social workers
licensed in 46 states and Washington, DC.

DISCLOSURES

Disclosure of Relevant Financial Relationships with Commercial
Interests

USF Health endorses the standards of the ACCME and ANCC that re-
quire everyone in a position to control the content of accredited educa-
tional activity to disclose all financial relationships with commercial in-
terests that are related to the content of the educational activity. All
accredited activities must be balanced, independent of commercial bias
and promote improvements or quality in healthcare. All recommenda-
tions involving clinical medicine must be based on evidence accepted
within the medical profession.

A conflict of interest is created when individuals in a position to control
the content of an accredited educational activity have a relevant financial
relationship with a commercial interest which therefore may bias his/her
opinion and teaching. This may include receiving a salary, royalty, intel-
lectual property rights, consulting fee, honoraria, stocks or other financial
benefits.

USF Health will identify, review and resolve all conflicts of interest that
speakers, authors or planners disclose prior to an educational activity
being delivered to learners. Disclosure of a relationship is not intended
to suggest or condone bias in any presentation but is made to provide
participants with information that might be of potential importance to
their evaluation of a presentation. USF Health does not endorse any
products or services.

The following speakers, authors and planners have provided USF
Health with disclosures of relevant financial relationships that exist
and may be considered a potential conflict of interest. Presentations
of these individuals have been peer-reviewed and were found to be
balanced, to be free of commercial bias, and to promote improve-
ments or quality in healthcare:

No presenters have disclosed a conflict of interest.
All other speakers, authors and planners have disclosed no potential
conflicts of interest as of 1 August 2018.
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EXECUTIVE PLANNING COMMITTEE

*Yvonne Angwenyi MSPH, RN
NC Cancer Hospital/UNC Health Care

Marissa Clifford MPH, CHES

Katie Cueva ScD, MAT, MPH
Institute of Social and Economic Research,
Univ. of Alaska

*Clement Gwede PhD, MPH, RN, FAAN
Moffitt Cancer Center

*Jill Hamilton PhD, RN
Emory University

Carolyn Messner DSW, MSW
CancerCare

*Conference Nursing Content Expert and Reviewer

Charles Moore MD
Emory University

Tina Papadakos MA(Ed)
Princess Margaret Cancer Center

Levi Ross PhD, MPH, CHES
University of Alabama

Ewa Szumacher MD, MEd, FCRP(C)
Sunnybrook Health Sciences Center

Jila Tanha MPH, CHES
UT MD Anderson Cancer Center

Jeff Yancey PhD, MCHES
Huntsman Cancer Institute

Abstracts
Subcommittee
Co-Chair: Jill Hamilton
Co-Chair: Jeff Yancey
Emily Auwarter
Joycelyn Cudjoe
Katie Cueva
Melany Cueva
Jackie Foster
Clement Gwede
John Luque
Carolyn Messner
Devon Poznanski
Maureen Rigney
Douglas Ross
Levi Ross
Vivekka Suppiah
Melissa Thomas
Chasity Walters
Lisa Wigfall
Michelle Williams
Gerard Zambetti

Fundraising and Marketing
Subcommittee
Co-Chair: Yvonne Angwenyi
Co-Chair: Ewa Szumacher
Marissa Clifford
Kathleen Heneghan
Charles Moore
Levi Ross

Poster Judging
Subcommittee
Co-Chair: Levi Ross
Co-Chair: Jila Tanha
Emily Auwarter
Melany Cueva
James Marmion
Carolyn Messner
Janet Papadakos
Maureen Rigney
Douglas Ross
Chasity Walters
Michelle Williams

Local
Subcommittee
Chair: Charles Moore
Hope Bussenius
Stella Drake
Brittany Evans
Joan Giblin
Malinda Gowin
Clement Gwede
Jill Hamilton
Meryl Kaufman
Ginger Krawiec
Adam Marcus
David Reznik
Levi Ross
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CONFERENCE PROGRAM
As of 1 August 2018; schedule subject to change
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CONFERENCE PROGRAM, continued
As of 1 August 2018; schedule subject to change
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CONFERENCE PROGRAM, continued
As of 1 August 2018; schedule subject to change

J Canc Educ (2018) 33 (Suppl 1):S1–S48 S7



PRESENTING AUTHOR LIST
As of 1 August 2018; presenters subject to change

Nazek Abdelmutti (Princess Margaret Cancer Centre, University of Toronto) Workshop 3

Elizabeth Adegbulugbe (A.T. Still University) 2A-5

Deborah Aluh (University of Nigeria Nsukka) P1-A

Angela Adjetey Appiah (Phelps Hospital-Northwell Health Cancer Institute at Phelps) P9-A

Jinbing Bai (Emory University) P4-B

Marcia Baker P17-A

Hannah Balcezak (Texas A&M University) 1C-4

Lisa Beil (UT MD Anderson Cancer Center) P11-A

Michelle Benrimon (New York Presbyterian: CUMC) 3C-1

Susan Boyko (Northern Ontario School of Medicine) 1C-2

Jennifer Bracey (Medical University of South Carolina) Workshop 4

Otis Brawley (American Cancer Society) Plenary 1

Alana Brody (Harborside Medical Education) P7-A

Amanda Bruggeman (American College of Surgeons) 4B-3

Haley Buller (City of Hope Comprehensive Cancer Center) 1B-1

Valerie Butram (Lee Health Regional Cancer Center) P2-B

Elizabeth Calhoun (University of Arizona) Workshop 2

Sarah Candler (Baylor College of Medicine) Workshop 4

Cherell Cottrell-Daniels (Georgia State University) P12-B

John M. Daly (Fox Chase Cancer Center, Temple University School of Medicine) Plenary 5

Pedram Daraei (Emory University Department of Otolaryngology) 2A-4

Cassandre Dauphin (Roswell Park Comprehensive Cancer Center) 3C-2

Mark Dignan (University of Kentucky) 1A-4, 1A-5

Denice Economou (City of Hope) 3B-3, 3B-4

Brittany Evans (Urban Health Initiative) Workshop 4

Donoria Evans (University of Georgia) P18-B

Jackie Foster (National Marrow Donor Program / Be The Match) 1C-1, P25-A

Valerie Fraser (Inflammatory Breast Cancer International Consortium) 3D-2

Kayoll Galbraith-Gyan (Harvard T. H. Chan School of Public Health) 1D-3

Maura George (Emory University School of Medicine) Workshop 4

Maurice Godfrey (University of Nebraska Medical Center) P16-B

Dianne Goede (University of Florida) Workshop 4

Joy Goldsmith (University of Memphis) P14-B

Kristi Graves (Georgetown University) 3A-5

Suzanne Gronemeyer (St. Jude Children's Research Hospital) 1B-4

Tamara Harth (Sunnybrook Odette Cancer Centre) 4A-3

Bret Hassel (University of Maryland Greenebaum Cancer Center) P3-A

Kathleen Heneghan (American College of Surgeons) 1C-3, 3D-5

Katy Heneghan (BCBS) 4B-3

Geraldine Hider (Mayo Clinic) 3D-4

Su-I Hou (University of Central Florida College of Health and Public Affairs) 1A-1

Tina Hsu (The Ottawa Hospital) Workshop 5

Chanita Hughes Halbert (Medical University of South Carolina) Plenary 4

SANFORD JEAMES (Huston-Tillotson University) 3A-2

Kathy Janes Jinkins (UT MD Anderson Cancer Center) 3C-3, P19-A

Morel Jones (Kentucky Cancer Program - Univ. of Louisville) 4B-4

Margret Kamel (Emory University) 1D-4

Mohamed Khalis (Department of Epidemiology, Faculty of Medicine and Pharmacy of Fez) 4C-5

LaCreis Kidd (University of Louisville) 2B-5

Adam Kisailus (Roswell Park Comprehensive Cancer Center) 4A-2, P5-A
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Jeannette Korczak (National Cancer Institute) NCI Workshop
Erica Krisel (American Cancer Society) 4C-4
Renee' Kurz (Rutgers Cancer Institute of New Jersey) P13-A
Mwansa Ketty Lubeya (The University of Zambia) 4C-2
John Luque (Florida A&M University) 2A-1
Merrylee McGuffin (Sunnybrook Health Sciences Centre) 3C-4
Loree Mincey (Emory University) 3A-4
Jacqueline Mix (Emory University) P6-B
Lorelei Mucci (Harvard T.H. Chan School of Public Health, Dana-Farber/Harvard Cancer Center) NCI Workshop
Michael Mueller (University of Miami) Workshop 4
Liliana Mulato (Huntsman Cancer Institute) 2A-2
Patricia Mullan (University of Michigan School of Medicine) 3B-1
Maritza Nassif (Dana-Farber Cancer Institute) P10-B
Paula Nelson-Marten (College of Nursing, University of Colorado) 3D-1
Snigdha Nutalapati (Morehouse School of Medicine) 1A-2
Carol Ochoa (University of Southern California) 1D-2
Christine O'Meara (Georgia Cancer Center at Augusta University) P22-B
Aly Padilla (UAB School of Public Health) P15-A
Laura Paloubis (Memorial Sloan Kettering Cancer Center) P23-A
Janet Papadakos (Princess Margaret Cancer Centre, University of Toronto) Workshop 1, Workshop 3, 2C-1
Tina Papadakos (Princess Margaret Cancer Centre, University of Toronto) Workshop 1, Workshop 3, 1D-1
Arely Perez (University of Texas Health Science Center at San Antonio-Institute for Health Promotion Research) 1B-2
Mark Pfeifer (University of Louisville School of Medicine) 2B-3
Mandi Pratt-Chapman (George Washington University Cancer Institute) Plenary 2
Naa Kwarley Quartey (Princess Margaret Cancer Centre, University of Toronto) Workshop 3
Gwendolyn Quinn (New York University) 2C-4
Michelle Rand (Cancer Care Ontario) 1A-3
Allison Reichel (Memorial Sloan Kettering Cancer Center) 1B-3
Konrad Reszka (Wroclaw Medical University) 4C-3
Margaret Rosenzweig (University of Pittsburgh School of Nursing) 3B-2
Alain Nathan Sahin (Department of Surgery, Centre hospitalier de l'Université de Montréal) P20-B
Saima Saleem (The Karachi Institute of Biotechnology and Genetic Engineering (KIBGE), University of Karachi) P24-B, P26-B
Z'Kera Sims (Moffitt Cancer Center) 4B-1
Darren L Starmer (The University of Notre Dame Australia) Plenary 6
Sarah Storer (Princess Margaret Hospital) 3D-3
Nancy Strand (American College of Surgeons) 2B-4
Arnethea Sutton (Virginia Commonwealth University School of Medicine) 3B-5
Ewa Szumacher (Sunnybrook Health Sciences Centre) Workshop 5, 2B-1, 2B-2
Irene Tami-Maury (UT MD Anderson Cancer Center) 2C-2
Tracy Torchetti (Canadian Cancer Society) 3C-5
Angela Turner (Sunnybrook Health Sciences Centre) 2C-3
Pamela Valera (Rutgers, State University of New Jersey) 3A-1
Patricia Valverde (Colorado School of Public Health) Workshop 2
Anne van de Ven (Northeastern University) 1B-5
Eric Vinson (Northwest Portland Area Indian Health Board) 4B-3
Milkie Vu (Emory University) P8-B
Jessica Wells (Emory University School of Nursing) 2A-3
Kristen Wells (San Diego State University) Workshop 2
Lisa Tisdale Wigfall (Texas A&M University) 3A-3, 4B-2
David Wiljer (University Health Network, University of Toronto) Workshop 1
Jedd Wolchok (Memorial Sloan Kettering Cancer Center) NCI Workshop
Emma Wolfe (City of Hope) P21-A
Rebecca K.S. Wong (Department of Radiation Oncology, University of Toronto) Plenary 3
Robel Yayinshet (Zewditu Memorial Hospital) 4C-1
Liliana Zigo (Cancer Support Community) 1D-5
Nazek Abdelmutti (Princess Margaret Cancer Centre, University of Toronto) Workshop 3
Elizabeth Adegbulugbe (A.T. Still University) 2A-5
Deborah Aluh (University of Nigeria Nsukka) P1-A
Angela Adjetey Appiah (Phelps Hospital-Northwell Health Cancer Institute at Phelps) P9-A
Jinbing Bai (Emory University) P4-B
Marcia Baker P17-A
Hannah Balcezak (Texas A&M University) 1C-4
Lisa Beil (UT MD Anderson Cancer Center) P11-A
Michelle Benrimon (New York Presbyterian: CUMC) 3C-1
Susan Boyko (Northern Ontario School of Medicine) 1C-2
Jennifer Bracey (Medical University of South Carolina) Workshop 4
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Workshops and Plenary Presentations

NCI WORKSHOP

NCI’s Continued Support of Cancer Education Through the R25
Funding Mechanism

Jeannette Korczak
National Cancer Institute, Bethesda, MD, USA

The purpose of this Workshop is to provide pertinent information about
the National Cancer Institute (NCI)'s R25 Cancer Research Education
Grants Program and to showcase several successful R25 Programs. The
NCI has supported cancer educational activities of critical importance to
the NCI mission and the cancer education community through the R25
funding mechanism for over 40 years. Participants in NCI R25 programs
have consisted of students, researchers, healthcare providers, and public
health professionals, including those from underrepresented populations.
TheWorkshop rationale is to inform cancer educators about potential NCI
R25 funding opportunities. NCI currently has six active R25 Funding
Opportunity Announcements (FOAs), with three managed by the
Cancer Training Branch (CTB) and three by the Diversity Training
Branch (DTB). In fiscal year (FY) 2017, the CTB awarded 56 competing
and non-competing R25 grants at a cost of $13.9M; the recently initiated
DTB R25 program awarded 10 competing grants at a cost of $3.1M. The
presentation will focus primarily on the NCI CTB R25 program, with an
overview of the current portfolio of grant applications and awards. In
addition to an overall analysis, the portfolio will be stratified by type of
activity supported, including Courses for Skills Development (PAR-18-
477), Research Experiences (PAR-18-478), and Curriculum or Methods
Development (PAR-18-476). For each stratum, an analysis of the num-
bers of applications, awards, success rates and budgets will be presented,
as well as a distribution of the educational/career stages of the participants
and the targeted areas of scientific research or clinical practice. Finally,
the salient characteristics of the abovementioned PARs will be summa-
rized and useful tips for prospective R25 applicants to consider when
preparing competitive applications will be provided. The Principal
Investigators of several successful R25 Programs will then give presen-
tations on their programs. Finally, there will be a group discussion where
all participants will be able to interact and contribute. Objectives: The
participant shall be able to locate NCI's R25 Funding Opportunity
Announcements (FOAs) and determine the types of projects that each
FOA supports. The participant shall be able to use the information in
the FOA to prepare an application for R25 support and identify appropri-
ate contact personnel at NCI to help address any questions that may arise
during that process. References: Desmond RA, Padilla LA, Daniel CL,
Prickett CT, Venkatesh R, Brooks CM,Waterbor JW. Career outcomes of
graduates of R25E short-term cancer research training programs. J Cancer
Educ. 2016; 31:84-92. Haspel RL, Saffitz JE. Genomic oncology educa-
tion: an urgent need, a new approach. Cancer J 2014; 20:91-95.

NCI Workshop Project A: Integrative Molecular Epidemiology
Workshop

Lorelei Mucci
Harvard T.H. Chan School of Public Health, Dana-Farber/Harvard
Cancer Center, Boston, MA, USA

The Integrative Molecular Epidemiology Workshop is an annual one-
week, intensive educational experience whose goal is to train the next
generation of cancer researchers in molecular epidemiological ap-
proaches. A particular focus of the workshop is to educate researchers
on the state of the art molecular epidemiology methods, be aware of the
risks and pitfalls when doing so, and to have the skills and competence for
proper interpretation and application of the results. The rationale for the

Workshop is to address the rapidly evolving landscape of molecular ap-
proaches in cancer research, and the growing need for training of molec-
ular epidemiologists in these methods. The workshop’s premise is that the
translation of big data from rapidly evolving “omics” technologies to
improve cancer prevention and patient outcomes cannot solely be
achieved through randomized controlled clinical trials. The 50 partici-
pants each year include advanced doctoral students, post-doctoral fel-
lows, and early career researchers who are the next generation of leaders
in their fields. The structure of the workshop includes in the morning
formal didactic lectures with extensive time for discussion. Afternoons
are devoted to labs building upon the information provided in the morn-
ing lectures with problem- solving sessions and hands-on applications of
statistical and bioinformatics methods. Participants work collaboratively
in small groups throughout the duration of the workshop. A key compo-
nent of teaching is cooperative group learning and problem solving ac-
tivities which ensure lively and active discussion with engaged learners.
A key focus of the workshop is the application of molecular and genomic
technologies and approaches within an epidemiologic framework. We
evaluate learning with measurable outcomes for the workshop.
Objectives: The participant will be able to glean the content, structure,
and teaching goals of the IntegrativeMolecular EpidemiologyWorkshop.
References: Not applicable

NCI Workshop Project B: Summer research experiences for medical
students supervised by faculty mentors: 41 years of oncologic research
training at Memorial Sloan Kettering Cancer Center

Jedd Wolchok1, Emily Crawford1, Andre Henry1
1Memorial Sloan Kettering Cancer Center, New York, NY, USA

The overarching goal of R25 funding is to enhance the training of a
workforce tomeet the nation’s biomedical, behavioral and clinical research
needs as they relate to cancer treatment. Successfully funded since 1977,
the MSK medical student summer fellowship program has enabled 1,500
medical students to contribute to the research enterprise of a major aca-
demic medical center. This presentation will explore the evolution of the
program with special emphasis on challenges and outcomes. MSK’s long
history with this program gives us insight into the challenges of creating a
successful educational program that has longitudinal impact on its partic-
ipants. Wewill share both short- and long-term strategies designed to build
and sustain that interest. By using MSK’s program as a model, this work-
shop will enable participants to enhance their own respective programs.
The presenter will facilitate a discussion of methods used to expose stu-
dents to aspects of oncology and the rigors of scientific investigation
within the context of an academic medical center. These methods include
special didactics led by innovators in cancer care; clinical shadowing op-
portunities; case discussions; and an assessment of each student’s devel-
opment of research self-efficacy utilizing pre- and post-program appraisals
(Black et al., 2013). Another recent enhancement is the use of the
Mentoring Competency Assessment (Fleming et al., Acad Med 2013) to
assess the skills of project mentors in order to guide future efforts to
improve mentorship. The presenter will discuss the significant challenge
of sustaining the students’ interest in oncology after the program has con-
cluded using extended research opportunities, and also a new program for
URM students to participate in elective rotations during residency.
Participants will be encouraged to share their thoughts about program
development.Objectives:At the conclusion of this workshop, participants
will be able to: Identify successful approaches for providing a powerful
short term research experience to medical students Discuss challenges to
achieving the stated aims of the program and both short and long term
outcomes. Discuss how the research self-efficacy scale by Black et al.
(2013) as well as the Mentoring Competency Assessment instrument
(Fleming et al., AcadMed 2013) can be usedwhen designing an oncologic
summer research training program. References: Black ML, Curran M,
Golshan S, Daly R, Depp C., et al. Summer research training for medical
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students: impact on research self-efficacy. Clin Transl Sci. 2013; 6:487-
489. Fleming M, House S, Hanson VS, et al. The Mentoring Competency
Assessment: Validation of a new instrument to evaluate skills of research
mentors. Acad Med. 2013; 88:1002–1008. Klassen RM, Klassen JRL.
Self-efficacy beliefs of medical students: a critical review. Perspect Med
Educ. 2018; 7:76-82. Yin HL, Gabrilove J, Jackson R, et al. Sustaining the
clinical and translational research workforce: training and empowering the
next generation of researchers. Acad Med. 2015; 90:861-865.

WORKSHOP 1

eHealth Literacy: decoding the future of cancer education

Tina Papadakos1, Janet Papadakos1, Meredith Giuliani1, David Wiljer2
1Princess Margaret Cancer Centre, University of Toronto, Toronto, ON,
Canada, 2University Health Network, University of Toronto, Toronto,
ON, Canada

Since the early 2000s there has been rapid growth in the volume and
nature of digital health information. Evidence shows that many patients
do not feel equipped to search for health information online and that most
health information published online is at grade levels far beyond that of
print. As such, digital health information may not be accessible to indi-
viduals with inadequate health literacy. The steady migration of health
information to digital platforms is raising important questions in the realm
of patient education. These questions include what enablers support eq-
uitable access to digital resources and what criteria guide the development
of ehealth literate resources? This workshop responds to these questions
and offers specific instruction on ehealth literate design principles and
how to apply them in practice. An overview of ehealth literacy will be
provided and the principles of ehealth literate design discussed.
Exemplars of ehealth literate patient education resources will be shared.
Participants will engage in evaluating resources to apply learning directly.
Participants may bring a digital sample of their own to evaluate.
Objectives: Participants shall be able to: Describe eHealth literacy based
on the most recent constructs in the literature; Define elements of plain
language and plain design that support eHealth literacy; Identify compo-
nents of digital interventions that support ehealth literacy and those that
detract References: 1. Kayser L, et al. Enhancing the Effectiveness of
Consumer-Focused Health Information Technology Systems Through
eHealth Literacy: A Framework for Understanding Users’ Needs.
Eysenbach G, ed. JMIR Human Factors. 2015;2(1):e9. doi:10.2196/
humanfactors.3696. 2. Tennant B, Stellefson M, Dodd V, et al. eHealth
Literacy and Web 2.0 Health Information Seeking Behaviors Among
Baby Boomers and Older Adults. Eysenbach G, ed. Journal of Medical
Internet Research. 2015;17(3):e70. doi:10.2196/jmir.3992. 3. Cho J, Park
D, Lee HE. Cognitive Factors of UsingHealth Apps: Systematic Analysis
of Relationships Among Health Consciousness, Health Information
Orientation, eHealth Literacy, and Health App Use Efficacy. Eysenbach
G, ed. Journal of Medical Internet Research. 2014;16(5):e125.

WORKSHOP 2

Selecting and supervising non-licensed cancer navigators: training
competencies, role delineation, and coaching.

Patricia Valverde1, Kristen Wells2, Elizabeth Calhoun3
1Colorado School of Public Health, Aurora, CO, USA, 2San Diego State
University, San Diego, CA, USA, 3University of Arizona, Tucson, AZ,
USA

The cancer navigation workforce includes both lay and professional nav-
igators. There is considerable research showing the challenge of role
delineation and there have been mixed views regarding the navigator

competencies given that navigation is performed by individuals with
varied educational levels and licensures. This workshop will share re-
search conducted on competencies required for non-licensed cancer nav-
igators. In addition, facilitators will review how the position has been
differentiated from other cancer roles. Drawing from our significant ex-
periences in navigator supervisor training, the workshop will provide
instruction on strategies for coaching and supervising non-licensed staff
who provide cancer navigation. The workshop will address non-licensed
patient navigator job description development, recruitment interviewing,
and performance monitoring using an interactive approach. The work-
shop will provide hands-on experience in using navigator competencies
identified in the literature to develop job descriptions and prepare behav-
ioral interviewing questions to facilitate the process of hiring the best lay
patient navigator for a specific position. The workshop will also discuss
the importance of training and performance monitoring based on the
competencies with examples provided. Strategies for conducting
coaching of a lay navigator will be reviewed. Participants will work on
developing the tools specific to their own cancer navigator program dur-
ing the workshop. Cancer navigator supervisor and managers often lack
the tools needed to incorporate non-licensed navigators into their pro-
grams. The workshop will review strategies based on research, literature
and experience of the workshop faculty. The participants will develop
tools that allow them to effectively build the infrastructure for their own
cancer navigator program. Objectives: 1. The participant will be able to
use navigation competencies to develop a job description and behavioral
interviewing questions for a non-licensed cancer navigator position. 2.
The participant will be able to develop a performance monitoring plan for
non-licensed cancer navigators. 3. The participant will be able to design a
coaching plan for maintaining competency levels of cancer navigators.
References: Ustjanauskas AE, Bredice M, et al. Training in Patient
Navigation: A Review of the Research Literature. Health Promot Pract.
2016 May;17(3):373-81. doi: 10.1177/1524839915616362. Epub 2015
Dec 8. Review. Cook S, Fillion L, Fitch M, Veillette AM, Matheson T,
Aubin M, de Serres M, Doll R, Rainville F. Core areas of practice and
associated competencies for nurses working as professional cancer navi-
gators. Can Oncol Nurs J. 2013 Winter;23(1):44-62. PubMed PMID:
23617218. Risendal,B., Whitley, E., et al. Training Patient Navigators
for a Reformed Health System. In Calhoun E & Esparza A (Eds.)
Patient Navigation: Overcoming Barriers to Care 1st ed.

WORKSHOP 3

Making Informed Consent Truly Informed: Understanding the
Impact of Health Literacy on the Research Informed Consent
Process

Naa Kwarley Quartey1, Nazek Abdelmutti1, Meredith Giuliani1, Tina
Papadakos1, Janet Papadakos1
1Princess Margaret Cancer Centre, University of Toronto, Toronto, ON,
Canada

It is known that providing research participants with clear information
improves their understanding of research1 and the likelihood that they will
adhere to research instructions2. This is especially true for individuals with
low health literacy. The informed consent process (ICP) is complex and
focuses on documentation rather than comprehension3. Current research
practice has been slow to change and consent forms continue to be written
at levels beyond the skills of most patients4. Many research participants do
not understand what is required of them and sign consent forms without
truly being informed of what the research objectives are and what partici-
pation entails5. This workshop is intended to better prepare research staff,
trainees, and students on obtaining consent ethically and respectfully, and to
ensure that every person who participates in research understands what they
are agreeing to. Important questions on whether informed consent is truly
informed include: a) how do current definitions of health literacy address
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challenges of research in informed consent? b) what is the impact of low
health literacy on the ICP? c) what role must researchers play in mitigating
the effects of low health literacy? and d) how can plain language principles
be applied to the research setting? This workshop aims to respond to these
questions while providing practical tips on how to mitigate the effects of
low health literacy in research. An overview of health literacy will be
provided including the impact of low health literacy on research and the
ICP. Participants will be introduced to strategies to mitigate the effects of
low health literacy when obtaining informed consent including recognizing
the importance of written and verbal plain language skills in the research
ICP. Objectives: Workshop participants will be able to: Describe health
literacy and its impact Discuss the impact of low health literacy on research
and informed consent Introduce strategies to mitigate the effects of low
health literacy on the research informed consent process References: 1.
Kim EJ, Kim SH. Simplification improves understanding of informed con-
sent information in clinical trials regardless of health literacy level. Clinical
Trials. 2015;12(3) 232-236. 2. Leak C, et al. Effect of Health Literacy on
Research Follow-Up. J of Hlth Comm. 2015;20:83-91. 3. Simonds VW, et
al. Health Literacy and Informed Consent Materials: Designed for
Documentation, Not Comprehension of Health Research. J Hlth Comm.
2017;22:682-691. 4. Foe G, Larson EL. Reading Level and
Comprehension of Research Consent Forms: An Integrative Review. J
Empir Res Hum Res Ethics. 2016;11(1):31-46 5. Richardson V. Patient
Comprehension of Informed Consent. J Perioper Pract. 2013;23(1-2):26-30

WORKSHOP 4

Finding Common Ground in Health Advocacy

Maura George1, Sarah Candler2, Jennifer Bracey3, Michael Mueller4,
Dianne Goede5, Brittany Evans6
1Emory University School of Medicine, Atlanta, GA, USA, 2Baylor
College of Medicine, Houston, TX, USA, 3Medical University of South
Carolina, Charleston, SC, USA, 4University of Miami, Miami, FL, USA,
5University of Florida, Gainesville, FL, USA, 6Urban Health Initiative,
Atlanta, GA, USA

Given their in depth understanding of how policy shapes access to and
provision of care, healthcare providers (physicians, PAs/NPs, nurses, SW,
etc.) are well-poised to advocate for their patients. Yet few providers are
trained in how to do it and especially in how to craft their message to
people who disagree with them. While having the facts behind you is
important, success in advocacy requires more than just data. When
talking with a hospital administrator, a legislator, or whoever your audi-
ence is, it's crucial to understand their values and perspectives and meet
them where they are. This workshop invites learners to bring their own
patient experiences, then reviews two current health policy topics. Using
the frameworks of shared decision-making and motivational
interviewing, we invite learners to practice finding common ground on
either side of the issues' arguments to develop those stories into public
messages ready for any audience. The workshop will be divided into an
introductory didactic component and an interactive skills component. If a
patient with breast cancer refused chemotherapy, opting for homeopathic
treatment instead, it would be ineffective–and worse detrimental to the
patient provider relationship–for the provider to simply keep telling her
about chemotheraphy options without exploring her goals and meeting
her where she was. Similarly, advocates must listen to their target audi-
ence and revise their message to best reach those who disagree initially
and to maintain an effective relationship for policy changes over time.
Objectives: 1) Identify current health policy issues and their potential
effects on patients, stressing the importance of physicians fulfilling their
professional responsibility as patient advocates 2) Apply the clinical skill
of shared decision-making in difficult conversations to the discussion of
health policy issues based on finding common ground 3) Develop com-
munication skills for a ready-to-share, "common ground" advocacy

message about a current health policy topic References: https://www.
a h r q . g o v / p r o f e s s i o n a l s / e d u c a t i o n / c u r r i c u l um - t o o l s /
shareddecisionmaking/workshop/index.html https://www.rwjf.org/
content/dam/farm/reports/reports/2010/rwjf63023

WORKSHOP 5

Developing inter- and intra-professional communities of practice to
support learning, research and clinical care within emerging areas of
specialization

Tina Hsu1, Ewa Szumacher2
1The Ottawa Hospital, Ottawa, ON, Canada, 2Sunnybrook Health
Sciences Centre, Toronto, ON, Canada

This workshop aims to help learners, clinicians, and allied health care
providers develop successful communities of practice to promote collab-
oration in an inter-professional environment by drawing on our experi-
ences building the Canadian Network for Aging and Cancer, a inter-
professional grassroots community of clinicians interested in the emerg-
ing field of geriatric oncology. As the field of medicine continues to
evolve to meet the needs of the population, new areas of specialization
and focused competency arise. However, clinicians may find themselves
working in relative isolation with few supportive networks facilitating
their learning, growth and academic focus. Communities of practice al-
low health care professionals including physicians, trainees and allied
health care providers to connect allowing collaborative learning and the
development of collaborative practice-based scholarship. The concept
and role of communities of practice and the theoretical underpinnings
will be discussed through an interactive didactic component.
Participants will work in small groups to identify a situation in which
they wish to build a community of practice. Participants will be asked to
discuss opportunities as well as challenges they anticipate or have faced.
A facilitated discussion drawing on the presenters’ experiences building a
national community of practice in geriatric oncology and framed through
Wenger’s principles for cultivating communities of practice will be used
to help participants identify strategies to address challenges. Objectives:
At the end of this workshop, the participant will be able to: Describe
communities of practice and identify a situation in their personal circum-
stances which might benefit from having a community of practice
Identify factors that promote successful development of communities of
practice Identify challenges and develop strategies that will help them in
developing their own community of practice References: Cundill, G., D.
J. Roux, and J. N. Parker. (2015) Nurturing communities of practice for
transdisciplinary research. Ecology and Society 20(2): 22. Hong J. (2017)
A method for identifying the critical success factors of CoP based on
performance evaluation, Knowledge Management Research & Practice,
15:4, 572-593 Wegner E., McDermott R.A., and W. Snyder. Cultivating
Communities of Practice: A Guide to Managing Knowledge. Boston:
Harvard Business Review, 2002. International Coproduction Health
Network www.icohn.org Accessed Jan. 30, 2018.

PLENARY PRESENTATION (Plenary 1 – Keynote Presenter)

Cancer Control in the 21st Century

Otis Brawley
American Cancer Society, Atlanta, GA, USA

US cancer control efforts have led to a 26% decline in cancer mortality
since the early 1990’s. There are tremendous differences in mortality de-
cline by state. This is due to population differences in the adaption of
cancer control behaviors. The talk will discuss these differences by geog-
raphy, education, and race. Objectives: The participant shall be able to
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describe the trends in cancer mortality over the past two decades and the
reasons for those trends. References: 1. Singh GK, Jemal A.
Socioeconomic and Racial/Ethnic Disparities in Cancer Mortality,
Incidence, and Survival in the United States, 1950-2014: Over Six
Decades of Changing Patterns and Widening Inequalities. Journal of en-
vironmental and public health. 2017;2017:2819372. 2. Siegel RL, Miller
KD, Jemal A. Cancer statistics, 2018. CA Cancer J Clin. 2018;68(1):7-30.

PLENARY PRESENTATION (Plenary 2)

Caring for diverse populations: What you should know about your
LGBTQI patients

Mandi Pratt-Chapman
George Washington University Cancer Institute, Washington, DC, USA

Lesbian, gay, bisexual, transgender, queer and intersex (LGBTQI) per-
sons have unique health needs that health care professionals are not
trained to address. This presentation will discuss behavioral health risks
and systems challenges for LGBTQI patients as well as provider- and
organization-level strategies to improve the care and patient experience
of LGBTQI patients. LGBTQI patients may delay or avoid health care
due to perceived or experienced discrimination. This presentation will
review national standards, affirming language and clinical context recom-
mendations to increase trust among LGBTQI patients. Responsive to
adult learning theory, this session will address provider knowledge gaps
while encouraging the audience to self-reflect on developed schemas in
order to improve care for LGBTQI patients. LGBTQI people come from
every race, ethnicity, religion, socioeconomic class and nationality.
LGBTQI people reside in virtually every county of the U.S. Strategies
presented will help practitioners improve care for this widely dispersed
and diverse population. Objectives: Describe language that is accurate
and affirming for LGBTQI patients Explain behavioral health risks and
system challenges for LGBTQI patients Identify ways to create a wel-
coming environment for LGBTQI patients Access training resources on
cultural competence in caring for LGBTQI patientsReferences: •Institute
of Medicine Committee on Lesbian, Gay, Bisexual, and Transgender
Health Issues and Research Gaps and Opportunities. (2011). The Health
of Lesbian, Gay, Bisexual, and Transgender People: Building a
Foundation for Better Understanding. Washington, DC: The National
Academies Press. Joint Commission, The. (2011). Advancing Effective
Communication, Cultural Competence, and Patient- and Family-
Centered Care for the Lesbian, Gay, Bisexual, and Transgender (LGBT)
Community.

PLENARY PRESENTATION (Plenary 3)

Building Clinical Capacity through Education – Towards a unified
approach for individualized solutions

Rebecca K.S. Wong
Department of Radiation Oncology, University of Toronto, Toronto, ON,
Canada

Radiation therapy (RT) is an essential modality in the treatment of cancer;
yet globally, large segments of populations have suboptimal access.
While the upfront investment in infrastructure and equipment is signifi-
cant, the human life gains makes it mandatory. The practice of RT is
critically dependent on first the availability of treatment and planning
equipment to treat, followed closely by the availability of trained clinical
teams to treat. As policy makers successfully mobilize resources for the
infrastructure necessary to practice, professional training has become an
urgent priority. While the need for learning is shared, the know how on
creating effective learning solutions, and how to arrive at it is not.

Multiple barriers including environment, human, motivation, communi-
cation, resources and systems, which when actively addressed and under-
stood, become enablers. Our university of Department of Radiation
Oncology is equipped with the expertise to deliver a full range of profes-
sional training in radiation medicine. Motivated by the obligation to con-
tribute to improving global access to radiation therapy, we are fortunate to
have the opportunity to work with multiple collaborating partners, from
Ghana to Kenya, each with different educational needs and a health sys-
tem that demands different solutions. With each of our partners, we first
began by understanding the potential enablers and barriers, followed by a
pilot design of the training solution. A six step program development
approach was applied to each partnership from understanding the prob-
lem to reflection on the lessons learned. Two key knowledge areas in-
cluding clinical research skills for radiation oncology trainees, and tran-
sition from 2D to 3D radiotherapy practice were the focus of training. A
distant learning and longitudinal mentorship model was effective for the
former, while an efficient way of providing experiential learning is re-
quired for the later, although much can be accomplished through distant
training. Intermediate outcomes including feasibility, knowledge transfer
and exploration of strengths and weaknesses of the programs were cap-
tured from both the learner and the teacher’s perspectives. Longer term
outcomes including impact on practice and clinical care are planned for
the future. We have successfully delivered three pilot training programs.
Our iterative model towards developing professional training between
resource rich and limited collaborating partners was effective for our
program to transfer lessons learned from our partnership to another, with
shortened timelines and the creation of transferrable resources. This ap-
proach is expected to be have a role to play in other health professional
settings. Objectives: The participant shall be able to describe the six key
enablers and barriers necessary to build an effective learning collabora-
tion for resource limited countries. References: Atun R, Jaffray DA,
Barton MB, et al: Expanding global access to radiotherapy. Lancet
Oncol 16:1153-86, 2015 Yap ML, Hanna TP, Shafiq J, et al: The
Benefits of Providing External Beam Radiotherapy in Low- and
Middle-income Countries. Clinical Oncology 29:72-83, 2017

PLENARY PRESENTATION (Plenary 4)

Social Determinants and Changes in Self-Regulation among African
Americans

Chanita Hughes Halbert1, Georges J. Nahas1, Melanie Jefferson1
1Medical University of South Carolina, Charleston, SC, USA

Despite ongoing efforts, racial minorities continue to experience excess
rates of morbidity and mortality from cancer because of increased expo-
sure to behavioral risk factors that include physical inactivity and un-
healthy diets. Interventions that are developed using the principles of
community-based participatory research can play an important role in
addressing these behaviors through education that targets the psycholog-
ical mechanisms that are important to self-regulation of cancer control
behaviors. The purpose of this study was to examine changes in self-
regulatory constructs that include intrinsic and extrinsic motivation and
self-efficacy related to physical activity and dietary behaviors in a
community-based sample of African American adults who participated
in a comparative effectiveness trial that examined the effects of alternative
risk education strategies on cancer control behaviors. Participants includ-
ed 526 African American men and women who were randomized to
integrated or disease-specific risk education (INT or DSE). Overall, there
were significant increases in self-efficacy for physical activity (p=.05) and
intrinsic motivation (p=.04) during the follow-up period. While there
were no differences in changes in self-efficacy or motivation between
participants who were randomized to INT or DSE during the follow-up
period, those who completed the intervention had greater increases self-
efficacy for physical activity compared to non-completers. With respect
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to social determinants, participants who had at least some college educa-
tion reported increases in physical activity self-efficacy and intrinsic mo-
tivation compared to those who were high school graduates or had less
education. For dietary self-efficacy and intrinsic motivation, there was a
significant gender by intervention group interaction; intervention group
had a significant association with changes in this variable among men
only. Men who were randomized to INT reported greater increases in
dietary self-efficacy and intrinsic motivation compared to those random-
ized to DSE. These findings demonstrate that risk education about cancer
risk factors improves self-regulation among African Americans, but so-
cial determinants may be important to changes in motivation and self-
efficacy in this population. Objectives: After this presentation, the par-
ticipant shall be able to describe self-regulation in a community-based
sample of African Americans. After this presentation, the participant shall
be able to identify factors that are associated with changes in self-
regulation among African Americans. References: Kwasnicka D,
Dombrowski SU, White M, Falko S. Theoretical explanations for main-
tenance of behavior change: a systematic review of behaviour change
theories. Health Psychology Review. 2016;10:277-296. Mezuk B,
Ratliff S, Concha JB, Abdou CM, Rafferty J, Lee H, Jackson JS. Stress,
self-regulation, and context: evidence from the health and retirement sur-
vey. SSM – Population Health. 2017;3:455-463.

PLENARY PRESENTATION (Plenary 5 – Samuel C. Harvey
Lecture)

Cancer Education: AView from Both Sides of the Table

John M. Daly
Fox Chase Cancer Center, Temple University School of Medicine,
Philadelphia, PA, USA

Globally, hepatocellular carcinoma affects huge segments of the pop-
ulation across all socioeconomic boundaries and is the third leading
cause of death. Common associations are infection with hepatitis B
and C and in the USA the increasing prevalence of steatohepatitis
associated with obesity and the metabolic syndrome. Vaccination pro-
grams against hepatitis B internationally are supported by strong
government-led and non-profit health organizations. These programs
targeting areas of high prevalence in Africa and Asia are making head-
way against the progressive liver disease associated with hepatitis B
and the development of hepatocellular cancer. In the USA, hepatitis C
remains a major problem particularly for those born between 1945 and
1965, but mandated screening programs for these age groups and
others who are involved with behaviors that put them at risk have
resulted in earlier identification. Education of the public and screening
are critical because infected individuals usually have few symptoms
and are unaware they have hepatitis C until they show signs of ad-
vanced liver disease or develop hepatocellular cancer. While there was
little opportunity for therapeutic intervention with the results of posi-
tive screening information in the past, the development of Direct
Acting Antiviral medications have resulted in 90-95% response rates
with clearance of circulating virus. Thus, viral hepatitis affects indi-
viduals on a global scale, requires prevention with vaccination (B),
demonstrates a need for aggressive screening in certain populations
and when caught early has demonstrated therapeutic interventions that
can provide cure. What is needed is continued aggressive patient ed-
ucation as to the clear and present danger of untreated viral and other
forms of hepatitis since the endpoints of progressive liver disease and
development of hepatocellular carcinoma are so devastating. When
liver failure and/or hepatocellular carcinoma do occur, hepatic trans-
plantation offers hope for return of normal liver function and median
five-year patient survivals approaching 80%. Yet again, patient edu-
cation is so critical since the source of organs requires individuals to
plan to donate their organs when they die and families to understand

the great need for organ donation. Of course, physicians and other
health care providers have a major role in the education of their pa-
tients and care-giving families. Kind, compassionate, yet forth-right
conversations are critical during these times of great family stress. On
some occasions, however, physicians obtain “a view from both sides
of the table” as they develop the same problems they have spent their
careers treating. Again, patient education is a key component often
overlooked as colleagues treat colleagues. The dynamics of health care
professionals seeking their own care can be extremely challenging yet
can be so very rewarding to both parties. Objectives: - explain the
need for cancer patient education for prevention of hepatocellular car-
cinoma - evaluate the benefits of liver transplantation in patients with
liver failure and hepatocellular carcinoma - describe the challenges
and dynamics of medical professionals being treated for acute and
chronic illness

PLENARY PRESENTATION (Plenary 6)

Exposure to Cancer Patients During Clinical Placement: Are We
Adequately Preparing Tomorrow's Doctors?

Darren L Starmer
The University of Notre Dame Australia, Fremantle, WA, Australia

Previous Australian studies have reported an alarming trend of de-
creasing medical student exposure to cancer patients, despite time
spent in cancer service units having increased. Data from a number
of studies into cancer education for medical students will be presented
and contrasted with two recent studies, undertaken to specifically in-
vestigate the breadth of patient exposure and the nature of patient
encounters over an academic year. Study one was retrospective audit
of clinical logbooks submitted by clinical students in 2015 and 2016.
Study two was a prospective study combining clinical logbooks and
focus group sessions. In study one 75 logbooks (rr = 21.07%), con-
taining 8717 patients were analysed. A total of 829 patients (8.72%)
had a diagnoses of cancer. Most cancer patients were seen during
surgery, whilst general practice returned the lowest numbers. Only
53.33% of students saw a patient with breast cancer. Less than half
saw patients with colorectal (48.00%), lung (37.33%) and prostate
cancer (34.67%), and only 16% saw a melanoma patient. In study
two a total of 11 logbooks (rr = 6.15%) were submitted and eight
students participated in the focus groups (rr = 4.47%). Two hundred
and forty-eight patients had a diagnosis of cancer. Overall, 41.6% of
patients were seen in surgery, 38.8% in palliative care and 3.9% in
medical oncology, whilst none were seen in radiation oncology or
haematology. With the exception of surgery, no cancer patients were
seen in outpatient clinics. Whilst all students did take a history and
examine a patient with cancer, their experiences varied considerably.
Focus groups revealed concerns that basic oncology teaching was
lacking and exposure to cancer patents was unstructured and opportu-
nistic. Students reported superficial exposure in surgery and clinics.
They described their interactions with cancer patients as an uplifting
experience, as well as a great learning process. They felt that exposure
to the cancer patients did not put them off practicing in oncology but
rather encouraged their interest in the area. Encouragingly, medical
students are being exposed to cancer patients whilst on clinical place-
ment and whilst their experiences vary, all did have the opportunity to
take a history and examine patients. However, there were strong
themes of awkwardness and uncertainty about communication style,
and a fundamental perception of poor cancer knowledge. Inpatient
units appear to be best suited to provide opportunities to meaningfully
interact with cancer patients, without the time pressures experienced in
outpatient clinics. Finding the right balance of cancer knowledge ap-
propriate for medical students and meaningful exposure to cancer pa-
tients is essential to better preparing our medical workforce to serve
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the communities in which they will practice. Objectives: Discuss
what constitutes appropriate cancer-related knowledge for medical
students. Identify barriers (both actual and potential) to student learn-
ing in the clinical setting. Discuss strategies to improve cancer educa-
tion for medical students. References: McRae RJ. Oncology
Education in Medical Schools: Towards an Approach that Reflects
Australia's Health Care Needs. J Cancer Educ. 2016;31(4):621-5.
Mattes MD, Patel KR, Burt LM, Hirsch AE. A Nationwide Medical
Student Assessment of Oncology Education. J Cancer Educ.
2016;31(4):679-86. Payne S, Burke D, Mansi J, Jones A, Norton A,
Joffe J, et al. Discordance between cancer prevalence and training: a
need for an increase in oncology education. Clinical medicine
(London, England). 2013;13(1):50-6.

Oral Abstract Presentations

1A-1: Cancer screening beliefs and knowledge among church-based
Chinese adults in the U.S. versus Taiwan

Su-I Hou
University of Central Florida College of Health and Public Affairs
(COHPA), Orlando, FL, USA

Cancer has been the leading cause of death among Chinese. Church-
based health promotion programs have effectively promoted health
behaviors within ethnic minority communities. This study assessed
cancer beliefs and knowledge among church-based Chinese adults in
the U.S. vs. Taiwan to examine the potential influence of healthcare
environment and culture. A self-administered survey including a
theory-based cancer screening belief scale (CSBS; 10 items), cancer
screening knowledge test (CSKT), and cancer warning signs test
(CWST) was administered. Cronbach’s alphas of CSBS-pros (3-
item) and CSBS-norms (3-item) both showed satisfactory internal
consistencies, with alphas of .82 and .72 respectively. CSBS-cons
(4-items) had lower reliability (alpha of .65) indicating participants
might perceive the various screening barriers differently. Participants
were recruited from 9 Chinese churches (5 in the U.S. and 4 in Taiwan;
n=372). Mean age was 44.31 (SD=14.74), 60%were males, 72%were
married, and majority had college education (85%). Taiwan partici-
pants scored higher on both CSKT and CWST (p<.001), as well as
subjective cancer knowledge levels. Although perceived screening
benefits and barriers were similar, Taiwan participants endorsed
higher on screening norms, perceived higher cancer risk, and were
more likely to be a cancer caregiver (p<.001); while U.S. participants
were more likely to have annual exam (65.4% vs. 48.9%; p=.002).
After controlling for demographics, Taiwan participants still per-
ceived higher screening norms, subjective cancer knowledge, cancer
risk, and 2.3 times more likely to be a cancer caregiver; while U.S.
participants were 2 times more likely to have annual health exam.
Study is limited to a convenience sample. Taiwan’s universal
healthcare and family-orientated culture might play a role on current
findings. Future studies are needed to further examine the role of
acculturation. This study is first of its kind. Results have implication
on designing effective cancer education programs. Objectives:
Participants will be able to: (1) Describe cancer screening beliefs and
knowledge among church-based Chinese adults in the U.S. vs.
Taiwan; (2) Discuss implication of study findings on developing tai-
lored cancer education program among church-based Chinese adults.
References: ACS. Report: Wide Variation in Cancer Rates in Asian
American/Native Hawaiian/Pacific Islanders, 2016. Available from:
http://pressroom.cancer.org/AANHPICancerStats2016. Sentell TL,
Tsoh JY, Davis T, Davis J, Braun KL. Low health literacy and cancer
screening among Chinese Americans in California: a cross-sectional
analysis. BMJ open 2015;5(1):e006104. Schwingel A, Gálvez P.
Divine Interventions: Faith-Based Approaches to Health Promotion

Programs for Latinos. J Relig Health 2016;55(6):1891-1906. Tsoh
JY, Sentell T, Gildengorin G, et al. Healthcare Communication
Barriers and Self-Rated Health in Older Chinese American
Immigrants. J Community Health 2016; 41(4), 741-752.

1A-2: Impact of Lung Cancer Screening Guidelines in a Geographic
Area Largely Inhabited by African Americans

Snigdha Nutalapati1, Marilyn G Foreman1, Eric L Flenaugh1
1Morehouse School of Medicine, Atlanta, GA, USA

Current lung cancer screening recommendations to screen 55-79 year
age-group are largely based on National Lung Cancer Screening Trial
which significantly underrepresented African Americans(AA) with only
4.4% of the enrollees being AA. We aimed at determining the impact of
current screening guidelines in a geographic sample largely represented
by AA. Surveillance Epidemiology and End Results (SEER) Atlanta
metropolitan registry database was analyzed for the study period 2004 –
2014. Microscopically confirmed lung cancer cases were identified using
primary site code C-34. AA represented 39.7% of SEER Atlanta registry
population. Early onset cancers were defined as cancers diagnosed in
persons aged 45 to 49 and 50 to 54 years. Cases were stratified by race
and age groups. Proportions were evaluated using chi square test for
statistical significance. A total of 14,304 lung cancers were identified.
AA were relatively younger at diagnosis (65 years, IQR±11.1 vs. 71
years, IQR±10.9). 11.3% of all lung cancers were early onset (3.9% in
45-49years and 7.4% in 50-54years). Frequency of early onset cancers
was significantly higher in AA (AA vs. Whites: 45-49years - 2.9%
vs.5.7%, p < 0 .05; 50-54years - 5.6% vs.10.9%, p < 0 .05). Proportion
of Whites diagnosed with lung cancer in the age group 75-79 was three
times higher than in the age group 50-54 (16.0% vs.5.6%). However,
when the same comparison was made among AA, proportions were al-
most equal (10.1%vs.10.9%). Significantly higher proportion of AA
Lung cancers wouldn’t be identified with current screening age criteria.
Further studies are warranted to determine the appropriateness of screen-
ing age criteria for AA and also to specifically determine the risk-benefit
analysis of including young 50-54 year age-group instead of elderly 75-
79 year age-group. Objectives: The participants shall be able to deter-
mine 1) Current age-distribution of lung cancers stratified by race. 2) The
impact of current lung cancer screening guidelines in a geographic area
largely represented by African Americans. 3) Future directions that will
aide closing the existing racial disparities using screening as a potential
tool. References: 1) Siegel RL, Miller KD, Jemal A. Cancer statistics,
2018. CA: a cancer journal for clinicians 2018; 68: 7-30. 2) Fiscella K,
Winters P, Farah S, Sanders M, Mohile SG. Do Lung Cancer Eligibility
Criteria Align with Risk among Blacks and Hispanics? PLoS One 2015;
10: 0143789. 3) Surveillance, Epidemiology, and End Results (SEER)
Program (www.seer.cancer.gov) SEER*Stat Database: Incidence - SEER
18 Regs Research Data, Nov 2016 Sub (1973-2014) - Linked To County
Attributes - Total U.S., 1969-2015 Counties, National Cancer Institute,
DCCPS, Surveillance Research Program, released April 2017, based on
the November 2016 submission

1A-3: Improving the Cancer System for First Nation, Inuit, and
Métis Populations in Ontario – A Model for Engagement and
Building Productive Relationships

Michelle Rand1, Alethea Kewayosh1
1Cancer Care Ontario, Toronto, ON, Canada

In 2015, Cancer Care Ontario (CCO) launched the Aboriginal Cancer
Strategy III (ACS III) through the guidance of First Nation, Inuit, and
Métis (FNIM) leaders, elders, healthcare professionals, cancer survivors,
Regional Cancer Programs (RCPs) and health professionals across the
cancer system. Through a targeted strategy the goal is to address cancer
patterns differ significantly between the FNIM populations and the

J Canc Educ (2018) 33 (Suppl 1):S1–S48 S15

http://pressroom.cancer.org/AANHPICancerStats2016
http://www.seer.cancer.gov


general Ontario population. Building on the success from the previous
strategy, the ACS III aims to improve the performance of the cancer
system for FNIM peoples in Ontario in a way that honours the
Aboriginal path of well-being. It will continue to build on the relation-
ships established with FNIM leaders, communities, and health care pro-
viders to develop and implement initiatives to address the unique cancer
issues and needs of the FNIM populations. To address this growing dis-
parity in cancer rates and the ACS III identifies six strategic priorities to
improve care across the cancer journey for the FNIM populations in
Ontario. These strategic priorities are: Build productive relationships;
Research and Surveillance; Prevention; Cancer Screening; Palliative
and End-of-Life Care; and Education. Each strategic area outlines objec-
tives to be achieved by 2019 as well as actions that are planned to be
implemented through local, regional, and provincial initiatives. The out-
comes are measured against a tracking tool and reported on a quarterly
basis for Cancer Care Ontario. The development of the ASC IV has
begun. Working with FNIM communities/leadership ensures that the
policies/programs developed meet the needs of the Indigenous popula-
tion. This creates trust with FNIM communities and helps to improve the
cancer system for FNIM people. The model that CCO uses to respectfully
engage with FNIM is now being leveraged with other organizations na-
tionally.Objectives: The participants shall be able to identify the process
for developing health equity policies with First Nations, Inuit andMétis to
ensure collaboration and validation of priorities that reflect the FNIM
communities. The participant shall be able to identify the social determi-
nants of health and how the determinants relate to chronic disease
(cancer) for FNIM and affect the physical, emotional, mental and spiritual
health. References: Chino, M. & DeBruyn, L. (2006). Building True
Capacity: Indigenous models for Indigenous communities. American
Journal of Public Health 96(4): 596-599. Allan, B. & Smylie, J. (2015).
First Peoples, second class treatment: The role of racism in the health and
well-being of Indigenous peoples in Canada. Toronto, ON: the Wellesley
Institute.

1A-4: Evaluation of a Patient Navigation Workshop for Rural and
Appalachian Populations

Mark Dignan1, Sharon Dwyer1, Elizabeth Rohan2, Dana White2,
Georgina Castro2, Reda Wilson2, Eric Stockton3
1University of Kentucky, Lexington, KY, USA, 2Centers for Disease
Control and Prevention, Atlanta, GA, USA, 3Appalachian Regional
Commission, Washington, DC, USA

There are no known patient navigation training programs that are specific
to rural and Appalachian populations. Appalachia ranges from southern
New York to Mississippi and includes areas with pronounced health
disparities, poverty and elevated rates of cancer and other chronic dis-
eases. Health disparities in Appalachia are compounded by lower income
and educational levels than urban and suburban populations. Patient
Navigation is a patient-centered strategy designed to help patients over-
come barriers to obtaining needed healthcare. However, to be effective,
patient navigators must be aware of cultural and community factors that
influence access to care. Rural and Appalachian populations have cultural
characteristics that often influence healthcare-related decisions related to
obtaining healthcare and place-based characteristics such as long dis-
tances to cancer care and limited access to public transportation. In col-
laboration with the Appalachian Regional Commission and CDC, we
developed a training program. The program consists of day-long work-
shops comprised of modules providing information on patient navigation
and its beginnings, cultural characteristics of rural and Appalachian pop-
ulations, communication skills, navigation for screening and follow up
for breast, cervical, colorectal and lung cancer, and community assess-
ment. The workshops include didactic instruction, case study review and
group activities. Evaluation includes pre-post assessment and participant
evaluations of instruction and the learning environment. Additional as-
sessment of the perceived utility of the workshop and interest in

additional training is carried out through online follow-up at 3, 6, 9 and
12 months. A total of 20 workshops including 334 participants have been
conducted from 2015 to the present. The workshops have been provided
in 9 Appalachian states. Participant backgrounds varied widely and in-
cluded individuals assigned to patient navigator roles at their places of
employment with training in nursing, social work and public health edu-
cation. Of the 334 participants, 127(38%) reported previous patient nav-
igation training. The overall mean pretest score was 79% on the pretest
and increased to 83% on the posttest; t=3.8, p=.002. Qualitative evalua-
tions revealed that participants valued the content and were interested in
additional training in patient navigation. Participants also indicated that
the workshops were enjoyable because they offered networking opportu-
nities. Many navigators practice in isolation. Results from assessments at
3, 6, 9 and 12 months indicate that participants have found the workshop
content useful for their practice. Suggestions for future training include
assisting patients with financial issues related to cancer care, pediatric
navigation, motivational interviewing, survivorship care planning, and
training focusing on navigation for additional cancer sites such as head
& neck. Objectives: Participants at this presentation will be able to de-
scribe Appalachia and list factors associated with health disparities.
Participants at this presentation will be able to list guiding concepts for
planning Patient Navigation training for Appalachia. Participants will be
able to describe the value developing of a culturally competent training
that focuses on the unique needs of this population, including providing
working opportunities to PNs who work in isolation.References:Corliss
J. Navigators of Cancer Terrain Help Patients–And May Cut Costs.
Manag Care. 2015 Nov;24(11):18-9 Crosby RA1, Hagensee ME,
Vanderpool R, Nelson N, Parrish A, Collins T, Jones N. Community-
Based Screening for Cervical Cancer: A Feasibility Study of Rural
Appalachian Women. Sex Transm Dis. 2015 Nov;42(11):607-11. doi:
10.1097/OLQ.0000000000000365. Honeycutt S, Green R, Ballard D,
Hermstad A, Brueder A, Haardörfer R, Yam J, Arriola KJ. Evaluation
of a patient navigation program to promote colorectal cancer screening in
rural Georgia, USA. Cancer. 2013 Aug 15;119(16):3059-66. doi:
10.1002/cncr.28033. Epub 2013 May 29. Paskett ED, Katz ML, Post
DM, Pennell ML, Young

1A-5: Addressing Health Inequity in Alaska Through Culturally
Relevant Online Cancer Education

Katie Cueva1, Melany Cueva2, Laura Revels2, Michelle Hensel2, Mark
Dignan3
1University of Alaska Anchorage, Anchorage, AK, USA, 2Alaska Native
Tribal Health Consortium, Anchorage, AK, USA, 3University of
Kentucky, Lexington, KY, USA

Alaska’s tribal primary care providers in rural Alaska - Community
Health Aides and Practitioners (CHA/Ps) - requested online education
about cancer for themselves and their communities. In response, a re-
search team at the Alaska Native Tribal Health Consortium engaged in
community-based participatory action research to develop culturally-
respectful distance-delivered cancer education. To supplement online
modules and satisfy a desire for synchronous interaction on cancer topics,
learners were invited to participate in ten cancer education webinars. Ten
webinars were each hosted for approximately one hour and provided
synchronous remote interaction on cancer education topics such as self-
care for health care providers, cancer and our genes, and cancer basics.
Learners were invited to complete an evaluation survey at the end of each
webinar to share their thoughts. Learners received continuing education
credit upon completion of both the webinar and the evaluation survey.
Over 200 individuals so far have participated in the online learning mod-
ules, and 38 evaluation surveys were completed for the webinars. All
learners engaged in the supplemental webinars have shared that as a result
of the webinars they planned to share information they’d learned about
cancer, and all planned to make changes to reduce their own cancer risk.
All learners also planned to talk with their patients more often about
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cancer as a result of the webinars, including talking with their patients
about physical activity, cancer screening, cutting down/quitting tobacco,
and eating healthy. This online learning may be adaptable to other com-
munities and settings where there is a need to develop effective culturally
relevant cancer education. This may be particularly useful where barriers
to in-person education can be addressed by providing information in an
online format.Objectives:The participant shall be able to list tribal health
workers self-reported changes, including cancer risk reduction behaviors
and capacity to find and share information on cancer with their patients,
families, friends, and communities, in response to culturally-relevant on-
line cancer education. The participant shall be able to describe facets of
culturally-relevant online cancer education developed with, and for,
Alaska’s CHA/Ps. References: Kelly JJ, Lanier AP, Schade T, Brantley
J, Starkey BM. Cancer Disparities Among Alaska Native People, 1970–
2011. Preventing Chronic Disease. 2014;11:E221. doi:10.5888/
pcd11.130369. Wallerstein N, Minkler M, Carter-Edwards L, Avila M,
Sanchez V. Improving Health Through Community Engagement,
Community Organization, and Community Building. In: Health
Behavior: Theory, Research, and Practice (Glanz K, Rimer BK,
Viswanath K, eds). San Francisco: Jossey-Bass, 277-300. 2015.

1B-1: Dissemination of the COMFORTCommunication Curriculum
for Oncology Nurses

Haley Buller1, Betty Ferrell1, Elaine Wittenberg2
1City of Hope Comprehensive Cancer Center, Duarte, CA, USA,
2California State University, LA, Los Angeles, CA, USA

Despite the increasing emphasis on the need for continuing education
to teach communication skills, providing accessible training to clini-
cians remains a challenge. The COMFORT Communication project is
an innovative train-the-trainer communication program for oncology
nurses to improve patient-centered communication in cancer care.
This abstract will present an overview of the program, summarize
evaluation for three of four courses and describe the dissemination
of training materials. COMFORT consists of 7 modules for teaching
health communication skills. With support from an R25, COMFORT
was offered as a two-day course. Participants received learning mate-
rials, including a training manual to assist them in curriculum dissem-
ination. Program evaluation included immediate post-course evalua-
tion to assess the quality of course content and 12 month follow-up to
track training dissemination. Post-course evaluation from 355 oncol-
ogy nurses demonstrated the course met participants’ expectations
(4.8, scale of 1=lowest, 5=highest). Follow-up at 12 months of the
first three courses revealed 269 nurses trained 8,832 additional
healthcare professionals which were mostly nurses (6,791).
Additionally, four categories were identified from participants’ areas
of focus for dissemination: Training colleagues; Institution-wide
training; Partnering with Palliative Care; and Teaching self-care.
The top three modules taught focused on learning the patient’s story,
being mindful of self-care needs, and discussing transitions in care.
Efforts are now focused on revising the curriculum to further dissem-
inate the communication program. The four nationwide courses have
been conducted. Digital dissemination platforms for widespread dis-
tribution of the curriculum, including accessible web-based tools such
as webinars and online curriculum, will be developed in order to
provide communication training for more oncology nurses. The cur-
riculum will be disseminated to large cancer centers nationwide.
Objectives: The participant shall be able to identify oncology nurses’
areas of focus for dissemination of a communication program.
References: Bickel, K.E. McNiff, M.K. Buss, A. Kamal, D. Lupu,
A.P. Abernethy, M.S. Broder, C.L. Shapiro, A.K. Acheson, J. Malin,
T. Evans, M.K. Krzyzanowska, Defining high quality palliative care
in oncology practice: an American society of clinical Oncology/
American academy of hospice and palliative medicine guidance state-
ment, Journal of oncology practice 12(9) (2016) E828-E838 L. Baer,

E. Weinstein, Improving oncology nurses’ communication skills for
difficult conversations, Clinical journal of oncology nursing 17(3)
(2012) E45-51

1B-2: Éxito! Latino Cancer Research Leadership Training:
Motivating Latino students to achieve their Éxito!

Arely Perez1, Kipling Gallion1, Rena Pasick2, Amelie Ramirez1
1University of Texas Health Science Center at San Antonio-Institute for
Health Promotion Research, San Antonio, TX, USA, 2University of
California, San Francisco, San Francisco, CA, USA

In 2012, cancer became the leading cause of death among Latinos(1). But
very few Latinos pursue a doctoral degree and a career in cancer control
research, making it necessary to ensure the next generation of researchers
can tackle and solve Latino cancer issues(2). In response, the Exito!
Latino Cancer Research Leadership Training program was formed to
encourage minority master’s-level students and health professionals to
pursue a doctoral degree and a career in cancer control research. Éxito!
annually recruits up to 25 master’s-level participants for a 5-day Summer
Institute (SI). The SI provides Latino cancer control research information,
culturally relevant mentorship, a supportive environment, networking,
funding information, interactive activities and tools for applying and
completing a doctoral degree. Up to 10 internships also are awarded
annually. Evaluation occurs through six surveys (pre/post SI, pre/post
internship, annual alumni, doctoral). Since 2011, 151 individuals have
come through the Éxito! SI and 37 participants (25%) are currently en-
rolled (or were enrolled/graduated) in a doctoral program. Of the 151, 37
also completed an internship. Eleven of the interns (30%) enrolled in a
doctoral program. Recently, seven Éxito! participants graduated from
their doctoral programs. Survey data indicate that SI attendees demon-
strate significant academic self-efficacy across all measured domains.
Similar results are also seen on interns’ research skills. Among doctoral
graduates, all recommended their doctoral program to other minority
students. As the number of doctoral enrollments and graduates continues
to increase, Éxito! is a strong case study in how to build the pipeline of
Latino doctoral graduates and cancer researchers. Objectives: The par-
ticipant shall be able to identify the need for Latino cancer health disparity
researchers at the doctoral level. The participant shall be able to evaluate
the relationships between pursuing a doctoral degree and career in cancer
control research among Latino students. References: American Cancer
Society. Cancer facts & figures for Hispanics/Latinos 2015-2017.
Atlanta: American Cancer Society 2015. Pasick, R.J.; Kagawa-Singer,
M.; Stewart, S.L.; Pradhan, A.; Kidd, S.C. The minority training program
in cancer control research: Impact and outcome over 12 years. Journal of
cancer education : the official journal of the American Association for
Cancer Education 2012, 27, 443-449.

1B-3: Creating Health Literacy Heroes: Development and
Implementation of an Online Campaign to Promote Health
Literacy Awareness Among Health Professionals

Allison Reichel1, Laura Paloubis1, Jennifer Wang1, Kermitt Ramirez1
1Memorial Sloan Kettering Cancer Center, New York, NY, USA

Although low health literacy affects one-third of Americans, resulting in
adverse health outcomes, there are gaps in awareness of health literacy
among health professionals. Health Literacy Month provides an opportu-
nity to educate health professionals on the importance of understandable
health information. The goal of this project was to promote health literacy
awareness within our institution using our intranet as a medium for teach-
ing health literacy principles and techniques to improve patient and care-
giver understanding. We developed an online Health Literacy Month
campaign dedicated to health literacy awareness and promotion. We de-
veloped an intranet page with health literacy information and statistics, as
well as actionable tools and techniques that health professionals can use
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to improve patient and caregiver understanding. To promote engagement,
we shared posts on the intranet’s social media platform, using trivia ques-
tions and graphics to draw attention, increase traffic to the health literacy
page, and stimulate user interaction. We measured social media posts’
impact by counting the number of interactions (likes, comments, and/or
responses) each post received. We compared interactions garnered by
each type of post (text, graphic, or question) and will use our findings
to refine future campaigns. We did a preliminary evaluation of the health
literacy page’s immediate and lasting impact by comparing the number of
pageviews during the campaign to the number of views during the month
prior to the campaign and the months following the campaign. We will
work with our institution’s intranet analytics team to gather and analyze
more refined data. Raising health literacy awareness and educating health
care professionals about the use of tools and techniques to promote pa-
tient and caregiver understanding can aid them in providing clear and
effective patient education. The development of our Health Literacy
Month campaign was completed in-house and can be replicated by other
institutions.Objectives: The participant shall be able to identify one way
they can promote health literacy in their institution during Health Literacy
Month. The participant shall be able to identify one way to educate health
professionals on tools and techniques used to enhance patient and care-
giver understanding. References: Coleman, C., & Fromer, A. (2015). A
health literacy training intervention for physicians and other health pro-
fessionals. Family Medicine, 47(5), 388-392. Howard, T., Jacobson, K.
L., & Kripalani, S. (2013). Doctor talk: Physicians' use of clear verbal
communication. Journal of Health Communication, 18(8), 991-1001

1B-4: Forty years of summer cancer education interns: accomplish-
ments and outcomes

Suzanne Gronemeyer1, James Marmion1, Gerard Zambetti1
1St. Jude Children's Research Hospital, Memphis, TN, USA

Our Pediatric Oncology Education (POE) Program http://www.stjude.org/
poe at St. Jude Children’s Research Hospital is in its fortieth year. It is an
NCI-funded (5R25CA023944-35) R25 summer research internship for
pre-doctoral US students in the biomedical sciences. More than 500 stu-
dents apply each year. To date, 1,319 individuals have participated, 292
(22.1%) of whom identified as under-represented minority (URM).
Ongoing long-term follow-up utilizes web-based resources such as
Google, LinkedIn, and Facebook. We are particularly interested in highly
qualified applicants with a serious career interest in cancer research, either
as a clinical or laboratory scientist. Faculty mentors select an applicant
who shares their research interests to participate in their ongoing research
projects. Participants attend a daily cancer-focused Lunch & Learn series
designed specifically for them. All present their research at Lunch &
Learn. All submit a manuscript on their research written in the style of a
journal in which their mentor publishes. We have follow-up information
for 1,309 (99.2%) of our 1,319 POE alumni. Of the 1,065 who have
finished their academic degree work, 913 (85.7%) hold a doctorate, in-
cluding 202 (80.5%) of the 251 URM in the cohort. In addition to some
800 physicians, alumni include 44 PhDs, 22 MD/PhDs, and 4 PharmD/
PhDs. Another 26 alumni are currently in a PhD program, and 19 are in an
MD/PhD program. Alumni include 33 pediatric oncologists, 17 medical
oncologists, 31 surgical, radiation, or gynecological / urological oncolo-
gists, 11 medical physicists, and 55 PharmDs. POE alumni are co-authors
on more than 330 St. Jude publications. Our program is unique in its focus
on pediatric cancer. It serves as model for similar R25 programs.
Objectives: The participant shall be able identify - components of a suc-
cessful long-running cancer education program - accomplishments and
outcomes of a successful long-running cancer education program - reasons
why knowledge gained about pediatric cancer is helpful to future physi-
cians and their patients References: Hein, DW, Kidd LR. Design and
Success of a 21st Century Cancer Education Program at the University
of Louisville. J Cancer Educ (2018) 33:298–308. Daniel CL, Brooks CM,
Waterbor JW (2011) Approaches for longitudinally tracking graduates of

NCI-funded short-term cancer research training programs. J Cancer Educ
26:58–63. Korczak JF, Chung DW, Rosemond E, Von Hoff DD, Haspel
RL, Waterbor JW, Chang S, Ramirez AG, Perkins S, Wiest J, Lei M. The
National Cancer Institute R25 Cancer Education Grants Program: A
Workshop Report. J Cancer Educ. 2017 Mar;32(1):3-10. Gronemeyer
SA. Creating Synergy: Essential Components of a Successful R25E
Cancer Education Program. J Cancer Educ 26:215-222, 2011.

1B-5:Undergraduate experiential training to promote careers in can-
cer research

Anne van de Ven1, Karen Burns White2, Srinivas Sridhar1
1Northeastern University, Boston, MA, USA, 2Dana-Farber Cancer
Institute, Boston, MA, USA

The Cancer Nanomedicine Co-ops for Undergraduate Research
Experience (CaNCURE) program was established to attract, retain, and
encourage young scientists & engineers, particularly those from underrep-
resented minorities, to pursue careers in cancer research or cancer care. 60
trainees from 12 different STEM disciplines have completed the program
since 2014, including 21 (35%) underrepresented minority students, 9
(15%) first-to-college students. Thirty-three (55%) of trainees were wom-
en. Though a unique partnership between Northeastern University and the
Dana-Farber / Harvard Cancer Center, the CaNCURE program provides
undergraduates with experiential training at the interface of nanotechnol-
ogy, cancer biology, and medicine. Trainees are paired with a faculty
mentor for 6 months of full-time, hands-on research. Key components of
the program include: one-on-one mentoring in cancer nanomedicine,
hypothesis-driven research within an NCI-funded laboratory, professional
development training, preparation of a research e-portfolio, and presenta-
tion of research findings. Program success was measured by trainees’
responses to intake and exit questionnaires, trainees’ e-portfolio contents,
and an annual alumni follow-up survey. CaNCURE trainees have pub-
lished 17 manuscripts, submitted 6 manuscripts, presented 16 talks and 82
posters, and won 29 awards to-date. At the time of program completion,
93% of trainees stated that the CaNCURE co-op increased their interest in
cancer research and their likelihood of entering a career in cancer research.
We found that 50% of trainees continued to work in their CaNCURE lab
for at least 4 months after co-op completion. Currently, 58% of trainees
who completed the CaNCURE program are performing cancer research,
while on co-op or in their full-time job. Of those who have graduated, over
half indicated that their CaNCURE experience was instrumental in their
medical school admission, graduate school admission, or landing their first
job.Objectives: The participant shall be able to identify strategies that can
be used to increase undergraduate awareness of and interest in a career in
cancer research or cancer care. References: Sweeney AE. Nanomedicine
concepts in the general medical curriculum: initiating a discussion. Int J
Nanomedicine. 2015 Dec 7;10:7319-31. doi: 10.2147/IJN.S96480.
PMCID: PMC4677654. Odedina FT, Reams RR, Kaninjing E, Nguyen
J, Mochona B, Lyon DE, Askins N, Behar-Horenstein LS. Increasing the
Representation of Minority Students in the Biomedical Workforce: the
ReTOOL Program. J Cancer Educ. 2018 Mar 15. doi: 10.1007/s13187-
018-1344-6. PMID: 29542061.

1C-1: Increasing Access to Clinical Trials with an Innovative Patient-
Centered Program

Scott Kerwin1, Jackie Foster1, Lensa Idossa1, Meggan McCann1, Debbie
Jacobson1, Elizabeth Murphy1
1National Marrow Donor Program / Be The Match, Minneapolis, MN,
USA

Research indicates most Americans are willing to participate in clini-
cal trials (CTs). However, < 5 % of adults with cancer enroll in one,
suggesting numerous barriers.1 A needs assessment, including a liter-
ature review, environmental scan, and a survey of patients/caregivers
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confirmed the limited scope of existing programs and the need for
patient-friendly support.2-4 The Jason Carter Clinical Trials
Program (JCCTP) was developed to address this gap and improve
access to CTs through patient-friendly support, education and re-
sources. A national patient advocacy organization launched the
JCCTP in July 2017 to help patients with hematologic malignancies
and disorders access CTs. This free program includes: 1) one-on-one
telephone and email support from a masters-prepared nurse; 2) an
easy-to-use web-based tool with plain language trial descriptions
adapted from www.clinicaltrials.gov using best practices in health
literacy; and 3) educational and financial resources for patients.
Program success is defined as the number of people who join CTs
after accessing JCCTP services. A survey is administered to patients
one week after participating in the program measuring overall
satisfaction with the service, clarity of information provided, and
preparedness to discuss trials with their health care team. Three
months after initial contact, a second survey aimed at assessing the
outcomes of CT enrollment is administered. Secondary metrics
include the number of people accessing the services via web-based
clinical trial searches and through one-on-one support. These metrics
are reported monthly to program coordinators to inform process im-
provement. Programs providing expert support and resources empow-
er patients with limited access to, or barriers within, their health care
system. Other organizations can apply similar models combining sup-
port , plain-language information, and financial resources.
Additionally, health care providers can access the program to supple-
ment their own CT patient education and advocacy.Objectives:At the
conclusion of this session, the participant shall be able to: Identify at
least two barriers that patients and families face in enrolling in clinical
trials Identify at least three ways in which the Jason Carter Clinical
Trials Program can help patients access clinical trials Describe the
Jason Carter Clinical Trials Program to colleagues and patients
References: Sarkar R, et al. (2016). Pancreatic cancer: Survival in
clinical trials versus the real world. Journal of Clinical Oncology,
34(4S). Blakeney N, et al. (2015). Collaborative Development of
Clinical Trials Education Programs for African American
Community-Based Organizations. Journal of Cancer Education,
30(2),400–406. Utami D, et al. (2014). Health Literacy and Usability
of Clinical Trial Search Engines. Journal of Health Communication,
19(2),190-204. Cameron P, et al. (2013). A comparison of patient
knowledge of clinical trials and trialist priorities. Current Oncology,
20(3),e193–e205.

1C-2: Using Arts-Based Research Methods to Evaluate
Transformational Learning among Adults with Cancer

Susan Boyko
Northern Ontario School of Medicine, Sudbury, ON, Canada

Despite provincial improvement efforts, quantitative patient survey
results for adults with cancer consistently indicate lower satisfaction
with howhealthcare professionals address their cognitive and emotion-
al needs. Qualitative methods such as narrative inquiry have the poten-
tial to provide greater insight into adults’ personal experience.
Qualitative, arts-informed narrative inquiry was used to examine how
illness narratives and arts-based artifacts deepen understanding of the
cognitive and emotional needs of adult women with cancer. Six adult
womenwho had experienced diagnosis, treatment andwere livingwith
cancer were selected by purposeful sampling. Data collection methods
included semi-structured interviews and the researcher’s journal notes.
Using the case-synopsismethod, transcriptswere reduced to individual
narratives to extract themes. Data analysis revealed additional connec-
tions between themes derived from the women’s illness narratives and
their arts-based artifacts. The researcher illustrated these findings by
creating a collective body-map to communicate their experience.
Analysis of the women’s stories illuminated how current clinical and

patient education practice did not support their transformational learn-
ing. Transformational learning requires opportunities for adults to re-
flect, seek information, plan and gain confidence in adapting to new
experiences. Information andemotional supportwas oftennot provided
when it was needed or in a manner appropriate to how each woman
learns best. The findings also demonstrated how arts-based methods
expandwhat is known about the cognitive and emotional needs of adult
womenwith cancer and provide adult educatorswith direction for plan-
ning transformative education that fosters self-management.
Qualitative research does not intend to generalize from these findings
but deepens our understanding of their emotional and cognitive needs.
This study discusses implications for transformational adult education
practice and educational research, offers initial thoughts on arts-based
methods to foster perspective transformation, and suggests simple tools
for patient education practice.Objectives:The participant shall be able
to: 1. Describe how the unmet emotional and cognitive needs of the
adult with cancer impacts on their experience and ability to self-
manage their disease and treatment 2. Identify opportunities to both
elicit and address the emotional and cognitive needs of adults with
cancer using innovative methods References: Savage, K., Arif, S.,
Smoke, M., & Farrell, T. (2017). Preferences in learning styles and
modes of information delivery in patients receiving first-day education
for radiation therapy. Journal of Medical Imaging and Radiation
Sciences, 48(2), 193-198. doi:10.1016/j.jmir.2016.10.011 Younie, L.
(2014).Arts-based inquiry and a clinician educator’s journeyof discov-
ery. In C. L. McLean (Ed.), Creative arts in humane medicine (pp. 163-
180). Edmonton, AB: Brush Education.

1C-3: A Credentialed Skill Based Training Program for Patients and
Caregivers with a Central Venous Access Device

Kathleen Heneghan1, Ajit Sachdeva1, John M. Daly2, Britt Meyer3,
Gregory S. Cherr4, Michael F. McGee1

1American College of Surgeons, Chicago, IL, USA, 2Fox Chase Cancer
Center, Temple University School of Medicine, Philadelphia, PA, USA,
3Infusion Nurses Society, Durham, NC, USA, 4Society of Vascular
Surgery, Buffalo, NY, USA

Over 5 million CVAD’s are placed annually to serve a variety of med-
ical needs including the delivery of chemotherapy. The study evaluated
the CVAD Surgical Skills Patient Education Program by comparing
skill acquisition, resource use, satisfaction and knowledge for lay per-
sons who received the kit vs print only instruction. AMulti-association
work group confirmed the lack of training resources and developed the
Central Line Home Skills Training Program that included book, video,
checklists, simple simulator with practice equipment and evaluation.
An experimental design was used to compare simulation kit users vs
print only (control) on knowledge, skill application, and satisfaction.
Skill (N=14) vs Control (n=17) performed significantly better in accu-
rate cleaning and flushing a line (p = 0.02) and time spent demonstrat-
ing the skill (p=0.02). There were less directional questions asked
(p=0.08), greater confidence to care for self/provide care (p=0.06)
and. greater satisfaction (p=0.02) and reduction in anxiety (p=0.05).
The care needed for CVAD management is complex and requires ex-
tensive technical skills training. The CVAD home skills program uti-
lizes simulation training with visual and graphic representation, along
with opportunities for repetitive practice can serve as a cost effective
and efficient training program.Objectives:The participant will be able
to: 1. Describe how simulation training and checklists can be used to
improve patient outcomes for the patient requiring a central line as part
of their cancer treatment. References: Gallieni, M., Pittiiruti, M., &
Biffi, R. (2008). Vascular access in oncology patients. CA: A Cancer
Journal for Clinicians, 323-46. Meller, T., & Adamson, L. (2010).
Hematologic patients' clinical and psychosocial experiences with im-
planted long term central venous catheter. Cancer Nursing, 426-36.
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1C-4: Closing the gap: Increasing "catch up" HPV vaccination rates
among young adult males in college/university settings

Hannah Balcezak1, Lisa Tisdale Wigfall1
1Texas A&M University, College Station, TX, USA

Human papillomavirus is the most prevalent sexually transmitted infec-
tion worldwide. Although the HPV vaccine has been recommended for
males since October 2009, initiation/completion rates lagged behind fe-
males in 2016 In this study, we examine predictors of “catch up” HPV
vaccination rates or behavioral intentions among young adult males.
Methods: The CINAHL, MEDLINE, and PsycINFO research databases
were searched to identify peer-reviewed journal articles about HPV vac-
cination among young adult males in college/university settings. Eighty-
one titles/abstracts of deduplicated English language publications dated
from January 2010 through January 31, 2018 were excluded. Twenty-
three full texts were reviewed.We excluded 14 studies because 10 did not
report HPV vaccination rates or behavioral intentions to initiate/complete
the 3-dose HPV vaccine series, three were conducted before October
2009, and one included females. Four HPV vaccine uptake and five
behavioral intention studies were included. HPV vaccine uptake and be-
havioral intentions were low. Awareness and knowledge about the HPV
vaccine were low, but not predictors of HPV vaccine uptake or behavioral
intentions. Theoretically-driven predictors of HPV vaccine uptake and
intentions included: health belief model (susceptibility/severity/benefits/
barriers); risk perception attitude framework (risk/efficacy); social cogni-
tive theory (self-efficacy/situational perception); and theory of planned
behavior (attitude/subjective norm/perceived behavioral norm). Having
sexual intercourse (e.g., oral sex with multiple partners) was also a pre-
dictor of HPV vaccine intentions. Increasing HPV vaccination rates can
reduce the burden of preventable diseases and cancers among men and
women. Evidence-based HPV vaccination programs for young adult
males are needed. College/university settings are ideal for targeting un-
vaccinated young adult males. Objectives: The participant shall be able
to identify three barriers currently keeping college-aged males from re-
ceiving vaccination. The participant shall be able to identify the three
major sources of knowledge pertaining the HPV vaccination. The partic-
ipant shall be able to discuss predictors of HPV vaccine uptake.
References: Priest, H. M., et al. (2015). "Social cognitive theory predic-
tors of human papillomavirus vaccination intentions of college men at a
southeastern university." International Quarterly Of Community Health
Education 35(4): 371-385. Ratanasiripong, N. T. (2015). "Factors Related
to Human Papillomavirus (HPV) Vaccination in College Men." Public
health nursing (Boston, Mass.) 32(6): 645-653.

1D-1: Empathic Patient-Oriented Communication in Cancer Care
Course: Program Design and Evaluation

Meredith Giuliani1, Janet Papadakos1, Anna D'Souza1, Raymond Jang1,
Tina Papadakos1
1Princess Margaret Cancer Centre, University of Toronto, Toronto, ON,
Canada

Sensitive and effective communication skills are critical for successful
health professional (HP) and patient/caregiver interactions. There is a lack
of effective training for HPs in approaching and managing challenging
communication. Following a needs assessment on various aspects of
communication, a blended curriculum was developed to advance compe-
tence in challenging conversations in cancer. The curriculum consisted of
5 eLearning modules, two patient videos, and a reflective practice forum.
. Following this asynchronous training a 3 hour in-person, simulation
with standardized patients was held. A pre/post evaluation design was
used to evaluate self-perceived competence (4-items) and knowledge
acquisition (13-items). The McNemar-Bawer Chi Squared test was used
to compare self-assessed competency scores and paired T-Tests were used
to compare knowledge acquisition scores pre and post course. Learner

satisfaction was collected post course. 61 interprofessional trainees com-
pleted the needs assessment. The course was designed based on gaps in
perceived competence. 31 trainees completed the pre-course and 18 the
post. There was a significant increase in self-perceived competency in 2
of 4 competency domains: disclosing an incident to patient/family (p-
value=0.046), and breaking bad news (p-value=0.011). There was a trend
towards a significant difference in knowledge acquisition scores pre
(M=7.47, SD=2.36) and post (M=6.50, SD-2.31); t(14)=2.12, p=0.053.
Course satisfaction was high with 100% saying they will ‘definitely’
recommend this course to a colleague. A blended curriculum offered to
advance HCP competence and training in challenging conversations in
cancer can build HCP perception of competence and knowledge.
Objectives: The participant shall be able to: Describe a blended course
for multiprofessional cancer care clinicians on communication skills
References: Wiener L, Weaver MS, Bell CJ, Sansom-Daly UM.
Threading the cloak: palliative care education for care providers of ado-
lescents and young adults with cancer. Clinical oncology in adolescents
and young adults. 2015;5:1-18. doi:10.2147/COAYA.S49176. Effect of
Communication Skills Training Program for Oncologists Based on
Patient Preferences for Communication When Receiving Bad News: A
Randomized Controlled Trial, Maiko Fujimori, Yuki Shirai, Mariko Asai,
Kaoru Kubota, Noriyuki Katsumata, and Yosuke Uchitomi, Journal of
Clinical Oncology 2014 32:20, 2166-2172

1D-2: Using a culturally tailored narrative to reduce cervical cancer
disparities among Spanish speaking Mexican immigrant women in
Los Angeles County

Carol Ochoa1, Sheila Murphy1, Lauren Frank2, Lourdes Baezconde-
Garbanati1
1University of Southern California, Los Angeles, CA, USA, 2Portland
State University, Portland, OR, USA

Latina women have a disproportionate burden of cervical cancer due to
high prevalence of HPV infections, delayed diagnosis, when treatment
options are limited, and a lack of screening practices. It is important to
consider health communication and literacy in the development of inter-
ventions to reduce cancer disparities. A randomized controlled telephone
trial compared the effectiveness of a narrative and a non-narrative film,
among a sample of women, ages 25 to 45, who were of Mexican origin
and monolingual. Film translation into Spanish used a combination of
dubbing, remixing, and voice-over techniques to accommodate low liter-
acy Latinas. Participants were recruited from Los Angeles County and
randomized to view either a narrative or nonnarrative film describing the
cause (HPV), the detection (via Pap test), and the treatment of cervical
cancer. Data were collected at baseline, two weeks, and six months after
viewing (N = 104 for all three surveys). On average women had arrived to
the U.S. over 25 years ago. The majority reported having less than high
school education and limited English proficiency. Compared to their non-
narrative counterparts, women who received the cervical cancer-related
information in the narrative film showed a significantly greater increase
in knowledge (p = 0.01) and greater decrease in attitudes that Pap tests are
expensive (p = 0.05). Importantly, at six-months, women who viewed the
narrative film were also more likely to have had or scheduled a Pap Test
(62% vs 43%). Narratives are a useful and underutilized tool to commu-
nicate information about cancer prevention. These findings have important
implications for the delivery of health education among Spanish speaking
low-literacy immigrant women and the reduction of cancer health dispar-
ities.Objectives: The participants will be able to discuss the use of narra-
tive as a vehicle for effective changes in knowledge and behavior about
cervical cancer among Spanish speaking Mexican immigrant women
when compared to a nonnarrative film. References: A growing body of
literature has demonstrated that health information delivered through nar-
rative or an engaging storytelling structure can lead to better understanding
and can help overcome resistance to change in health-related behaviors
over the traditional health messaging techniques. Thompson T, Kreuter
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MW. Using Written Narratives in Public Health Practice: A Creative
Writing Perspective. Preventing Chronic Disease. 2014;11:E94. Zebregs
S, van den Putte B, Neijens P, de Graaf A. The Differential Impact of
Statistical and Narrative Evidence on Beliefs, Attitude, and Intention: A
Meta-Analysis. Health Communication. 2015;30(3):282-289.

1D-3: Potential Information Channels for Addressing HPV-related
Knowledge Gaps among Non-Hispanic white, Black and Hispanic
Men and Women

Kayoll Galbraith-Gyan
Harvard T. H. Chan School of Public Health, Boston, MA, USA

To examine racial/ethnic differences in HPVand HPV vaccine awareness
and knowledge among a national sample of non-Hispanic whites, Blacks
and Hispanics in the United States. We also examined racial/ethnic differ-
ences in trusted health information sources to determine potential commu-
nication channels for delivering HPVeducation. Data were obtained from
the Health Information National Trends Survey (HINTS 5, Cycle 1), con-
ducted from January to May 2017. Data analyses were performed from
March to April 2018 with Stata version 15 (StataCorp LP, College Station
TX). Descriptive statistics, bivariate analyses and multivariate logistic re-
gression were used to examine HPV and HPV vaccine awareness and
knowledge related items, and level of trust in varied health and medical
information sources among non-Hispanic white, Black, and Hispanic
males and females ages 18 to 65 years and older. More non-Hispanic
whites (69.4%) had higher HPV vaccine awareness compared to Blacks
(61.6%) and Hispanics (55.84%) (p ≤ 0.001). Knowledge that HPV causes
oral, penile and anal cancer was low for all groups. However, more non-
Hispanic whites than Blacks and Hispanics knew that HPV could cause
cervical cancer (83.6% vs 75.5% vs 80.0%, p = 0.047), and a sexually
transmitted disease (71.4% vs 56.7% vs 68.8%, p ≤ 0.001). The odds of
trusting medical information from doctors was high among all race/ethnic-
ities. However, Blacks and Latinos had higher odds of trusting health
information from television, charities and religious organizations. Use of
alternate communication sources in community settings, such as faith-
based organizations and charity organizations, addition to traditional in-
formation sources (healthcare providers) may increase the HPV knowl-
edge gaps among Blacks and Latinos through the use of culturally tailored
programs in specific settings. Objectives: 1) Participants will be able to
identify areas of HPV knowledge gaps among non-hispanic whites,
Blacks, and Hispanics. 2) Participants will be able to describe at least 2
potential information channels for disseminating HPV-associated cancer
education to Black andHispanic groups.References: p.p1 {margin: 0.0px
0.0px 0.0px 36.0px; text-indent: -36.0px; font: 12.0px Helvetica} Ojeaga,
A., Alema-Mensah, E., Rivers, D., Azonobi, I., & Rivers, B. (2017).
Racial Disparities in HPV-related Knowledge, Attitudes, and Beliefs
Among African American and White Women in the USA. J Cancer
Educ. doi:10.1007/s13187-017-1268-6. p.p1 {margin: 0.0px 0.0px 0.0px
36.0px; text-indent: -36.0px; font: 12.0px Helvetica} span.s1 {back-
ground-color: #fffb00} Dempsey, A. F., Pyrzanowski, J., Lockhart, S.,
Campagna, E., Barnard, J., & O'Leary, S. T. (2016). Parents' perceptions
of provider communication regarding adolescent vaccines. Hum Vaccin
Immunother, 12(6), 1469-1475. doi:10.1080/21645515.2016.1147636

1D-4: Colorectal cancer screening utilization in an urban population:
a qualitative exploration

Margret Kamel1, Su-I Hou2, Jessica Muilenburg3, Janette Hill3
1Emory University, Atlanta, GA, USA, 2University of Central Florida
College of Health and Public Affairs (COHPA), Orlando, FL, USA,
3University of Georgia, Athens, GA, USA

Colorectal cancer (CRC) ranks as a leading cause of cancer death in the
US. The majority of deaths are preventable through routine screening,
beginning at the age of 50. The purpose of this research is to qualitatively

examine CRC screening utilization as well as communication strategies
utilized by age eligible participants. Using in-depth one-on-one inter-
views, data was collected from 20 individuals 50 years or older living
in the greater metropolitan Atlanta, GA area. Since it is the aim of this
study to identify a wide array of restraining and facilitating influences on
screening behavior, participants were recruited with varying levels of
CRC screening experience, ranging from no reported screening history
to participation in any sort of screening, fully or partially. The interviews
explored issues associated with colon cancer, CRC screening (barriers
and motivators), nutrition, and physical activity. A grounded theory ap-
proach was used to collect, organize and analyze the interview data.
Participants, a number of whom have medical background, reported
knowledge of some known and widely reported risk factors for colorectal
cancer. Family history and dietary habits were the most reported risk
factors, followed by some mention of alcohol and tobacco consumption.
Participants also communicated an awareness and knowledge of colonos-
copy and fecal occult blood test (FOBTs) as colorectal cancer screening
options. Regarding communication with healthcare providers, partici-
pants emphasized patient accountability in preparing for their encounter
with their personal healthcare providers, particularly about colorectal
cancer screening. Participants engaging in screening were driven to do
so by a perceived positive physician-patient interaction where the physi-
cian engages the patient in informed and shared decision making about
screening options. Intention to act on screening recommendation is fur-
ther driven by the desire to avoid the experiences of others diagnosed by
CRC. Objectives: The participant shall be able to identify: 1.
Misconceptions individuals (age 50 and above) have or have heard from
others about colorectal cancer and its screening. 2. Strategies used by
individuals use to communicate with healthcare providers about colorec-
tal cancer. 3. Action intentions that individuals have for utilizing colorec-
tal cancer screening and how this intention is influenced by communica-
tion with healthcare providers, particularly primary providers.
References: Atkin, W., et al (2012). European guidelines for quality
assurance in colorectal cancer screening and diagnosis. –Colonoscopic
surveillance following adenoma removal. Endoscopy, 44, SE151-163.
Baker, S. C., & Watson, B. M. (2015). How Patients Perceive Their
Doctors’ Communication: Implications for Patient Willingness to
Communicate. Journal of Language and Social Psychology, 34(6), 621-
639. doi:10.1177/0261927x15587015 Christy, et al. (2013). Promoting
colorectal cancer screening discussion: a randomized controlled trial.
American journal of preventive medicine, 44(4), 325-329. Coldman, et
al. (2015). Using the Cancer Risk Management Model to evaluate colo-
rectal cancer

1D-5: Coping with the cost of cancer care: Results from a national
evidence-based educational program.

Heather Hollen1, Claire Saxton1, Maria Gonzalo1, Joanne Buzaglo2,
Alexandra Zaleta2, Liliana Zigo1
1Cancer Support Community, Washington, DC, USA, 2Cancer Support
Community, Philadelphia, PA, USA

Patient education about cost of cancer care can help patients and care-
givers regain some sense of control and formulate a plan for how to best
deal with the financial aspects of care. This analysis explores participants’
experiences related to the financial impact of cancer and the gains from
education with regard to managing the cost of cancer care from a Cancer
Support Community national evidence-based educational program. In
2017, 144 individuals attending in-person Frankly Speaking About
Cancer: Coping with the Cost of Care workshops nationwide completed
a survey assessing experiences about the costs of cancer care. Attendees
included cancer patients/survivors, spouses/partners, family members,
and healthcare professionals. Of the attendees with cancer (55%), 40%
listed breast cancer as primary diagnosis. 65% of respondents were
Caucasian and 22% were African American. Average age was 61.8
(s.d.= 15.8). Of those with cancer, 96% were insured at diagnosis. The
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majority of respondents (83%) experienced cost of care related distress.
65% of patients/survivors reported that nobody on their healthcare team
mentioned finances. 55% of patients/survivors who had conversations
with their healthcare team about cost found those discussions ‘moderate-
ly’ to ‘extremely’ useful. Post-workshop, 74% of attendees reported a
high level of cost of care knowledge, representing a significant gain from
pre-workshop knowledge. Results indicate that educational workshops
can play a role in enhancing patients’ self-perceived knowledge about
cost of care and empowering people affected by cancer to understand
their health coverage, seek financial assistance programs, and advocate
for themselves.Objectives:Explain the need for patient support materials
and programs to address the critical gap in communication between can-
cer patients and providers around managing the cost of cancer care.
Highlight the need of those affected by cancer to have access to quality
information about managing finances and related issues related to a can-
cer diagnosis. Describe the key components of a successful multi-
component education program for cancer patients managing the cost of
their healthcare that can help patients and caregivers regain some control
and formulate a plan for how to best deal with the financial aspects of
care. References: Delgado-Guay, M. O., Ferrer, J., Rieber, A. G.,
Rhondall, W., Tayjasanant, S., Ochoa, J., Cantu, H., Chisholm, G.,
Williams, J., Frisbee-Hume, S., & Bruera, E. (2015). Financial distress
and its associations with physical and emotional symptoms and quality of
life among advanced cancer patients. The Oncologist, 20(9), 1092-1098.
doi:10.1634/theoncologist.2015-0026 Fenn, K.M., Evans, S.B.,
McCorkle, R., DiGiovanna, M.P., Pusztai, L., Sanft, T., Hofstatter,
E.W., Killelea, B.K., Knobf, M.T., Lannin, D.R., Abu-Khalaf, M.,
Horowitz, N.R., & Chagpar, A.B. (2014). Impact of financial burden of
cancer on survivors’ quality of life. Journal of Oncology Practice,10(5),
332-338. doi:10.1200/JOP.2013.001322

2A-1: Cervical Cancer Screening Adherence and Associated Factors:
An Update from HINTS 2013-2014

John Luque1, Yelena Tarasenko2, Chen Chen3
1Florida A&M University, Tallahassee, FL, USA, 2Georgia Southern
University, Statesboro, GA, USA, 3University of Southern Indiana,
Evansville, IN, USA

This secondary data analysis study of data from the Health Information
National Trends Survey (HINTS) estimates the prevalence of guideline
adherent cervical cancer screening and examines its associated factors
among a nationally representative sample of US women aged 21-65
years. Cross-sectional data from HINTS Cycles 3 (2013) and 4 (2014)
were used. The final analytic sample consisted of 2,822 women.
Guideline adherent cervical cancer screening was defined as having a
Pap test within the last 3 years. Correlates of guideline adherent cervical
cancer screening included socio-demographic and health-related charac-
teristics and HPV/cervical cancer-related beliefs and knowledge items.
Multivariable logistic regression analyses were used to estimate preva-
lence of guideline adherent screening. An estimated 81% of women aged
21-65 years reported being screened for cervical cancer within the last
three years. Women aged 46-65 years were less likely to be guideline
adherent than those aged 21-30 years (aPR=0.89; 95% CI: 0.82–0.97).
The adjusted prevalence of adherence was significantly higher among
married/partnered than not married women (aPR=.13; 95% CI: 1.05–
1.22), and those with 1-3 medical visits (aPR=1.30; 95% CI: 1.14–
1.48), and 4 or more visits in the past year (aPR=1.26; 95% CI: 1.09–
1.45) compared to those with nomedical visits. Lack of interaction with a
healthcare provider, being not married/partnered and increasing age are
potential risk factors for not adhering to guideline adherent cervical can-
cer screening. Objectives: Identify key variables contained in the NCI
HINTS dataset. Describe the relationship between sociodemographic fac-
tors and guideline adherent cervical cancer screening. References:
Benard, V. B., Greek, A., Roland, K. B., Hawkins, N. A., Lin, L., &
Saraiya, M. (2016). Change in provider beliefs regarding cervical cancer

screening intervals after an educational intervention. Journal of Women’s
Health (Larchment), 25(5), 422-427. doi:10.1089/jwh.2015.5706
Shoemaker, M. L., & White, M. C. (2016). Breast and cervical cancer
screening among Hispanic subgroups in the USA: Estimates from the
National Health Interview Survey 2008, 2010, and 2013. Cancer
Causes & Control. https://doi.org/10.1007/s10552-016-0718-5.

2A-2: Patient Navigation Documentation in an Electronic Health
Record

Liliana Mulato1, Jeff Yancey1, Donna Branson1, Sara Salmon1, Anna
Martinez1, A'Lisha Finch1, John Cooper1, Guadalupe Tovar1, Lawrence
Hall2, Tracy Wight1
1Huntsman Cancer Institute, Salt Lake City, UT, USA, 2University of
Utah Health ITS, Salt Lake City, UT, USA

While patient navigation (PN) is a useful tool to address the barriers of
underserved communities, healthcare centers have had difficulty integrat-
ing PNs into patient care practices, including in the documentation of
patient interactions in the Electronic Health Records (EHR; McClellan
Teems, 2017). To address this gap at Huntsman Cancer Institute (HCI), a
team of special population PNs, informaticists, and administrators created
a PN documentation process in the EHR that is accessible to entire med-
ical team. The development of PN documentation began in February of
2017. Key stakeholders were engaged to learn about documentation
needs and functionality: the Medical team, Ancillary services,
Informatics team, Other PNs and leadership. The Patient Navigation
Barriers and Outcomes ToolTM (PN-BOTTM) from George
Washington University (Phillips, Raskin, & Pratt-Chapman, 2016) was
useful to brainstorm categories of barriers and PN actions. The final
requirements and interface request was submitted to the EHR team to
review in February 2018 and is currently in construction. Members of
the care team have asked for PN documentation in the EHR for many
years to reduce duplication of services, increase team knowledge of pa-
tient’s needs, and maximize resources across the system. To evaluate the
success of PN documentation in the EHR, we seek feedback from care
teams and continue to revise as needed. PN documentation in the EHR
reduces communication gaps, enhances care team collaboration, and
streamlines contact between patients and other team members (Cantril
& Haylock, 2013). The inclusion of key stakeholders as well as research
conducted in documentation procedures across various service lines
strengthen the final PN documentation process. Objectives: The partici-
pant shall be able to explain three reasons why it is helpful for patient
navigators to document patient interactions in the Electronic Health
Record. References: Cantril, C., & Haylock, P. J. (2013, May). Patient
navigation in the oncology care setting. In Seminars in oncology nursing
(Vol. 29, No. 2, pp. 76-90). WB Saunders. McClellan Teems, C. (2017,
August 04). To Better Serve Patients With Cancer, Navigators Need
Better Systems. Oncology Nurse Advisor. Retrieved from https://www.
oncologynurseadvisor.com/navigator-notes/navigators-need-ehr-better-
systems/article/679891/3/ Phillips, S., Raskin, S., Pratt-Chapman, M.
(2016). Patient Navigation Barriers and Outcomes Tool: Version 1.1
Quick Start Guide. The George Washington University Cancer Center.
Washington, DC.

2A-3: Anal cancer and HPV knowledge among HIV infected and
uninfected women

Jessica Wells1, Marcia McDonnell Holstad1, Lisa Flowers1, Sudeshna
Paul1, Minh Nguyen1, Anjali Sharma2
1Emory University, Atlanta, GA, USA, 2Albert Einstein College of
Medicine, Bronx, NY, USA

Despite an increased risk for anal cancer, there is a paucity of data that
examines awareness of anal cancer and its association with HPVamong
HIV infected and high risk uninfectedwomen. Thus, the goal of this study
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to examine anal cancer and HPV knowledge among this population. We
examined anal cancer and HPV knowledge using the AIDS Risk
Reduction Model framework. Women were recruited from the
Women’s Interagency HIV Study (WIHS) and completed an adapted
Knowledge ofAnal Cancer andHPVScale. Bivariate associations among
anal cancer and HPV knowledge and sociodemographic/risk factors were
assessed using Pearson’s or Spearman’s rank correlation coefficient.
Significant correlates were assessed in a multivariable regression model.
HIV positive women had a significantly higher mean Anal Cancer
Knowledge score than HIV negative women (p=.037). No significant
difference in mean HPV knowledge score between HIV positive and
HIV negative women. Results from the multivariable model indicate
women enrolled from the Bronx WIHS site were more knowledgeable
about anal cancer (β= -.194, p= .016) compared to women enrolled from
the Atlanta WIHS site. Women of younger age (β= -.242, p= .003) and
history of anal sex (β= -.223, p= .004) were more knowledgeable about
HPV. Although most women were knowledgeable about anal cancer and
anal Pap testing, many women could not identify important risk factors
for anal cancer, such as HIV infection. Screening for anal cancer is most
effective when at-risk populations understand their risk for anal cancer
which may motivate cancer screening behaviors. Objectives: Patients
shall be able to describe two areas of knowledge gaps pertaining to anal
cancer and HPVamong HIV infected women. References: 1. Coghill, A.
E.; Shiels, M. S.; Suneja, G.; Engels, E. A., Elevated cancer-specific
mortality among HIV-infected patients in the United States. Journal of
Clinical Oncology 2015, 33, 2376-2383. 2. Cachay, E. R.; Mathews, W.
C., Human papillomavirus, anal cancer, and screening considerations
among HIV-infected individuals. AIDS Reviews 2013, 15, 122-33.

2A-4: Widespread Integration of Tobacco Cessation Programs at a
Major Urban Safety-Net Medical Facility

Pedram Daraei1, Charles Moore1, Odetta Muhammad2
1Emory University Department of Otolaryngology, Atlanta, GA, USA,
2Grady Health Systems, Atlanta, GA, USA

The Tobacco Cessation Program was implemented into the clinics at
Grady Health Systems in 2016, followed by the Sustaining Tobacco
Cessation Program in 2017. Smoking cessation rates as high as 59.2%
at 1 year have been achieved in the Otolaryngology clinics. To improve
sustainability within the clinic and develop smoking cessation practices
throughout the entirety of the hospital, Tobacco Cessation programs are
being further implemented in both the outpatient and inpatient setting.
The Tobacco Cessation Program is comprised of seven components and
based off the FreshStart® program. A designated hospital management
team will coordinate the project and implement start-up activities
throughout the Health System. Additional clinics have been recruited to
participate. Furthermore, surgical and medical residents will be trained on
tobacco cessation screening techniques, as well as inpatient respiratory
therapists and nurses to allow for both inpatient and outpatient through-
put. Multiple evaluation schemes will be implemented within specific
components of the programs. First, a detailed patient chart review will
identify smokers to ensure they have been flagged and asked to partici-
pate in the programs. From there, baseline enrollment and attrition rates
will be determined. Inpatient and outpatient data will be collected and
analyzed individually and collectively to help guide long-term improve-
ments – change in enrollment rates within each department, referral
sources, and cessation rates. The FreshStart ® curriculum used in the
Tobacco Cessation Program is evidence-based and standardized, making
it easily transferable between healthcare systems. The inclusion of this
initiative in a safety-net medical system demonstrates the effectiveness of
the program and its ability to be replicated at other similar institutions.
Objectives: The participant shall be able to describe a smoking cessation
program that is effective in theworkplace and can be easily integrated into
day-to-day activities in the hospital setting, with the intention of decreas-
ing patient relatedmorbidity andmortality. The participant shall be able to

identify effective modifications that have been implemented to improve
upon the tobacco cessation program in an urban safety-net hospital sys-
tem. The participant shall be able to identify the inequality seen in areas of
low socioeconomic status and understands the steps that can be taken in
the urban hospital setting to establish health equality. References:
Centers for Disease control and Prevention (CDC) (2012) Current ciga-
rette smoking among adults—United States, 2011. MMWRMorbMortal
Wkly Rep 61:889–894 Workplace Solutions, Building a healthy work-
force. Retrieved April 10, 2016, from http://www.acsworkplacesolutions.
com/freshstart.asp

2A-5: Factors that Predict Breast Cancer Knowledge and Health
Information Sources in African-born Women in the Washington
DC Metro Area

Elizabeth Adegbulugbe1, Candace Ayars1, Donna Allen1, Vanessa
Sheppard2, Ify Nwabukwu3
1A.T. Still University, Owings, MD, USA, 2Virginia Commonwealth
University School of Medicine, Richmond, VA, USA, 3African Women's
Cancer Awareness Association, Greenbelt, MD, USA

Breast cancer is the leading cause of cancer death in African-born
women in the United States [3]. Racial disparities in breast cancer
diagnosis exist, with advanced-stage breast cancer, and higher mor-
tality rates in African-born black women compared to other racial
groups[1]. What factors predict Breast Cancer Knowledge and
Health Information sources among black-women? This is a nonexper-
imental, cross-sectional quantitative research study. This researcher
conducted an analysis to determine if factors such as age, marital
status, acculturation, language proficiency, health insurance status,
and Primary Care Provider [PCP] status are independent predictors
of breast cancer knowledge, and sources of health information in
African-born women living in Washington DC metro area. Linear
Regression was used for Prediction of Breast Cancer Knowledge.
Binomial Logistic Regression Analysis was used for Prediction of
Preferred Health Information Source. The Social Ecological Model
is a multi-level behavior change model with influence at intraperson-
al, interpersonal, organizational, community, and policy levels served
as the theoretical framework for the study[4]. Linear regression results
showed that significant predictors of breast cancer knowledge are
marital status, health insurance, and PCP status, p < .05. Divorced
women have less breast cancer knowledge than married women.
Women with health insurance have more breast cancer knowledge
than those without health insurance. Women who have PCP have
more breast cancer knowledge than women without PCP. The logistic
regression analysis showed that Radio and Health Fair are the pre-
ferred health information sources. Older women are more likely to use
Radio, Middle-aged women are more likely to use Health Fair, and
women who have health insurance are less likely to use Health fair as
health information source. Increase awareness of breast cancer knowl-
edge. Disseminate educational materials and screening information
targeting middle-aged women through health fair, and older women
through radio broadcasts media. Increase access to primary care pro-
viders through increased health insurance. Results may not be gener-
alized to all African-born women in America. Future studies with
larger samples are needed to confirm study findings. Objectives:
1.Participants can identify three variables (marital status, health in-
surance, and PCP) that predict breast cancer knowledge in African
immigrant women in Washington, DC Metro area. 2.Participants’
can state why women with health insurance and a PCP have more
breast cancer knowledge than divorced women who have less breast
cancer knowledge. 3.Participants can identify two (Radio and Health
Fair) preferred health information sources for women. 4.Participants’
can state why younger women are more likely to use health fair, and
older women more likely to use radio, for health information source.
5. Participants can state why women who have health insurance are
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less likely to use health fair for health information source.
References: 1. National Center for Health Statistics. (2005).
National Health Interview Survey. Centers for Disease Control and
Prevention, Hyattsville, Maryland. Retrieved from https://www.cdc.
gov/nchs/nhis/nhis_2005_data_release.htm. 2. Ndikum-Moffor, F.,
Faseru, B., Filippi, M., Wei, H., & Engelman, K. (2015). Health
status among black African-born women in Kansas City: a prelimi-
nary assessment. MBC Research, 8(540), 1-5. https://doi.org/10.
1186/s13104-015-1469-1 3. Sheppard, V., Mendoza, A, Song, M.,
Hirpa F., & Nwabukwu, I. (2015). The role of knowledge, language,
and insurance in endorsement of cancer screening in women of
African origin. Preventive Medicine Reports, 6(2), 517–523. 4.
Centers for Disease Control and Prevention (2015). Social
Ecological Model. Retrieved from https://www.cdc.gov/cancer/
crccp/sem.htm. Accessed 20 June 2018.

2B-1: Comprehensive Geriatric assessment (CGA) is a multidisci-
plinary diagnostic process that evaluates medical, psychological, so-
cial, and functional capacity. No systematic review of the use of CGA
in radiation oncology has been conducted. This paper reviews

Ewa Szumacher
Sunnybrook Health Sciences Centre, Toronto, ON, Canada

Comprehensive Geriatric assessment (CGA) is a multidisciplinary diag-
nostic process that evaluates medical, psychological, social, and function-
al capacity. No systematic review of the use of CGA in radiation oncology
has been conducted. This paper reviews the use of CGA in radiation
oncology. We searched OVID Medline (1946 to present, including
Epub Ahead of Print, and In Process & Other Non-Indexed Citations),
OVID Embase (1947 to present), OVID PsycINFO (1806 to present),
EBSCO CINAHL Plus with Full Text (1981 to present), and Cochrane
Central to identify articles addressing the subject of comprehensive geri-
atric assessment and frailty assessment in patients undergoing radiation
Twelve non-randomized studies were identified; four studies used a ge-
riatric screening tool only and the eight other studies combined a screen-
ing tool with a Comprehensive Geriatric Assessment (CGA). Most stud-
ies had small samples (mean 63 participants). Two studies identified a
significant (95%CI 1.5-4.8 and 95% CI 1.5-6.9) association between an
abnormal screening and increased risk of mortality. One study demon-
strated an ability of the CGA to influence treatment decision making
while six papers suggested a non-significant association between the
screening tool/CGA and treatment tolerance The studies suggest the fea-
sibility of using a screening tool to select patients for CGA.
‘Vulnerability’ demonstrated a non-statistically significant association
with treatment tolerance, but a significant association with mortality.
Objectives: The participant shall be able to Identify at least 2 deficiencies
in the current literature pool in the setting of radiation oncology and
geriatric assessment utilisation. References: Neve M, Jamieson M,
Govender S, Hartopeanu C, Impact of geriatric assessment on the man-
agement of older adults with head and neck cancer: A pilot study. Journal
of Geriatric Oncology, 2016. 7(6): p. 457–462. Denkinger MD, H.M.,
Gerstmayer A, Kreienberg R, Nikolaus T, Hancke K et al, Predicting
fatigue in older breast cancer patients receiving radiotherapy. A head-to-
head comparison of established assessments. Z Gerontol Geriatr, 2015
48(2): p. 128-134

2B-2: Gait Speed vs. VES 13 - Comparing Screening Tools To
Determine the Need for a Comprehensive Geriatric Assessment in
Senior Women with Breast Cancer

Ewa Szumacher
Sunnybrook Health Sciences Centre, Toronto, ON, Canada

Many of older adult cancer patients are more frail and at risk than younger
cancer patients and ideally a Comprehensive Geriatric Assessment should

be performed. This is resource intense and screening would help select
suitable patients to undergo this assessment. Gait Speed (GS) analysis and
Vulnerable Elders Survey 13 (VES-13) assessment were used to assess
women aged 70 years and older being considered for oncological treat-
ment. Comparative statistics was used to analyze the resulting data. On
the VES-13, nine (31%) tested as frail (score > 3) with mean gait speed
0.690m/s, while the non-frail recorded a mean GS of 1.23m/s.
Comparatively, only 7 (24%) qualified as frail from the GS assessment
with a mean GS of 0.784m/s, while the non-frail completed the assess-
ment with a mean 1.21m/s. Each of the seven qualified as frail on GS also
were deemed frail on the VES-13 assessment (p < 0 .001), and there was
no difference in mean GS of those deemed as frail by either assessment
(p=0.559). This data shows that each assessment is equally as effective in
identifying women over 70 with breast cancer as potentially frail.
Objectives: The participant shall be able to Identify at least screening
approaches for frailty in the oncological setting References: Extermann
M, A.M., Bernabei R, Cohen HJ, Droz JP, Lichtman S et al, Use of
comprehensive geriatric assessment in older cancer patients: recommen-
dations from the task force on CGA of the International Society of
Geriatric Oncology (SIOG). Crit Rev Oncol Hematol 2005. 55 p. 241-
252. Ellis G, W.M., O'Neill D, Langhorne P, Burke O, Harwood RH et al,
Comprehensive geriatric assessment for older adults admitted to hospital.
Cochrane Database Syst Rev, 2011 (9).

2B-3: Supporting the Development of Interprofessional Education in
Oncology: the iPEX Project

Barbara Head1, Mark Pfeifer1, Tara Schapmire1
1University of Louisville School of Medicine, Louisville, KY, USA

The value of interprofessional education (IPE) in cancer education is
established. Yet, development and implementation of IPE learning
activities and curricula is fraught with obstacles including lack of
designated faculty time, logistical barriers, and the challenge of adding
new content to already overburdened curricula. The Interprofessional
Educational Exchange (iPEX) program, funded by a National Cancer
Institute R-25 grant, offers support, education and the skill develop-
ment necessary for planning and implementing IPE curricula in edu-
cational institutions iPEX project training includes: two preparatory
webinars and three on-line modules on the topics of palliative care in
oncology, interprofessional teaching and related resources, and online
learning in IPE followed by a 2 ½ day train-the-trainer skill building
workshop. Post-workshop activities include three video conference
calls where participants will share challenges and successes and one
webinar on managing IPE issues and best practices. Participants are
assigned experienced mentors to assist them in curriculum implemen-
tation. Faculty teams representing 3-4 different disciplines relevant to
IPE in oncology are recruited. Twenty-one applications have been
received for the first year of training which will be repeated three
times. Forty individuals (8-9 teams) will be selected for each cohort.
Each institution will do a self-evaluation and SWOT analysis to assist
them in program planning. Individual participants will complete two
standardized instruments evaluating their ability and self-efficacy re-
lated to IPE skills and practices before and after the training. Each
institution will be expected to implement their IPE curriculum within
the following academic year. The iPEX project promotes the develop-
ment of IPE in oncology education by supporting faculty teams
through education, skill development and mentoring. Faculty teams
will have designated time and opportunities to address the barriers
preventing IPE and develop individualized learning opportunities
and curriculum preparing students for interdisciplinary practice in on-
cology. Objectives: The participant will be able to describe an inno-
vative approach to developing interprofessional education in oncolo-
gy. References: Fulmer, T., Gaines, M. (2014). Partnering with pa-
tients, families and communities to link interprofessional practice and
education. Macy Foundation: New York. Jams, T.A., Page, J.S.,
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Sprague, J. (2016). Promoting interprofessional collaboration in on-
cology through a teamwork skills simulation programme. Journal of
Interprofessional Care. 30(4), p539-541.

2B-4: Multifaceted Improvement Model to Increase Smoking
Cessation Initiatives by Surgical Providers

Kathleen Heneghan1, Nancy Strand1
1American College of Surgeons, Chicago, IL, USA

The purpose of this study is to evaluate the experience of surgeons and
nurses using the American College of Surgeons Quit Smoking Before
Surgery program. Tobacco use remains the leading cause of preventable
disease, including cancer. Cancers linked to tobacco use make up 40% of
all cancers diagnosed.1 Surgery is often the first line of treatment for
many cancers and as of 2017, it was estimated that 17% of surgical
patients are smokers.2 Based on consensus of all specialties, a multi-
faceted performance improvement program was developed that included
policy, professional and patient education, and marketing designed to
reach 75,000 surgeons. Enduring and live courses were offered reinforc-
ing strategies to counsel patients, prescribe appropriate medications and
encourage coding for reimbursement. The patient education resource in-
forms patients of the benefits of quitting, the effects that smoking has on
their surgical outcomes and cancer reoccurrence. Evaluation included
course use, attitudes toward smoking cessation counseling, frequency
and type of smoking cessation counseling; utilization of smoking cessa-
tion patient resources; and the use of CPT4 smoking cessation codes.
Although 94% of course users agreed that the quit smoking course was
relevant and would be applied to their practice, there was limited uptake
of the professional resources (n=33). Over 6000 patient brochures were
used/viewed. Smoking cessation CPT4 codes were changed in 2016mak-
ing if more difficult to measure use by surgeons. Updated content and
revised delivery methods will be implemented and evaluated. Providing
surgeons with cessation materials that are tailored to their patients’ cul-
tures, literacy levels, native languages, and ages and making tobacco use
screening and cessation a standard part of all medical care by training staff
and offering cessation services in community health clinics.3Objectives:
1. The participant shall be able to evaluate the need for smoking cessation
interventions in diverse populations and to demonstrate the steps for
effective smoking cessation interventions to assure that all clinical staff
has the necessary training, resources, and systems in place to support
tobacco cessation among their clients. 2. The participant shall be able to
apply themethods of effective smoking cessation counseling and referrals
to their encounters with surgical patients who are smokers. 3. The partic-
ipant will demonstrate the use of appropriate coding for reimbursement
for smoking cessation interventions in their patient encounters.
References: 1 Cancer and Tobacco Use. https://www.cdc.gov/
vitalsigns/cancerandtobacco/index.html retrieved Tuesday, May 8,
2018. 2 National Surgical Quality Improvement Program (NSQIP) data;
2017. 3. Treating Tobacco Use and Dependence: Clinical Practice
Guideline. Rockville, MD: US Dept of Health and Human Services,
Public Health Service; 2014. 4 Health Equity in Tobacco Prevention
and Control. https://www.cdc.gov/tobacco/stateandcommunity/best-
practices-health-equity/pdfs/bp-health-equity.pdf retrieved Tuesday,
May 8, 2018.

2B-5: Preparing the Next Generation of Cancer Researchers

LaCreis Kidd1, David Hein1
1University of Louisville, Louisville, KY, USA

Cancer incidence, morbidity and mortality in the Commonwealth of
Kentucky are among the highest in the nation. To reduce the burden of
cancer, we need a pipeline of young cancer researchers. Consequently,
a performance-based Cancer Education Program at the University of
Louisville (UofL) was awarded two five-year NIH funded R25 grants

to recruit, educate and motivate undergraduate and professional stu-
dents to pursue further training and future careers in cancer research.
We evaluated the participants’ perspective on their level of interest in
cancer research before and after completing the program and overall
program experience. A blinded survey assessed participants’ cancer
education experience as “poor”, “could be better”, “neutral”, “good”,
or“ excellent”. The Wilcoxon signed rank test evaluated improve-
ments in the cancer research interest using a pre-post study design.
In addition, open-ended questions offered information on the trainees’
perspective on various aspects of the summer research program. There
was a significant improvement in the students’ interest in cancer re-
search after completing the program (P < 0.0001). The trainees fa-
vored practical, engaging and interactive activities aligned with their
professional career goals and objectives. For instance, the trainees
preferred small group discussions on “Navigating Careers in Cancer
Research (NCCR)” along with faculty, professional students, and pro-
gram alumni. Several students mentioned NCCR helped them to get a
better idea on how to integrate cancer research throughout their edu-
cation and career path. Second, the trainees enjoyed the small inter-
active discussion groups compared to the big lecture style or panel
discussion settings. The results of UofL’s R25 Cancer Education pro-
gram will serve as a guide to other institutions interested in preparing
the next generation of cancer researchers.Objectives: The participant
shall be able to empower the next generation of cancer researchers to
pursue careers in cancer research using innovative and highly inter-
active career enhancement and professional development activities.
References: Hein DW, Kidd, LR. Design and Success of a 21st
Century Cancer Education Program at the University of Louisville.
2018 Apr;33(2):298-308. Daniel CL, Brooks CM, Waterbor JW
(2011) Approaches for longitudinally tracking graduates of NCI-
funded short-term cancer research training programs. J Cancer Educ
26:58–63. Gronemeyer SA (2011) Creating synergy: essential com-
ponents of asuccessfulR25Ecancereducationprogram.JCancer
Educ26:215–222. Cameron C, Collie CL, Chang S (2012) Intro
ducing students to cancer prevention careers through programmed
summer research experiences. J Cancer Educ 27:233–242

2C-1: The prevalence and nature of unmet survivorship needs of
prostate cancer patients

Janet Papadakos1, Naa Kwarley Quartey1, Charles Catton1, Anna
D'souza1, Edward Kucharski2, Manjula Maganti1, Andrew Matthew1,
Meredith Giuliani1
1Princess Margaret Cancer Centre, University of Toronto, Toronto, ON,
Canada, 2Cancer Care Ontario, Toronto, ON, Canada

Growing numbers of prostate cancer survivors are discharged 5-years
post treatment from cancer centres with less access to expertise in oncol-
ogy. They report family physicians are ill-equipped to help them with
survivorship needs. The purpose of this study is to explore the unmet
survivorship needs in prostate cancer patients. This prospective cross-
sectional study recruited patients who completed treatment >2 years ago
for prostate cancer at Princess Margaret Cancer Centre. Participants com-
pleted a one-time questionnaire including demographics (7-items), cancer
health literacy (CHL) (6-items), self-efficacy (SE) (6-items), symptom
severity (27-items), and cancer survivor unmet needs measure (CaSUN)
(35-items). Univariable (UVA) and multivariable (MVA) logistic regres-
sion analyses were conducted with unmet needs score as the outcome.
206 patients recruited. Median age 72, 33% working, 61% completed
college/university, 78% Caucasian, 82% married, and 78% has adequate
CHL. High SE mean scores observed (M=8.3, range 1.6-10); low symp-
tom severity scores (M=1.8; range: 0- 6.5). Median CaSUN score was 9
(range: 0-49). Most common CaSUN’s related to parking (n=34, 18.5%),
sex life (n=28, 15.6%), and case management (n=21, 11.6%). On UVA
age and symptom severity score significantly associated with unmet
needs. On MVA, age not a significant predictor of having unmet needs.
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For one-unit increase in symptom severity score, likely an 81% increase
in odds of having unmet needs. Prostate cancer survivors have multiple
unmet needs and those with greater symptom severity have a greater
chance of having unmet needs. Objectives: The participant shall be able
to identify the unmet needs of prostate cancer survivors and will identify
approaches to developing a self-management program to address these
unmet needs. References: Klabunde CN, Han PK, Earle CC, et al.
Physician roles in the cancer-related follow-up care of cancer survivors.
Family medicine 2013;45(7):463-74 CheungWY, Aziz N, Noone AM, et
al. Physician preferences and attitudes regarding different models of can-
cer survivorship care: a comparison of primary care providers and oncol-
ogists. Journal of cancer survivorship: research and practice
2013;7(3):343-54

2C-2: Helping breast cancer survivors to become more physically
active for improving their quality of life

Irene Tami-Maury1, Lizette Rangel1, Leticia Gatus1, Eileen Shinn1,
Karen Basen-Engquist1
1UT MD Anderson Cancer Center, Houston, TX, USA

An expanding research literature documents that physical activity can
improve the health, physical functioning, and quality of life (QoL) of
cancer survivors. Few programs help low-income and medically un-
derserved breast cancer survivors become more physically active. We
implemented Active Living after Breast Cancer (ALABC) in the
greater Houston area. Community health educators taught the 12-
week program. Assessments occurred before and after completing
the program. Self-reported physical activity was evaluated using the
International Physical Activity Questionnaires (IPAQ)-Short version.
Physical functioning was objectively assessed using the 30-second
sit-to-stand (STS) and the 6-minute walk (6-MWT) tests. QoL was
measured using the 10-item Global Quality of Life form from the
Patient Reported Outcome Measurement Information System
(PROMIS). Two subscales were used to efficiently summarize phys-
ical and mental health dimensions. Longitudinal changes in physical
activity and QoL were analyzed using paired sample t-test and
Wilcoxon when appropriate. 189 breast cancer survivors were en-
rolled and evaluated. Self–reported physical activity increased
(1604.1 vs. 3219.8 MET-min/week; p < 0 .01). This self-report was
objectively confirmed by the increase of STS repetitions (12.5 vs.
14.9, p < 0 .01) and the 6MWT test (427.8 vs. 469.9 m covered, p <
0 .01). The physical and mental health aspects of QoL also signifi-
cantly increased (p < 0 .01). 78% of the participants reported been
extremely satisfied with the program and 94% would definitely rec-
ommend it. Our program highlights the fact that improvement in
physical functioning and QoL is achievable among breast cancer sur-
vivors in a community based program taught by community health
educators. Helping survivors become more physically active can have
a positive impact on their physical functioning and quality of life,
which can result Objectives: - Participants will be able to identify
key features of a community-based model for improving physical
activity and overall quality of life of medically underserved breast
cancer survivors. - Participants will learn the importance of involving
community health educators on the promotion of physical activity
among breast cancer survivors, especially those from medically un-
derserved neighborhoods, as well as racial, ethnic, and cultural mi-
nority communities. References: Barbaric M, Brooks E, Moore L,
Cheifetz O. Effects of physical activity on cancer survival: a system-
atic review. Physiother Can 2010; 62(1): 25-34. Coughlin SS, Yoo W,
Whitehead MS, Smith SA. Advancing breast cancer survivorship
among African-American women. Breast Cancer Res Treat 2015;
153(2): 253-61. Lahart IM, Metsios GS, Nevill AM, Carmichael
AR. Physical activity, risk of death and recurrence in breast cancer
survivors: A systematic review and meta-analysis of epidemiological
studies. Acta Oncol 2015; 54(5): 635-54. Mason C, Alfano CM,

Smith AW, et al. Long-term physical activity trends in breast cancer
survivors. Cancer Epide 2013; 22(6): 1153-61.

2C-3: Sexual Health and Cancer: Patient and provider education

Jason Oliver1, Angela Turner1
1Sunnybrook Health Sciences Centre, Toronto, ON, Canada

Sexual health issues in relation to cancer treatments is often an area of
concern for patients and partners as identified via patient reported out-
come measures and satisfaction surveys. As part of their strategic focus –
the Odette Cancer Centre at Sunnybrook Health Sciences Centre has
committed to developing sexual health services for patients. An important
strategy is developing patient education tools as well as providing educa-
tion opportunities for service providers to deliver appropriate sexual
health interventions for patients. This presentation will demonstrate
methods our organization is currently taking to build the sexual health
literacy of our staff, patients and their sex partners. Our presentation will
include: · Providing an overview of the PLISSIT model of sexual health
interventions and cancer. · Illustrating how providing a 'sex positive' and
health equity approach can be incorporated in patient education. We be-
lieve that these methods can be adopted or adapted to suit the needs of
other cancer centres. Newly developed sexual health patient education
print materials are amongst the most highly selected by patients and
caregivers. Patient testimonials from a prostate cancer patient education
event has given purposeful feedback on their thankfulness for the inclu-
sion on sexual health-based presentations at the event. Health care pro-
vider feedback has validated the usefulness of the PLISSIT model in their
practice. Patient education materials and programming supports the
PLISSIT levels of service provision (i.e.,permission) to introduce the
topic, provision of information and specific suggestions to patients.
Patient education resources provide support towards breaking stigma
and promoting sexual health literacy. This presentation will provide at-
tendees with knowledge and tools that could support cancer centres seek-
ing to increase capacity for sexual health interventions and are interested
in developing sexual health patient education. Our hope is to share our
lessons learned and to hear from others (participants) on their experiences.
Objectives: The participant shall be able: Identify the barriers towards the
provision of sexual healthcare in the cancer setting Identify the levels of
the PLISSIT model and its use in sexual healthcare delivery. Describe the
process of developing sexual health materials for cancer patients. Learn
more about the types of sexual health education concerns that can be
addressed via patient education. Reflect on the concept of creating a
sexually health literate organization to address the needs of patients and
their sexual partners. References: 1. Sexual Health, Mental Health, and
Beliefs About Cancer Treatments Among Women Attending a
Gynecologic Oncology Clinic Lisa Eaton, PhD, Angela Kueck,Jessica
Maksut Lori Gordon,Karen Metersky, Ashley Miga, Molly
Brewer,Elizabeth Siembida, and Alison Bradley, Sex Med
2017;5:e175ee183 2. Patients and partners lack knowledge of androgen
deprivation therapy side effects Lauren M. Walker, M.Sc. Susan Trana,b,
Richard J. Wassersug, Ph.D. Bejoy Thomas, Ph.D, John W. Robinson,
Ph.D Urologic Oncology: Seminars and Original Investigations 31
(2013) 1098–1105 3. Patient Experiences With Communication About
Sex During and After Treatment for Cancer. Kathryn E. Flynn

2C-4: Expanding Training in Adolescent and Young Adult
Reproductive Health and Oncofertility to Diverse Professions

Gwendolyn Quinn1, Susan T. Vadaparampil2, Meghan Bowman-Curci2,
Amani Sampson1
1New York University, New York, NY, USA, 2Moffitt Cancer Center,
Tampa, FL, USA

Enriching Communication Skills for Health Professionals in Oncofertility
(ECHO) is an NCI funded R25 education program to train nurses, social
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workers, psychologists, and physician assistants to improve communica-
tion about reproductive health issues with AYA. ECHO, formerly known
as Educating Nurses about Reproductive Issues in Cancer Healthcare
(ENRICH), has shown great success in improving knowledge and confi-
dence. The goal of this project is to expand the current curricula to addi-
tional professionals (Ob-Gyn and Oncology medical students, residents,
fellows). The ECHO curriculum is an 8 module on-line training offering
17.75 CEUs and covers: orientation to the course, female, male, and
prepubertal reproductive health, AYA psychosocial Issues and sexual
health, communication and system barriers. Discussion groups were held
with Training Directors of Ob-Gyn and Oncology medical student, resi-
dent and fellows programs. Focus groups will be conducted with each
group of trainees in the above categories to review interest, reduction or
expansion of curricula, recruitment strategies. All discussion groups
showed high interest in the project. Training directors suggested: (1)
offering the curricula to specific residency and fellowship programs; (2)
need for reduced length of modules; (3) different motivations for
residents/fellows; (4) additional skill building activities. Focus groups
with trainees are on-going. The revised curricula will be evaluated by a
pilot group of trainees for utility, relevance, satisfaction and knowledge
and confidence gains. It is imperative to expand training efforts to a
multitude of health professions to increase the likelihood of AYA receiv-
ing quality communication about reproductive health issues during the
cancer experience and survivorship. Objectives: Participants shall be
able to: identify the communication training needs of medical students,
residents, and fellows regarding the reproductive health issue of AYA
with cancer and survivors; summarize the lessons learned from adapting
an existing training program to a new audience.References: 1. Patterson,
P., McDonald, F. E., Zebrack, B., & Medlow, S. , Emerging Issues
Among Adolescent and Young Adult Cancer Survivors. Seminars In
Oncology Nursing, 2015. 31(Emerging Issues in Cancer): p. 53-59. 2.
Loren, A.W., et al., Fertility Preservation for Patients With Cancer:
American Society of Clinical Oncology Clinical Practice Guideline
Update. Journal of Clinical Oncology, 2013. 31(19): p. 2500-10.

3A-1: Implementing Cancer Education for Cancer Control in Male
Prisons

Pamela Valera
Rutgers, State University of New Jersey, Newark, NY, USA

Introduction. The purpose of this study was to adapt and tailor the Cancer
101 curriculum, a cancer education program to increase cancer awareness
and knowledge among incarcerated men. Methods. Cancer 101 was pilot
tested for adaptation with representatives from the target audience in one
New York state prison facility and two rural state prison facilities in
Pennsylvania and based on their feedbackmodifications were implement-
ed. These three prison facilities participated in adapting Cancer 101 for
this study; participation in the Cancer 101 program was limited to indi-
viduals who were current smokers or ex-smokers. Pre-test and post-test
surveys were used to assess knowledge of, perceived attitudes regarding
and benefits of cancer prevention activities at baseline and immediately
after completing the Cancer 101 program. Results. The men who com-
pleted the Cancer 101 program demonstrated significant increases in can-
cer knowledge and interests in participating in cancer prevention activi-
ties. The reasons for participating in the Cancer 101 program were the
following: lack of knowledge, limited information and access to screen-
ing and prevention activities, the desire to engage in prevention activities
and to educate other inmates not enrolled in the program about cancer.
Discussion. A prison-based Cancer 101 program provides access and
opportunities to increase cancer knowledge and awareness, as well as
promote action for cancer control. Objectives: The participant shall be
able to describe cancer 101 modules for incarcerated men.References: 1.
Hill GT, Briant JK, Bowen D. et al. Evaluation of Cancer 101: An edu-
cational program for Native settings. J Cancer Educ. 2010; 25: 329–336.
2. Shubert TE, Altpeter M, Busby-Whitehead J. Using the RE-AIM

framework to translate a research-based falls prevention intervention into
a community-based program: Lessons learned. Journal of Safety
Research. 2011; 42: 509-516.

3A-2: What Are Strategies to Improve Cancer Education for
Minority & Under-Served Populations?

Saford Jeames1, Jila Tanha2
1Huston-Tillotson University, Austin, TX, USA, 2UT MD Anderson
Cancer Center, Houston, TX, USA

Community based research contains principles and foci to alleviate dis-
trust that often overshadow research projects that involve populations of
color. There is a need to re-design research concepts that are more inclu-
sive of populations of color to gain a broader understanding about
methods to improve community engagement and impact health outcomes
of this group. Collaboration of researchers with community organizations
could expand cancer education on cancer treatment and support group
efficacy. Participants will be involved in a series of exercises that will
enable them to recognize biases and systemic barriers that contribute to
gaps in treatment and continuing distrust among special populations who
enter the cancer treatment system.[i] [i] Singleton, G. (2006). Courageous
Conversations: A Field Guide for Achieving Equity in Schools. A utili-
zation of community based programs that focus on minority populations
can represent an effective strategy and approach to communicate with
special populations- particularly as it relates to clinical trials education;
recruitment and accrual. Participant outcomes will be measured by self-
evaluation from pre- and post- session surveys. The building of partner-
ships and relationships may benefit many of the collaborators by
implementing evidenced-based outcomes for the programs, which differs
from current research collaborations. A key aspect of this approach would
be through the use of community advocates who are invested in changes
in current structures of community research. Objectives: 1. Participants
will recognize (2) indicators of cancer biases among healthcare providers
. 2. Participants will learn the existence of systemic barriers that contribute
to gaps in treatment & outcomes. 3. Participants will learn three (3)
strategies that help build collaborations between community advocates
& cancer researchers. References: [1] Spence, CT & Oltmanns, TF
(2011). Recruitment of African-American Men: Overcoming
Challenges for an Epidemiological Study of Personality & Health.
Cultural Diversity and Ethnic Minority Psychology, 17, 4, p. 377-380.
[1] Singleton, G. (2006). Courageous Conversations: A Field Guide for
Achieving Equity in Schools. [1] Community Based Participatory
Research for Health (2008). Edited by Meredity Minkler & Nina
Wallerstein. Ch. 4. The Dance of Race & Privilege in Community
Based Research. Chavez, V, Duran, B., Baker, Q., et al. pp. 239-254.
Jossey-Bass Publishers, New York, NY.

3A-3: Engaging community-based HIV/AIDS service organizations
in the selection of cervical cancer prevention educational materials
for women living with HIV

Lisa Tisdale Wigfall1, Kelly Wilson1, Y. Alicia Hong1, Rhonda Rahn1,
Sharon Dormire1
1Texas A&M University, College Station, TX, USA

HIV-positive women are more affected by cervical cancer because their
compromised immune systems are less able to clear oncogenic HPV infec-
tion. The CDC’s Inside Knowledge campaign about gynecological cancers
includes HIV infection as a cervical cancer risk factor. We describe
community-based HIV/AIDS service organizations (ASOs) staff’s opin-
ions about the campaign. In May/June 2016, we conducted user reviews
of the Inside Knowledge campaign materials with 30 staff at three ASOs
located in the South US Census region – a geographical area dispropor-
tionately affected by HIV/AIDS. ASO staff completed a questionnaire that
assessed awareness of the campaign, knowledge about gynecological

J Canc Educ (2018) 33 (Suppl 1):S1–S48 S27



cancer risk factors and symptoms, and willingness to distribute campaign
materials to HIV-positive women. In May/June 2018, we will conduct in-
depth follow-up interviews with ASO staff to find out if they think that the
CDC’s Inside Knowledge campaign materials about HPV-related cervical,
vaginal, and vulvar cancers are culturally appropriate for HIV-positive
women. Only 10% had heard of the CDC’s Inside Knowledge campaign
about gynecological cancers (including HPV-related cervical, vaginal, and
vulvar cancers). Most were willing to distribute brochures (90%) and fact
sheets (73-93%) to HIV-positive women, and display posters about gyne-
cological cancer symptoms (63-80%) and personal stories (57-70%) at
ASOs. Knowledge about gynecological cancer risk factors and symptoms
was mixed before reviewing the campaign materials. After the user review,
97% were willing to encourage HIV-positive women to see a healthcare
provider if they had gynecological cancer symptoms that persisted for two
or more weeks. ASO staff’s low awareness of the Inside Knowledge cam-
paign represent missed opportunities to provide HIV-positive women with
cervical cancer prevention educational material. ASO staff are willing to
distribute the CDC’s Inside Knowledge campaign materials to HIV-
positive women. Engaging ASOs in cervical cancer prevention efforts for
HIV-positive women warrants further study. Objectives: Explain the pro-
cess of how to conduct a community-based needs assessment survey to
evaluate the reach of a national public health campaign among a vulnerable
population. Describe the CDC's Inside Knowledge: Get the Facts About
Gynecological Cancers campaign. This presentation will focus on HPV-
related gynecological cancers (i.e., cervical, vaginal, and vulvar cancers).
Discuss potential missed opportunities for staff at community-based HIV/
AIDS service organizations to distribute the CDC's Inside Knowledge
campaign materials to women living with HIV, a vulnerable at-risk popu-
lation that is disproportionately affected by cervical cancer. References:
Cooper, C. P., Gelb, C. A., & Chu, J. (2014). What's the appeal? Testing
public service advertisements to raise awareness about gynecologic cancer.
Journal of Women's Health, 23(6), 488-492. Cooper, C. P., Gelb, C. A.,
Vaughn, A. N., Smuland, J., Hughes, A. G., & Hawkins, N. A. (2014).
Directing the public to evidence-based online content. Journal of the
American Medical Informatics Association, 22(e1), e39-e41.

3A-4: Cancer Education to Promote Screening and Early Detection
Among People Living with HIV/AIDS (PLWHA)

Loree Mincey1, Jessica Wells1, Minh Nguyen1, Robert Knott1, Yuan
Liu2, Saurabh Chawla1, Joseph Lipscomb2, Denise Ballard3, Theresa
Gillespie1
1Emory University, Atlanta, GA, USA, 2Rollins School of Public Health,
Atlanta, GA, USA, 3Horizons Community Solutions, Atlanta, GA, USA

Antiretroviral therapy has transformedHIV/AIDS to a chronic disease, with
non-AIDS defining cancers now the largest cause of death. Despite higher
risks, PLWHA participate in cancer screening at low rates. Purpose: Assess
knowledge and practices among PLWHA and providers in rural/urban
settings regarding risk of cancer and barriers/facilitators to screening.
Mixed methods design and Theory of Planned Behavior were used to
understand knowledge gaps and behavioral intent. PWLHA and providers
at urban and rural HIV clinics completed an online survey collecting data
on demographics, perceived risk of cancer, participation in screening, ac-
ceptability of evidence-based interventions to promote cancer screening,
and identification of barriers and facilitators to screening activities.
Moderated focus groups (1 male, 1 female) were held at each site to gain
further insight into these issues. Standard inferential statistics, e.g. Chi-
square/Fisher’s exact test for categorical outcomes and t-test/Mann-
Whitney test for continuous and ordinal outcomes, were performed. Total
of 127 subjects were enrolled; each completed quantitative surveys and 32
were part of focus groups. A range of 25-50% of subjects regularly partic-
ipated in preventive or screening behaviors. For subjects who met guide-
lines based on age or risk, 49% of participants at the rural site and 32% of
those at the urban site were guideline concordant in cancer screening.When
asked about reasons for not getting screened, the top responses given were:

Lack of knowledge about risk for cancer (49%), no provider referral for
screening (22%), and insurance/resources needed to obtain screening
(15%). Subjects lacked comprehension of increased cancer risks, based
on HIV status, aging and other factors. Quantitative and qualitative data
confirmed a lack of education and knowledge of need to adhere to screen-
ing guidelines. Interventions that include evidence from PLWHA are re-
quired to promote cancer prevention and screening in this population.
Objectives: The participant shall be able to: 1. Identify cancer risk factors
for people living with HIV/AIDS (PLWHA); 2. Examine educational gaps
and other barriers for PLWHA to comply with cancer screening guidelines;
3. Review health inequities and cancer outcomes comparing HIV+ vs HIV-
populations; 4. Apply cancer education principles to promote cancer
screening among PLWHA; 5. Appraise how findings might help develop
new interventions to enhance cancer prevention and screening behaviors
among PLWHA. References: 1: O Neill TJ, Nguemo JD, Tynan AM,
Burchell AN, Antoniou T. Risk of Colorectal Cancer and Associated
Mortality in HIV: A Systematic Review and Meta-Analysis. J Acquir
Immune Defic Syndr. 2017 Aug 1;75(4):439-447 2: Vegunta S, Files JA,
Wasson MN. Screening Women at High Risk for Cervical Cancer: Special
Groups of Women Who Require More Frequent Screening. Mayo Clin
Proc. 2017 Aug;92(8):1272-1277 3: Kiderlen TR, Siehl J, Hentrich M.
HIV-Associated Lung Cancer. Oncol Res Treat. 2017;40(3):88-92. 4:
Ridley J, Ischayek A, Dubey V, Iglar K. Adult health checkup: Update on
the Preventive Care Checklist Form©. Can Fam Physician. 2016
Apr;62(4):307-13

3A-5: Programa de ÁRBOLES Familiares: Pilot Cohort Participant
Feedback and Lessons Learned

Kristi Graves1, Lina Jandorf2, Alejandra Hurtado-de-Mendoza1, Beth
Peshkin1, Filipa Lynce1, Marc Schwartz1, Gwendolyn Quinn3, Tuya
Pal4, Laura Moreno5, Katherine Lopez1, Jennifer Garcia5, Susan T.
Vadaparampil5
1Georgetown University, Washington, DC, USA, 2Icahn School of
Medicine at Mount Sinai, New York, NY, USA, 3New York University,
New York, NY, USA, 4Vanderbilt University, Nashville, TN, USA,
5Moffitt Cancer Center, Tampa, FL, USA

Few programs have evaluated models for increasing identification, ap-
propriate referral and navigation of Latinas at increased risk of hereditary
breast and ovarian cancer (HBOC) into genetic services. Guided byAdult
Learning Theory, the purpose of this research was to develop and pilot an
in-person training workshop for Programa de ÁRBOLES We developed
and refined the curriculum for a 1.5 day in-person pilot workshop for
bilingual (English and Spanish) community outreach and educational
professionals. In-person training included didactic and interactive activi-
ties related to: family history, risk assessment, genetics and genetic test-
ing, HBOC, risk management, HBOC in Latinas, communication, and
ethical, legal, and social issues related to genetic testing. We elicited
feedback related to clarity, usefulness and format of the training materials
and sessions. We also asked participants to report on aspects of the train-
ing that they considered most and least helpful. 24 trainees from different
states participated (NY, n=9; DC, n=3; FL, n=5; TX, n=2; CA, n=5).
Nearly all (> 95%) agreed or strongly agreed the training had: clear
objectives, understandable information and both personal and profession-
al value. Most strongly agreed they: felt more comfortable with genetics
terms (66.7%) and understood the role of genetics in breast and ovarian
cancer risk (75%). Comments included: “Creating the pedigree provided
visual and interactive way of learning. The candy model in genetics 101
also provided valuable learning strategies.” Lessons learned including
allowing more time for participants to network and helping participants
prepare community programs. Results suggest that the pilot workshop
was successful in terms of content and participant engagement. We will
refine the training to include more time for networking, discussion of the
material and plans for community education programming. Future out-
comes will include participants’ HBOC knowledge, self-efficacy and
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skills related to identification and referral/navigation. Objectives: The
participant shall be able to identify at least three didactic and interactive
educational strategies that increase community outreach and educational
professionals' knowledge and referral skills related to hereditary breast
and ovarian cancer. References: Jagsi R, Griffith KA, Kurian AW,
MorrowM, Hamilton AS, Graff JJ, Katz SJ, Hawley ST: Concerns about
cancer risk and experiences with genetic testing in a diverse population of
patients with breast cancer. J Clin Oncol 33:1584-91, 2015 Randall TC,
Armstrong K: Health Care Disparities in Hereditary Ovarian Cancer: Are
We Reaching the Underserved Population? Curr Treat Options Oncol
17:39, 2016 Woodson AH, Profato JL, Rizvi SH, Elsayegh N, Rieber
AG, Arun BK: Service Delivery Model and Experiences in a Cancer
Genetics Clinic for an Underserved Population. Journal of health care
for the poor and underserved 26:784-791, 2015

3B-1: A systematic review of palliative care education curriculum

Patricia Mullan
University of Michigan School of Medicine, Ann Arbor, MI, USA

Recent focus on palliative and end-of-life care has led health professions
schools to enhance their curricula related to palliative care.; schools are
expected to provide evidence of competency, rather than just curriculum
inclusion of the topic. Purpose: a systematic review on palliative care-
related curriculum to evaluate the scope, quality, and outcomes. We con-
ducted a systematic review in adherence with PRISMA standards.4In
order to be eligible for this study, articles had to be: published after
1995; describe the evaluation of a curriculum in a palliative care related
topic; and taken place within the United States. Three authors indepen-
dently screened all articles. We elicited and recorded the learner audience
(as nurses, medical students, residents, or interprofessional teams), assess-
ment outcomes, reliability, validity, and outcome levels Our initial search
yielded 260 candidate studies, from which 62 studies met inclusion
criteria. Although we expected us see single learner groups, we were
pleased to see that 34% of students targeted interprofessional teams;
single-learner studies targeted nurses (32%), residents (18%) and medical
students (16%). In addition, many studies are now moving from depend-
ing on self-reported outcomes, including system behavior. When looking
at the methods used to attain these outcome levels, only 40% used instru-
ments with evidence of validity, and only 35% reported meaningful levels
of reliability Our systematic review of palliative care education finds
encouraging evidence of growing incorporation of interdisciplinary learn-
er targets and stronger measures of outcomes. Future innovations in the
field should study longer-term outcomes; make use of and contribute to
measures of effect with evidence of reliability and validity; and assess
high-level outcomes. Objectives: The participant shall be able to: antic-
ipate criteria and products of rigorous systematic reviews of published
research synthesize and apply lessons learned from systematic reviews of
published research related to palliative care education References:
Reeves S, Fletcher S, Barr H, Jet al. A BEME systematic review of the
effects of interprofessional education: BEME Guide No 39. Med Teach.
2016. 38 (7): 656-668 Von Gunten C, Mullan PB, Nelesen R, et al.
Primary care residents improved, knowledge, skills, attitudes and practice
after a clinical curriculum with a hospice. American Journal of Hospice
and Palliative Care. 2017.34(8):713-720

3B-2: Oncology Nurse Practitioner Web Education Resource (ONc-
PoWER): An Evaluation of a Web-Based Education Resource for
Nurse Practitioners New to Cancer Care

Margaret Rosenzweig1, Rosemary Hoffmann1, Sara Klein1, Mary
Connolly1, Ann Welsh1
1University of Pittsburgh School of Nursing, Pittsburgh, PA, USA

There is a growing shortage of cancer care providers. A nurse practitioner
(NP) workingwithin the specialty field of oncology is expected to quickly

assume the role of cancer-care provider; however, theymay enter the field
with limited knowledge, yet be expected to quickly assume patient re-
sponsibility. The Oncology Nurse Practitioner Web Education Resource
(ONc-PoWER) is a 5 module, web-enhanced continuing education pro-
gram utilizing avatars and serious gaming, uniquely meeting the orienta-
tion needs of NPs new to cancer care. Five modules of content were
created to provide information about cancer care with interactive assess-
ments for evaluation. New oncology NPs from across the US registered
for the program and it was made available to them. New oncology NPs
and their onsite mentors completed the online course over 4-6 months,
with clinical tasks to complete with each module. They are asked to
complete the pre-and post-program knowledge and confidence evalua-
tions and an end of course evaluation. Data were collected between April
2012 and October 2016. Seventy-nine ONPs completed (1) the pre-/post-
program knowledge and task evaluation and (2) the end-of-course eval-
uation. Seventy-nine mentors completed the core clinical skill ONP eval-
uation. Dyads were recruited from 27 states. We observed statistical sig-
nificance ( p <.05) between pre- and post-program self-assessment of
knowledge and confidence in delivering cancer care. Moreover, mentors
rated the program favorably. Mentor agreement concerning whether or
not the ONPs were able to successfully perform 30 core clinical skills
ranged from a low of 93% to a high of 100%. Aweb-enhanced continuing
education program that incorporates ONS entry-level competencies, adult
learning theory, and principles of effective online education can be a
viable option for ONPs new to professional practice who need additional
training to better transition to their new role.Objectives: The participants
will name the 5 modules of the ONcPOWER cancer care course and how
they relate to cancer care knowledge. The participants will articulate the
results of the evaluation of the ONcPOWER course and state how these
results indicate the success of the content and educational delivery.
References: Hoffmann, R. et al.,(2017). Wall, S. S. et al. (2016, July).

3B-3: Dissemination Efforts of Integrating Palliative Oncology Care
into Doctor of Nursing Practice (DNP) Education

Denice Economou1, Betty Ferrell1, Pam Malloy2, Rose Virani1, Polly
Mazanec1
1City of Hope Comprehensive Cancer Center, Duarte, CA, USA,
2American Association of Colleges of Nursing, Washington, DC, USA

Palliative care (PC) has been increasingly accepted as a standard of
care for people with cancer. DNPs have opportunities to assist in
transforming the nation’s health care system by assessing, managing
and overseeing the care of oncology patients especially in PC. The
primary purpose of this project is to prepare DNP faculty to integrate
PC content into DNP curricula in order to prepare DNP clinicians to
provide quality oncology PC and describe dissemination efforts. An
oncology PC curriculum for use by DNP faculty/clinicians was devel-
oped and disseminated through 4 national workshops, from 2014-
2016, with a focus entailing clinical leadership in shaping policy, de-
veloping clinical education/quality initiatives, and translating evi-
dence into practice. Educational interventions included lectures,
videos, case studies, role play, discussion panel and networking. The
183 participants were competitively selected depending on goals in
describing implementation plans into DNP curriculum and efforts of
dissemination into clinical practice. Findings of the dissemination of
oncology PC education with implementation into DNP education/
clinical practice were gathered at 6, 12, 18 months follow-up. The data
showed successful dissemination with an outreach to over 3,000 ad-
vanced practice students/clinicians. The most noted challenge was
time in implementing; with over 50% reporting that materials received
at the course made it easy to place into existing curriculum/practice as
an opportunity. In Fall, 2017, a revised DNP oncology PC curriculum
was disseminated to 322 DNP programs and to 275 other DNP faculty/
clinicians nationally so that all DNP programs can integrate oncology
PC into their existing curriculum. This innovative program: is first
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effort to integrate oncology palliative care into DNP curricula; incor-
porates palliative care as essential to the DNP’s role; and addresses the
increasing oncology workforce dilemma by focusing on education and
role of DNPs in quality palliative care. Objectives: The participant
shall be able to: Discuss framework integrating oncology palliative
care into DNP education. Discuss opportunities for DNPs to meet
the anticipated future shortage of cancer providers in palliative care.
Identify implementation efforts, both challenges and opportunities, of
incorporating oncology palliative care into DNP education/practice
References: American Society of Clinical Oncology. (2014). State
of cancer care in America: 2014. Accessed May 8, 2018 from: http://
ascopubs.org/doi/abs/10.1200/jop.2014.001386 Chism, L.A. (2016).
Leadership, collaboration, and the DNP graduate. In L.A. Chism, The
doctor of nursing practice: A guidebook for role development and
professional issues, 3rd ed. Burlington, MA: Jones & Bartlett.
Institute of Medicine. (2013). Delivering high-quality cancer care:
charting a new course for a system in crisis. Accessed May 8, 2018
from http://www.nationalacademies.org/hmd/Reports/2013/
Delivering-High-Quality-Cancer-Care-Charting-a-New-Course-for-
a-System-in-Crisis.aspx Institute of Medicine. (2014). Dying in
America: improving quality and honoring individual preferences
near the end of life. Accessed May 8, 2018 from http://www.
nationalacademies.org/hmd/Reports/2014/Dying-In-America-
Improving-Quality-and-Honoring-Individual-Preferences-Near-the-
End-of-Life.aspx

3B-4: Preparing Oncology Advanced Practice Nurses (APRNs) as
Generalists in Palliative Care (PC)

Pam Malloy1, Denice Economou2, Betty Ferrell2, Polly Mazanec2, Rose
Virani2
1American Association of Colleges of Nursing, Washington, DC, USA,
2City of Hope Comprehensive Cancer Center, Duarte, CA, USA

The growing demand for PC has been recognized as a major public
health concern. Despite proven benefits, there is often no system in
place to provide concurrent palliative and oncology care. Oncology
patients and families often report psychological and social stress from
cancer care and unmet information and care coordination needs.
APRNs in cancer centers are models of leadership that can facilitate
systems and organizational changes to provide the best quality care for
oncology patients. A skills-based innovative program/curriculum was
designed to educate APRNs as generalists in PC. Five national work-
shops will be conducted 2018-2021. The participants will be compet-
itively selected from NCI designated and community cancer centers
depending on goals and the commitment to partner with a specialty
palliative care team in the first 6-12 months post course. Participation
in this program will provide oncology APRNs knowledge and skill to
facilitate systems and organizational changes to include quality PC.
The first national workshop was held April 2018 with post course
evaluations rating the materials and resources applicable to their prac-
tice as 4.94 (1=low; 5=high); and information stimulating and thought
provoking regarding palliative care issues as 4.95 (1=low; 5=high).
This presentation will also report on 6 month post course goals on the
challenges and opportunities in implementing skills learned from the
workshop as generalist PC providers into oncology clinical practice
within their institutions. Monthly webinars will be held in which the
participants will attend to foster professional networking and share
experiences This innovative program: is unique as it educates oncol-
ogy APRNS from NCI designated and community cancer centers as
generalist PC providers and leaders; evaluates the impact of the cur-
riculum by measuring process and outcomes of participants’ integrat-
ing the training to advance palliative care; and provides professional
networking to share experiences. Objectives: The participant shall be
able to: Discuss model of educating oncology APRNs as generalists in
palliative care. Identify possible challenges and opportunities that

oncology APRNs encounter in facilitating systems and organizational
changes for quality PC. References: American Society of Clinical
Oncology (ASCO). (2014). State of cancer care in America: 2014.
Accessed May 8, 2018 from: http://ascopubs.org/doi/abs/10.1200/
jop.2014.001386 Institute of Medicine (IOM) (2013). Delivering
high-quality cancer care: charting a new course for a system in crisis.
Accessed May 8, 2018 from http://www.nationalacademies.org/hmd/
Reports/2013/Delivering-High-Quality-Cancer-Care-Charting-a-
New-Course-for-a-System-in-Crisis.aspx Institute of Medicine
(IOM). (2014). Dying in America: improving quality and honoring
individual preferences near the end of life. Accessed May 8, 2018
from http://www.nationalacademies.org/hmd/Reports/2014/Dying-
In-America-Improving-Qual i ty-and-Honoring-Individual-
Preferences-Near-the-End-of-Life.aspx

3B-5: The Impact of Perceived Discrimination on Breast Cancer
Patients

Arnethea Sutton1, Nao Hagiwara1, Jun He1, Vanessa Sheppard1
1Virginia Commonwealth University School of Medicine, Richmond, VA,
USA

Positive patient-provider interactions are integral to cancer care; how-
ever, numerous barriers, including perceived discrimination, may hin-
der positive interactions and negatively impact decision-making. The
goals of our study are to 1) assess the prevalence of perceived dis-
crimination as reported by breast cancer patients and 2) identify fac-
tors relating to discrimination. This study is a secondary analysis of a
larger study, “Narrowing the Gaps in Adjuvant Therapy.” The goal of
the primary study involved identifying factors related to breast cancer
patients’ decisions to initiate various modes of treatment. A conve-
nience sample of 359 women completed one telephone survey. For
this analysis, perceived discrimination, the outcome, was assessed
with seven yes/no questions. Logistic regression determined
sociodemographic predictors of perceived discrimination, a dichoto-
mous variable (none vs. any). F-test was employed to assess the rela-
tionship between process of healthcare (e.g. communication) and so-
ciocultural (e.g. attitudes toward therapies) and perceived discrimina-
tion. A majority of women were Black (58%), privately insured
(85%), and had at least a Bachelor’s degree (48%). Race and insur-
ance status were significantly related to perceived discrimination in
bivariate analysis; however race was the only significant predictor of
perceived discrimination in the model. Regarding process of
healthcare and sociocultural factors, there were significant relation-
ships observed between perceived discrimination and attitudes about
chemotherapy (p < 0 .0001), radiation (p=0.0003), and hormonal
therapy (p < 0 .0001). Anxiety and depression (p=0.032) and trust in
provider (p < 0 .0001) were also significantly related to perceived
discrimination. Ratings of communication were not significantly re-
lated to perceived discrimination. Addressing patient-provider inter-
actions may alleviate feelings of perceived discrimination and con-
cerns with trust reported by breast cancer patients. Efforts focused on
developing effective methods to educate and communicate with breast
cancer patients regarding treatment modalities may alter negative or
impartial attitudes toward life-saving treatments. One limitation to
this study is the cross-sectional design. Objectives: The participant
shall be able to identify two factors related to perceived discrimination
as reported by breast cancer patients. The participant shall be able to
identify one factor that is likely to predict perceived discrimination as
reported by breast cancer patients. References: Check, D., Chawla,
N., Kwan, M., Pinheiro, L., Roh, J., Ergas, I., . . . Kushi, L. (2018).
Understanding racial/ethnic differences in breast cancer-related phys-
ical well-being: The role of patient–provider interactions. Breast
Cancer Research and Treatment, 1-11. Cuevas, A. G., O'Brien, K.,
& Saha, S. (2016). African American experiences in healthcare: "I
always feel like I'm getting skipped over". Health Psychology:
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3C-1: Effects of an Electronic Based Cancer Orientation Program in
Reducing Emotional Distress in Newly Diagnosed Cancer Patients

Michelle Benrimon
New York Presbyterian: CUMC, New York, NY, USA

Newly diagnosed cancer patients face a plethora of emotions. The burden
of a cancer diagnosis and complexity of the treatment increases emotional
distress and decreases a patient’s coping abilities. The purpose of this
study was to reduce emotional distress using an electronic based orienta-
tion application to orient patients before starting treatment. This was a
pre-/post-test quasi-experimental design using a convenience sample of
newly diagnosed cancer patients presenting for their first chemotherapy
infusion at the Rutgers Cancer Institute of New Jersey (RCINJ). The
intervention was an electronic based multimedia application that
contained the current in-person orientation program at this facility.
Emotional distress was measured using the Distress Thermometer, creat-
ed by the National Comprehensive Cancer Network. Intervention out-
comeswere analyzed usingWilcoxon signed rank test to assess emotional
distress, in a pretest and posttest fashion. The key finding of this project
was a statistically significant decrease in emotional distress post interven-
tion (W=-423, Z=147, p < 0 .05). This DNP project was the first of its
kind to address emotional distress using an electronic based medium for
education. Pretreatment orientation using an innovative method of infor-
mation delivery helped to decrease emotional distress of newly diagnosed
cancer patients. This study has uncovered a new interactive way of
conducting patient education. Objectives: The participant shall be able
to identify the barriers of change as it relates to information dissemination
and health information technology. The participants shall be able to iden-
tify the connection between adequate information dissemination and re-
ducing emotional distress. The participant shall be able to identify the
need for technological advancements within facilities that focuses on
patient education and preparation for care, rather than on providers.
References:Chan, R. J.,Webster, J., &Marquart, L. (2012). A systematic
review: The effects of orientation programs for cancer patients and their
family/carers. International Journal of Nursing Studies, 49(12), 1558-
1567. Garcia, S. (2014). The effects of education on anxiety levels in
patients receiving chemotherapy for the first time: An integrative review.
Clinical Journal of Oncology Nursing, 18(5), 516-521. doi:10.1188/
14.CJON.18-05AP.

3C-2: Recruitment and retention results from social media and e-
platform technologies for a breast cancer risk reduction education
intervention with pregnant African American women

Cassandre Dauphin1, Nikia Clark1, Frances G. Saad-Harfouche1, D'zare
Triplette1, Deborah Erwin1
1Roswell Park Comprehensive Cancer Center, Buffalo, NY, USA

Mortality rates for aggressive ER- breast cancer in African Americans
(AA) has increased and scientific evidence finds strong associations
among AAwomen with high parity who did not breast feed.1 This study
explores if educational messages about reducing breast cancer risk
through breast feedingmight increase willingness byAAwomen to breast
feed. Challenges with reaching this population resulted in the use of
innovative electronic social media and text applications.2 WIC partici-
pants were sent text messages while non-WIC participants were
instructed to text a keyword to Telerivit generating an invitation to
Survey Monkey. Participants were asked to complete eligibility, consent,
demographics, pre- and post-partum surveys. Participants were then ran-
domized to either an intervention group including breast cancer risk re-
duction messages or control group only breast feeding messages.
Participants received educational FB messages/photos/videos about

breast feeding and/or how breast feeding can lower risk of breast cancer.
Participant texts were monitored through Telerivit and data was collected
via Survey Monkey. Clicks were tracked via Bitly (link management
platform). Of the 2,791 recruitment texts sent via WIC, we received
883 clicks. To date, a total of 509 women were recruited, 302 were
eligible, 243 consented, and 223 completed pre surveys. Qualitative anal-
yses of FB posts are informing future intervention education messages.
Electronic survey software is an effective tool to recruit, consent, survey
and engage young AAwomen. FB is an innovative tool to bridge the gap
and promote health equity and should be considered when attempting to
reach and engage this population. Objectives: After this presentation,
participants will be able to identify effective ways to 1) incorporate elec-
tronic technology to enhance study recruitment of hardly reached popu-
lations including consents and survey tools and, 2) include social media
and electronic platforms messaging as an effective educational and en-
gagement tool. References: 1. Palmer JR, Viscidi E, Troester MA, et al.
Parity, lactation, and breast cancer subtypes in African American women:
results from the AMBER Consortium. J Natl Cancer Inst. 2014;106(10).
2. Fiks AG, Gruver RS, Bishop-Gilyard CT, et al. A Social Media Peer
Group for Mothers To Prevent Obesity from Infancy: The Grow2Gether
Randomized Trial. Childhood obesity (Print). 2017;13(5):356-368.

3C-3: Use of a library content management tool to reach global com-
munities with cancer education

Kathy Janes Jinkins
UT MD Anderson Cancer Center, Houston, TX, USA

Integrating technology into cancer education is a strategy for cancer re-
source learning centers in the age of digital communication. Cancer pa-
tients and their caregivers seek high-quality information about their diag-
nosis. The Learning Center at the University of Texas MD Anderson
Cancer Center sought to meet this need with greater use of digital media
to deliver resources to patients. A web-based tool was developed and
implemented for cancer information and education. Recommended
Resources uses a library resource platform, LibGuides, which is a content
and knowledge management system used to create webpages for public
use. The Recommended Resources are curated guides, utilizing reliable
and authoritative resources, created for patients and caregivers to access
resources on 18 cancer types and 27 supporting cancer topics. These are
accessible through the internet and have a prospective global reach. The
first full year MD Anderson Cancer Center Recommended Resources
were published (2017), over 24,000 separate views were recorded, with
46% of the viewers accessing individual cancer types or topic guides
beyond the home page. In 2018, Spanish pages were added to each of
the cancer types and topic guides, further expanding their reach. The
Learning Center utilizes multiple opportunities, such as face-to-face con-
versations with patrons and internal promotion activities to reach poten-
tial users of the Recommended Resources, and they have proven to be a
digitally forward cancer information tool. The use of this low-cost tool to
curate and present high-quality cancer education resources for patient and
public use expanded the global access to The Learning Center at MD
Anderson Cancer Center. Objectives: The participant shall be able to
assess the feasibility of use and development of a library content man-
agement tool to present cancer information electronically in their practice
setting. The participant shall explore the practicality of using the
Recommended Resources website for cancer information with their pa-
tients.References: Papadakos J, Trang A, Cyr A, Abdelmutti N, Giuliani
M, Snow M, McCurdie T, Pulandiran M, Urowitz S, Wiljer, D.
Deconstructing Cancer Patient Information Seeking in a Consumer
Health Library Toward Developing a Virtual Information Consult for
Cancer Patients and Their Caregivers: A Qualitative, Instrumental Case
Study. JMIR Cancer 2017 Jan-Jun;(3)1:e6. Webb C, SHarma V, Temple-
Oberle C. Delivering Breast Reconstruction Information to Patients:
Women Report on Preferred Information Delivery Styles and Options.
Plast Surg (Oakv) 2018 Feb; 26(1):26-32.
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3C-4: Learning in 360 degrees: A pilot study on the use of virtual
reality for radiation therapy patient education

Merrylee McGuffin1, Kalaina Johnson2, Brian Liszewski1
1Sunnybrook Health Sciences Centre, Toronto, ON, Canada, 2University
of Toronto, Toronto, ON, Canada

External beam radiation therapy (EBRT) is not well understood by the
general population [1]. Written/verbal patient education may not provide
new patients with a clear picture of EBRT treatment processes [2]. This
pilot study evaluated a prototype 360degree Virtual Reality (VR) video
developed to supplement traditional patient education methods. A simu-
lated EBRT treatment to the pelvis was filmed from the patient’s point of
view using a 360degree camera. Storyboarding and scripting ensured all
technical aspects of treatment were captured. The video was then format-
ted for viewing through a smartphone VR headset. Patients on active
EBRT treatment to the pelvis were recruited to participate in focus groups
where they viewed the prototype VR video and compared it to the stan-
dard patient education received before treatment. An independent facili-
tator recorded all discussions, which were then transcribed and analyzed
thematically. Patients were recruited from a single academic cancer centre
in a large metropolitan area. In total, 7 patients consented to participate; 3
men and 4 women ranging in age from 54 to 67 years. 71% (5/7) of
participants felt the standard patient education met their needs.
However, 86% (6/7) said the education did not accurately convey the
treatment process. Participants identified potential benefits of the VR
video (e.g. improved understanding of treatment processes, reduced anx-
iety in new patients). Participants also made several recommendations
(e.g. timing of viewing, adding narration in multiple languages).
Overall, participants found the standard patient education to be adequate
but most participants recommended supplementing this education with
VR video to increase understanding of treatment and decrease anxiety.
The next step is to integrate participant feedback in the VR video for
testing in a randomized controlled education study. Objectives: The par-
ticipant shall be able to: explain the potential role that 360degree virtual
reality video can play in patient education identify at least two potential
benefits of 360degree virtual reality video compared to traditional patient
education methods References: 1. Gillan, C., Abrams, D., Harnett, N.,
Wiljer, D., & Catton, P. (2014). Fears and Misperceptions of Radiation
Therapy: Sources and Impact on Decision-Making and Anxiety. Journal
of Cancer Education, 29(2), 289–295. https://doi.org/10.1007/s13187-
013-0598-2 2. Sulé-Suso, J., Finney, S., Bisson, J., Hammersley, S.,
Jassel, S., Knight, R., … Moloney, A. (2015). Pilot study on virtual
imaging for patient information on radiotherapy planning and delivery.
Radiography, 21(3), 273–277. https://doi.org/10.1016/j.radi.2015.02.002

3C-5: Beyond the Basics: Lessons learned in developing, disseminat-
ing and promoting videos aimed at improving health literacy

Tracy Torchetti
Canadian Cancer Society, Toronto, ON, Canada

Ensuring people with low health literacy have cancer information they
can understand has never been more urgent. New cancer cases in Canada
will rise dramatically in the next 15 years putting a greater burden on our
healthcare system and increasing the need for resources that are easy to
access and easy to understand. Educational videos are accessible, meet
the needs of various learners and can reach diverse audiences in ways that
text alone can’t. CCS launched Cancer Basics in 2017. Each short, ani-
mated video presents simple, straightforward information on a cancer
topic. Each video contains nomore than 3 learning objectives. The videos
were disseminated through a variety of channels and promoted through
social media, stakeholder emails and newsletters. We did not see the
sustained traffic we expected despite having a large, built-in audience
and very good responses from users and stakeholders. A new video series
requires sustained promotion. Participants will learn about the video

series, how they were disseminated and which methods were most suc-
cessful. They will also learn about how the videos’ design affected dis-
semination efforts and what can be done to ensure videos reach as wide an
audience as possible. Each video release has resulted in learnings that we
apply to the next video – best practices around design, implementation,
accessibility features, usability and promotion. The video series has al-
ready resulted in multiple requests for use with permission, adaptation
requests for other languages and offers to co-develop new videos. This is
because they are designed to be simple and adaptable and formatted to be
accessible. Our approach can be applied to a variety of topics.
Objectives: Participants will learn about best practices for disseminating
educational videos and which methods were most successful. They will
also learn about how the videos’ design affected dissemination efforts and
what can be done to ensure videos reach as wide an audience as possible.
References: Media and memory: The efficacy of video and print mate-
rials for promoting patient education about asthma. Wilson, Elizabeth
A.H. et al. Patient Education and Counseling , Volume 80 , Issue 3 ,
393–398 https://www.ncbi.nlm.nih.gov/pubmed/20688454 Health
Literacy: Hidden Barriers and Practical Strategies. Content last
reviewed January 2015. Agency for Healthcare Research and Quality,
Rockville, MD. http://www.ahrq.gov/professionals/quality-patient-
safety/quality-resources/tools/literacy-toolkit/tool3a/index.html

3D-1: Integrating palliative care into global health care initiatives:
An update

Paula Nelson-Marten1, Sean Reed2
1University of Colorado College of Nursing, Aurora, CO, USA,
2University of Colorado School of Medicine, Aurora, CO, USA

In 2014, WHO passed a resolution strengthening “palliative care as a
component of integrated care throughout the life course” during their
67th World Health Assembly. Palliative care was recognized as 1) funda-
mental to improving quality of life; 2) person-centered; 3) affirming the
need for essential medicines, and 4) an ethical responsibility of health
systems. Forty million individuals worldwide need palliative care; the
number may be higher due to longer life spans with complex symptom
management Two questions: 1) Since the WHO resolution in 2014, what
changes been initiated to integrate palliative care into global health care?
An update regarding global palliative care initiatives, including those of
ASCO, IAHPC, and nursing organizations, both US and international,
found in current literature will be shared. 2) Does ICEC as an international
organization have a responsibility to encourage its members to become
advocates for the integration of palliative care on a global level? The
presentation outcome is to encourage ICEC cancer educators/cancer prac-
titioners to advocate for integrating more timely cancer care, especially
palliative care, in global settings. Advancing our cancer education and
practice beyond our own work areas is a responsibility we all share; this
includes contributing to quality health care (cancer care) as it relates to
population health and palliative care. The presentation will be useful to
both ICEC cancer educators and cancer practitioners who have interest in
advancing cancer praxis as palliative care and who are personally passion-
ate about advocating for palliative care as a global health and population
health care initiative.Objectives:After attending this oral presentation, the
participant shall be able to: 1. Provide an update of the current status of
integrating palliative care (cancer care) into global health care initiatives. 2.
Identify what major associations and organizations are involved in this
work. 3. Consider whether ICEC (AACE & EACE) should encourage
members to advocate for the integration of palliative care (cancer care)
as a global and population health movement. References: 1–WHO
Resolution (2014). WHA67.19–Strengthening of palliative care as a com-
ponent of comprehensive care throughout the life course http://apps.who.
int/gb/ebwha/pdf_files/WHA67/A67_R19-en.pdf 2–Casarett, D., & Teno,
J. (2016).Why population health& palliative care need each other. JAMA,
316(1):27-28. 3-Connor, S. R., & Gwyther, E. (2018). The worldwide
hospice palliative care alliance. Jo of Pain & Symptom Management, 55,
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No.2S; S112-116. 4–De Lima, D., & Radbruch, L. (2018). The interna-
tional association for hospice and palliative care: Advancing hospice and
palliative care worldwide. Jo of Pain & Symptom Management, 55, No.
2S; S96-103. 5–Rosa, W. E. (2018). Integrating palliative care into global
health initiatives: Opportunities & challenges, JHPN, 20(2):195-200.

3D-2: The Value of Educator-Advocacy Partnerships for Quality
Cancer Care

Shelley Fuld Nasso1, Valerie Fraser2
1National Coalition for Cancer Survivorship, Silver Spring, MD, USA,
2Inflammatory Breast Cancer International Consortium, Huntington
Woods, MI, USA

Purpose: Patient advocates can play a crucial role in partnering with
cancer educators, health care providers, researchers, and policymakers
to improve the quality of cancer care. Advocates are patients, survivors,
and caregivers who draw on their own experience and represent a broader
patient perspective to improve the cancer care system, including educa-
tion, research, care delivery, and public policy. Methods & Content: Oral,
Panel Presentation Valerie Fraser, an experienced cancer research advo-
cate will describe the many ways advocates can be engaged to improve
education, cancer care and research in all settings, from academicmedical
centers to government to community practices. Informed, educated, and
trained cancer research advocates are a vital resource and partner, bring-
ing the patient perspective and their unique experience to the importance
of quality care. Rationale: Technology and information are making cancer
patients more empowered than ever in engaging in decisions about their
care. With the increase in patient “empowerment,” many patients have
become trained and educated advocates and choose to use advocacy and
the patient experience to help transform the cancer care system for all
patients. Trained and experienced research patient advocates can play an
important role alongside cancer educators to improve cancer care.
Usefulness: Cancer Advocates can be important partners in the cancer
education process, improving upon the quality of the patient experience.
Their unique expertise, skills and patient experience can provide an im-
portant link to cancer education and quality care within the communities
and care centers that provide and support patient care.Objectives:At the
end of this oral presentation, participants will be able to: Define the value
of partnering and involving trained cancer patient advocates in education
programs and care delivery, improving upon the quality of care and the
patient experience. Identify ways in which cancer advocates represent
patients in decisions that affect cancer education, research and quality
care. Describe ways to meaningfully connect with and engage cancer
patient advocatesReferences: Project Transform: engaging patient advo-
cates to share their perspectives on improving research, treatment and
policy, Current Medical Research and Opinion, DOI: 10.1080/
03007995.2018.1440199 Engaging Patient Advocates and Other
Stakeholders to Design Measures of Patient-Centered Communication
in Cancer Care. DOI: 10.1007/s40271-016-0188-6 Patient value:
Perspectives from the advocacy community. DOI: 10.1111/hex.12628
International Framework for Cancer Patient Advocacy: Empowering
Organizations and Patients to Create a National Call to Action on
Cancer. DOI: 10.1200/JGO.2015.000398

3D-3: Shaping tomorrow's oncology leaders: building health equity
through an immersive workplace experience program to facilitate
pursuit of oncology careers in youth from diverse backgrounds

Nazek Abdelmutti1, Sarah Storer1, Tina Papadakos1, Janet Papadakos1,
Meredith Giuliani1
1Princess Margaret Cancer Centre, University of Toronto, Toronto, ON,
Canada

A local outreach program (The Summer Student Clinician Scientist
Program) was developed to facilitate equitable access to oncology career

sampling opportunities for students from diverse backgrounds through
projects andmentorship with leading experts and researchers in oncology.
This program aims to increase interest and pursuit of careers in oncology
among high school youth who previously lack experience in healthcare.
Two local schools were selected based on their diverse populations and
proximity to priority neighbourhoods. Both schools also offer Specialist
High Skills Major programs in Health and Wellness. Students with an
interest in science and healthcare from these schools were selected for the
program. The program consists of three components: Part 1: A mentored
research placement Part 2: Weekly lecture series participation Part 3:
Participation in creation and presentation of a research poster Initial pro-
gram success, assessed by student satisfaction, was measured using a mix
of surveys with open and closed ended questions and group interviews.
Exit survey responses showed high levels of student satisfaction. When
asked to rank the statement: “Participating in this program was a valuable
part of my education” all students (n=7) ranked this statement as
“Strongly Agree”. Further survey responses support the usefulness and
applicability of this program. Long-term impact on pursuing careers in
oncology will be assessed at 1-year and 5-years post program through
email surveys. The next cycle of this program is scheduled to begin June
2018. More programs of this kind are needed to implement successful
enrichment and early career exposure programs for high school students
to shape the healthcare providers of the future. There were few barriers to
implementing this program. This program can be adapted to successfully
run in most healthcare institutions. Objectives: Review details about the
program and evaluation data looking at the student experience and next
steps in implementing on-going improvements for this cohort and future
cohorts References: Committee on Institutional and Policy-Level
Strategies for Increasing the Diversity of the U.S. Health Care
Workforce, Board on Health Sciences Policy. "The Nations Compelling
Interest: Ensuring Diversity in the Health Care Workforce." Institute of
Medicine, National Academies Press, 2004. Whitla DK, Orfield G, Silen
W, Teperow C, Howard C, Reede J. "Educational benefits of diversity in
medical school: a survey of students." Academic Medicine, 2003:
78(5):460-466. Wilson, Randall; Santos, Janet. Health care pathways
for opportunity youth: A framework for practitioners and policymakers.
California: Jons for the future, 2014.

3D-4: Compassion Is the Gateway: Employing Interpersonal Skill to
Enhance Cancer Care and Education

Geraldine Hider1, Donald Hoepfer2
1Mayo Clinic, Rochester, MN, USA, 2Carroll Community College,
Westminster, MD, USA

Compassion is the truest form of advocacy. From the diagnosis of cancer
through the continuum of care, compassion is essential. Compassionate
care correlates with improved health outcomes. It uplifts patients and
healthcare providers. Insight into the nature of compassion will be offered
and strategies for benevolent interaction with cancer patients, survivors,
and healthcare professionals will be examined. Compassion will be de-
fined and its role within a multi-layered ethical assessment model will be
described. Some literature identifies a source of harm labelled “compas-
sion fatigue”. Some research in neuroscience identifies empathy as a
source of stress, while patient cancer memoirs affirm the importance of
compassionate advocacy. For the sake of patient and provider, the nature
of compassion needs to be clarified. Is it fatiguing or uplifting? It will be
argued that empathy, rather than compassion, is a source of fatigue.
Compassion will be presented as a component of ethical competency.
Attendees will learn to distinguish compassion from empathy, and an
ethical response from a moral reaction. Learning this distinction will lead
to improved patient satisfaction and to compassion satisfaction in
healthcare professionals who work with patients with cancer. Attendees
will develop skills to identify factors that contribute to burnout and stress
and develop strategies for to use compassion to address these factors.
Attendees will be able to connect insights from this presentation to their
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own experiences, offering their own observations that will further refine
and enhance the interpersonal aspect of this project. Compassion meets
people where they are. Compassionate attention to patients, families, and
coworkers promotes interpersonal connection with another in way that
affirms the person regardless of differences. Compassion enables us to
recognize the person beyond the disease and to recognize a universal need
to be witnessed as people who matter. Objectives: The participant shall
be able to evaluate interpersonal interactions relative to cancer care
through the perspective of compassion. The participant shall be able to
appraise how to be compassionate in the delivery of cancer education.
The participant shall be able to explain findings regarding empathy from
current research and relate those findings to the phenomenon of so-called
“compassion fatigue”. References: Bloom, Paul. Against empathy: The
case for rational compassion. RandomHouse, 2017. Cagle, JohnG., et al.
"Correlates of a good death and the impact of hospice involvement: find-
ings from the national survey of households affected by cancer."
Supportive Care in Cancer 23.3 (2015): 809-818. Decety, Jean, and
Jason M. Cowell. "Friends or foes: Is empathy necessary for moral be-
havior?." Perspectives on Psychological Science 9.5 (2014): 525-537.
Gilbert, Paul, ed. Compassion: Concepts, Research and Applications.
Taylor & Francis, 2017. Sinclair, Shane, et al. "Compassion in health
care: An empirical model." Journal of pain and symptom manage-
ment51.2 (2016): 193-203.

3D-5: The Opioid Epidemic and the Surgical Cancer Patient: A
Guide to Safe and Effective Pain Control

Kathleen Heneghan1, John M. Daly2, Ajit Sachdeva1, Tarra Barot1
1American College of Surgeons, Chicago, IL, USA, 2Fox Chase Cancer
Center, Temple University School of Medicine, Philadelphia, PA, USA

Pain control is a key component of care for the surgical cancer patient.
Considering opioid overprescribing, misuse, opioid transfer to family
and friends and the higher incidence of cancer recurrence with higher
opioid use, employing education focused on safe pain control while
preventing abuse and addiction is critical. Triangulation methodology
was used in this exploratory study for determining what resources
addressing opioid safety and alternatives are available for the surgical
community and surgeon and consumer response to a new safe pain
control after surgery guide. Surgeon surveys and interviews on current
practice and resource availability and consumer focus group inter-
views and surveys gave information on practice, preference, satisfac-
tion and confidence regarding a new decision aid for safe and effective
pain control after surgery. Surgeon leaders representing all specialties
(n=40) identified that 75% use multimodal pain control therapy, in-
cluding opioids, 82% had no resource for patients addressing the opi-
oid epidemic and safe pain control and half never addressed opioid
adverse effects even though 87% of the surgeons surveyed stated their
patients experienced adverse effects. Lay person focus group (n=46)
strongly agreed (3.6/4) that the education tool helped them understand
multimodal therapy, and safe use and disposal of opioids. They agreed
(3.1/4.0) that the tool explained pain control options but 40% wanted
better guidance on their pain level and how to use multimodal therapy
appropriately. Surgeons and consumers identified a critical gap in
available materials that went beyond the opioid epidemic and served
as a guide to their safe pain control management post-operatively.
Consumer feedback was essential in simplifying the education mate-
rials. Both surgeons and lay persons were very satisfied with the new
patient guide. Objectives: The participant will be able to: Describe
critical components to an informed choice patient education program
on safe and effective pain control following surgery. Identify how
guidelines and enhanced recovery protocols can reduce opioid over-
prescribing, long term use and have significant improvement in surgi-
cal cancer patient outcomes. References: Miller, M. B., & Fonda, J.
(2015). Prescription opioid duration of action and the risk of uninten-
tional overdose among patients receiving opioid therapy. JAMA,

175:608-15. Minkowitz, H., Gruschkus, S. S., & Raju, A. (2014).
Adverse drug events among patients receiving post-surgical opioids
in a large health system: risk factors and outcomes. Am J Health-Syst
Pharm, 71:1556-65. National Academy of Science and Engineering.
(2016, November 19). Pain Management and Prescription Opioid
Related Harms: Exploring the Evidence. Retrieved Jan 22, 2017, from
The National Academy of Science Health and Wellness Division:
http://nationalacademies.org/hmd/Reports/2016/pain-management-
and-prescription-opioid-related-harms-proceedings.aspx

4A-2: Evaluation of Strategies to Enhance Summer Cancer Research
Experiences for Minority College Students through Distance
Mentoring: An Update.

Adam Kisailus
Roswell Park Comprehensive Cancer Center, Buffalo, NY, USA

Summer research experiences at cancer research centers, such as
Roswell Park, are important for immersing under-represented minor-
ity college students into mentored apprenticeships to inform decisions
to pursue advanced degree training and ultimately cancer/biomedical
careers. Overwhelming evidence supports that a key element to fos-
tering minority undergraduate student persistence into biomedical sci-
ence is robust mentorship. The goal of the Howard University/Roswell
Park Cancer Scholars Program is to enhance summer research experi-
ences for minority students through extended mentored enrichment
activities and ultimately encourage pursuit of cancer professions.
Roswell Park Comprehensive Cancer Center developed an academic
partnership with Howard University, an HBCU, to enhance summer
research experiences for under-represented minority students by pro-
viding academic year web conference-supported mentoring activities
preceding the summer research experience. Students critically review
background literature related to their research project with their men-
tors and progress towards conceptualizing and formulating their sum-
mer research project. This strategy supports meeting the aims of en-
hancing skill development, cancer science career intent, cancer litera-
cy and summer project productivity. We have updated data collection
on our most recent cohort of students to measure the impact of extend-
ed mentoring activities on short and long-term outcomes of summer
research experiences for under-represented minority students includ-
ing: (1) general cancer knowledge, (2) self-efficacy, (3) research pro-
ductivity and (4) advanced degree training pursuits. Preliminary data
continues to suggest that extended mentoring activities elicits in-
creases in cancer knowledge and student research skill self-efficacy
over the non-treated peer group. We will also report on emerging
findings regarding mentor-mentee interpersonal dynamics and assess
iterative improvements to the program including establishing expec-
tations of mentorship with Howard Cancer Scholars. Overall, pre-
summer research experience distance mentoring model continues to
demonstrate usefulness in enhancing summer research experiences for
minority students at non-traditional academic research centers.
Objectives: 1. The participant shall be able to identify and implement
four blue print elements to develop a pre-internship distance mentor-
ship model for under-represented minority students. 2. The participant
shall be able to cite three undergraduate summer research experience
outcomes which are enhanced by extended mentorship activities. 3.
The participant shall be able to identify two areas of interpersonal or
cultural challenges in administering webconference-based pre-intern-
ship mentoring activities. References: 1.Haeger H, Fresquez C.
Mentoring for Inclusion: The Impact of Mentoring on Undergraduate
Researchers in the Sciences. Marsteller P, ed. CBE Life Sciences
Education. 2016;15(3):ar36. doi:10.1187/cbe.16-01-0016. 2.
Prunuske AJ, Wilson J, Walls M, Clarke B. Experiences of Mentors
Training Underrepresented Undergraduates in the Research
Laboratory. Al len D, ed. CBE Life Sc iences Educat ion.
2013;12(3):403-409. doi:10.1187/cbe.13-02-0043.
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4A-3: It’s complicated! An interprofessional strategy for systemic
therapy patient education that is equitable and innovative

Tamara Harth1, Jason Oliver1
1Odette Cancer Centre/Sunnybrook Health Sciences Centre, Toronto,
ON, Canada

The advances being made in systemic therapy along with a more
decentralized approach to health care has made the patient experience
around cancer treatment more complicated requiring a more personalized
approach to patient education. In addition the number of patients impacted
by health equity issues such as financial insecurity and language is increas-
ing. The recognition of these issues by the patient education team prompted
the creation of a new innovative teaching model. To understand the various
education needs facing patients receiving oral, IV and immunotherapy an
interprofessional group consisting of pharmacists, nurses, medical oncolo-
gists, patient education leads and supportive care professionals was assem-
bled to create an evidence based, innovative strategy for the delivery of
patient education that recognized various health equity issues. As a result a
new teaching model with an interdisciplinary roster and a patient buddy
service was created to help patients navigate this process. To evaluate the
impact of this new education strategy a pre and post survey for attendees of
the new class to measure knowledge, awareness of side effect management,
confidence around chemotherapy related side effects and anxiety was dis-
seminated. The data for 50 patients has been collated. This will be analyzed
after we have conducted 10 qualitative interviews to gather more data on
the impact of the new class, the patient buddy service for new chemother-
apy patients and gaps in knowledge. The data analysis will inform the
development of new education tools and new methods of delivery. New
ways of delivering cancer drugs have posed a challenge for most hospitals
delivering cancer care. The traditional model often relies on one discipline
to design and develop curriculum and has often not integrated a patient
navigator as part of the process. This approach can help identify new inno-
vations in patient education delivery. Objectives: The participant shall be
able to identify 2 health equity issues that were integrated into the systemic
therapy teaching curriculum The participant will be able to identify the key
components of a patient navigation service specific to the chemotherapy
experience The participant shall be able identify 3 barriers to traditional
chemotherapy patient education models References: Implementation of
evidence based patient navigation programs. Author: Karen M Freund
Source: Volume 56, 2017 - Issue 2: European Cancer Rehabilitation and
Survivorship Symposium (ECRS 2016), Copenhagen, September 2016
Acta Oncologica The Effects of Education on Anxiety Levels in Patients
Receiving Chemotherapy for the First Time: An Integrative Review.
Source: Clinical Journal of Oncology Nursing . Oct2014, Vol. 18 Issue 5,
p516-521. 6p. 1 Color Photograph, 2 Charts. Author(s): Garcia, Sara

4B-1: Southeast Partnership for Improving Research and Training
in Cancer Health Disparities (SPIRIT-CHD): Training the next gen-
eration of cancer health disparities researchers

Z'Kera Sims1, Megan Sutter1, Doug Cress1, Paula Gregory2, Clement
Gwede1, Cathy Meade1, Luvio Miele2, Gwendolyn Quinn3, Vani
Simmons1, Fern Tsien2, Arnold Zea2
1Moffitt Cancer Center, Tampa, FL, USA, 2Louisiana State University
Health Sciences Center, New Orleans, LA, USA, 3New York University,
New York, NY, USA

The Southeast Partnership for Improving Research and Training in
Cancer Health Disparities (SPIRIT-CHD) unites Louisiana State
University Health Sciences Center (LSUHSC) and Moffitt Cancer
Center (MCC) to advance translational research on biological mecha-
nisms of cancer health disparities and establish a cancer research educa-
tion program (CREP). The CREP addresses a national priority to develop
a pipeline of culturally effective cancer researchers with unique expertise
to conduct health disparities research and targeted educational outreach in

underserved communities. The CREP is an 8-week internship for under-
graduate and medical school students providing (1) hands-on summer
research experiences, (2) didactic curriculum focusing on biobanking,
precisionmedicine, cancer health disparities, and (3) community outreach
experiences in underserved communities. The curriculum includes web-
based modules, experiences (e.g., biobank tour), and learning activities
(e.g., journal club). The first cohort of underrepresented minority students
(e.g., race and ethnicity, first-generation) have been recruited and will
complete the CREP during June-July 2018 (n=8). Formative (process)
and pre/post summative (impact/outcome) evaluations will be used to
determine the acceptability and impact of research and educational activ-
ities, student knowledge, and satisfaction using nationally normed scales.
We will collect intermediate process data on changes in knowledge and
satisfaction.Wewill also collect long-term data on the impact of CREP on
student career trajectories. Data will be summarized with descriptive sta-
tistics. These data will be used to modify the CREP for years 2-4 of the
SPIRIT-CHD, and used for subsequent larger scale applications. Data on
acceptability and short-term impact of the CREP will be available in
August 2018. The CREP has applicability to underrepresented under-
graduate and medical school students nationwide to train future re-
searchers in cancer health disparities, precision medicine, and
biobanking. Ultimately these efforts will enhance the diversity of the
research workforce and improve engagement of underrepresented pa-
tients in clinical trials, contributing to reduction of cancer health dispar-
ities. Objectives: The participant shall be able to: Identify strategies to
train underrepresented students in cancer health disparities research,
biobanking and precision medicine Describe how strategic partnerships
contribute to cancer health disparities research and the diversification of
the research workforce List at least three innovative methods to train and
educate students using a didactic curriculum including topics related to
cancer health disparities, biobanking and precision medicineReferences:
Wells K J, Lima D S,Meade C D,Munoz-Antonia T, Scarinci I, McGuire
A, Gwede C K, Pledger W J, Partridge E, Lipscomb J, et al. Assessing
needs and assets for building a regional network infrastructure to reduce
cancer related health disparities. Evaluation and program planning. 2014;
44 (14-25). Koskan A, Arevalo M,Gwede C K,Quinn G P, Noel-Thomas
S A,Luque J S,Wells K J, and Meade C D. Ethics of clear health com-
munication: applying the CLEAN Look approach to communicate
biobanking information for cancer research. Journal of health care for
the poor and underserved. 2012; 23 (4Suppl): 58-66.

4B-2: Are providers missing clinical opportunities to promote HPV
vaccination among smokers with children, adolescents, and young
adults ≤26 years old living in their homes?

Lisa Tisdale Wigfall1, Ledric Sherman1, Whitney Garney1, Meg
Patterson1, Francesco Montiel1, Susan T. Vadaparampil2
1Texas A&M University, College Station, TX, USA, 2Moffitt Cancer
Center, Tampa, FL, USA

Cigarette smoking is a risk factor for HPV-related cancers. For children
living in homes with smokers, this may include exposure to secondhand
smoke. In this study, we compare awareness, knowledge, beliefs, and
provider communication about the HPV vaccine among smokers with
persons ≤26 years old living in their homes. We used data from the
2017 Health Information National Trends Survey (HINTS 5, Cycle 1).
Data were collected from a population-based sample of United States
adults (N=3,285). Our subpopulation (n=876) was restricted to adults
with persons ≤26 years old living in their homes. Multivariable logistic
regression analyses were performed for HPV-related outcomes (i.e.,
awareness, knowledge, beliefs, provider communication about the HPV
vaccine) adjusting for sociodemographics, socioeconomic status, and
health care access. Smoking status was the main independent variable.
Current smokers were more likely than nonsmokers to know that HPV
infection can cause anal (AOR=2.33, 95%CI:1.13-4.82), cervical
(AOR=2.79, 95%CI:1.15-6.78), and penile (AOR=3.46; 95%CI:1.79-
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6.71) cancers. Former smokers were more likely than nonsmokers to
know that HPV is a sexually transmitted disease (AOR=2.06,
95%CI:1.21-3.52) that can cause anal (AOR=2.86; 95%CI:1.62-5.05),
cervical (AOR=3.03; 95%CI:1.72-5.35), oral (AOR=2.25; 1.26-4.02),
and penile (AOR=2.98; 95%CI:1.65-5.37) cancers. Differences between
current/former smokers and nonsmokers about HPV vaccine beliefs and
provider communication about the HPV vaccine were not statistically
significant. Current/former smokers were more likely than nonsmokers
to know HPV infection can cause some types of cancer. Additional re-
search is needed to understand what current/former smokers know about
the link between secondhand smoke and HPV-related cancers, and if
smoking status can improve provider communication about the HPV
vaccine.Objectives: The participant shall be able to compare awareness,
knowledge, beliefs, and provider communication about the HPV vaccine
among smokers with children, adolescents, and young adults ≤26 years
old living in their homes.References: Feng, R.M., Hu, S. Y., Zhao, F. H.,
Zhang, R., Zhang, X.,Wallach, A. I., & Qiao, Y. L. (2017). Role of active
and passive smoking in high-risk human papillomavirus infection and
cervical intraepithelial neoplasia grade 2 or worse. Journal of gynecologic
oncology, 28(5). Jiang, J., Pang, H., Liu, B., Nasca, P. C., Zhang, B., Wu,
Y., ... & Xue, F. (2015). Effects of active, passive, and combined smoking
on cervical cancer mortality: a nationwide proportional mortality study in
Chinese urban women. Cancer Causes & Control, 26(7), 983-991.

4B-3: Using Technology in Health Professional Education: New
Innovations and Best Practice

Kathleen Heneghan1, Eric Vinson2, Katy Heneghan3, Amanda
Bruggeman1, Nancy Strand1
1American College of Surgeons, Chicago, IL, USA, 2Northwest Portland
Area Indian Health Board, Portland, OR, USA, 3BCBS, Chicago, IL,
USA

This workshopwill focus on the effective use of technology to complement
the teaching learning process and assessment. Global and rural outreach
will be emphasized. Three topic areas include: 1) Beyond the PowerPoint
slidedeck, new options for incorporating animation, video and audio to
support learner engagement; 2) Distance learning: best practice in computer
and phone technology; and 3) Social media to effectively communicate
with patients, professionals and community members.. Lack of specialists
in rural and underserved areas along with the convenience of on-line learn-
ing compel the use of technology to support globally consistent quality
training. Furthermore, technology is identified as a key source to bridge
identified gaps within and between health professions education and prac-
tice in order to connect and empower health professionals and improve
cancer patient outcomes. Each section will begin with a brief overview of
best practice applied to cancer education practice. A demonstration using
the new technology will occur with participants who will utilize their own
laptop and phone to engage with attendees and develop a component of a
presentation using the new technology. Free access resources and National
Academy of Science reports on the use of Technology in Professional
Health Education will be provided in advance of the program for review
and download.Objectives: The participant will be able to: Explore the use
of technology for improving professional education and the customer ex-
perience —for the learner, consumer, patient, provider and educator with
consideration of the benefits and barriers for each method. Implement one
newmethod to support open sharing of ideas across professions, countries,
and sectors that could ultimately serve as a tool for training and sustaining a
competent cancer care and prevention workforce.References: Stuart, G &
Triola, M. Enhancing Health Professions Education through Technology:
Building a Continuously Learning Health System. Proceedings of a con-
ference sponsored by the Josiah Macy Jr. Foundation in April 2015; New
York: Josiah Macy Jr. Foundation; 2015 National Academy of Sciences.
Improving Health Professional Education and Practice Through
Technology: Proceedings of a Workshop. National Academy Press,
Washington DC. 2018. http://nap.edu/25072

4B-4: Using Innovative Online Learning Technologies to Influence
Primary Care Provider Behavior Related to Lung Cancer
Prevention and Early Detection

Morel Jones1, Celeste Worth1, Ruth Mattingly1, Connie Sorrell1, Jamie
Studts2
1Kentucky Cancer Program - Univ. of Louisville, Louisville, KY, USA,
2Markey Cancer Center, University of Kentucky College of Medicine,
Lexington, KY, USA

Kentucky leads the nation in lung cancer incidence and mortality. Several
factors contribute to this epidemic: high smoking prevalence, a fatalistic
attitude shared by many patients and providers, late diagnosis, and under
treatment resulting from deficiencies in knowledge among many providers.
The Provider Education component of the Kentucky LEADS (Lung cancer
Education Awareness Detection and Survivorship) Collaborative sought to
improve lung cancer care through an online education course for primary
care providers (PCPs) in Kentucky. In developing an online training course
on lung cancer for PCPs, the project team sought to go beyond the tradition-
al, using innovative technology to engage providers and influence practice
behaviors. The course, LungCancerinKentucky.org, delivers comprehensive
education on best practices related to lung cancer across the continuum of
care. This presentation will provide an overview of the online course, its
design process, lesson content, interactivity, and other innovative features.
LungCancerinKentucky.org launched in April 2016, and more than 200
PCPs completed one or more lessons through December 2017. Learners
completed evaluation surveys immediately following the course and three
months later. Providers reported increased confidence and knowledge about
the lung cancer topics. Three-month evaluation results indicate that the
course had the strongest influence on provider practice behavior related to
lung cancer screening and less influence on provider smoking cessation
counseling and communications with cancer specialists. Participation and
evaluation trends across provider types will be shared, including compari-
sons between physicians and nurse practitioners, and male and female
learners. The experience described in this presentation is knowledge upon
which future online education for providers can be built. Objectives: The
participant shall be able to: Identify two or more methods to make online
learning interactive and appealing. Describe two or more trends in provider
participation in the online lessons. References: Current Cigarette Use
Among Adults (Behavior Risk Factor Surveillance System) 2016, Office
on Smoking and Health, National Center for Chronic Disease Prevention
and Health Promotion, https://www.cdc.gov/statesystem/cigaretteuseadult.
html, accessed April 25, 2018. JA. Lewis, et al. Low-Dose CT Lung
Cancer Screening Practices and Attitudes among Primary Care Providers
at an AcademicMedical Center. Cancer Epidemiol Biomarkers Prev April 1
2015 (24) (4) 664-670. Rios J, et al. "Treatment of Non-Small Cell Lung
Cancer in Patients with a High Comorbidity Index”. Accepted for oral pre-
sentation at the 16th World Conference on Lung Cancer – International
Association for the Study of Lung Cancer. Denver, CO. September 2015.

4C-1: Literacy on Palliative Care Among Hospital Nurses and
Physicians in Addis Ababa, Ethiopia: A facility based cross-
sectional study

Robel Yayinshet1, Adamu Addissie2, Andrea Janssen2
1Zewditu Memorial Hospital, Addis Ababa, Region-14, Ethiopia, 2Addis
Ababa University, Addis Ababa, Region-14, Ethiopia

Quality of palliative-care service depends on literacy levels of care-pro-
viders. Most studies show healthcare providers are inadequately prepared
for quality palliative-care with limited information on literacy levels of
nurses and physicians towards palliative-care in developing countries in-
cluding Ethiopia. We assessed knowledge and attitude of nurses and phy-
sicians towards palliative-care. An institution-based cross-sectional study
was conducted among randomly selected 355 nurses and physicians at
Yekatit-12 Hospital, Addis Ababa, Ethiopia, July 2017 using Palliative
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Care Quiz for Nurses and Frommelt Attitude towards Care of the Dying
Scale. Data were cleaned and analyzed using SPSS 22.0. Descriptive sta-
tistics were used to describe the study variables. Crude and adjusted odds
ratio with 95% confidence intervals were used to identify factors associated
with palliative care literacy. Logistic regression analysis was used to assess
the relative effect of determinants and a P- value of < 0.05 was considered
statistically significant. The mean knowledge score for the 355 nurse and
physicians care providers was 48.3 with only about 2.8% of them being
adequately knowledgeable. The mean attitude score was 52 with only
47.9% of them having a favorable attitude towards palliative care accord-
ing. Professional categories (p=0.010), experiences in providing care for
chronically ill patients (p=0.026) and having received formal palliative care
education in the college or university (p=0.007), and the experience of
caring for a dying family member (p=0.013) were shown to have a signif-
icant association with health care providers literacy towards palliative care.
Healthcare providers lacked necessary knowledge and attitude for pallia-
tive-care. This shows significant educational gap in a country with high
cancer and related disease burden. Specialist trainings on palliative-care
provision, involvement of expert professionals with formal palliative-care
education in educating the professionals and conducting further studies are
recommended. Objectives: The participants will discuss palliative care
literacy assessment tools, will identify factors associated with quality palli-
ative care and discuss the role of health professional education on quality of
palliative care and identify References: Youssef, WM. Nurses ’
Knowledge and Practices about Palliative Care among Cancer Patient in
a University Hospital - Egypt. Adv Life Sci Technol. 2014; 24: p. 100-14.
Kassa, HM. Assessment of knowledge, attitude and practice and associated
factors towards palliative care among nurses working in selected hospitals.
BMC Palliat Care. 2014; 13(6): p. 1–11.

4C-2: Cervical Cancer Prevention Through Community-Based
Screening Using Visual Inspection with Acetic Acid in a Low-
Resource Setting: An Experience in Kafue District of Zambia

Mwansa Ketty Lubeya1, Carla Berg2, Catherine Nguni3
1The University of Zambia, Lusaka, Zambia, 2Emory University, Atlanta,
GA, USA, 3Kafue District Hospital, Kafue, Lusaka, Zambia

Cervical cancer is one of the few cancers that have a long latency period.
Zambia has a high burden of cervical cancer, ranking 4th in sub-Saharan
Africa, with an incidence of 58/100,000 women and a mortality of 36/
100,000 women (Kalima, 2015). Kafue is rural and peri-urban, total popu-
lation 160,853, of which 35,388 are women of child bearing age, with
5,159 living with HIV(CSO, 2017). This represents a population with in-
creased risk of having cervical cancer. In 2012, a multidisciplinary team
with national and international (Italy) partners implemented a two-year
project funded by the European Union on prevention of four non commu-
nicable diseases, among which was cervical cancer, in Kafue district of
Zambia. The project entailed focus groups with men and women in
Zambia examining cervical cancer risk factors, prevention, and treatment;
training of doctors, midwives, and community lay workers; obtaining
equipment and a vehicle for hard-to-reach areas and health workers contin-
uous medical education Both men and women discussed a range of myths
related to cervical cancer and it's screening. Four Medical Drs, sixteen
nurses, seven para-medicals, and nine community lay workers trained in
cervical cancer screening using visual inspection with acetic acid and treat-
ment of pre-cancerous cells. Eight-fully equipped screening clinics were
opened. Some women screened through outreach/camps in the hard-to-
reach areas. About 3500 (10% of population) women screened, 4% were
treated for pre-cancerous cells, another 4%was found with invasive disease
were referred to another facility. These women represent those who would
have had no access to early detection of cervical This approach may be
implemented in many low-resource settings. Once the capital equipment
has been purchased, the screening process is relatively inexpensive, espe-
cially using the “see and treat” approach. The number of health care worker
and client contact is minimal hence reducing on the loss to follow up of

clients.Objectives: To describe a multilevel approach for increasing access
and uptake of cervical cancer screening in Kafue District, Zambia. To
identify the challenges and successes of such a program. To address how
such a program could be more broadly adopted in similar settings.
References: 1. Kalima .M, Lishimpi Kennedy et al, (2016) ; Observed
and Expected incidence of cervical cancer in Lusaka, Southern and
Western provinces of Zambia; int journal of gynaecological cancer 2.
Central statistics office of Zambia, Population estimates, 2017

4C-3: Popularity of complementary and alternative methods (CAM)
among oncological patients in Poland

Ursula Staszek-Szewczyk1, Konrad Reszka1, Krzysztof Szewczyk1,
Agata Remiorz1, Agata Walas1, Mateusz Guzik1, Natalia Kierbiedź1,
Łukasz Moskal1
1Wroclaw Medical University, Wroclaw, Lower Silesan Voivodship,
Poland

Nowadays, growing numbers of oncological patients in Poland are inter-
ested in complementary and alternative methods (CAM), but they have no
possibility for consultation with an integrative physician. Consequently,
patients are using these methods on their own hand. The aim of this study
is to define the scale of this trend. A questionnaire was given out to 411
patients hospitalized in Lower Silesian Oncology Center. A group of 202
patients (125 women, 77 men) responded. At first, patients were asked
about socio-demographic data. Secondly, the respondents evaluated the
severity of the disease subjectively and made a judgment concerning their
trust towards the physician in charge and effectiveness of the current ther-
apy. The questionnaire contained questions on the usage of alternative
methods, application frequency and sources of knowledge about the
CAM. Patients were asked about the effectiveness of CAM methods in
their own opinion and whether the attending physician knew about it. 92
patients (46%) confirmed the use of CAM methods. The most popular
were: herbal drugs (32 people), apricot seeds (19), mega doses of vitamins
(11). Moreover, 69,2% of these patients confirmed improvement after ap-
plication. Often an attending physician had no knowledge of this alternative
method (54,3%). Almost 13% of patients gave up standard methods of
treatment or considered doing so. The knowledge of CAM was obtained
from the family and friends (62%), the Internet (57,6%) and books (44,6%).
Oncological patients are prone to trust information which give them hope
for recovery, although CAM may interfere with conventional treatment.
Consequently, physicians should treat complementary methods used by
patients more seriously, but also systemic solutions should be implemented.
Participants form other oncological centres should be included in further
research.Objectives:The participant should be able to identify the need for
creating professional connection between conventional and complementary
methods of treatment in Polish health care system. Integrative medicine can
fulfil the gap between these fields and become a reliable source of EBM-
based knowledge about complementary methods. References: 1. Frenkel
M, Cohen L.; "Effective communication about the use of complementary
and integrative medicine in cancer care"; J Altern Complement Med. 2014
Jan;20(1):12-8 2. Madeline Leong MD, Thomas J. Smith MD and
Anastasia Rowland-Seymour MD; "Complementary and Integrative
Medicine for Older Adults in Palliative Care"; Clinics in Geriatric
Medicine, 2015-05-01, Volume 31, Issue 2, Pages 177-191

4C-4: Strategic dissemination of locally-relevant and evidence-based
educational materials for cancer patients and caregivers: Experience
from Kenya and Uganda

Erica Krisel1, Kristie McComb2
1American Cancer Society, Atlanta, GA, USA, 2American Cancer Society,
Washington, DC, USA

In 2015, the American Cancer Society (ACS) commissioned patient needs
studies in 3 East African countries, which indicated that patients do not
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receive basic cancer information after diagnosis. ACS partnered with gov-
ernments, local hospitals, and civil society organizations in Ethiopia,
Kenya, and Uganda to develop relevant educational materials for cancer
patients and their caregivers using a research-based approach. ACS then
supported provider training and a process to disseminate these materials to
appropriate institutions and organizations. In each country, formative re-
search was conducted to understand gaps in knowledge, perceptions, be-
liefs, and practices about cancer. Key ACSmaterials were adapted based on
the research and pre-tested with their intended audiences. Healthcare
workers participated in a practical training to learn how to use the materials
with patients and caregivers. Cancer umbrella organizations in Kenya and
Uganda planned a materials distribution process to local hospitals and pa-
tient support organizations, which providematerials to patients. Since initial
launch and dissemination in 2017 within Kampala and Nairobi, anecdotal
reports confirm that the materials are fulfilling a desperate need for infor-
mation and require ongoing replenishment. In mid-2018, an evaluation will
be conducted to determine how the materials improved the patient experi-
ence as well as the effectiveness of the healthworker training and distribu-
tion process. The results will be used to make improvements when
expanding to other regions and countries. Additionally, ACS is assisting
the cancer umbrella organizations to develop a resource mobilization strat-
egy andmanagement system to sustain the production and dissemination of
the materials in the future. In many lower-income countries, cancer knowl-
edge is very limited. These materials (illustrated booklets for patients and
caregivers and provider flipcharts and tip sheets) are available to public
hospitals and non-profit organizations that provide patient education.
These materials, and a toolkit for adaptation in other countries, are available
online for free.Objectives: The participant shall be able to identify at least
three steps to adapt materials to any local context using a research-based
process. The participant shall be able to explain the importance of
conducting provider training on cancer education materials to improve
patient understanding and use in a lower-income country context. The
participant shall be able to describe at least two essential considerations to
disseminate printed materials in a resource-constrained environment.
References: Cazap E, Magrath I, Kingham TP, Elzawawy A. Structural
Barriers to Diagnosis and Treatment of Cancer in Low- andMiddle-Income
Countries: The Urgent Need for Scaling Up. Journal of Clinical Oncology.
2016;34(1):14-19. Hashim MJ. Patient-Centered Communication: Basic
Skills Am Fam Physician. 2017 Jan 1; 95(1): 29-34. Health
Communication Capacity Collaborative (November 2013). The P
Process. Five Steps to Strategic Communication. Baltimore: Johns
Hopkins Bloomberg School of Public Health Center for Communication
Programs.

4C-5: Lifestyle Factors Related to Breast Cancer Risk in Fez,
Morocco: Needs for Public Cancer Education

Mohamed Khalis1, Véronique Chajes2, Aurelie Moskal2, Carine Biessy2,
Inge Huybrechts2, Sabina Rinaldi2, Laure Dossus2, Hafida Charaka1,
Nawfel Mellas3, Chakib Nejjari4, Joan Dorn5, Amr Soliman5, Isabelle
Romieu2, Kar
1Department of Epidemiology, Faculty of Medicine and Pharmacy of
Fez, Fez, Morocco, 2International Agency for Research on Cancer,
Lyon, France, 3Hassan II University Hospital of Fez, Fez, Morocco,
4Mohammed VI University of Health Sciences, Casablanca,
Casablanca, Morocco, 5CUNY School of Medicine, New York, NY,
USA, 6Claude Bernard Lyon 1 University, Lyon, France

Although some modifiable risk factors have been independently associ-
ated with risk of breast cancer (BC), there is no data on their joint asso-
ciation with BC risk in Moroccan women. This study aimed to evaluate
the impact of combined lifestyle behaviors on BC risk among Moroccan
women. In this case–control study (2016-2017), 300 BC cases and 300
controls, matched by age and residence, were recruited. Cases were wom-
en newly-diagnosed with histolopathologically-confirmed BC at the
University Hospital of Fez. Controls were healthy women recruited from

6 health centers randomly selected from Fez. Scores using healthy life-
style index score (HLIS) based on 9 factors (red meat, white meat, cream,
cheese, fish, fruit and vegetables, physical activity, BMI and
breastfeeding) were assigned to participants, with 0 (unhealthy), 0.5 or
1 (healthy) to categories of each factor. Logistic regression was used to
assess the association between HLIS and BC risk. Mean of HLIS in cases
and controls was 6.1 (±1.1) and 7.0 (±0.9) respectively, (p < 0 .001). After
adjustment for potential confounders, one-point increment in the HLIS
was associated with 51% (95% CI: 39–61%), 45% (95% CI: 26–60%)
and 61% (95% CI: 42–74%) lower risk of BC in all, premenopausal and
postmenopausal women, respectively. Our findings suggest that BC pre-
vention policies should focus on educating women about healthy diet,
physical activity, low BMI, and breastfeeding. The findings provide in-
sights about the etiology of BC in Moroccan women for translation into
effective cancer education interventions in this population and others
undergoing nutritional and epidemiologic transitions. Objectives: The
participant will be able to understand cancer risk factors in international
populations undergoing nutritional and epidemiologic transitions. The
participants will also learn the needs and opportunities for investigating
risk factors of cancer in global settings and designing public cancer edu-
cation interventions for global cancer prevention and control.
References: - McKenzie F, Ellison-Loschmann L, Jeffreys M, Firestone
R, Pearce N, Romieu I. Healthy lifestyle and risk of breast cancer for
indigenous and non-indigenous women in New Zealand: a case control
study. BMC Cancer 2014; 14(1):12. doi: 10.1186/1471-2407-14-12. -
Arthur R, Smoller S, Manson J, Luo J, Snetselaar L, Hastert T, Caan B,
et al. The combined association of modifiable risk factors with breast
cancer risk in the Women’s Health Initiative. Cancer Prev Res (Phila)
2018. doi: 10.1158/1940-6207.CAPR-17-0347.

Poster Presentations

P1-A: Do normal classroom lectures on breast cancer have any effect
on knowledge, attitude and practice of breast self-examination
among female pharmacy students?

Deborah Aluh1, Maxwell Adibe1, Azubuike Ekwuofu1, Obinna Dim1

1University of Nigeria Nsukka, Nsukka, Enugu, Nigeria

Pharmacists are one of the most accessible health care professionals (Lai
et al., 2013).Early detection of breast cancer remains the cornerstone of
breast cancer control. Women advised about Breast Self-Examination
(BSE) by health care professionals have greater knowledge, confidence
and are more likely to practice it routinely. BSE is recommended for
raising awareness of Breast cancer among women, Pharmacists can play
an important role in educating women through educational programs in
clinical and community settings. This study was a descriptive pre-post-
type survey. Final year students of the of the largest Pharmacy faculty in
Nigeria participated in the study. Pre-tested questionnaires on
Knowledge, Attitudes and Practices of BSE were given to participants
before a classroom clinical lecture on Breast cancer. Six weeks after the
lecture, the students were given the same questionnaire. Mean differences
of survey item scores were analyzed (paired sample t-test for pre and post
score) using SPSS. A total of 79 females were sampled, response rates
were 91.4% and 75.95% for the pre and post surveys respectively. No
statistically significant differences (P < 0 .05) were found between the
Mean Knowledge (5.28±1.38 and 5.48±0.81), Mean Attitude (22.31
±2.58 and 22.16±2.46) and Mean practice scores (1.53±1.08 and 1.67
±1.03) in the pre and post samples of the study. This study showed that
normal classroom lectures taught to students in a pharmacy school in
Nigeria had no significant effect on their Knowledge, Attitudes and prac-
tices of Breast self-examination. Pharmacy students should be educated
on BSE because they are expected to educate the society.. Classroom
Lectures for Pharmacists that only focus only on pathophysiology and
treatment of breast cancer are not enough to fight the battle against Breast
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cancer. There is an urgent need to include Breast Self-Examination les-
sons into the curriculum of Pharmacy schools in Nigeria since they are
future health advisors. Objectives: The Participant will be able to de-
scribe an educational curriculum for Pharmacy students. The participants
will also be able to describe the role of Pharmacists in early detection of
breast cancer. References: Ibrahim.(2013) Community Pharmacists’ in-
volvement 8n Breast cancer health promotion in United Arab Emirates
(UAE). American journal of Pharmacology and toxicology. Vol.
8(4):155-163 Lai E.,Trac L. & Lovett A.(2013) Expanding the
Pharmacist’s Role in Public Health. Universal journal of Public health.
Vol. 1(3): 79-85

P2-B: Oncology Prevention Education in Our School System

Valerie Butram
Lee Health Regional Cancer Center, Fort Myers, FL, USA

This initiativewas inspiredasanoncologyoutreacheducationalgoal for
the Regional Cancer Center/Lee Health Cancer Committee for preven-
tion in LeeCounty Schools.Middle school Healthwas requested by the
school system and selected as themost opportune time tomake a differ-
ence in life style changes to prevent cancer. Using prevention strategies
to reduce the risk of cancer can decrease mortality and morbidity in
communities. There is a need to teach personal student health responsi-
bility. Lee Schools curriculum planning introduced Middle School
HealthTeacherswith theoption toselectoncologypreventioneducation
topics. Two pilot studies were created for Smoking Cessation & E-cig-
arettes, and Sun Skin Safety. The methods were power point lecture,
discussion with interaction opportunities and learning activities, pre/
post tests for measurement of retention outcome, and student self-
evaluation completion during health class.Data collectedwas provided
for teachers, administrators and curriculum instruction innovators for
Lee Schools for future planning. Results: Pre/post-test assessments
demonstrated an increase of retention knowledge. Students also partic-
ipated in self-evaluation of their prevention practices. Smoking
Cessation & E-cigarettes: Middle School students (6, 7, & 8th grade;
n=288) post tested at 96% awareness retention. 91% of students
responded they learned something new & 95%would not use tobacco,
but 81% might try e-cigarettes. E-cigarettes are popular among youth
and are associated with the progression to established cigarette
smoking, which may encourage it. Sun Skin Safety: Middle School
students (6th grade; n= 229) post tested at 96% prevention awareness.
91%of students responded that they learnedsomethingnew&95%plan
to use SPF 30. The hands on educational intervention was a learning
experience that empowered the students to know that nearly 50% of the
most common cancers can be prevented by healthy lifestyle practices,
which theyplanned tosharewith their families.Thispreventionexercise
also presented intervention opportunities that were referred to coun-
selors. Objectives: The participant shall be able to describe that
preventing a cancer diagnosis is the best way to decrease cancer risk.
Oncology prevention education is providing knowledge to students
about how to prevent cancer in their lives, before the disease process
can begin. Educating our youth for prevention is the best strategy to
reduce cancer burden in the future. It is very important for all students
to know how their normal cells can proliferate into abnormal cells, by
making life style choices that decrease their risk of developing a cancer
diagnosis. Cancer educators can learn to empower their students to re-
ducecancer risk.References:BarrosA,MoreiraL,SantosH,RibeiroN,
Carvalho L, Santos-Silva F (2014) "Cancer-educate to prevent"- high
school teachers, thenewpromotersofcancerpreventioneducationcam-
paigns https://doi.org/10.1371/journal.pone.0096672. Chaffee BW,
Watkins SL, Glantz SA (2018) Electronic cigarette use and progression
from experimentation to established smoking. Pediatrics, March 2018,
Volume 141 /Issue 4. e20173594. Morse LL (2013) Let schools do it !
Helping schools find a role in cancer prevention.Journal of Adolescent
Health, Volume 52, Issue 5, Supplement, May 3, Pages S89-S92.

P3-A: Scientific communication is an integral education component
of the Nathan Schnaper Intern Program

Bret Hassel1, Rena Lapidus1, Theresa Geiman2, Kevin Cullen1, Lauren
Schnaper3, Heather Ezelle1
1University of Maryland Greenebaum Cancer Center, Baltimore, MD,
USA, 2Loyola University Maryland, Baltimore, MD, USA, 3Greater
Baltimore Medical Center, Baltimore, MD, USA

Effective communication is central to success in all aspects of cancer
research and clinical care. Of equal, or perhaps greater, importance is
the acquisition of a skillset that will prepare interns in the Nathan
Schnaper program (NSIP) for interactions in the public sphere as practi-
tioners of, and advocates for, biomedical research. To educate interns in
this key area of professional development, scientific communication com-
ponents are integrated into all modules of the NSIP curriculum. The
scientific communication curriculum incorporates intern presentations
to a wide array of target audiences from 6th grade STEM students to
graduate and medical trainees, faculty, physicians, patients, politicians
and other non-scientists. Interns gain competence in multiple communi-
cation formats that include classroom settings, poster presentations, oral
talks, written abstracts, patient interactions, and ‘elevator talks’.
Workshops dissect approaches that are unique to each setting, and iden-
tify those skills that are essential for all scientific communication. The
impact of each scientific communication component is evaluated with
respect to intern knowledge acquisition through intern pre- and post-
surveys. Audience critiques of intern presentations serve as an external
source of outcomes evaluation and provide interns with direct feedback
on their performances. The effectiveness of content delivery is assessed
through intern evaluations; these include a requests for input on additional
content or revisions to the current material that would enhance the mod-
ule. An array of career paths is available to students interested in biomed-
ical research. Correspondingly, undergraduate, graduate and medical stu-
dents are entering an expanding spectrum of academic, clinical, industry,
government and related careers. Success in these professions requires
distinct and overlapping communication skills that interns will develop
through the NSIP curriculum. Objectives: The participant shall be able
to: 1. Identify three distinct audiences that are important ‘targets’ for
communication about cancer. 2. Describe three different settings in which
communication about cancer may occur. 3.List three skills that are essen-
tial for effectively communicating about cancer.References:Hilaire DM.
The Need for Communication Skills Training in Oncology. 2013 Journal
of the advanced practitioner in oncology. 4:168-171. Scheufele, DA.
Communicating science in social settings. PNAS 2013. 110: 14040-
14047

P4-B: Dyadic Analysis of Patient-Caregiver Congruence on Cancer
Pain Assessment and Its Associations with Opioid Adherence in
African Americans

Jinbing Bai1, Deborah Bruner1, Kenneth Hepburn1, Katherine Yeager1
1Emory University, Atlanta, GA, USA

Around the clock (ATC) opioids are widely used for cancer pain relief.
African Americans (AA) report poorer opioid adherence. Caregivers
(CG) play important roles in helping patients assess pain and implement
treatment. This study aimed to investigate AA-CG dyadic congruence on
cancer pain assessment and its associations with adherence to opioids. A
cross-sectional study was conducted. AAwho took ATC opioids for cancer
pain and their CG were enrolled. AA-CG dyads were asked to indepen-
dently rate worst pain and average pain on 4 consecutive days using Brief
Pain Inventory, and complete Multidimensional Scale of Perceived Social
Support, Religious Support Form, and Barrier Questionnaire at 1st visit.
Dose and schedule adherence to opioids were assessed by the Medication
Event Monitoring System (MEMS) cap. Interclass correlation coefficient
(ICC) was used to examine dyad agreement. Correlational and regression
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analyses were used to explore the associations. Twenty-four dyads (AA: 16
female/8 male; CG: 17 female/7 male) were analyzed. CG were younger
than AA (51 yrs vs 55 yrs); 67% CGwere spouse, partner, or parents. AA-
CG dyads showed excellent agreements in worst pain score (ICC=0.80)
and average pain score (ICC=0.88). Mean differences (CG–AA) in pain
worst (p=0.91) and pain average (p=0.22) scores showed no significant
differences. Mean MEMS dose and schedule adherence equaled 67.3%
and 36.9% over the study period. Patient’s religious attendance was posi-
tively associated with adherence schedule (r=0.47, p=0.03). Difference in
average pain between AA-CG dyads showed negative associations with
adherence schedule (r=-0.58, p=0.01). AA-CG dyads showed excellent
agreement in pain assessment. A higher congruence in pain average scores
may promote opioid adherence. Our conclusions should be tested in a larger
sample so that dyadic interventions can be developed to assist patients with
cancer pain to adhere to pain medications and improve their QOL.
Objectives: The participants should be able to identify the levels of dyadic
congruence of pain assessments among black patients and their caregivers.
The participants should be able to understand two measures of opioid
adherence. The participants should be able to identify at least 3 factors that
associated with opioid adherence. References: Meghani SH, Thompson
AML, Chittams J, Bruner DW, Riegel B. Adherence to analgesics for
cancer pain: a comparative study of African Americans and Whites using
an electronic monitoring device. J. Pain. 2015;16(9):825-835. Williams
AB, Amico KR, Bova C, Womack JA. A Proposal for quality standards
for measuring medication adherence in research. AIDS Behav.
2013;17(1):284-297.

P5-A: Customizing Mentored Research Experiences by
Implementing a Mutual Selection Process for Intern Placement

Adam Kisailus
Roswell Park Comprehensive Cancer Center, Buffalo, NY, USA

Mentorship in short-term research experiences for college and medical
students is critical for creating a positive and nurturing learning environ-
ment to meet the objective of supporting retention and persistence into
advanced training programs and science careers. According to the literature,
well-executed mentorship is particularly important in encouraging the per-
sistence of minorities under-represented in the biomedical science profes-
sion. In our R25 program, we create customized mentor-mentee appren-
ticeship dyads to promote a satisfactory and quality apprenticeship.
Sizeable applicant pools (60+) to our summer research experiences and a
short application cycle poses challenges for effectively creating tailored-
mentor/mentee matches. To address these challenges, we developed an
efficient mutual and merit-based selection process. Faculty members regis-
ter a description of their research project with a directory which applicants
review and rank mentors on their application in order of their research
interest. Mentors reciprocally rate applicants to their projects on "fit" and
"quality." Program leadership completes the match using mentor and men-
tee scores. The impact of the mutual selection strategy for custom creation
of mentor-mentee matches is tested on the following summer research
experience outcomes: (1) intern satisfaction, (2) research productivity, (3)
student self-efficacy and (4) pursuit of advanced degrees. Regression anal-
ysis is used to examine relationships between program assessment and
applicant “fit” scores in the application process. We elaborate on results
showing a positive correlation between application rank/fit scores and de-
sired program outcomes with emphasis on minority student outcomes.
These results suggest that attentiveness to facilitated mentor-mentee
matching is an important facet in summer intern success. To improve ob-
jectivity, candidate de-identification will be used to remove selection bias.
A reciprocal selection/rating strategy is an efficient and effective merit-
basedmethod for placing college andmedical student candidates from large
and diverse applicant pools (60+ candidates) into "custom-fitted" mentored
research experiences. Objectives: The participant shall be able to identify
two drawbacks to conventional intern selection practices. The participant
shall be able to apply three blueprint elements to implement their own

reciprocal mentor/mentee selection process for short-term training experi-
ences. The participant shall be able to apply performance assessments to
evaluate effectiveness of tailored mentor/mentee matches. References: 1.
Ghee, Medeva et al. “Fine-Tuning Summer Research Programs to Promote
Underrepresented Students’ Persistence in the STEM Pathway.” Ed. Pat
Marsteller. CBE Life Sciences Education 15.3 (2016): ar28. PMC. Web.
9 Apr. 2018. 2. Crockett ET. A research education program model to pre-
pare a highly qualified workforce in biomedical and health-related research
and increase diversity. BMC Medical Education. 2014;14:202.

P6-B: Vaccine Confidence in Older Adult Cancer Survivors

Jacqueline Mix1, Joan Giblin2, Robert Bednarczyk1, Joanne Walters-
Frederick2
1Emory University, Atlanta, GA, USA, 2Winship Cancer Institute, Atlanta,
GA, USA

Vaccination among cancer survivors and their family members/close per-
sonal contacts ("contacts") is an important strategy for preventing infec-
tion in cancer survivors, but patterns of vaccine uptake in these popula-
tions are largely unknown. We aim to examine vaccine utilization and
confidence in vaccines among older adult cancer survivors and their
contacts. This cross-sectional pilot study queries adult cancer survivors
aged 60 years and older, and their adult contacts (at least 18 years) ac-
companying them to the clinic on their vaccination history of recom-
mended vaccines (e.g., influenza, pneumococcal, Tdap, and Herpes
Zoster), and vaccine knowledge, attitudes, and confidence. The primary
independent variable of interest is the vaccine confidence index (VCI), a
novel global metric developed to assess confidence in vaccines and vac-
cine systems. We will use multivariable logistic regression to assess the
contribution of VCI and socio-demographic factors on vaccination histo-
ry. This study is currently ongoing, but data will be analyzed this summer.
At the meeting, we will discuss the results which will include descriptive
characteristics of the sample, overall vaccination utilization, and vaccine
confidence measures. Challenges in studying this populations will be
discussed, as well as opportunities for future research in this area. These
results will inform development of larger studies in cancer survivors and
contacts to develop strategies for the promotion of vaccination in these
populations. Objectives: The participant should be able to identify at
least two barriers to improving vaccination rates in older adult cancer
survivors. References: Ward EM, Flowers CR, Gansler T, Omer SB,
Bednarczyk RA. The importance of immunization in cancer prevention,
treatment, and survivorship. CA Cancer J Clin. 2017. Epub 2017/07/29.
doi: 10.3322/caac.21407. PubMed PMID: 28753241. Cooksley CD,
Avritscher EB, Bekele BN, Rolston KV, Geraci JM, Elting LS.
Epidemiology and outcomes of serious influenza-related infections in
the cancer population. Cancer. 2005;104(3):618-28. Epub 2005/06/24.
doi: 10.1002/cncr.21203. PubMed PMID: 15973737. Eliakim-Raz N,
Vinograd I, Zalmanovici Trestioreanu A, Leibovici L, Paul M.
Influenza vaccines in immunosuppressed adults with cancer. The
Cochrane database of systematic reviews. 2013(10):Cd008983. Epub
2013/10/30. doi: 10.1002/14651858.CD008983.pub2. PubMed PMID:
24166741

P7-A: SMARTIE: An Innovative Approach to Assessing the Impact
of Continuing Education on Clinical Practice of Advanced
Practitioners in Oncology

Alana Brody1, Karen Overstreet2, Lynne M Giglio1, Erik Brady3
1Harborside Medical Education, Lawrenceville, NJ, USA, 2Nexus
Continuing Healthcare Education, Durham, NC, USA, 3EDBPhD
Consulting, Winston-Salem, NC, USA

The pace of innovation is challenging the ability of advanced practi-
tioners (APs) to adopt new information, necessitating new strategies
for continuing education (CE) and measurement of outcomes. The
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Study to Measure Advanced Practitioner Retention of Targeted
Information and Education was designed to assess the quality and
effectiveness of CE for APs. SMARTIE was designed to determine if
CE promotes improvements in knowledge and competence in a man-
ner that is effective and meaningful, facilitates application to practice,
and has a positive impact on team practice and patient outcomes.
SMARTIE assessed an annual educational conference for oncology
APs and focused on 14 topics selected by the planning committee.
Participants answered questions before and after the conference relat-
ed to applying knowledge gained to practice. Four months post-con-
ference, learners were asked to complete a follow-up survey.
Outcomes were assessed for individuals using the Moore model; out-
comes for collaborative practices were assessed using the TELMS
model. Of the 207 APs who originally signed up to participate, almost
90% (N=183) completed both the pre- and post-tests. They demon-
strated a 39% increase in knowledge; 48% completed the follow-up
survey, far exceeding the typical response rates of such surveys.
Results include that 78% indicated increased awareness of needed
change; 86% reported that their teams collaborated to translate infor-
mation into planned action, and 40% identified specific measures for
addressing a gap in care. Whereas the live conference component of
SMARTIE used multiple-choice questions to gauge learning, the
follow-up assessment more accurately quantified change within par-
ticipants’ health system and practice area. Incentives promoted en-
gagement in the longitudinal outcomes study. With the complex land-
scape of cancer treatment evolving rapidly, there is an ongoing need
for oncology APs to obtain high-quality CE that efficiently and cost-
effectively fosters collaborative practice. Results have been incorpo-
rated into planning of future educational activities for APs.
Objectives: The participant will be able to · Characterize the evolving
role of advanced practitioners in oncology · Identify qualities of effec-
tive continuing education that is responsive to the needs of clinicians
participating in collaborative practice in a complex and rapidly chang-
ing environment · Assess methods to measure application of learning
to clinical practice · Evaluate the need to translate learning by individ-
ual practitioners to promote team learning and improved performance ·
Identify methods to engage learners in longitudinal outcomes studies
References: Ciro J et al. Practice model for advanced practice pro-
viders in oncology. Am Soc Clin Oncol Educ Book. 2017;37:40-43.
American Society of Clinical Oncology. The State of Cancer Care in
America. J Oncol Pract. 2017; 13(4): e353–e394. Moore DE et al.
Achieving desired results and improved outcomes: Integrating plan-
ning and assessment throughout learning activities. J Contin Educ
Health Prof. 2009; 29(1), 1–15. Ruggiero JE et al. Coordinated learn-
ing to improve evidence-based care: Amodel for continuing education
for the new healthcare environment. 2015. Available at: https://www.
gene.com/assets/frontend/pdf/content/good/grants/Genentech_
WhitePaper_TELMS_Coordinated_Learning_to_Improve_
Evidence-based_Care_September-2015.pdf the Moore model is the
most commonly used outcomes framework for CE

P8-B: An examination of measures of acculturation in relation to
secondhand smoke exposure among Vietnamese immigrants in
Atlanta

Milkie Vu1, Cam Escoffery1, Carla Berg1
1Emory University, Atlanta, GA, USA

In Vietnam, 53.5% of non-smokers experience secondhand smoke expo-
sure (SHSe) in the home [1]. Vietnamese immigrants in the U.S. have
higher SHSe compared to other Asians as well as nationwide SHSe prev-
alence. Using the Socioecologic Framework and Berry’s Acculturation
Model, we examined the association between acculturation and SHSe
among Vietnamese-Americans. Metropolitan Atlanta has an estimate of
41,000 Vietnamese. We administered surveys to 96 Vietnamese non-
smoking adults attending two community health fairs for Vietnamese

people in Atlanta in 2017. Acculturation-related predictors included
Vietnamese and American acculturation scores (Vancouver
Acculturation Index), duration of living in the U.S., and Vietnamese
and English fluency. Sociodemographic variables included individual-
level (age, sex, education, and income) and community-level (zip code-
level poverty rates and zip code-level percentage of Asians) factors.
Multiple imputation was used for missing data. A multivariable logistic
regression was conducted to examine the association between predictors
and past-30 day SHSe in the home. Of 96 participants, 65.3% were
female and 54.6% reported an annual household income of $50,000 or
less. The mean age was 37.5. Average duration of living in the U.S. was
18.2 years. Twenty-one (21.9%) reported past 30-day SHSe. Duration of
living in the U.S. (aOR=0.91, CI=[0.85-0.99], p=0.02) was associated
with SHSe, such that each increase in one year of living in the U.S. was
associated with a 0.91 times decrease in the odds of SHSe. Vietnamese
enculturation scores, American acculturation scores, percentage of Asians
in zip code, and language fluencywere not associated with SHSe. Newly-
immigrated Vietnamese in the U.S. may have increased risk for SHSe.
Education about SHS restrictions and harmful effects of SHSe is neces-
sary for this population [2-3]. Future research could evaluate culturally
appropriate interventions to reduce SHSe among Vietnamese-Americans,
focusing in particular on newer immigrants. Objectives: The participant
shall be able to identify existing gaps in the literature on secondhand
smoking exposure among Vietnamese-Americans, in particular those liv-
ing in the Southeastern U.S. The participant shall be able to describe
acculturation-related risk factors for secondhand smoking exposure
among immigrant populations. The participant shall be able to describe
importance of secondhand smoking restrictions and health effects of sec-
ondhand smoking exposure. References: [1] Global Adult Tobacco
Survey, Vietnam. Fact Sheet 2015. World Health Organization http://
www.who.int/tobacco/surveillance/survey/gats/VN-2015_FactSheet_
Standalone_E_Oct2016.pdf?ua=1. Accessed April 18, 2018. [2] Petersen
AB, Tsoh JY, Nguyen TT, Mcphee SJ, Burke NJ. Suffering in Silence:
Impact of Tobacco Use onCommunicationDynamicsWithin Vietnamese
and Chinese Immigrant Families. Journal of Family Nursing. 2015;22(1):
108-132. doi:10.1177/1074840715618194. [3] Webber WL, Erp BV,
Stoddard P, Tsoh JY. Determinants of Exposure to Secondhand Smoke
Among Vietnamese Adults: California Vietnamese Adult Tobacco Use
Survey, 2007–2008. Preventing Chronic Disease. 2014;11. doi:10.5888/
pcd11.130327.

P9-A: Successfully transitioningMed/SurgRN& ancillary staff from
novice, beginner to competent RNs in ambulatory oncology; commu-
nity hospital setting

Angela Adjetey Appiah1, Betty Silchesnstedt2
1Northwell Health Cancer Institute at Phelps Hospital, Tappan, NY, USA,
2Montefiore Medical Center, Tappan, NY, USA

The opening of a new cancer institute in our community hospital and
change in patient population in the infusion center presented an opportu-
nity to create an approach to transition nurses from novice to expert
infusion/oncology nurses. Most of the nurses are new to not only oncol-
ogy but the ambulatory setting. To achieve this goal and adhere to the
highest clinical practice standards, the nurses needed both educational
and leadership support. The purpose of the project is to successfully
transition the nursing staff from novice, beginner to competent in an
ambulatory oncology setting, using best practice and a collaborative im-
pact approach such as pre and post surveys, and evidence-based practice
to enhance staff education. Amulti-methodology approach with sufficient
resources including hands-on clinical simulation facilitated orientation
and support of novice staff in our community hospital. It is easier to
transition a small team than a large team (N=14). Innovation drove the
measures of success and impact to the program. Successfully transitioned
14 novices to competent staff. Innovations include: One-on-one inter-
views to obtain personal information The "Teach Me Friday” to discuss
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new modalities, care process, and Q&As Provide staff with psychosocial
support group that meets monthly Staff clinical observation to provide
individualized education for clinical care improvement Field experience
to other health system sites to enhance clinical care Use patient case
presentation/scenario for teaching Simulation/hand-on practice of skills
such as central line care Use ONS onlinemodules to advance staff knowl-
edge Utilize an educator/leader on the unit twice a week Chairside real-
time patient case studies The project has application for diverse settings
and communities in transitioning nursing staff from general, to special-
ties, and promote innovative approaches to staff education. Engage acute,
ambulatory, and community hospitals to use different approaches to ad-
vance care processes, promote transfer of research into evidence-based
practice at the bed or chairside. Objectives: Learn how to transition
novice nursing staff to ambulatory care setting Develop an orientation
program that meets the needs of a community and global settings How
one can use graduate student with a focus on oncology to aid in staff
development Promote team resilience in a new setting/practice Use
evidence-based practice to adhere to staff development and clinical prac-
tice Successfully onboard, train, and grow nursing staff in the ambulatory
oncology setting Collaborate with interdisciplinary teams such as phar-
macy to design and educate nursing staff Use innovate approaches to
meet staff education needs with minimum and adequate resources
Identify research, evidence-based practice, and national standards to can-
cer education rather than re-inventing the wheel References: Advancing
oncology nursing practice — from novice to expert. (2001). European
Journal of Cancer, 37, S386. doi:10.1016/S0959-8049(01)81879-7.
Bridges, R. P., Herrin, D., Swart, T., & McConnell, M. T. (2014).
Creating an innovative educational structure to support best practice
among novice nurses. Journal of Continuing Education in Nursing,
45(2), 60. doi:10.3928/00220124-20140122-02. Gentile, D. (2012).
Applying the novice-to-expert model to infusion nursing. Journal of
Infusion Nursing, 35 (2), 101-107. doi:10.1097/NAN.0b013e3
182424336. Thomas,C. M., & Kellgren, M. (2017). Benner’s novice to
expert model: An application for simulation facilitators, Nursing Science
Quarterly, 30(3), 227-234. doi:1177/0894318417708410.

P10-B: Creating a Culturally Sensitive and Inclusive Patient
Education Environment for Spanish-Speaking Patients and Their
Families

Maritza Nassif1, Renee Siegel1, Clare Sullivan1, Rachel Allende1, Maria
Suarez1, Nancy Pena1, Rhaissa Germano1, Marie Rodriguez1, Raquel
Garcia1
1Dana-Farber Cancer Institute, Boston, MA, USA

As our patient population becomes more diverse, Dana-Farber ac-
knowledges the need to provide culturally competent resources and
services that foster an inclusive community. In 2017, 2,000 DFCI
patients listed Spanish as their primary language. While the
Resource Center offers patients a comfortable environment to learn
about cancer and supportive resources, staff acknowledged a gap in
resources for Spanish speakers. Staff conducted an asset assessment to
find champions or bilingual staff who frequently assist Spanish
speakers. An interdisciplinary team of social workers, volunteers, pa-
tient navigators and a resource specialist convened for monthly meet-
ings. Bilingual security and interpreters assisted in promotion of pro-
grams. The team approved 75 Spanish-language pamphlets and 40
books, created a promotional flyer and a video in Spanish highlighting
the center and Spanish-speaking staff, a resource bag and a Hispanic
Heritage Month event with live music and food. Through this work,
staff had a greater sense of competence to refer patients to the center.
Evaluation is ongoing, where the team reviews resources annually.
Center staff track the number of visits by Spanish-speaking patients
and family members and have found that in a 12-month period, center
visits by Spanish speakers increased by 50%. Recently, at our Spanish-
language nutrition workshop, participants completed a survey in

Spanish to help staff gain a better understanding of this population’s
needs. Additional bilingual staff and volunteers have been recruited. A
patient told staff she “felt welcome in the center and hopes cultural
events will continue.” Spanish-speaking staff now frequently use the
center to meet with patients. Lastly, staff added an Interpreter on
wheels to communicate with speakers of 36+ languages and have
begun discussions for the next prominent language, Arabic.
Objectives: The participant shall be able to “identify at least two
barriers Spanish Speaking patients face in access and utilization of a
patient education hub and supportive resources.” The participant shall
be able to "identify at least two ways that access to programs and
resources can be increased." References: 1. Truong, M., Paradies,
Y., & Priest, N. (2014). Interventions to improve cultural competency
in healthcare: A systematic review of reviews. BMC Health Services
Research, 14(1). doi:10.1186/1472-6963-14-99. 2. Kaplan, C. P.,
Nápoles, A., Davis, S., Lopez, M., Pasick, R. J., Livaudais-Toman,
J., & Pérez-Stable, E. J. (2016). Latinos and Cancer Information:
Perspectives of Patients, Health Professionals and Telephone Cancer
Information Specialists. Journal of Health Disparities Research and
Practice, 9(2), 154–167.

P11-A: Non-fatal workplace violence in an oncologic intensive care
unit - an opportunity to promote a culture of safety

Lisa Beil1, Tiffany Mundie1, Cory Wongsa1, Kristen Morse1, Nancy
Diaz1, Olakunle Idowu1
1UT MD Anderson Cancer Center, Houston, TX, USA

According to the national Government Accountability Office Workplace
Safety and Health Report, health care workers report experiencing non-
fatal workplace violence at an estimated rate of 7-42%. A survey revealed
86% of staff in the critical care department experienced non-fatal work-
place violence at least monthly, with only 11 institutional event reports
submitted from October 2016-February 2017. The aim of our project was
to increase the number of behavioral events reported over a 5 month
period. Through the development of a multidisciplinary workgroup, we
investigated the barriers to underreporting in the critical care department
and developed a series of interventions for staff that were implemented
over a 3 month period. The interventions included offering the Crisis
Prevention Institute (CPI) course to identify violent situations or behavior
and provide de-escalation techniques, post course simulation class, and
educational poster and email regarding institutional resources. The main
barriers of underreporting were identified as fear, self-mediation, lack of
awareness, and the reporting process. 71% of participants reported they
had never experienced a conflict that required submission of a behavioral
report, meaning they were unclear as to what events required reporting.
78% of staff reported having never taken a de-escalation course. 58 staff
members took the CPI course with 76% reporting they felt the course was
relevant to their experiences at work. 61% found the post simulation
sessions beneficial in what qualifies as a reportable event. Educational
programs identifying workplace violence led to an increase in staff con-
fidence to de-escalate verbal/physical conflict. Despite not showing an
overall increase in the number of behavioral events submitted, there was
an increased awareness of what an event is and available institutional
resources for those experiencing conflict.Objectives: 1). The participant
shall be able to identify at least two barriers that contribute to the under
reporting of non-fatal workplace violence. 2). The participant shall be
able to recognize unit based educational interventions aimed at identify-
ing and raising awareness of workplace violence. References: Speroni,
K.G., T. Fitch, E. Dawson, L. Dugan, and M. Atherton. “Incidence and
Cost of Nurse Workplace Violence Perpetrated by Hospital Patients or
Patient Visitors,” Journal of Emergency Nursing, vol. 40, no. 3 (2014):
218-228. U.S. Bureau of Labor Statistics, A look at violence in the work-
place against psychiatric aides and psychiatric technicians, Monthly
Labor Review, March 2015. United States Government Accountability
Office, March 2016. GAO Workplace Safety and Health, Additional
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Efforts Needed to Help Protect Health Care Workers from Workplace
Violence. http://www.gao.gov/assets/680/675858.pdf.

P12-B: Qualitative smoking cessation study of mindfulness-based
text messages among low-income adult smokers

Cherell Cottrell-Daniels1, Maitreyi Bandlamudi1, Sherrill Bell1, Dina
Jones1, Anna Sigurdardottir1, Claire Spears1
1Georgia State University, Atlanta, GA, USA

Low-income and African American smokers disproportionately expe-
rience cancer-related disparities from smoking.Mindfulness (nonjudg-
mental, present-focused attention) might improve cessation, and mo-
bile health (e.g., textmessaging) could cost-effectively provide person-
alized, in-the-moment support for populations with limited resources.
We examined experiences with text messaging for smoking cessation
among low-income, predominantly African American adults. Data
were drawn from a trial of mindfulness- and text-messaging-based
smoking cessation treatment. Participants received 8 weeks of mind-
fulness group counseling, nicotine patches, and between-session text
messages. Texts were personalized and interactive. Participants en-
gaged in individual in-depth interviews at 1-month follow-up describ-
ing their experiences and suggested changes to the texts. Interviews
were transcribed verbatim and coded by a team of 5 coders using
NVivo, with regular meetings to resolve discrepancies. Participants
were 38 adult smokers (45% female, 90% African American, 63% an-
nual household income <$30,000). Twenty-six percent and 16% quit
smoking by end of treatment and 1-month follow-up, respectively.
Most found the text messages helpful in their efforts to quit smoking
(e.g., texts reminded them of reasons for quitting). Relevant themes
regarding text helpfulness included specific strategies to manage stress
and cravings; mindfulness as a coping tool; perceived social support;
and personalized messages. Participants provided suggestions for
greater tailoring of content, number and timing of messages (e.g., more
personalization, texts sent at high-risk times of day). Quotations pro-
vided on poster. Text messaging appears to be a feasible and acceptable
way to promote smoking cessation and reduce cancer risk among low-
income African Americans. This study is limited by relatively small
sample size but provides a richer understanding of this population’s
experiences with text messaging and suggested improvements.
Objectives: The participant will be able to describe experiences with
a text messaging smoking cessation program among low-income, pre-
dominantly African American adults. The participant will be able to
discuss specific suggestions for using mobile health technology for
cancer prevention in low-income populations. References:
USDHHS. The Health Consequences of Smoking-50 Years of
Progress: A Report of the Surgeon General. Atlanta (GA): CDC (US);
2014. U.S. National Cancer Institute. A sociological approach to ad-
dressing tobacco-related health disparities. National Cancer Institute
Tobacco Control Monograph 22. NIH Publication No. 17-CA-8035A.
U.S. Department of Health and Human Services, NIH, NCI; 2017.

P13-A: Formation of an Interprofessional Onboarding Program at
an NCI Comprehensive Cancer Center

Ginnette Watkins-Keller1, Renee' Kurz1, Ellen Sterman1
1Rutgers Cancer Institute of New Jersey, New Brunswick, NJ, USA

Rutgers Cancer Institute of New Jersey, an NCI-designated comprehen-
sive cancer center identified the need for improving its onboarding pro-
cess. Orientation had been occurring in silos, with each department
conducting their own process. A comprehensive, interprofessional orien-
tation is important to ensure patients receive safe care (Peltokoski,
Vehvilainen-Julkunen, & Miettinen, 2016; Will, et al., 2016). As a result,
a new interprofessional onboarding experience was developed. The goal
was to reduce inefficiencies, improve communication, teamwork, and

care outcomes. A new comprehensive onboarding program was devel-
oped. The program is three months in length and includes a: Two-day
interprofessional classroom orientation programWeekly 2-hour oncology
education and discussion/support meetings over 8 weeks Competency-
based orientation checklist for each job description Pairing of new
orientees with preceptors Interdepartmental shadowing experiences
Weekly meeting with orientees and preceptors to evaluate progress
Formal 3-month meeting at the end of the onboarding process In addition,
a formal preceptor program was provided, to assist in staff to understand
their role in training new orientees. Since the October 2016 implementa-
tion of the new onboarding program, sixty-seven staff have participated in
this program; fifty-seven continue to be active staff, five were terminated
for performance issues, and five resigned to pursue other opportunities.
Formal and informal orientee and preceptor program evaluation has been
very positive. Future plans include continuing the current program, and
providing additional preceptor workshops to meet the demand for more
preceptors. Future directions include adaptation of this program to on-
board clinical trials staff and navigators at partner sites. Additionally,
education staff are creating contact hour education for all nursing and
clinical trial topics. The program proved to be successful in developing
collaborative relationships among departments, standardizing onboarding
experiences, decreasing time to orientation completion, improving patient
care, improving staff morale, and improving retention in high turnover
areas. The program could be adapted to other areas needing a compre-
hensive interprofessional approach to onboarding oncology staff.
Objectives: The participant shall be able to: Identify three benefits to
using an interdisciplinary onboarding approach to orientation of staff.
Identify at least three strategies that can be used in the development of
an interprofessional onboarding program. References: Peltokoski, J.,
Vehvilainen-Julkunen, K., & Miettinen, M. (2016). Nurses' hospital ori-
entation and future research challenges: an integrative review.
International Nursing Review, 92-103. doi:https://doi.org/10.1111/inr.
12226 Will, K. K., Brewer, K. K., Colquist, J. A., Cruz, J. E., Donald,
C. B., Hartsell, Z. C., Hurst, S., Lowell, A., Markiewicz, K., Panchmatia,
B., Shelton, A., Novais, B., Wilson, R. (2016). Interprofessional
orientation for health professionals utilising simulated learning:
Findings from a pilot study. Journal of Interprofessional Care, 254-256.
doi:10.3109/13561820.2015.1092116

P14-B: Hispanic and African AmericanOncology Family Caregivers
and the Family Caregiver Communication Tool

Joy Goldsmith1, Sachiko Terui1, Jiangang Huang2, Elaine Wittenberg3,
Kiersten Brockman1
1University of Memphis, Memphis, TN, USA, 2Independent Scholar,
Memphis, TN, USA, 3California State University, LA, Los Angeles, CA,
USA

The Family Caregiver Communication Tool (FCCT) is a brief measure for
education, research, and clinical purposes. The FCCT determines a specific
caregiver communication type so that provider communication can be tai-
lored. This study is the first to examine Hispanic and African American
caregiver responses to the tool. Family caregivers currently providing care
to an oncology patient were studied at two different educational settings in
the United States; one in the mid-South and one in the West. Both settings
include a high numbers of minority caregivers. A chi-square test of inde-
pendence was performed to examine the relationship between caregiver
race/ethnicity and the four caregiver types proffered in the Family
Caregiver Communication Tool measure. Fifty oncology family caregivers
participated in this study. The relationship between the race/ethnicity of the
caregiver and the FCCTwas statistically significant (p<.05). A correspon-
dence analysis was performed to further examine the relation between these
two variables. Based on the correspondence analysis, Hispanic caregivers
are closely associated with the manager communication type, and African
American caregivers are closely associated with the partner communication
type. The FCCT is a brief, 10-item tool that can be easily administered and
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understood by caregivers and providers. Providing evidence-based tools to
improve the cancer caregiving experience for Hispanic and African
American caregivers is vital to achieving health equity. Further representa-
tion fromWhite andAsian caregivers is needed in future work.Objectives:
The participant will be able to recall the FCCT measure and its use. The
participant will be able to describe the connection between the FCCT and
Hispanic and African American family caregivers of oncology patients.
The participant will be able to employ the FCCT measure to enhance
caregiver care. The participant will be able to employ the FCCT measure
to tailor provider communication. References: Wittenberg, E., Ferrell, B.,
& Goldsmith, J., Ruel, N. (2016) Family Caregiver Communication Tool:
A new measure for tailoring communication with cancer caregivers.
Psycho-Oncology. Advance online publication. doi:10.1002/pon.4251
Wittenberg, E., & Ferrell, B., Goldsmith, J., Kravits, K., & Fujinami, R.
(2016). Validation of a model of family caregiver communication types and
related caregiver outcomes. Palliative and Supportive Care. Advance online
publication. doi: https://doi.org/10.1017/S1478951516000109 Goldsmith,
J., & Wittenberg, E., Small Platt, C., Iannarino, N., & Reno, J. (2015).
Family caregiver communication in oncology: Advancing a typology.
Psycho-Oncology, 25(4), 463-470. doi: 10.1002/pon.3862

P15-A: Twenty-Five Year Follow-up of Short-term Cancer Research
Trainees at the University of Alabama at Birmingham: A Brief
Report

Aly Padilla1, Renee Desmond1, Raam Venkatesh2, Casey Daniel3,
Allison Litton1, Douglas Heimburger4, John Waterbor1, C. Michael
Brooks1
1UAB School of Public Health, Birmingham, AL, USA, 2Milton S.
Hershey Medical Center, Hershey, PA, USA, 3Mitchell Cancer Institute,
Mobile, AL, USA, 4Vanderbilt Institute for Global Health, Nashville, TN,
USA

Long-term follow-up is needed to evaluate the efficacy of short-term
research programs in shaping the career trajectory of medical students
and graduate students. Participation in such programs may be crucial
in fostering the next generation of cancer research scientists. We pres-
ent the career outcomes and research productivity of 77 medical and
public health students on whomwe have 25 years of tracking data from
their participation in a summer cancer research training program at the
University of Alabama at Birmingham (UAB) in 1990-1998. Of 65
summer trainees whose whereabouts are known to us, complete survey
responses were received from 55 (85%) individuals. Over half report-
ed that they take care of cancer patients and 18% stated that they were
engaged in cancer research. Literature searches confirmed that 18 of
77 trainees (23%) have published cancer research papers. Future stud-
ies should explore the optimal timing of short-term post-baccalaureate
academic cancer training experiences, to identify participant charac-
teristics and institutional factors that influence career choices and re-
search productivity. Objectives: The participant shall be able to esti-
mate the percentage of students engaged in short-term cancer research
projects who are likely to enter cancer research careers and publish
cancer papers, thereby revealing the effectiveness of such short-term
research training programs in producing cancer researchers. The par-
ticipant shall learn effective means for contacting individuals who
have completed short-term cancer research training programs as many
as 25 years prior; and the means to maximize their response rate to
questions about their peer-reviewed publications and achievements in
cancer research, teaching, and community service. References: 1.
National MD-PhD Program Outcomes Study, Association of
American Medical Colleges, Washington, D.C., 2018. 2. Milewicz
DM, Lorenz RG, Dermody TS, Brass LF. Rescuing the physician-
scientist workforce: the time for action is now. J Clin Invest.
2015;125(10):3742-3747. 3. Garrison HH, Deschamps AM. NIH re-
search funding and early career physician scientists: continuing chal-
lenges in the 21st century. FASEB J. 2014;28(3):1049-1058.

P16-B: Exploring Skin Cancer, Breast Cancer, and Experimental
Design: A Day Long Immersion Program for Native American
High School Students

Maurice Godfrey1, Joyce Solheim1, Regina Robbins2, Robert Pawloski3,
Kim Soper1, Liliana Bronner1, Misty Pocwierz-Gains1, Tyler Herek1,
Connor Branick1
1University of Nebraska Medical Center, Omaha, NE, USA, 2University
of Nebraska Omaha, Omaha, NE, USA, 3University of North Dakota,
Grand Forks, ND, USA

Underservedminority groups are disproportionately absent from the pursuit
of careers in science, technology, engineering, and mathematics (STEM)
fields. One such underserved population, Native American Indians, are
particularly underrepresented in STEM fields. Although recent advocacy
and outreach designed toward increasing minority involvement in health
care-related occupations have been mostly successful, little is known about
the efficacy of outreach programs in increasingminority enthusiasm toward
careers in traditional scientific professions. Little is known about outreach
among Native American Indian schools towards increasing involvement in
STEM. We collaborated with tribal schools in South Dakota and Nebraska
through a National Cancer Institute Youth Enjoy Science (YES) Program.
To evaluate the effectiveness of the day of activities, we had all students
complete a pre-event and post-event evaluation assessment. We observed
increases in both students self-perceived knowledge of cancer and enthusi-
asm towards scientific career opportunities following the day of outreach
activities. Pre and post focus group of the student facilitators were also
conducted. We conclude that activity-based learning opportunities in un-
derserved populations are effective in increasing both knowledge of science
and interest in scientific careers.Objectives: The high school students were
asked to design an experiment with a control group and a variable group.
After completion of their experiment, each group made an infographic to
illustrate what they had learned, and what they felt was most important
about the prevention of skin cancer. The high school students told orga-
nizers that they enjoyed the event and had benefitted from the hands-on
nature of the lessons. References:Development of a Measurement Tool to
Assess Student’s Knowledge and Perceptions about Cancer. Barros et al J
Cancer Educ 2018 Mar 5 “Cancer-Educate to Prevent” high school
teachers, the new promoters of cancer prevention education campaigns.
Barros et al. PLoS One 2014 May 9(5):e96672

P17-A: The Phenomena of Decreasing Distress in Parents whose
Children had Cancer

Marcia Baker
The Woodlands, TX, USA

The emotional distress of parents during the cancer treatment of their
child is an important consideration that could impact the treatment of
the child as well as the outcome. The purpose of this interpretive phe-
nomenological inquiry was to discover how formative assessment can be
effectively used to understand the route by which a reframing beliefs
exercise could result in changing perceptions and beliefs, which is a
strategy that might reduce distress. The research is a qualitative method-
ology utilizing interpretive phenomenological inquiry to discover emer-
gent themes through the lived experiences and the perceptions of those
experiences using a reframing beliefs tool developed by Kazak (2005).
Georgi’s (2009) process was used by 1) understanding the lived experi-
ences of the participants , 2) transcribing the participants descriptions
accurately, 3) using lived experiences and finding themes, 4) using state-
ments of the participants and 5) integrating the lived experiences to
reframing beliefs. Findings of the study revealed that all participants felt
the worksheet exercise of reframing beliefs was helpful and how their
feelings of adversity went from negative to positive. The findings of this
study identified emerging themes from the lived experiences of parents
whose children had been in cancer treatment and or were in the last month
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of completion of treatment. Future research should involve an additional
understanding of how a reframing beliefs exercise could affect and benefit
parents whose children are in cancer treatment. Objectives: Participants
will be able to: 1) Understand the importance of family engagement. 2)
Identify how reframing beliefs can assist 3) Evaluate next steps in re-
search. References: Cousino, M. K., & Hazen, R. A. (2013). Parenting
stress among caregivers of children with chronic illness: a systematic
review. Caes, L., Goubert, L., Devos, P., Verlooy, J., Benoit, Y., &
Vervoort, T. (2014). The Relationship Between Parental Catastrophizing
About Child Pain and Distress in Response to Medical Procedures in the
Context of Childhood Cancer Treatment: A Longitudinal Analysis.

P18-B: The Illness Perspectives Scale: Assessing Chronic Illness
Attitudes in Older African American Women and the Implications
for Breast Cancer Screening

Donoria Evans1, Su-I Hou2
1University of Georgia, Conyers, GA, USA, 2University of Central
Florida College of Health and Public Affairs (COHPA), Orlando, FL,
USA

AfricanAmericanwomen bear a disproportionate breast cancer burdenwith
the highest mortality rates despite having lower incidence. Chronic illness
has been linked to increased cancer risk and incidence, and may explain
most of the disparate survival outcomes for African Americans. This study
aimed to explore the relationship of co-morbid conditions and breast cancer
mammography intention. The Illness Perspectives Conceptual Framework,
an interdisciplinary model developed for this research, combines the Health
Belief Model and the Shifting PerspectivesModel of Chronic Illness, which
illustrates that illness perspectives for people living with chronic illness are
temporal and shift along a continuum. The overall research framework
identifies factors related to chronic illness or attitudes, chronic illness bur-
den, andmammography behaviors and intentions. A review of the literature,
cross-sectional surveys and cognitive interviews were used to develop and
test the psychometric properties of the Illness Perspectives Scale, which
describes affective mood or attitudes towards chronic illness burden.
Participants were recruited in community senior centers and churches
throughout Metropolitan Atlanta. The literature review established that
health disparities continue to exist regarding breast cancer mortality for
African American women. There remains a gap in the continuum from
scientific knowledge to practice resulting in stagnant or minimal reductions
in stage and mortality disparities. Provider competing demands, co-morbid
conditions, and individual health priorities may influence cancer prevention
behaviors. Overall 242 respondents completed surveys with 149 surveys
included in psychometric analyses and 201 in multivariate analyses. The
Illness Perspectives scale was reliable instrument with two factors, Illness in
the Foreground (α=.83) and Illness in the Background (α=.78). The Illness
Perspectives Scale is a reliable tool to assess African American women’s
current attitudes towards chronic disease. Decisional balance and participant
demographics, particularly education, can be used to predict mammography
intention to tailor health education efforts.Objectives: The participant shall
be able to understand the relationship between chronic illness and breast
cancer screening. The participant shall be able to use the Illness Perspectives
Scale to identify patient attitudes about health and chronic illness to inform
patient education. References: Sarfati, D., Koczwara, B., & Jackson, C.
(2016). The impact of comorbidity on cancer and its treatment. CA: a cancer
journal for clinicians, 66(4), 337-350.

P19-A: Using Focus Groups of Learning Center Patients as an
Improvement Tool

Kathy Janes Jinkins1, Jila Tanha1, Rosemary Catallo1
1UT MD Anderson Cancer Center, Houston, TX, USA

Users of The Learning Center at the University of Texas MD Anderson
Cancer Center hold and express a variety of opinions about their

experience, use and potential of the cancer resource area. Rather than rely
on anecdotal comments as a means of improvement, staff conducted dual
moderator focus groups comprised of Learning Center patrons to elicit
qualitative information about services and resources. Two staff members
of The Learning Center at MD Anderson Cancer Center, a Senior Health
Education Specialist and a Senior Librarian, moderated 4 focus groups of
patrons utilizing 5 prepared questions. The members of the focus groups
were recruited from the patrons of The Learning Center, and consisted of
patients, volunteers, and caregivers. The focus group sessions were record-
ed after eliciting participant permission. Transcripts of each session were
analyzed. Responders in all 4 groups answered the same 5 prepared ques-
tions, and transcripts were evaluated for themes and frequency of like
topics. Answers were tabulated and grouped into 6 recurring themes with
75 distinct topics. Each time a topic was discussed it was tabulated. The
most discussed topics were: knowledgeable staff, abundant and wide-scope
of resources available, and currency of reliable health information. Based
on the responses of the focus groups, several measures to improve the
services and processes of The Learning Center have been implemented
including rearranging furniture and materials on the shelf for greater ease
of use. Focus groups of patrons provide information beyond anecdotal and
allow the participants to have a say in innovations in services. The qualita-
tive data obtained through 4 focus group sessions at MD Anderson led to
innovations in processes and services, and was useful in conversations with
executive leadership of the institution.Objectives: Participant will evaluate
the use of focus groups in their practice that may result in improvements in
services and/or processes. References: Tierney, W. Use of Stakeholder
Focus Groups to Define the Mission and Scope of a new Department of
Population Health. JGIM online 09 April 2018. Gill P, Stewart K, Treasure
E, Chadwick B. Methods of data collection in qualitative research: inter-
views and focus groups. Br Dent J 2008; 204:291-295.

P20-B: Colorectal cancer videos on YouTube: Optimizing patient-
centered media

Alain Nathan Sahin1, Anne Sarah Sahin1, Frank Schwenter1, Herawaty
Sebajang1
1Department of Surgery, Centre hospitalier de l'Université de Montréal,
Montreal, QC, Canada

No studies to date have characterized and evaluated YouTube videos on
colorectal cancer (CRC) although they could influence patient decision-
taking, notably regarding screening and prevention. This study aimed to
report the characteristics and quality of YouTube videos as patient educa-
tion resources for CRC. This study was a cross-sectional survey of
YouTube. Its search engine was queried with different search phrases relat-
ing to CRC. The first two pages of each search result were analyzed. Two
specialists devised a critical appraisal tool with a list of criteria to assess the
videos. Quantitative YouTube parameter analyses and criteria assessment
were performed. Interrater agreement was assessed between three raters. A
total of 46 videos were eligible to be included in the study. The videos were
on average 4:51 ± 3:27 minutes long. The videos had 10 times as many
likes as dislikes. Less than half the videos discussed risk factors and pro-
tective factors. Only 41% of videos mentioned screening tests and only
about a quarter discussed them. Palliative care was only mentioned in 2%
of videos. A single video could obtain a perfect score on the critical ap-
praisal tool. Length was the unique parameter associated with a high score
on the criteria list. There is a need formore authoritative and comprehensive
videos easily identifiable by the patients. Video popularity is not associated
with comprehensiveness. Currently, YouTube might not be an education
resource for CRC suited to every patient.Objectives: The participants will
be able to enumerate the main aspects of a comprehensive video on colo-
rectal cancer for patients. The participants will be able to recognize the need
to upload more high-quality videos with further focus on screening. The
participants will be able to identify current barriers to the accessibility of
YouTube videos on colorectal cancer.References:Gabarron E, Fernandez-
Luque L, ArmayonesM, LauAY. IdentifyingMeasures Used for Assessing
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Quality of YouTube Videos with Patient Health Information: A Review of
Current Literature. Interact JMed Res. 2013;2(1):e6.WassermanM, Baxter
NN, Rosen B, Burnstein M, Halverson AL. Systematic review of internet
patient information on colorectal cancer surgery. Dis Colon Rectum.
2014;57(1):64-9. Ajumobi AB, Malakouti M, Bullen A, Ahaneku H,
Lunsford TN. YouTube as a Source of Instructional Videos on Bowel
Preparation: a Content Analysis. J Cancer Educ. 2016;31(4):755-9.

P21-A: Program Evaluation with a Pre and Post Survey
Questionnaire of Caregivers Connect, an Innovative Support
Group for Caregivers of people with Cancer at a Comprehensive
Cancer Center

Emma Wolfe1, Nicole Peeke1, Michelle Rouse1, Marianne Razavi1
1City of Hope Comprehensive Cancer Center, Duarte, CA, USA

Caregiver burden and stress in family caregivers of cancer patients are well-
documented in the literature.1-3 Caregivers Connect is an innovative 90-
minute weekly support group aimed at reducing stress and feelings of isola-
tion, increasing self-care behaviors and caregiver networking. The group
provides an outlet for emotional expression & uses an innovative meditation
app to promote relaxation & help reduce stress. A pre and post survey
records stress on a Likert Scale at each session. As a collaboration between
Patient & Family Education and Clinical Social Work at an NCI designated
Comprehensive Cancer Center, the support group meets weekly for 90 mi-
nutes and is facilitated by clinical social workers. The group is open with
new and returning caregivers. The interventions offered are brief-solutions
based, brief cognitive behavioral therapy and The hypothesis is that the
session, including the innovative meditation provided via a website/app,
helps to reduce caregivers’ self-reported stress levels. The pre and post
survey stress scores were analyzed using a paired t-test based on a sample
of 153 subjects in a retrospective study. Stress scores were significantly
lower in the Post-study group (M=4.42, SD=2.34) than in the Pre-study
group (M=6.75, SD=2.38), t(152)=13.84, p 0.8). A power> 90% was
attained. These preliminary results suggest that the intervention applied by
the support group could significantly reduce the stress levels of the care-
givers and therefore, the participants could benefit from the support session.
Findings from this evaluation study are generalizable to caregivers with
cancer or other chronic or life-threatening conditions in various healthcare
and community settings. These findings should be encouraging and will
further inform the field about the use of innovative technologies to imple-
ment relaxation techniques and meditation in reducing caregiver stress.
Objectives: The participants shall be able to identify an effective approach
to developing an effective support group though a multidisciplinary collab-
oration for family caregivers of patients with cancer. The participants shall be
able to identify an innovative approach to providing relaxation techniques
via technologyReferences:BevansMF, Sternberg EM. Caregiving Burden,
Stress, and Health Effects Among Family Caregivers of Adult Cancer
Patients. Jama. 2012;307(4):398-403. Proot IM, Abu-Saad HH, Crebolder
HFJM, Goldsteen M, Luker KA, Widdershoven GDM. Vulnerability of
family caregivers in terminal palliative care at home; balancing between
burden and capacity. Scandanavian Journal of Caring Science. 2003;17.
Schulz R, Burgio L, Burns R, et al. Resources for Enhancing Alzheimer’s
Caregiver Health (REACH): Overview, Site-Specific Outcomes, and Future
Directions. The Gerontologist. 2003;43(4):514-520.

P22-B: Cancer Video PSA Production: An Adaptable Model for
Young Adult Engagement Using An Experiential and Service
Learning Approach

Christine O'Meara1, Rick Pukis2
1Georgia Cancer Center at Augusta University, Augusta, GA, USA,
2Department of Communications, Augusta University, Augusta, GA, USA

The purpose of the Cancer Education Video PSA Program is to engage
young adults in participatory cancer prevention and cancer health literacy.

Health communication strategies of video production and social media
designed to impact knowledge, attitude and behavior were applied to
cancer-related topics relevant to young adults (tobacco,1 HPV,2 UV, obe-
sity3). Video creation can have greater effects on modifying individual
behavior than on influencing audiences.4 The program offers effective
strategies for cancer educators. The Video PSA participatory model
methods include: 1) cancer risk education (tobacco, HPV, poor diet, phys-
ical inactivity, obesity, UV); 2) integrative technologies skills in video
pre-/post-production; and 3) competitively using social media to dissem-
inate PSAs. This participatory model extends cancer education beyond
the classroom, increases community awareness, and helps young adults
recognize cancer prevention is relevant to current behavioral choices.
Participants shift from learners to teachers. This model offers cancer
educators valuable strategies and tools. During seven semesters 147 stu-
dents produced 143 cancer-related PSAs. Participants selected Audience
Favorites through 2,898 on-line votes. Success is measured by meeting
assignment criteria and accurate cancer facts, risk reduction, and screen-
ing recommendations. Outcomes measured through course evaluations
show: increased awareness and understanding about assigned cancer
topics and risk factors; educated/engaged others; changing own cancer-
risk behaviors; and acquired video production/editing skills. During five
years PSA guidelines were revised, quality control processes streamlined,
and students’ suggested topics incorporated. Program sustainability is
derived from integration into college video production curriculum.
Widespread cellphone access broadens opportunities for cancer education
video production. Student video producers reflect our ethnically diverse
community. The Cancer Education Video PSA Project focused on cancer
risks, primary/secondary prevention, and early detection for assigned
topics (tobacco, electronic-cigarettes, HPV, obesity, skin cancer,
colorectal cancer) relevant to young adults. Participatory approaches en-
gage students in information sharing within family and social circles.
Objectives: As a result of this session, the participant shall be able to:
1. Identify three key elements of a participatory health education/health
communication approach to cancer prevention designed to promote can-
cer health literacy and enhance young adult engagement using digital
media. 2. Identify at least two methods in the video Public Service
Announcement (PSA) creation process, from conception to completion,
for use by cancer educators. References: 1. Youth and Tobacco Use.
Centers for Disease Control and Prevention. National Center for Health
Statistics. www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/
tobacco_use 2. Sexual health of adolescents and young adults in the
US. 2014. http://kff.org/womens-health-policy/fact-sheet/sexual-health-
of-adolescents-and-young-adults-in-the-united-states 3. Campbell PT.
Obesity: a certain and avoidable cause of cancer. Comment. The
Lancet. 2014. Vol 384, No.9945, p727-728, 30 August. thelancet.com/
journals/lancet/article/PIIS0140-6736%2814%2961172-7/fulltext?rss=
yes 4. Wimer J. Video intervention projects: Using technology and
cognitive dissonance theory to enhance learning. American Journal
Health Education: Nov/Dec 2003;34,6:ProQuest p.372.

P23-A: Improving Prostatectomy Patient Education Through
Patient-Centered Checklists

Laura Paloubis1, Connie Estes1
1Memorial Sloan Kettering Cancer Center, New York, NY, USA

From diagnosis to discharge, cancer care, and the amount of information
that comes with it, can be overwhelming. Prior to surgery, patients learn
what to expect during every stage. While educational resources are com-
prehensive, patients continue to call healthcare providers with questions
about what they need to do before and after surgery. The goal of this
project was to design and implement a patient-centered checklist to sup-
plement our prostatectomy surgical guide. The urology nursing team
formed a working group to focus on the educational needs of prostatec-
tomy patients. They reviewed the existing surgical guide and extracted
major points of concern, based on patient feedback, and actionable tasks,
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from preparing for surgery to postoperative care. These points were com-
piled into a one-page checklist given to patients before surgery, including
sections on how to prepare for surgery, what to expect after surgery, and
how to manage side effects. To measure the checklist’s usefulness, we
created a survey to be distributed to patients during their one-week post-
operative follow-up visit. While data collection is underway, feedback
thus far suggests that the checklist reinforces what patients need to do
for optimal surgical preparation and recovery. The checklist serves as a
quick reference and promotes patient independence and confidence in
preparing for and recovering from surgery. The checklist will be designed
and tailored to other surgeries in our institution. Implementing a patient-
centered checklist to supplement teaching appears to reinforce actionable
tasks for patients. The development of our prostatectomy checklist was
designed and implemented in-house and can be tailored to other surgeries.
Furthermore, this process can be replicated by other institutions.
Objectives: The participant shall be able to identify one benefit of rein-
forcing actionable tasks, such as how to prepare for surgery and postop-
erative care, in a manageable checklist for patients. The participant shall
be able to identify one way they can design and implement a patient-
centered checklist to promote optimal surgery preparation and recovery in
their institution.References: Hardiman, K. M., Reames, C. D., McLeod,
M. C., & Regenbogen, S. E. (2016). A Patient-Autonomy-Centered Self-
Care Checklist Reduces Hospital Readmissions After Ileostomy
Creation. Surgery, 160(5), 1302–1308. https://doi.org/10.1016/j.surg.
2016.05.007 Mavridou, P., Manataki, A., Arnaoutoglou, E., &
Damigos, D. (2017) A Survey of Patients' Preoperative Need for
Information About Postoperative Pain—Effect of Previous Surgery
Experience. Journal of PeriAnesthesia Nursing, 32(5), 438-444. https://
doi.org/10.1016/j.jopan.2015.06.008
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The carcinogenic components of tobacco products has a very critical role
in the development of head and neck squamous cell carcinoma (HNSCC)
and considered as secondmost developing cancer in Pakistan. Prevalence
of HNSCCwas indicated that 14.5% are strongly associated with tobacco
use which elicit genetic and epigenetic alterations. The aim of the study is
to analyze the epigenetic alteration(s) in Hippo pathway genes in the
patients of HNSCC with chewing habit history of raw tobacco and their
related products. A total 300 blood and tissue samples from the patients of
HNSCC were included in this study. All the patients were compared with
age and sex matched controls. Epigenetics of Hippo pathway genes were
investigated by DNA extraction and bisulfite modification. The
methylation-specific PCR was performed for methylation specific muta-
tions. The results of mutations were analyzed by combined bisulfite re-
striction (COBRA) Assay and DNA sequencing. Epigenetic methylation
specific alterations was found in the genes of Hippo pathway in HNSCC
patients. DNA methylation is one of the epigenetic alterations taking
place in human cells. Use of tobacco is one of the leading causes of
DNA methylation that affect numerous cell signaling pathways in
HNSCC. These result may produce epigenetic methylation of high den-
sity cytosine nucleotides in CpG islands. The silencing of DNA methyl-
ation may prevent the binding of transcription factors to the promoter
regions of the gene. Therefore, the findings of current study might in-
crease our understanding of molecular basis for epigenetic information
for the development of diagnostic The incidence rate of HNSCC has now
been reported as sixth most common cancer worldwide. It has been

reported that 70-80% of HNSCC diagnoses are associated with tobacco
and alcohol use and the risk for HNSCC in tobacco users is ten times
higher than non-tobacco users. Objectives: The control Hippo pathway
have been discovered in mesenchymal lineages, epithelial and hemato-
poietic cell. The participants shall be able to identify the genetic and
epigenetic alterations in the genes of Hippo pathway in the patients with
HNSCC due to the chewing habit history of raw tobacco. The study is to
analyze the epigenetic alterations in the genes of Hippo pathway in
HNSCC patients and controls. References: Ke-Hong Chen, Jiang He,
De-Lin Wang, Jian-Jia Cao, Mei-Cai Li, Xiu-Min Zhao, Xia Sheng,
Wen-Bin Li, Wu-Jiang Liu. Methylation-associated inactivation of
LATS1 and its effect on demethylation or overexpression on YAP and
cell biological function in human renal cell carcinoma. Int J Oncol. 2014.
45(6):2511-21 Srinivas V. Saladi, Kenneth Ross, Mihriban Karaayvaz,
Purushothama R. Tata, Hongmei Mou, Jayaraj Rajagopal, Sridhar
Ramaswamy, and Leif W. Ellisen. ACTL6A is co-Amplified with p63
in Squamous Cell Carcinoma to Drive YAP Activation, Regenerative
Proliferation and Poor Prognosis. Cancer Cell. 2017. 31(1):35-49.
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Patients receiving hematopoietic cell transplant often lack knowledge
about iatrogenic infertility and fertility preservation options, which can
significantly impact quality of life.1 A needs assessment based on litera-
ture, an environmental scan and feedback from patients and health pro-
fessionals, indicates a shortage of tailored, easy-to-understand patient
education on fertility for the HCT population. To address this gap, an e-
learning module was created using content from expert stakeholders
translated into plain language for the patient audience. A systematic ap-
proach was used to create a self-paced e-learning module. A multidisci-
plinary team established learning objectives and partnerships with exter-
nal experts to inform content. HCT recipients and health professionals
provided input to ensure appropriateness for the target audience. The
result is an interactive module that allows users to access fertility infor-
mation according to their needs. Topics include fertility risks and preser-
vation, family planning, and self-advocacy tips. The module is free and
available online. The development process and the e-learningmodule will
be evaluated. Partnership satisfaction surveys will be sent to expert stake-
holders to determine the success of the collaboration. Results will inform
plans for future patient education projects. The e-learning module will be
evaluated based on metrics, including unique visitors, chapters visited,
and overall time spent in the module. User surveys will measure overall
satisfaction and degree to which learning objectives are met. These results
will inform content enhancements and module structure. Current plans
include a Spanish translation and the addition of a chapter for parents of
pediatric patients. Both user testing and partnerships with external experts
are valuable strategies to ensure patient education resources are accurate,
useful and tailored to the target audience. The result of this collaborative
project is an educational resource that fills an identified gap and is free for
patients and health professionals. Objectives: The participant shall be
able to identify 3 barriers to obtaining information about iatrogenic infer-
tility faced by HCT patients. The participant shall be able to describe a
systematic approach for creating an e-learning module for patients in
collaboration with expert stakeholders. References: Loren, A. W.,…
Majhail, N. S. (2013). Physician perceptions and practice patterns regard-
ing fertility preservation in hematopoietic cell transplant recipients. Bone
Marrow Transplantation, 48(8), 1091. Loren, A.W.,…Olday, K. (2013).
Fertility Preservation for patients with cancer: American Society of
Clinical Oncology clinical practice guideline update. Journal of Clinical
Oncology, 19, 2500-10. Moore, H.,…Harwood, J. (2014). Designing and
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Operationalizing a Customized Internal Evaluation Model for Cancer
Treatment Support Programs. Journal of Cancer Education, 29(3), 463-
472. Siekkinen, M.,…Leino-Kilpi, H. (2015). Randomized, controlled
trial of the effect of e-feedback on knowledge about radiotherapy of breast
cancer patients in Finland. Nursing & Health Sciences, 17(1), 97-104.
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The chewing of raw and commercially available tobacco and its related
carcinogenic mixtures like gutka, mainpuri and niswar are associated with
CCR5 gene (CCR5Δ32) for the development of oral squamous cell car-
cinoma (OSCC) in Pakistan. The study aimed to observe CCR5Δ32
mutation and detect its critical role in OSCC metastasis. Total 150 tissue
samples and 150 blood samples from OSCC patients were collected after
the approval of ethical review board from the concerned institutions. All
the samples from the patients were taken with the informed consent form
the local hospitals of Karachi. The samples were compared with age and
gender matched controls. DNAwas extracted from standard phenol chlo-
roform method for genotyping. Mutations were examined by polymerase
chain reaction (PCR) and confirmed by direct DNA sequencing. DNA
sequences were analyzed by bioinformatics and statistical tool. There are
three types of genotypic allelic distributions of CCR5Δ32, i.e. homozy-
gous insertion (I/I), heterozygous deletion (I/D) and homozygous deletion

(D/D). Analysis of blood DNA samples of OSCC patients showed ho-
mozygous insertion (I/I) when compared with controls. Homozygous
insertion (I/I) and heterozygous deletion (I/D) was observed in tissue
DNA samples of OSCC patients with low frequency. The homozygous
deletion (D/D) was not observed in both blood the tissue samples.
Statistical analyses showed the presence of heterozygous deletion (I/D)
in tissue samples which may indicate the propagation and metastasis of
OSCC. The heterozygous deletion in tissue DNA depicts that CCR5Δ32
mutation was found in somatic cell, indicated that chewing of raw tobac-
co, gutka, mainpuri and niswar were associated with OSCC due to epi-
genetic mutation. The homozygous CCR5Δ32 mutation found in blood
showed that mutation was not hereditary associated with OSCC.
Objectives: Deletion of 32bp long fragment in results in a nonfunctional
deformed receptor. It is coupled to G-protein with high affinity for chem-
ically stimulated cytokines. The main objective is to identify the epige-
netic factors associated to CCR5 mutation(s) in OSCC patients in devel-
oping countries having raw tobacco chewing habits and its related car-
cinogens. The study will be helpful to analyze the allele specific mutation
associated to somatic cells. Those recruited immune cells either work for
tumor rejection or become a part of that environment. These investiga-
tions on OSCC mutation(s) would be beneficial to assess the role of
CCR5Δ32 regulation and outcomes. References: Al Balwi MA,
Hadadi AI, Alharbi W, Ballow M, et al. Analysis of CCR5 gene poly-
morphisms in 321 healthy Saudis using Next Generation Sequencing.
Hum Immunol. 2017. 78(4):384-386. Czupryna P, Parczewski M,
Grygorczuk S, Pancewicz S, et al. Analysis of the relationship between
single nucleotide polymorphism of the CD209, IL-10, IL-28 and CCR5
D32 genes with the human predisposition to developing tick-borne en-
cephalitis. Postepy Hig Med Dosw. 2017. 71(1):788-796. Cheng FJ,
Zhou XJ, Zhao YF, et al. Chemokine receptor 5 (CCR5) delta 32 poly-
morphism in lupus nephritis: a large case-control study and meta-analy-
sis. Autoimmunity. 2014. 47(6):383-8.

S48 J Canc Educ (2018) 33 (Suppl 1):S1–S48


