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Breast and lung cancer are the leading causes of cancer
mortality among Black individuals in the US

Figure 2. Leading Sites of New Cancer Cases and Deaths among Black People in US - 2022 Estimates*

American Cancer Society. Cancer Facts & Figures for African American/Black People 2022-2024. Atlanta: American Cancer Society, 2022.
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Breast Cancer

Figure 2. Leading Sites of New Cancer Cases and Deaths among Black People in US - 2022 Estimates*

In Delaware:
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*Mortality rates are 56% higher

among 40-64 yo

Elevated rates of triple negative
breast cancer (TNBC)

#1 for alcohol-attributable
breast cancer
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City of Wilmington
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CANCER EPIDEMIOLOGY, BIOMARKERS & PREVENTION | RESEARCH ARTICLE

A Population Health Assessment in a Community Cancer ™ |
Center Catchment Area: Triple-Negative Breast Cancer, e
Alcohol Use, and Obesity in New Castle County, Delaware

Scott D. Siegel™?, Madeline M. Brooks?, Jennifer Sims-Mourtada', Zachary T. Schug®, Dawn J. Leonard’,
Nicholas Petrelli', and Frank C. Curriero®

Background: The NCI requires designated cancer centers to
conduct catchment area assessments to guide cancer control and
prevention efforts designed to reduce the local cancer burden. We
extended and adapted this approach to a community cancer center
catchment area with elevated rates of triple-negative breast cancer
(TNBC).

Methods: Cancer registry data for 462 TNBC and 2,987 “Not-
TNBC” cases diagnosed between 2012 and 2020 at the Helen
F. Graham Cancer Center & Research Institute (HFGCCRI),
located in New Castle County, Delaware, were geocoded to
detect areas of elevated risk (hot spots) and decreased risk (cold
spots). Next, electronic health record (EHR) data on obesity and
alcohol use disorder (AUD) and catchment area measures of
fast-food and alcohol retailers were used to assess for spatial

relationships between TNBC hot spots and potentially modifi-
able risk factors.

Results: Two hot and two cold spots were identified for TNBC
within the catchment area. The hot spots accounted for 11% of the
catchment area but nearly a third of all TNBC cases. Higher rates of
unhealthy alcohol use and obesity were observed within the hot spots.

Conclusions: The use of spatial methods to analyze cancer
registry and other secondary data sources can inform cancer control
and prevention efforts within community cancer center catchment
areas, where limited resources can preclude the collection of new
primary data.

Impact: Targeting community outreach and engagement activ-
ities to TNBC hot spots offers the potential to reduce the popula-
tion-level burden of cancer efficiently and equitably.
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Possible next steps:

1. Focus our outreach efforts in these hot spots
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Possible next steps:

1. Focus our outreach efforts in these hot spots

2. Address unhealthy alcohol use and obesity In primary care clinics
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Changes in Alcohol Use During COVID-19 and Associations
With Contextual and Individual Difference Variables: =
A Systematic Review and Meta-Analysis

COVID-19 pandemic and stay-at-home mandates promote

Samuel F. Acuff', Justin C. Strickland?, Jalie A. Tucker’, and James G. Murphy' weight gain in US adults
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Objective: The present study meta-analyzed studies examining changes in alcohol consumption during the R T
coronavirus disease (COVID-19) pandemic and systematically reviewed contextual and individual differ- Polytechnic State University, San Luis Abstract

ence factors related to these changes. Method: Following the preferred reporting items for systematic bispa; Saliomias BSr Objective: The purpose of this study was to prospectively examine the effect of
reviews and meta-analysis (PRISMA) protocol, studies were gathered via PsycINFO, PubMed/MEDLINE,

2statistics Department, California

Polytectinilc State Unlversity, Sart Lils state stay-at-home mandates on weight of US adults by BMI over 3 months during

and preprint databases (published April 29, 2021) that examined individual-level changes in consumption Obispo, California, USA COVID-19.

during the initial COVID-19 mitigation measures (before October 2020). Next, sample proportion increases Gorvespontiince Methods: US adults completed an online questionnaire containing demographics,
and decreases in consumption, in addition to mean change in consumption variables from pre- to during- Todd Hagobian, Center for Health weight, physical activity, sedentary time, fruit/vegetable intake, depressive symp-

: P . . . Research, California Polytechnic State g

COVID, we're meta—analyze?d, and contextu.al and individual difference variables rel'ated to c'onsump'tlon e AT ATE, BB RO toms, stress, and sleep at baseline (May 2020) and after 3 months (August 2020).
changes during the pandemic were summarized. Results: One hundred and twenty-eight studies provided 1C-2, San Luis Obispo, CA 93407, USA. Results: Participants gained 0.6 kg (76.7-77.3 kg, p = 0.002). A total of 26% of those with
data from 58 countries (M n = 3,876; Mdn n = 1,092; aggregate sample n = 492,235). The average mean R eabeemdEndl obesity gained > 2 kg compared with 14.8% of those with normal weight (p < 0.001).
change in alcohol consumption was nonsignificant (Cohen’s d = —0.01, p = .68); however, meta-analysis Funding information A total of 53.3% of individuals with obesity maintained weight within 2 kg compared
revealed that 23% of participants reported increases in consumption and 23% reported decreases. These Iihn'z:t::):t“;zsu;u;;?;nb:n;hteh?g::fer - with 72.5% of those with normal weight (p < 0.001). Greater weight gain was related to
changes were moderated by per capita gross domestic product and country. Narrative synthesis revealed MRl Resesch; longer stay-at-home mandates (8= 0.078, p = 0.010), lower baseline minutes of physical

multiple predictors of increased drinking, including contextual changes (e.g., children at home, income loss,
working remotely), individual difference variables (being female, a young-to-middle aged adult, or Black),
and mental health/alcohol-related risk factors (e.g., depression). Conclusions: The identified factors
associated with increased alcohol consumption should be considered in planning behavioral health services
during future crisis events that abruptly alter everyday environments in ways that increase stress and
decrease access to naturally occurring rewards.

activity per day (8= —0.107, p = 0.004), greater declines in minutes of physical activity
per day (8= —0.076, p = 0.026), depressive symptoms (8= 0.098, p = 0.034), and greater
increases in time preparing food (g = 0.075, p = 0.031).

Conclusions: US adults gained weight, and stay-at-home mandates were associated
with atypical weight gain and greater reported weight gain in individuals with obesity
over 3 months.
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Possible next steps:

1. Focus our outreach efforts in these hot spots
2. Address unhealthy alcohol use and obesity In primary care clinics

3. Policy approaches to further reduce alcohol use and obesity
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City of Wilmington
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Figure 2.

Spatial variationin risk of AUD and obesity in New Castle County, Delaware. This figure shows spatial variation in the odds of AUD (vs.no AUD; A) and obesity (vs. non-
obese; B) among hospitalized adults, relative to “hot” and “cold spots” for TNBC. A, Higher odds of AUD within thetop TNBC hot spot; B, higher odds of obesity within

the bottom TNBC hot spot.
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In Delaware:

|_eading cause of cancer
mortality overall

*Black individuals less likely
to be screened and advised
to quit smoking

*When offered smoking
cessation services, they are
less effective

Lung Cancer

Figure 2. Leading Sites of New Cancer Cases and Deaths among Black People in US - 2022 Estimates*
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Possible next steps

1. Equitably increase access to lung cancer screening

FIGURE 4-14: PERCENTAGE OF LUNG CANCER CASES DIAGNOSED AT AN ADVANCED STAGE BY AGE
AND RACE/ETHNICITY IN DELAWARE, 2010-2014
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Source: Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Registry, 2017
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Possible next steps

1. Equitably increase access to lung cancer screening

2. Prioritize access to smoking cessation treatment and provided
personalized treatment options to Improve outcomes
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CANCER PREVENTION RESEARCH | REVIEW

The Use of the Nicotine Metabolite Ratio as a @
Biomarker to Personalize Smoking Cessation S

Treatment: Current Evidence and Future Directions
Scott D. Siegel', Caryn Lerman?, Alex Flitter®, and Robert A. Schnoll®

ABSTRACT

N
The nicotine metabolite ratio (NMR), a genetically additional research necessary to determine the ultimate
informed biomarker of rate of nicotine metabolism, has benefits of using the NMR to personalize treatments for
been validated as a tool to select the optimal treatment for =~ smoking cessation. These future directions include mea-
individual smokers, thereby improving treatment outcomes. ~ surement and other methodologic considerations, dissem-
This review summarizes the evidence supporting the devel-  inating this approach to at-risk subpopulations, expanding
opment of the NMR as a biomarker of individual differences the NMR to evaluate its efficacy in predicting treatment
in nicotine metabolism, the relationship between the NMR  responses to e-cigarettes and other noncigarette forms of
and smoking behavior, the clinical utility of using the NMR  nicotine, and implementation science including cost-
to personalize treatments for smoking cessation, and the effectiveness analyses.
potential mechanisms that underlie the relationship between See all articles in this Special Collection Honoring Paul
NMR and smoking cessation. We conclude with a call for F. Engstrom, MD, Champion of Cancer Prevention
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Using a personalized approach,
QUIT RATES INCREASE BY 5X
for those who typically have a harder time quitting
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Important policy issue:

Delaware Medicaid requires patients must fail nicotine

replacement therapy to qualify for Varenicline
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Possible next steps

1. Equitably increase access to lung cancer screening

2. Prioritize access to smoking cessation treatment and provided
personalized treatment options to Improve outcomes

3. Policy approaches to further reduce smoking rates
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ABSTRACT

Cigarette use remains the leading preventable cause of premature mortality in the US, with
declines in smoking rates slowing in recent years. One promising target for improved tobacco
control is the expanded regulation of tobacco retailers. Evaluations of such policy attempts
have largely produced mixed results to date. The objective of this study was to the assess the
potential of using a novel, residentially-focused zoning approach to produce a more targeted
and equitable reduction in tobacco retailers in high-risk urban settings. We focused on
Wilmington, Delaware, a city characterized by high poverty rates, a majority Black population,
a disparate number of tobacco retailers, and an elevated smoking prevalence. Through the
use of geospatial analyses, we observed disproportionately higher counts of convenience
store tobacco retailers in medium- and high-density residential zones in Wilmington relative
to the surrounding county. By linking electronic health record (EHR) data from a local health
care system and US Census Bureau data, we further found that approximately 80% of
Wilmington smokers and 60% of Wilmington youth lived in these residential zones. These
findings highlight the potential to more equitably reduce tobacco retailer exposure through
a residentially-focused zoning approach. Tobacco control policy and research implications
are considered.

Reducing exposure to tobacco retailers with residential zoning policy: insights
from a geospatial analysis of Wilmington, Delaware
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New Playbook

* Even more targeted outreach to improve screening and risk reduction

* Policy approaches to make neighborhoods healthier

* Research to continually improve our approaches
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