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CONCLUSIONS

In this phase Il WLI trial, engagement with the WLI appeared lower in SH pts, despite provision of the intervention in Spanish. More work
Is needed to improve accessibility and efficacy of WLI studies among non-English speaking populations.
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Variation in Weight Loss and Intervention Engagement in the Breast Cancer

* Obesity is associated with poor outcomes in women with early-stage breast cancer (BC)

* QObesity is prevalent in Hispanic patients (pts) with breast cancer (BC), but this
population is often underrepresented in studies of weight loss interventions (\WLIs)

* Breast Cancer Weight Loss (BWEL) is a phase lll randomized trial testing impact

of a telephone-based WLI on invasive disease-free survival in women with HER2-
negative BC and a BMI of > 27 kg/m?

RESULTS

Figure 1. Percent Withdrew from Intervention at 12-months

Table 1. WLI patient characteristics by language and ethnicity Figure 2. 12-month Number of Calls

Figure 3. 12-month Mean Call Duration
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* At 12 months (mo), Hispanic pts lost less weight than White pts on the WLI
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. Strengths: multiple measurements to assess engagement Support: U10CA180821, U10CA180882, UG1CA189823;
* Participants self-reported ethnicity and their preferred language mastectomy (%) 4.0 >7.9 233 0.92 Limitations: Data were not collected for all elements of the U24CA1961 71; U1OCA18082_0’ J10CA180868, UTOCAT80863,
. : : . . . L . UG1CA189974, CCS707213;
* Participants were randomized 1:1 to either Health Education Alone or Health Education Chemotherapy WLI (e.g., dietary plans), Missing data (e.g., weight data) httos://acknowledaments.alliancefound.org
+ 2'year Telephone'based WLI (%) 80.7 87.7 96.7 0.039 Tlhis.presentati.on is thg intellectual property of the aythor/presenter. For permission to reprint and/or
* 12-month outcomes of interest: Percent weight change, attrition, number of calls (mean), e ocring FUTURE DIRECTIONS pRSA O ARt auieay oty otk et
call duration (mean) number of shake shipments, FitBit use (days), weight tracking (days) therapy (%) 93.7 97.7 100.0 0.48 Future work is needed to to improve accessibility and efficacy o
° Inclusion criteria: available 12-month weight data and > 1 one phone call lasting > 5 min of WLI studies among non-English speaking populations. susanec. ‘I)A;':::;':a" BCR
* Analysis: Results compared by language preference between Spanish-preferred Hispanic Radiation (%) 89.8 91.2 83.3 0.48 Komen. o =

AUTHOR CONTACT O
Ashley Odai-Afotey, MD | ashley_odai-afotey@dfci.harvard.edu

*includes one patient who self-classified as non-Hispanic but selected Spanish as their language
preference

pts (SH), English-preferred Hispanic (EH) pts and non-Hispanic (NH) pts using ANOVA
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