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Reducing Risk of Recurrence





How many of you, when asked by patients about what they 
should eat or how active they should be, feel genuinely 
prepared to provide guidance beyond general advice?



1. Understand the role of nutrition and exercise in cancer 
treatment. 

2. Assess and integrate evidence-based nutritional and 
exercise interventions. 

3. Recognize barriers and develop strategies for implementing 
nutrition and exercise programs. 

Objectives







Recommendations for Cancer Survivors to Improve Long-term 
Health and Increase Survival 

▪ Avoid obesity and maintain or increase muscle mass

▪ Get regular physical activity 

▪ Tailor physical activity to cancer type, treatment, side effects

▪ Consider comorbidities

▪ Nutrition based on recommendations to decrease risk

▪ Follow the American Cancer Society Guidelines for Diet and 
Physical Activity for Cancer Prevention to reduce risk of a new 
cancer
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American Cancer Society (ACS) Physical Activity and Nutrition 

Guidelines for Cancer Survivors

Avoid obesity and 
maintain or increase 
muscle mass 

Engage in 
regular physical 
activity

Follow a healthy 
eating pattern 

In 2024 the Health Information National Trends Survey 
(HINTS), only 4% of cancer survivors adhered to all four 

ACS guidelines



Attention to Lifestyle 
Behaviors

▪ A healthy diet reduces risk of cancer mortality

▪ <20% of cancer survivors are eating 5 servings of vegetables and fruits per day

Nutrition

▪ 150-180 minutes of moderate or vigorous activity per week is associated with:

➢ 24% reduction in recurrence and cancer specific mortality

➢ 41% reduction all cause mortality 

▪ <34% of cancer survivors are exercising 150 minutes or more each week

Physical Activity

▪ Weight loss after treatment is associated with reduced recurrence and 
improved survival

▪ ~70% of cancer survivors are overweight or obese and weight gain is common 
post treatment

Body Weight



Healthcare Providers are the Key to Improve 
Outcomes; However, Barriers Exist

▪ Fewer than 10% of survivors report being asked or 
advised about their diet and exercise

▪ Chart reviews reveal fewer than a quarter of oncology 
providers engage in diet or physical activity counseling

▪ Lack of time and available programs key barriers

▪ However, survivors are highly motivated to change lifestyle 
behaviors!

➢ Recent national survey 72% had changed some component of their 
diet and/or activity

➢ When oncologists provided recommendations, survivors were more 
likely to report change versus when oncologists did not



Patient Eligibility

▪ Cancer Diagnosis

▪ 2nd visit or later

     with oncology      

provider

▪ Ability to log on 

to patient portal*

Monthly Prompt 

▪ Text

▪ Email

▪ Call

   (72 hrs.)

eHealth Assessment

At Clinic

Via 

Patient 

Portal

Real Time EHR Scoring

AlertNo Alert

▪ Social Work

▪ Nutrition

▪ Rehab Medicine

▪ Medical Team

▪ Disposition 

recorded in EHR

Patient Report Outcomes

Anxiety, Depression, Fatigue, 

Pain, Physical Function

Nutrition Needs

Practical Needs

Rehabilitation Needs

Quality of Life

My Wellness Check: In Pursuit of Your Wellness

Re-

assess

30 days
PROMIS CATs NIH Measures

IRT / Brief / Clinical Valid

CoC Psych Distress Screening

Care Delivery & Outcomes Research 

Value Based Care:

Engagement/Technology/Optimization

Precision High Quality Care





• 5984 responses 
• 1868 High Score (31%)

• 4116 Low Score (69%)

High versus Low Nutriscore:

• Women 

• Hispanic ethnicity 

• Report no/low alcohol intake

• GI, Lung, GYN, Head and neck

• Greater symptom burden

NUTRISCORE (high vs. low)

Univariate 2.36 (2.01-2.78)  P <.0001

Multivariate 1.57 (1.29-1.91)P <.0001

ER Visits



Hospitalizations

NUTRISCORE (high vs. low)

Univariate 2.37 (2.02-2.79)  P <.0001

Multivariate 1.68 (1.37-2.04)P <.0001



A patient-centered pathway is needed that can guide 

oncology and professionals in efficient assessment of an 

individual’s condition and enable personalized referrals 

to scalable lifestyle interventions depending on the 

individual needs, informed from their own patient-

generated data.



Study Schema
Breast, prostate and colon cancer survivors

Baseline Assessments (n = 300)

Low Need +
One on one Dietitian 

+
 Ex. Physiologist

Control Group
 (Usual care)

Low Needs Moderate Needs High Needs

Text SMS
Prescription Pad

Website-Newsletter

Low Need +
Synchronous in 
person exercise  
virtual nutrition 

courses

Intervention Group 
(Risk stratification) 

FitBit + My Wellness Research

R 
1:1

Sylvester Support 
Services

8 week Assessment post intervention 

18 week Assessment post intervention 

24 week Assessment post intervention 





• Exercise:  42 studies met inclusion criteria

• Breast, Prostate, Colorectal and Lung cancers

• Diet: 9 studies met inclusion criteria 

• Weight Management: 1 study met inclusion

18
Ligibel JA, et. al. JCO 40 (2022)

• Recommend regular aerobic and resistance exercise during active 

treatment with curative intent and may recommend preoperative exercise 

for patients undergoing surgery for lung cancer 

• Neutropenic diets are not recommended to prevent infection in patients 

with cancer during active treatment 

• Evidence for other dietary and weight loss interventions during cancer 

treatment was very limited 

• Special considerations, such as exercise in individuals with advanced cancer, 

and highlights the critical need for more research in this area, particularly 

regarding diet and weight loss interventions during cancer treatment.
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• Newly diagnosed patients with 

lymphoma starting treatment (n = 120)

• Primary: Reduce toxicities 

• Secondary: body composition, 

metabolomics, PROs

• MPI: Crane/Moskowitz

• Funding: V-Foundation DT2023-008

• Newly diagnosed women with ovarian 

cancer starting chemotherapy (n = 200)
• Primary: Relative Dose Intensity

• Secondary: PROs, body composition

• MPI: Crane/Irwin

• Funding: NCI U01CA271278
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Women newly 

diagnosed with 
ovarian cancer with 

curative intent 

chemotherapy as 
part of care plan

(n=200)

R

 18 sessions 

+4 booster 

sessions

Enhanced 

usual care

Baseline 

Assessment  

(prior to start of 

chemotherapy)

Aim 1

Prescribed RDI

Aim 2

PROs

Aim 3

Body 

Composition

Post-

Chemotherapy

/End of 

Intervention 

Assessment 

(~18 weeks)

Aim 1

Actual RDI

Aim 2

PROs

Aim 3

Body 

Composition

12 months 

Post 

Diagnosis 

Assessment

      

                                             

Aim 4

Diet, Exercise, 

PROs, CT 

scans, EMR 

review of 

additional tx 

and 

healthcare 

utilization 

Neoadjuvant Chemotherapy:

• 3 cycles chemotherapy prior to surgery

• Surgery

• 3 cycles chemotherapy

Adjuvant Chemotherapy:

• Surgery

• 6 cycles chemotherapy

NCI U01CA271278; MPI: Irwin/Crane  

Trial of Exercise And Lifestyle (TEAL) in women with ovarian cancer



Medical Nutrition Therapy and Exercise Intervention

Nutrition Goals

• Combination of ≥5 servings of 
vegetables + fruits per day

• ≥ 25 grams of fiber per day

• Adequate protein 1.2 -1.5g/kg 
body wt

• ≥64 fl oz of water per day

• Avoid alcohol intake

Exercise Goals

• ≥ 150 min mod or 75 min vig 
intensity physical activity per 
week

• Twice weekly strength training

• Reduce sedentary time

• Encourage 10,000 steps per 
day
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• Older survivors (≥65 years) who have completed 

treatment for breast, prostate, colon and prostate 

cancer and support person (n = 764 dyads)

• MPI: Crane/Dieli-Conwright

• Primary: Physical Function and Cognition

• Secondary: PROs, Dyadic Interdependence 

• Funding: PCORI

VS.



Lifestyle Interventions and Cancer Prevention | Sylvester Comprehensive 
Cancer Center | University of Miami Health System (umiamihealth.org)

https://umiamihealth.org/sylvester-comprehensive-cancer-center/patients-,-a-,-families/lifestyle-interventions-and-cancer-prevention
https://umiamihealth.org/sylvester-comprehensive-cancer-center/patients-,-a-,-families/lifestyle-interventions-and-cancer-prevention




Key Points

Variety of ways to 
manipulate 

dietary intake and 
daily activity

Patients are 
interested and 
want to know 

more 

Rigorous testing 
of these 

behaviors are 
needed 



From nice-to-have to must-have

Plan time to talk about diet and exercise interventions 

Follow the data and expand your focus on this area



Grey Freylersythe
Aylin Barrios 

Melissa Lopez-Pentecost, PhD
Paola Rossi, MD

 Loren Yavelberg, PhD
Harleen Kaur, PhD

Mary Martos, MD
Alex Cruz 

Reanna Clavon
Richard Ramos

Warda Chaudhary
Juan Joly Perez
Rachel Kimble
Ross Johnston

Bryan Mejia
Deborah Fortino

Victoria Camacho
Stefan Spee Erlandsen

LaShae Rolle
Madalyn Wheeler

Monica Gutierrez Paneque
Kenna Hollander

Elle Mezzio
Gabby Biondi

Madi Brand

Anna Hernandez
Allie Andryski

Sydney Cooper
Alyssa Daele

Jasmin Grewal
Isabel Lueck

Emilly Matias-Pereira
Michelle Orozco

Naline Pierre
Amy Pounder

Leslie Rodriguez
Daniel Rolin

Nicole Vargas
Anisah Steele

Nicole Vedder
Falak Zaveri

Mary Smutny
Joe Gemellaro  

Acknowledgments 
External Collaborators
Cynthia Thomson, PhD
Melinda Irwin, PhD
Jennifer Ligibel, MD
Christina Dieli-Conwright, PhD
Steve Bethard, PhD
Dorothy Sears, PhD
Alla Sikorskii, PhD
Terry Badger, PhD 
Chris Segrin, PhD
Michael Rosenthal, MD
Virginia Sun, PhD
Alicia Morgan, MD
Jeff Meyerhardt, MD
Bill Evans, PhD
Leah Ferrucci, PhD
Hong Su An, PhD

Internal Collaborators
Frank Penedo, PhD
Matthew Schlumbrecht, MD
Carmen Calfa, MD
Craig Moskowitz, MD
Gilberto Lopes, MD
Sara St. George, PhD
Shria Kumar, MD
David Goldberg, MD
Dan Sussman, MD
David Loewenstein, PhD
Alvaro Alencar, MD
Jamie Merchan, MD
Juan Alderuccio, MD
Sanoj Punnen, MD
Alejandra Perez, MD
Jim Shultz, PhD
Zelde Espinel, PhD
Jessica MacIntyre, DNP
Agustin Pimentel, MD
Luanne Force, MD
David Lombard, MD
Scott Welford, PhD
Akina Natori, MD
Tom Best, MD
Jennifer Horawski, MD
Michele Stanchina, MD
Coral Olazagasti, MD

R01CA273209 Crane/Dieli-Conwright/Ligibel (MPI) 
R01CA279472 Sikorskii/Badger/Crane (MPI) 
U01CA271278 MPIs: Irwin/Crane
HA-2022C3-30612 Dieli-Conwright/Crane (MPI) 
DT2023-008 MPI: Crane/Moskowitz
CHERC-MSI-21-167-01 MPI: Thomson/Crane

Sylvester Support Services
Ingrid Barrera, PhD, Leslie 
Klein, Federika Garcia 
Muchacho, Jessica Moya 





Thank you

tecrane@med.miami.edu
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