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Theme 1: World Health and Cancer 

Understanding Extreme Heat Prevention Behaviors among Cancer Households using the Health 
Belief Model  
 
Bibiana Martinez, PhD, MPH1, Bian Liu, PhD, MS2, Hannah Thompson, MD, MPH2, Jo Kay Ghosh, 
PhD, MPH1  
 

1. Heluna Health, Los Angeles, CA, USA  
2. Icahn School of Medicine at Mount Sinai, New York, NY 

 
Background: Extreme heat (EH) disproportionately impacts non-White communities, and cancer patients 
can be especially vulnerable to EH due to treatment side effects and more prevalent comorbidities. Simple 
protective actions can mitigate EH-related health risks. We examined whether constructs from the Health 
Belief Model (HBM), a widely used framework to understand health behaviors, were associated with 
engagement in EH prevention behaviors among non-White cancer-affected households. 
 
Methods: We used data from the online 2024 Household Emergency Preparedness Survey, which 
assessed attitudes toward EH among adults in the US. Current analysis included non-White respondents 
in households with a member with cancer (n=145). The EH prevention outcome was defined as above vs 
below median scores for summed individual EH prevention behaviors (e.g., seeking shade, staying cool 
and hydrated). EH exposure was assessed by average annual EH days in respondents’ ZIP code tabulation 
areas (2018-2022, based on the Heat and Health Index). Logistic regression models evaluated the 
association between individual HBM constructs and EH prevention behaviors among non-White 
respondents, adjusting for EH exposure. 
 
Results: EH prevention scores ranged from 11-40 (median=34). Higher perceived benefits (OR=2.05; 
95% CI: 1.82–3.26) and greater self-efficacy (OR=2.79; 95% CI: 1.65–4.71) were associated with 
increased odds of engaging in EH preventive behaviors. 
 
Conclusion: Findings suggest that interventions to protect vulnerable cancer-affected households from EH 
should prioritize strengthening perceived benefits of EH protective behaviors and enhancing individuals’ 
confidence in their ability to adopt them. This information is also critical for healthcare professionals 
communicating EH risks to families affected by cancer. 
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Perceptions of a Culturally Tailored Narrative Video for Skin Cancer Prevention among Hispanic 
Outdoor Workers  
 
David Perez1, Dariana Sedeño-Delgado1, Valeria Gomez1, Carlos Orellana Garcia2 Chiranjeev Dash1, 
Roxanne Mirabal-Beltran3, Alejandra Hurtado de Mendoza1 

 

1. Georgetown University School of Medicine, Washington, DC,  
2. Baylor College of Medicine, Houston, TX 
3. Georgetown University Berkley School of Nursing, Washington, DC, USA  

 
Introduction: Hispanics are overrepresented in outdoor occupations, placing them at increased risk of skin 
cancer. However, prevention resources for this population remain scarce.  
 
Methods: We created a 27-minute educational narrative video on skin cancer prevention tailored for 
Hispanic outdoor workers. Development involved collaboration with an advisory board of outdoor 
workers, dermatologists, occupational health experts, and the National Conservatory of Dramatic Arts. 
We conducted two focus groups with Hispanic outdoor workers to assess perceptions of the video and 
suggestions for implementation. We used rapid qualitative analysis to analyze the focus groups and 
descriptive statistics to summarize the sociodemographic data. 
 
Results: Among N=20 Hispanic outdoors workers, the mean age was 47 (SD=15), 90% were male, and 
50% indicated an education level of middle school or less. Participants reported high satisfaction with the 
video's clarity and length. Several noted that the information was both new and surprising, especially the 
delayed onset of skin cancer. Participants also described the video as emotionally engaging and felt it 
spoke directly to the Hispanic community. Many mentioned they would recommend it to family, friends, 
and coworkers, and thought it should be shown in schools, clinics, and other public spaces, specifically 
encouraging the engagement of business owners to implement the video in work settings. After watching, 
participants expressed an improved understanding of key prevention messages and felt more confident in 
adopting recommended sun-protective behaviors. 
 
Conclusion: Our video shows promise in improving skin cancer awareness. Future randomized controlled 
studies are needed to assess its efficacy in enhancing sun-protective behaviors. 
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Spatial Vulnerability Analysis and Cancer Incidence Across Puerto Rico: Using Integrated 
Geographic and Cancer Registry Data 
 
García-Molina Solimar, DrPH1, Díaz-Bonet, Melanie DrPHc1, Agosto-Centeno, Deliris MS1, Troche-
Santana Bridgette, MPHE1, Ortiz, Ana, P, PhD2, Rosado-Estrada Lenulisy, DrPHc2, Soto-Salgado 
Marievelisse, DrPH, MS2, Cardona-Cordero Nancy R, DrPH2, Méndez-Lázaro Pablo, PhD1 

 
1. University of Puerto Rico, Medical Sciences Campus, Graduate School of Public Health, 

Department of Environmental Health, San Juan, Puerto Rico 
2. University of Puerto Rico, Comprehensive Cancer Center, Division of Cancer Control and 

Population Sciences, San Juan, Puerto Rico  
 
Purpose.  Climate-related events pose increasing cancer patients risks, exacerbating challenges of their 
quality of life and cancer survival. Objective. This study aimed to develop a spatially vulnerability index 
integrating social determinants of health, Puerto Rico Cancer Registry, flood, and land surface 
temperature data.  
 
Methods. A Vulnerability Index(VI) was constructed standardizing indicators across three domains: 
cancer burden, hazard-exposure, and social vulnerability, incorporating 2000–2019 (5-year periods) data, 
mapped by municipality using Geographic Information Systems (ArcGIS Pro 3.4). Geographic 
boundaries for municipalities were established using the 2022 U.S. Census TIGER/Line shapefiles. Flood 
analysis utilized FEMA's 2024 Flood Insurance Rate Maps (FIRMs), heat analysis was conducted through 
NASA/USG's Landsat Thermal Infrared Sensor(TIRS) datasets. Social vulnerability data came from the 
CDC-SVI 2022 dataset.  
 
Results. Preliminary results show ten counties consistently demonstrated high SVI scores (0.89–0.94) 
along with elevated cancer incidence. Cancer cases in most of these counties increased steadily from the 
first period to the latest. Flood-zone analyses revealed substantial geographic overlap (90–99%) between 
metropolitan areas with high-poverty vulnerability and cancer incidence patterns across all periods. 
Warmer areas in Puerto Rico correspond to low-lands and urban areas. Metropolitan areas present the 
highest temperatures between the counties. Conclusion.  Preliminary findings revealed flooding and heat-
related vulnerability in high cancer incidence areas across Puerto Rico. Identifying vulnerable populations 
at heightened risk, it provides actionable insights for public health, emergency stakeholders, and 
community organizations. These results can inform targeted interventions, resource prioritization, and the 
development of climate-informed educational and preparedness strategies aimed at improving resilience 
and safeguarding cancer patients’ health. Acknowledgements: This study was fully supported by the 
Caribbean Cancer Research Center on Environmental and Natural Hazards (CARIB-CARES), grant 
#P20CA294096. 
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Heat & Health Regional Hub 
 
Pablo Méndez-Lázaro1, Teddy Allen 2, María José Nariño 3, Karina Hernández Espinoza 4.  
Miguel Campusano 5, Lindonne Telesford 6, Cecil Boston 7, Carlos M. Welsh Rodríguez 8.  
Yolanda Campos Uscanga 8, Eysel Chong 9, Arlene Calvo 9, Ana P. Ortíz 10, Patricia Chardón-Maldonado 
11, Greg Guanel 12, Frank Muller-Karger 13. Jorge Gonzalez-Cruz 14, 15, 16, Shalini Pooransingh 17,16, James 
Hospedales 18.  
 

1. University of Puerto Rico Medical Sciences Campus, Graduate School of Public Health, 
University of Puerto Rico – Comprehensive Cancer Center 

2. Independent climatologist and consultant  
3. Instituto de Investigaciones Marinas y Costeras  
4. Instituto Meteorológico Nacional  
5. Instituto Dominicano de Meteorología  
6. Department of Public Health and Preventive Medicine, St. George's University 
7. University of Guyana 
8. Universidad Veracruzana 
9. Health Cluster at City of Knowledge in Panama 
10. University of Puerto Rico-Comprehensive Cancer Center 
11. Caribbean Collaborative Action Network and Caribbean Coastal and Ocean Observing System  
12. University of Virgin Islands 
13. University of South Florida 
14. University of Albany 
15. Loren De Freitas Department of Public Health and Primary Care 
16. The University of the West Indies, St. Augustine Campus 
17. Department of Public Health and Primary Care 
18. EarthMedic and EarthNurse Foundation for Planetary Health  

 

Extremes in high heat and humidity are an increasing challenge to public health in tropical islands and 
low-altitude areas, including coastal and inland valleys and plains. All humans and other life are affected 
by these extremes and other weather events. We explore how these factors interact with social 
determinants of health in different populations (cancer patients, older adults, people with 
noncommunicable diseases, children, women, and outdoor workers). A goal is to find solutions to help 
groups that are vulnerable to heat. We propose establishing a Latin America and Caribbean Regional 
Hub, led by the University of Puerto Rico Medical Sciences Campus in collaboration with 19 institutions 
across 10 countries and territories. The LAC Heat Hub aims to address rising heat-related health risks in 
the LAC region through a multidisciplinary, human-centered approach. It will leverage existing networks 
and partnerships to co-produce actionable knowledge, strengthen capacity, and inform policy for heat 
adaptation and resilience. Key objectives include shared learning, action-oriented initiatives, and capacity 
building, with a focus on vulnerable populations. The LAC Heat Hub will integrate advanced forecasting 
tools, public health surveillance, and participatory design methods to develop regional strategies and 
interventions. We invite you to join us in this effort. 
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Theme 2: Chronic Disease & Cancer Across the Lifespan 

Risk Factors for Hepatocellular Carcinoma Among Latino/Hispanic Populations in Texas: A 
Scoping Review of Environmental, Metabolic, Genetic, and Viral Exposures (REMOVED FROM 
THEME 2: Chronic Disease & Cancer Across the Latino Lifespan: The Links between Chronic 
Conditions and Cancer at Every Stage of Life)  
 
Lais Yuki Tuzino Kamia, 1 Emily Gonzalez, 1 Cassandra M. Swanson, 1 Ramona Salcedo Price 
 

1. Texas State University, San Marcos, TX, USA 
 

Background: Hepatocellular carcinoma (HCC) disproportionately affects Hispanic/Latino populations in 
Texas, with incidence rates 45% higher than the national average. This growing burden underscores the 
need to better understand the underlying determinants driving this high prevalence rate. Although 
metabolic, environmental, viral and genetic risk factors for HCC have been identified, few studies have 
examined how these factors contribute to the disproportionate burden of disease observed among 
communities in South Texas. This scoping review aims to map the range of risk factors for HCC among 
Hispanic/Latino adults in Texas and identify research gaps to inform prevention and intervention 
strategies.  
 
Methods: A team conducted searches of PubMed and EbscoHost databases through June 2025 using 
search strategies for Hispanic/Latino populations, HCC, Texas, and specific risk factors (aflatoxin, 
alcohol, diabetes, diet, genetics, metabolic syndrome (MS), obesity, hepatitis). Three independent 
reviewers screened 25,251 records using PICOS criteria. Studies included peer-reviewed experimental 
and observational studies of Hispanic/Latino adults (≥18 years old) with HCC that examined risk factors 
with HCC outcomes or prognosis. Article data were extracted and summarized into tables. Twenty studies 
met the inclusion criteria and were included in the analysis.  
 
Results: The 20 included studies (n = 424,749 participants) predominantly utilized observational designs, 
with geographic focus in South Texas and the Rio Grande Valley. Findings revealed: (1) Metabolic 
dysfunction: Hispanics with obesity and diabetes showed 7.89-12.49-fold increased risk of advanced liver 
disease; (2) Environmental exposures: aflatoxin-associated TP53R249S mutations detected in 5.7-7.3% of 
Hispanic HCC patients, with HCC cases having 6-fold higher odds of blood aflatoxin; Alcohol 
consumption accounted for 2.9% of HCC incidence, with a higher attributable fraction among Hispanics 
(3.0%) and men (3.6%); (3) Genetic susceptibility: PNPLA3 G allele carriers with obesity or heavy 
alcohol use showed 2.4-2.65-fold increased HCC risk. Additional polymorphisms in lipid metabolism 
genes were identified contributing to steatosis and fibrosis risk, increasing HCC susceptibility; (4) Viral 
hepatitis: The prevalence of HCV was reported at 8% among Hispanics in a South TX cohort, 
predominantly Mexican Americans, representing a fourfold higher rate than that observed among 
individuals of Mexican descent.  
 
Conclusion: This review identifies the disproportionate burden of HCC among Hispanic/Latino 
populations in South Texas, driven predominantly by metabolic dysfunction in the context of obesity, 
type 2 diabetes, and MS, with environmental, viral, and genetic risk factors. Findings highlight the need 
for culturally tailored, community-engaged prevention strategies and programs, improved metabolic risk 
screening, and ethnicity-specific HCC screening guidelines to reduce disparities in all populations 
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Chronic Disease Burden and Vulvar Cancer Outcomes Among Hispanic/Latina Women  

 
Ashlyn Parkhurst, MD 1, Neha Wali 1, Siena Shepherd, MD 1, Paulina Ramirez, MD 1, Yasmin Lyons, 
DO1, Edward Kost, MD 1 

 
1. University of Texas Health San Antonio, San Antonio, Texas, USA 
2. Neha Wali, University of Texas Health San Antonio, San Antonio, Texas, USA 
3. Siena Shepherd, MD, University of Texas Health San Antonio, San Antonio, Texas, USA 
4. Paulina Ramirez, MD, University of Texas Health San Antonio, San Antonio, Texas, USA 
5. Yasmin Lyons, DO, University of Texas Health San Antonio, San Antonio, Texas, USA 
6. Edward Kost, MD, University of Texas Health San Antonio, San Antonio, Texas, USA 
 

Background: Vulvar cancer is a rare gynecologic malignancy, and limited data exist on how chronic 
disease burden influences outcomes among Hispanic/Latina patients. Latina women experience 
disproportionate rates of obesity and metabolic disease across the lifespan, which may shape cancer 
presentation, recurrence, and survivorship. 
 
Methods: We conducted a retrospective cohort study of women diagnosed with vulvar cancer at a single 
institution and restricted analyses to patients identified as Hispanic/Latina of any kind. Chronic conditions 
included obesity (BMI ≥30), hypertension, diabetes, and smoking history. Outcomes included stage at 
diagnosis, recurrence, treatment-related complications, and time to treatment initiation. Descriptive 
statistics were reported, and associations were explored using Fisher’s exact tests and odds ratios. 
 
Results: Twenty-one Hispanic/Latina women were included. Median age was 66 years, and median BMI 
was 28.5. Obesity was present in 38.1% of patients; hypertension (60.0%), diabetes (33.3%), and smoking 
history (55.0%) were common. Advanced-stage disease (III–IV) occurred in 28.6% and was not 
associated with delays in treatment initiation. Recurrence occurred in 18.8% of patients with known 
recurrence status. Obesity was associated with increased odds of recurrence (OR ~4.5), though this did 
not reach statistical significance. One-third of patients experienced treatment-related complications, most 
frequently hospitalization and infection. 
 
Conclusion: In this rare gynecologic cancer, Hispanic/Latina women exhibited a substantial burden of 
chronic disease that may influence recurrence and survivorship. These findings underscore the importance 
of addressing obesity and metabolic health as modifiable risk factors and highlight the need for equity-
focused, preventive approaches integrated into cancer care across the Latino lifespan.  
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Cardiovascular Disease Survival Among Breast Cancer Survivors in Puerto Rico, 2004 – 2019 
Génesis Rodríguez-Ortiz, MPH 1,,  Bárbara Segarra Vázquez, D.HSc 2, Francisco Córdova-Pérez 3, 
Vivian Colón-López 1, 5. Cynthia Pérez-Cardona, PhD 4, Carola T. Sánchez-Díaz, PhD 1 
 
1. Division of Cancer Control and Population Sciences, Comprehensive Cancer Center, University of 
Puerto Rico, San Juan, Puerto Rico 
2. Clinical Laboratory Science Program, School of Health Professions, Medical Sciences Campus, 
University of Puerto Rico, San Juan, Puerto Rico 
3. Section of Cardiology, Veterans affairs Medical Center, San Juan, Puerto Rico 
4. Department of Biostatistics and Epidemiology, Graduate School of Public Health, Medical Sciences 
Campus, University of Puerto Rico, San Juan, Puerto Rico  
 
Purpose: Cardiovascular disease (CVD) is increasing among breast cancer (BC) survivors, yet their 
mortality risk remain understudied in Puerto Rico. This study examined cumulative BC and CVD 
mortality risk in Puerto Rican BC survivors from 2004-2019. 

Methods: Data included 17,430 female BC patients in the Puerto Rico Central Cancer Registry surviving 
&gt;=1 year post-diagnosis, followed through 2021. Fine-Gray competing risk models estimated age-
stratified subdistribution hazard ratios (HRs), evaluating associations of demographic and clinical factors 
with BC and CVD mortality at 5, 10, and 15 years post-diagnosis. 

Results: A total of 6,881 (39.5%) survivors died. BC was the leading cause (3,636 deaths; 52.8%), while 
CVD accounted for 6.8% (n=470). Median survival was longer for CVD (5.5 years; IQR: 3.1, 8.7) than 
BC (3.6 years; IQR: 2.2, 5.9). The CVD cumulative mortality risk at 15 years post-diagnosis in those 
aged 80+ approached BC cumulative risk (14.5%; 95% CI: 9.3, 19.4 and 16.6%; 95% CI: 12.4, 20.6, 
respectively). Among younger survivors (18–64 years-old), comorbidities (HR=2.7; 95% CI: 1.5, 4.8) and 
unmarried status (HR=2.2; 95% CI: 1.4, 3.4), increased CVD, but not BC mortality risk. Increased CVD 
mortality risk was additionally observed across 3 out of 5 treatment modalities and advanced stages at 
diagnosis.  

Conclusions: While BC remains the primary cause of death, CVD emerges as a substantial competing 
risk, especially in older populations with longer survivorship. Distinct risk profiles underscore the need 
for integrated survivorship care and cardiovascular management in Puerto Rican survivors.  
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Molecular Characterization of Pancreatic Cancer in Hispanic/Latino Populations 
 
Cecilia Monge1, Brigette Waldrup2, Sophia Manjarrez2, Francisco G Carranza2, Enrique Velazquez-
Villarreal2 

 
       1. National Cancer Institute, Bethesda, Maryland, USA  
       2. City of Hope, Duarte, California, USA 
 
Background: Pancreatic cancer (PC) is an aggressive malignancy with rising incidence and poor survival 
rates. While Hispanic/Latino (H/L) patients have a lower overall incidence compared to Non-Hispanic 
White (NHW) patients, they are diagnosed at younger ages, often present with more advanced disease, 
and experience worse survival outcomes. The molecular drivers underlying these disparities remain 
poorly understood. Key oncogenic pathways, including TP53, WNT, PI3K, TGF-Beta, and RTK/RAS, 
play crucial roles in tumor progression, therapy resistance, and response to targeted treatments. However, 
their ethnicity-specific alterations and prognostic implications in PC remain largely unexplored. This 
study aims to characterize pathway-specific mutations in PC among H/L and NHW patients, assess tumor 
mutation burden, and identify ethnicity-specific oncogenic drivers using publicly available datasets. The 
findings may provide critical insights to optimize precision medicine strategies and enhance targeted 
therapies for underrepresented populations. 
 
Methods: A bioinformatics analysis was performed using publicly available PC datasets to evaluate 
mutation frequencies in genes associated with the TGF-Beta, RTK/RAS, WNT, PI3K, and TP53 
pathways. The study included 4,248 patients, with 407 identified as H/L and 3,841 as NHW. Patients 
were stratified by ethnicity to assess differences in mutation prevalence. Chi-squared tests were conducted 
to compare mutation rates between groups, while Kaplan-Meier survival analysis was performed to 
evaluate overall survival differences based on pathway-specific alterations. 
 
Results: Significant differences were observed in the TGF-Beta pathway between H/L and NHW patients. 
TGF-Beta mutations were less prevalent in H/L patients (18.4% vs. 24.4%, p = 8.6e-3). Additionally, 
genes related to the TGF-Beta pathway showed significant alterations, with SMAD2 (1.5% vs. 0.4%, p = 
6.3e-3) and SMAD4 (15% vs. 19.9%, p = 0.02) exhibiting notable differences. Although RTK/RAS, 
WNT, PI3K, and TP53 pathway mutations were not statistically significant overall, borderline 
significance was observed in genes associated with these pathways, including ERBB4 (3.4% vs. 1.8%, p 
= 0.03), ALK (2.7% vs. 1.1%, p = 0.01), HRAS (1.2% vs. 0.1%, p = 1.3e-4), and RIT1 (0.7% vs. 0.1%, p 
= 0.03) in the RTK/RAS pathway, as well as CTNNB1 (2.9% vs. 1.3%, p = 0.01) in the WNT pathway. 
Survival analysis revealed no significant differences in overall survival among H/L patients. However, 
NHW patients with TP53 pathway alterations exhibited borderline significant differences in survival 
outcomes. Conclusions: In summary, our study provides key insights into pathway-specific genomic 
alterations in PC across H/L patients. 
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Adipokine LRG1 Mediates Sex-Specific Susceptibility to Pediatric Steatohepatitis  
 
Kuhu Mukherjee1, Desirae Morales1, Srinivas Mummudi2, Ravindranath Duggirala2, Jane Lynch3, Lily 
Dong.1,4 
 
1. Department of Cell Systems & Anatomy UT Health San Antonio 
2. Department of Health and Behavioral Sciences, Texas A&M University – San Antonio 
3. Pediatrics UT Health San Antonio 
4. Sam and Ann Barshop Institute for Longevity and Aging Studies, UT Health San Antonio 
 
Background: Childhood obesity is rapidly increasing and is strongly associated with metabolic-associated 
fatty liver disease (MAFLD), which can progress to metabolic-associated steatohepatitis (MASH), 
cirrhosis, and hepatocellular carcinoma (HCC). We previously identified leucine-rich alpha-2-
glycoprotein 1 (LRG1) as an adipokine that binds to the liver, enhances de novo lipogenesis, and 
suppresses fatty acid beta-oxidation in adult WT mice fed a high-fat diet (HFD). Notably, serum LRG1 
levels are lower in females compared to males, and overnutrition increases serum LRG1 levels in both 
adolescent mice and humans, suggesting a role in metabolic diseases. However, whether LRG1 
contributes to pediatric MASH in a sex-dependent manner is unknown. We hypothesize that diet-induced 
upregulation of LRG1 promotes hepatic inflammation and fibrosis in a sex-specific manner in obese 
adolescents. 
 
Methods: To address sex as a biological variable, 4-week-old (~12-year-old human equivalent) wild-type 
(WT) and whole-body Lrg1KO male and female mice were fed a 45% HFD and analyzed at 26 weeks of 
age.  
 
Results: Our preliminary data revealed striking sexual dimorphism: juvenile Lrg1KO females were 
protected from HFD-induced MASH and insulin resistance, whereas males developed obesity with simple 
steatosis. Consistently, hepatic ballooning, fibrosis, and expression of collagen genes were markedly 
reduced in Lrg1KO females compared with WT controls. Ongoing studies are focused on the interaction 
of LRG1 and sex-specific effects. 
 
Conclusion: These findings identify LRG1 as a sex-dependent regulator of adolescent MASH and support 
its potential as a biomarker and therapeutic target for early intervention in obese female youth at risk for 
progressive liver disease and HCC. 
  



12 
ABSTRACTS – Advancing Cancer Research for Latinos and All Populations: 2026 Conference Proceedings 

 

Racial and Ethnic Differences in Hepatocellular Carcinoma Care at a Latino-Rich NCI-Designated 
Cancer Center  
 
 Moushumi Sahu1, T. James Denno1, Lorena Fuentes1, Sukeshi P. Arora1 

 
1. The University of Texas Health Science Center at San Antonio, San Antonio, TX, USA  

 
Background: Hepatocellular carcinoma (HCC) disproportionately affects racial and ethnic minorities in 
the United States, with Hispanic and Black patients experiencing advanced-stage diagnoses and lower 
curative treatment rates compared to White patients. This study evaluated treatment timing by 
race/ethnicity in a predominantly minority population. 
 
Methods: We retrospectively reviewed 159 HCC patients diagnosed between 2017-2023 at Mays Cancer 
Center, a Latino-Rich NCI-designated Cancer Center. Demographic and clinical data were abstracted 
from electronic medical records into REDCap. 
Results: Among 159 patients, most were Hispanic (n=105) or White (n=46), insured, and male. Systemic 
therapy was the most common initial treatment. Mean diagnosis age varied by race and ethnicity: White 
(66 years), Hispanic (62), Black (61), Asian (55), and Other (48). Time to treatment initiation (TTI) from 
first specialist visit also varied: Asian patients averaged 84 days (median 84); Black, 61 days (median 13); 
Hispanic, 37 days (median 24); White, 32 days (median 20); and Other, 8 days (median 8). 
 
Conclusions: Hispanic and White patients experienced similar TTI, while Black and Asian patients had 
longer delays. Minority groups were diagnosed at younger ages than White patients. Though small sample 
sizes limit interpretation, our findings suggest racial and ethnic disparities in HCC treatment timing and 
diagnosis age warrant further investigation of structural barriers to care. We are currently reviewing 
BCLC stage-specific TTI data to further assess whether disease severity at presentation contributes to 
observed treatment differences. 
  



13 
ABSTRACTS – Advancing Cancer Research for Latinos and All Populations: 2026 Conference Proceedings 

 

Multimorbidity and Colorectal Cancer–Specific Mortality among Hispanic/Latine Individuals in 
California, 2011–2021  
 
Diego Alvarez-Lopez1, Joel Sanchez Mendez1, William Hernandez1, Lihua Liu1, Mariana C. Stern1  

 
1. Department of Population and Public Health Sciences, Keck School of Medicine, University of 

Southern California, Los Angeles, CA  
 
Background: Colorectal cancer (CRC) remains a major cause of cancer mortality among Hispanic/Latine 
(H/L) populations in the United States (US), yet the effects of comorbidities on outcomes in this group 
are not well characterized. We assessed the association between multimorbidity, CRC-specific mortality, 
and treatment receipt among H/L patients in California, stratified by nativity. 
 
Methods: We conducted a retrospective cohort study of H/L adults with CRC (2011–2021) in the 
California Cancer Registry. These were further stratified by nativity (US-born vs. non-US-born). 
Multimorbidity burden was classified using the Charlson Comorbidity Index (CCI) into three groups: no 
comorbidities (CCI=0), low burden (CCI=1–2), and high burden (CCI≥3). Treatment reception was 
operationalized as treatment received or not received and evaluated using logistic regression. CRC-
specific mortality was assessed using Fine-Gray competing risks models. All analyses adjusted for key 
sociodemographic and clinical covariates. 
 
Results: Between 2011 and 2021, a total of 28067 H/L individuals were diagnosed with CRC in 
California and had a recorded CCI. Of these, 9890 (35.2%) and 4690 (16.7%) had a low and high 
comorbidity burden, respectively. Compared to those with no comorbidity burden, a high comorbidity 
burden was associated with a higher hazard of CRC-specific mortality (sHR=1.37; 95% CI=1.26, 1.50). 
Additionally, a high comorbidity burden was associated with lower odds of treatment reception in both 
US (OR=0.42; 95% CI=0.29, 0.61) and non-US-born (OR=0.40; 95% CI=0.29, 0.57) individuals.  
 
Conclusions: High multimorbidity significantly increases CRC-specific mortality among H/L patients and 
limits treatment receipt in H/L populations, underscoring the need for targeted support. 
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A CPRIT Funded Bilingual Navigation Model to Increase Cancer Screening Completion Among 
Latino Adults in Medically Underserved Communities  
 
Arica Brandford PhD, JD, RN, CHW1,2, Crystal Villegas BSW, CHW1,2 
Vanita Agrawal, MD 3, Jennifer Cullen PhD, MPH 1,2, Nestor Esnaola MD, MPH, MBA, FACS1,2 
  

1. Houston Methodist Neal Cancer Center 
2. Houston Methodist Research Institute 
3. Legacy Community Health Clinic 

 
Background: Latino adults in medically underserved areas of Southeast Texas experience lower cancer 
screening completion due to chronic disease burden, language barriers, limited primary care access, and 
environmental inequities. This CPRIT-funded partnership between Houston Methodist Neal Cancer 
Center and Legacy Community Health, Texas's largest Federally Qualified Health Center, delivers breast, 
cervical, colorectal, and liver cancer screening through a community health worker-led bilingual 
navigation model.  
 
Methods: Bilingual patient navigators delivered culturally tailored education, appointment scheduling, 
referral coordination, and follow-up support across three Federally Qualified Health Center locations. The 
program reduced structural barriers through extended service hours, eliminated out-of-pocket costs, 
provided transportation assistance, and implemented appointment reminder systems. Quantitative metrics 
tracked referral volume, screening completion, documented barriers, and workflow effects.  
 
Results: Within 18 months, the program reached 2,478 individuals (98.8% of target) with culturally 
appropriate cancer prevention education and delivered 2,478 screenings: 672 breast, 601 colorectal, 450 
cervical, and 755 liver cancer screenings. Screening completion increased among Latino adults engaged 
in navigation, with largest improvements among individuals without primary care providers. Participants 
relied on navigators for screening clarification, transportation support, and appointment reminders. 
Clinics reported more efficient workflows and fewer missed appointments. Site-specific screening uptake 
varied: Fifth Ward Lyons achieved highest rates for cervical (60%), colorectal (42%), and liver (83.9%) 
screening.   
 
Conclusion: Community health worker-led bilingual patient navigation effectively improves cancer 
screening outcomes among Latino adults by addressing communication, logistical, and structural barriers. 
This replicable model demonstrates successful cancer disparity reduction through community-to-clinic 
partnerships in medically underserved communities. 
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Chronic Inflammation and Stress among Latina Breast Cancer Survivors: The Nuevo Amanecer-II 
Study  

Carmen Vargas Velazquez1, Cathy Samayoa1 

 
1. San Francisco State University, San Francisco, California 

 
Latina breast cancer survivors in the United States face breast cancer disparities and higher levels of 
psychological distress. These disparities may be due to chronic stress and inflammation. Chronic 
inflammation, measured by C-Reactive Protein (CRP), can accelerate cancer progression and increase 
mortality rates. However, CRP levels among Latina breast cancer survivors remain unknown. This study 
aims to characterize salivary CRP levels among Latina breast cancer survivors. The Nuevo Amanecer-II 
(NA-II) study utilized community engaged, participant-centered recruitment methods to collect salivary 
samples from rural Latina breast cancer survivors. Of the 103 participants; 92 (89%) provided salivary 
samples at baseline. Salivary CRP levels were measured using a commercially available Enzyme-Linked 
Immunosorbent Assay (ELISA) and reported in pg/mL. Values were then categorized into clinically 
relevant thresholds. The mean age of participants was 57 years old, 33% had less than an elementary 
school degree, 57.5% were on Medical (Medicaid), and 34.2% experienced financial hardship in the past 
year. Among the salivary samples provided, 69 have undergone CRP quantification. The average salivary 
CRP level was 2,382.25 pg/mL and ranged from 88.5 to 8,145.69 pg/mL. This study is the first to 
characterize salivary CRP levels among rural Latina breast cancer survivors. Our study shows elevated 
levels of salivary CRP among Latina breast cancer survivors which may be indicative of chronic stress. 
This study will also provide insights into the role of CRP and its link to chronic stress and inflammation 
in Latina breast cancer disparities. 
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Multimorbidity and Colorectal Cancer Care Among Adults in Puerto Rico  
 
Maira A. Castañeda-Avila1, Axel Gierbolini-Bermudez2, Karen Ortiz-Ortiz2, Kate Lapane1  
 

1. University of Massachusetts Chan Medical School, Department of Population and Quantitative 
Health Science, Worcester, Massachusetts, United States 

2. Puerto Rico Central Cancer Registry, University of Puerto Rico Comprehensive Cancer Center, 
Division of Cancer Control and Population Science, San Juan, Puerto Rico 

 
Background: Colorectal cancer (CRC) disproportionately affects older adults, most of whom live with 
multiple chronic conditions (MCCs) that complicate treatment and worsen outcomes. In Puerto Rico, 
where CRC burden, chronic diseases, and socioeconomic disadvantage are high, the contribution of 
MCCs to cancer care inequities remains poorly understood. This study examined prevalent chronic 
conditions at CRC diagnosis, associations between multimorbidity and guideline-concordant treatment, 
and links among multimorbidity, treatment, and mortality. 
 
Methods: We used the Puerto Rico Central Cancer Registry–Health Insurance Linkage Database to 
identify adults aged ≥65 diagnosed with incident CRC from 2012–2020 (N=6,543). Prevalence of 21 
chronic conditions was described, and latent class analysis identified multimorbidity patterns. 
Associations between multimorbidity class and guideline-concordant treatment were estimated using 
modified Poisson regression. Overall survival was assessed with Kaplan–Meier curves and Cox models. 
Causal mediation analysis evaluated whether treatment mediated survival differences across 
multimorbidity profiles. 
 
Results: Three multimorbidity classes were identified: Hypertensive Vision–Joint (13.8%), Diabetic 
Renal (12.2%), and Cardiopulmonary Severe (2.7%). Patients in the Diabetic Renal class were less likely 
to receive guideline-concordant treatment compared with those with 0–1 conditions. Survival was lowest 
for the Diabetic Renal and Cardiopulmonary Severe groups. For the Diabetic Renal class, the survival 
disadvantage was partially mediated by lower treatment receipt, whereas poor survival in the 
Cardiopulmonary Severe class reflected underlying disease burden. 
 
Conclusions: Multimorbidity patterns strongly influence CRC treatment and survival in Puerto Rico. 
Improving delivery of guideline-based care for patients with diabetes and renal disease and enhancing 
supportive care for those with severe cardiopulmonary conditions are critical for reducing disparities in 
this aging population. 
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Epigenetic Age Acceleration and Cardiac Dysfunction in Diverse Survivors of Adolescent and 
Young Adult Cancer  
 
Amanda Warner1, Amanda Brandt1, Qian Xiao2, Jian Wang1, Greg Aune3, Debra Eshelman-Kent3, Karen 
Albritton4, Sairah Ahmed1, Efstratios Koutroumpakis1, Michael E. Roth1, Michelle Hildebrandt1 
 

1. University of Texas MD Anderson Cancer Center, Houston, TX, USA    
2. UT Health School of Public Health, Houston, TX, USA    
3. UT Health Science Center San Antonio/Mays Cancer Center, San Antonio, TX, USA   
4. Cook Children’s Hospital, Fort Worth, TX, USA  

 
Background: Survivors of adolescent and young adult (AYA) cancer, diagnosed between ages 15-39, are 
at increased risk for cardiovascular disease (CVD). Accelerated biological age assessed via 'epigenetic 
clocks’ based on DNA CpG methylation patterns is a potential biomarker of CVD risk with increased 
epigenetic age acceleration (EAA) previously being associated with CVD in childhood cancer survivors. 
However, EAA has not been studied in AYA cancer survivors. We hypothesize that race/ethnicity and 
treatment exposures are contributing factors of EAA where EAA is associated with CVD in survivors of 
AYA cancer.  
 
Methods: Project DANCES (Discovery in Aya caNCEr Survivors) is a cohort of survivors of AYA cancer 
treated at MD Anderson between 2000-2016. A total of 374 AYA cancer survivors (N=39 Black, 76 
Hispanic, 254 White) were included in the analysis. DNA methylation profiling was performed and EAA 
was calculated for four clocks.  
 
Results: A higher EAA was observed in Hispanic survivors compared to White patients (p<0.001, 
DunedinPACE). Hispanic patients who received >300mg/m2 of anthracyclines had a higher EAA post-
treatment compared to those exposed to lower doses (p=0.025, PCGrimAge). EAA in Hispanic survivors 
was also elevated among those who experienced a CVD event compared to those who did not (p=0.02, 
PCGrimAge), resulting in a 1.32-fold increased risk of developing a CVD [OR=1.32, p=0.02, 95% CI: 
1.04-1.66].   
 
Conclusion: These findings suggest that race/ethnicity and anthracycline exposure contribute to EAA, and 
that a higher EAA increases risk of CVD. Efforts are underway to expand the analysis to additional Black 
and Hispanic survivors.  
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Hepatocellular Carcinoma Secondary to Metabolic Dysfunction – Associated Steatotic Liver 
Disease in Hispanic Populations of South Texas: A Comparative Study 
 
Adam Maestas B.S. 1, Paola Valencia B.S.A. 1, Alejandro Coronado B.S. 1, Alexander Hymes B.S. 1, 
Sukeshi Patel Arora MD 2 
 

1. Long School of Medicine, San Antonio, USA 
2. University Hospital, San Antonio, USA 
 

Introduction: The epidemiology of hepatocellular carcinoma (HCC) is shifting from viral hepatitis toward 
nonviral etiologies, particularly Metabolic Dysfunction–Associated Steatotic Liver Disease (MASLD), 
which is closely linked to obesity, type II diabetes mellitus (T2DM), and dyslipidemia. This shift has 
disproportionately affected Hispanic populations, who carry a higher burden of MASLD and metabolic 
risk factors. This study aimed to characterize the epidemiology, clinical features, risk factors, and 
outcomes of MASLD-associated HCC in Hispanic patients. 

Methods: A retrospective case–control study was conducted including 158 Hispanic patients with HCC. 
Patients were stratified by etiology into MASLD-associated HCC (42.4%, n=67) and HCC secondary to 
other disease (HCC-SOD). Demographics, risk factors, tumor characteristics, staging, treatments, and 
survival outcomes were compared between groups. 

Results: Median age at diagnosis was slightly higher in MASLD patients (64 vs 61 years). MASLD 
patients were more often female (41.8% vs 15.4%, p&lt;0.001) and had higher rates of T2DM (67% vs 
36%, p&lt;0.001). Smoking history was more common in HCC-SOD (64% vs 23%, p&lt;0.001). There 
were no significant differences in Child–Pugh class, BCLC stage, tumor number, focality, extrahepatic 
spread, or first-line treatment. Overall tumor size was similar, though tumors &gt;10 cm were more 
frequent in HCC-SOD (12% vs 1.5%). Median time-to-treatment was shorter in MASLD (40 vs 47 days, 
p=0.016). Median survival did not differ significantly (21.4 vs 20.7 months, p=0.164). 

Conclusion: Improved characterization of MASLD-driven HCC in Hispanic patients is critical to 
informing targeted screening strategies, early detection, interventions, and improved outcomes. 
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Diabetes Related Mortality Trends with Gender and Regional Disparities From 1999-2020: 
Implications for Chronic Disease and Cancer Risk in Latino Populations 
 
Laasya Marri, 1 Shreyas Singireddy 2  
 
1.  Independent Researcher, Cypress, Texas, USA 
2. Independent Researcher, Atlanta, Georgia, USA 
 

Background – Racial disparities continue to play a significant role in the health outcomes of chronic 
diseases across the U.S. population. Understanding these differences in diabetes-related mortality rates 
amongst racial groups is critical to bridging the gaps of health inequities that may also affect cancer risk 
among the Latino and other underserved populations. 
 
Methods - Mortality data from 1999-2020 were obtained from the CDC WONDER database. Age-
adjusted mortality rates (AAMRs) per 100,000 persons were calculated and stratified by race and 
ethnicity, including American Indian or Alaska Native, Asian or Pacific Islander, Black or African 
American and White populations. 
 
Results – An overall AAMR of 22.7 (95% CI: 22.7-22.7) was recorded amongst a population of 
6,746,356,647 individuals with a total of 1,674,724 deaths. Black or African American individuals had 
the highest AAMR at 41.7 (41.6-41.9), followed by American Indian or Alaska Native individuals at 36.6 
(36.0-37.1). White individuals had an AAMR of 20.7 (20.7-20.8), while Asian or Pacific Islander 
individuals had the lowest rate at 16.5 (16.4-16.7). 
 
Conclusion - Substantial racial disparities exist in diabetes-related mortality rates across the U.S, 
indicating broader inequities in chronic disease outcomes. These differences may also contribute to cancer 
vulnerability in Latino and minority populations through political, social, economical and biological 
detriments. Equitable access to chronic disease prevention is crucial to advancing health impartiality and 
reducing cancer risk. 
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Theme 3: Next-Gen Diagnostics, Clinical Access, and Research 

MUC13 Facilitates Radio-Resistance in Colorectal Cancer through Activation of the NRF2 
Pathway 

Shabnam Malik1,2, Mohammed Sikander1,2, Daniel Zubieta1,2, Kyle Doxtater1,2, Manish K. Tripathi1,2, 
Murali M. Yallapu1,2, Subhash C. Chauhan1,2 
 
1. Division of Cancer Immunology and Microbiology, Medicine and Oncology Integrated Service Unit, 
School of Medicine, University of Texas Rio Grande Valley, McAllen, TX, 78504, USA. 
2. South Texas Center of Excellence in Cancer Research (ST-CECR), McAllen, TX, 78504, USA. 
 
Background: Colorectal cancer (CRC) ranks as the third most commonly diagnosed cancer worldwide 
and poses a significant public health challenge due to its high incidence and mortality rates. A critical 
challenge in the management of CRC is the development of radio resistance, which compromises the 
efficacy of radiotherapy. Identifying novel molecular mechanisms that contribute to radio-resistance in 
CRC are imperative. Recently, we and others have reported that MUC13 as a pivotal factor in CRC 
progression and metastasis; however, its role in chemoresistance has not yet thoroughly elucidated. In this 
study, we have investigated the influence of MUC13 expression on radio-resistance in CRC cells. 
 
Methodology: To evaluate the influence of MUC13 on the radio-resistance of CRC cells, we generated 
genetically modified cell lines exhibiting either MUC13 overexpression (MUC13-OE) or knockdown 
(MUC13-KO). These cell lines were subjected to X-ray irradiation (0-6 Gray) to assess the effects of 
MUC13 modulation on critical cellular functions and tumorigenic features (proliferation, migration, and 
invasion). Furthermore, we quantified the expression levels of NRF2 and its nuclear localization post-
irradiation to delineate the interplay between MUC13 and NRF2 signaling pathways. 
Immunohistochemical analysis of patient-derived tissue samples was conducted to ascertain the 
expression profiles of MUC13 and NRF2 proteins, complemented by bioinformatics analysis utilizing 
various public databases to investigate the correlation between these two molecules. 
 
Results: Our findings reveal that the ectopic expression of MUC13 (MUC13-OE) in CRC cells caused a 
higher level resistance to radiotherapy (X-ray)-induced apoptosis as compared to MUC13 knockdown 
(MUC13-KO) cells. Additionally, MUC13-OE cells exhibited significantly enhanced migratory and 
invasive capabilities as compared to MUC13 KO cells after radiation treatments. This effect was 
correlated with the upregulation of NRF2 expression and its enhanced nuclear localization. Interestingly, 
a robust correlation between the expression levels of MUC13 and NRF2 was observed in human CRC 
tumors. This observation was supported by bioinformatics analyses. Moreover, we noted modulation of 
additional oxidative stress regulators, including HO-1, Keap1, and NQO1, which are critical mediators of 
cellular responses to oxidative stress. Collectively, these results implicate MUC13 as an important 
modulator of NRF2 signaling pathway activation that might contribute to radio-resistance in CRC 
patients. 
 
Conclusion: In this study, we for the first time delineate the influence of MUC13 on CRC radio-
resistance. We have also established a relationship between MUC13 and NRF2 expression/subcellular 
localization, that might contribute to MUC13 mediated radio-resistance in CRC patients. Thus, strategic 
repression of MUC13 by small molecule inhibitors/siRNAs/miRNAs might improve the therapeutic 
outcome of radiotherapy in CRC patients. 
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Microbiome, Clinical, and Multi-Omics Signatures Distinguishing Early- and Late-Onset 
Colorectal Cancer in Hispanic/Latino Populations 

Brigette Waldrup1, Sophia Manjarrez1, Francisco G Carranza1, Enrique Velazquez-Villarreal1 
 

1. City of Hope, Duarte, California, USA  
 
Introduction: Colorectal cancer (CRC) is a biologically heterogeneous disease shaped by genetic, 
environmental, and microbial factors. The gut microbiome has been implicated in CRC pathogenesis 
through mechanisms including chronic inflammation, immune modulation, and dysbiosis. In the United 
States, particularly in the Los Angeles area, Hispanic/Latino (H/L) populations face a disproportionate 
and rising burden of early-onset CRC (EOCRC, &lt;50 years). Despite this trend, the microbiome’s role 
in EOCRC within this population remains poorly defined, and few studies integrate microbial, clinical, 
and genomic data to address this gap. 
 
Methods: We profiled the gut microbiome of 23 self-identified H/L CRC patients from the Los Angeles 
area using 16S rRNA gene sequencing. Taxonomic profiling was performed to assess microbial diversity 
and determine the relative abundance of bacterial taxa across EOCRC and late-onset CRC (LOCRC, ≥50 
years) subgroups. Clinical data and genomic profiles, including RNA sequencing (RNA-seq) for 
transcriptomic analysis and whole-exome sequencing (WES) for somatic mutation detection, were 
integrated with microbiome data using our recently developed ecosystem of conversational Artificial 
Intelligence (AI) agents. This AI platform enabled real-time, natural language–driven multi-omics 
integration, harmonization, and statistical interrogation. 
 
Results: We identified over 19 bacterial genera across all samples, reflecting substantial microbial 
diversity. At the family level, Acidaminococcaceae, Veillonellaceae, and Lachnospiraceae were among 
the most abundant taxa. Microbial composition differed between EOCRC and LOCRC patients, with 
Enterobacteriaceae and Prevotellaceae showing marked variability. Prevotellaceae abundance was higher 
in EOCRC patients, suggesting age-associated microbiome signatures. Our AI ecosystem of agents-
enabled integration of microbiome, genomic, and clinical data revealed correlations between specific taxa 
and mutational profiles, immune-related transcriptomic signatures, and clinical features such as tumor 
stage and treatment exposure. 
 
Conclusions: This study identifies distinct microbiome signatures differentiating EOCRC from LOCRC 
in H/L patients and demonstrates their associations with key genomic alterations, immune signatures, and 
clinical phenotypes. By leveraging our AI ecosystem of agents for integrative multi-omics analysis, we 
establish a scalable and accessible approach to studying complex CRC biology in this specific 
demographic. These findings provide a foundation for prevention, diagnosis, and treatment strategies 
informed by genetic similarity. 
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Pathway-Focused Analysis of Paired ccRCC Transcriptomes Highlighting Dedifferentiation and 
Immune Dysregulation  
Shivam Chawla1, Soyoung Jeon1, Lucas Sullivan2 

 
1. New Mexico State University, Las Cruces, NM,  
2. Fred Hutchinson Cancer Center, Seattle, WA, USA 

 
Background: Clear cell renal cell carcinoma (ccRCC) is the most common kidney cancer, exhibiting 
rising incidence and disproportionate mortality in underserved populations. Transcriptomic 
characterization across patients may improve precision diagnostics and help reduce disparities in cancer 
outcomes. This study aims to investigate pathway-specific patterns of metabolic alterations in a ccRCC 
transcriptomic dataset to identify significant biomarkers of disease progression. 
 
Methods: We analyzed ccRCC patient RNA-sequencing data from the National Cancer Institute's Clinical 
Proteomic Tumor Analysis Consortium (CPTAC-3), comprising 75 paired tumor-normal samples. 
Differential expression analysis was performed using a paired negative binomial generalized linear model 
(DESeq2). Principal Component Analysis (PCA) was performed to characterize differences between 
tumor and normal samples across Kyoto Encyclopedia of Genes and Genomes (KEGG) pathways. 
 
Results: The cohort consisted of 77% males and 23% females, with ethnicity classified as non-Hispanic 
(49%), Hispanic (4%), and unknown (47%). Tumor stages included Stage I (37%), II (13%), III (36%), 
and IV (13%). Paired analysis identified 381 driver genes (FDR &lt; 0.05, |log2 FC| ³ 1). Tumors featured 
dedifferentiation, marked by silenced kidney transporters (KNG1, AQP2, UMOD). Tumor up-regulation 
was associated with a hypoxic program driven by metabolic regulators (NDUFA4L2, CA9, HILPDA). 
Pathway-level PCA identified immune module-related pathways (Autoimmune Thyroid Disease, 
Allograft Rejection; both having &gt;82% variance explained) showing clear separation of tumor and 
normal samples. 
 
Conclusion: The study findings suggest ccRCC signatures characterized by impaired kidney function and 
activated hypoxia-immune axes. Identification of NDUFA4L2 and pathways associated with immune 
modules provides potential targets for early detection in diverse populations. 
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Establishing a Molecular Signature for Postpartum Breast Cancer to Assess Risk in Latino 
Populations with High Parity -13 
 
Samaneh Karami1, Hailey McAndrew1, Sam Mohammad Salemizadeh1, Fatima Merchant1, Tasneem 
Bawa-Khalfe1 

 
1. University of Houston, Houston, Texas, USA  

 
Background: Postpartum breast cancer (PPBC) is a type of breast cancer (BCa) that occurs within 5-10 
years of delivery, affects 35-55% of younger women (&lt;45), and exhibits poor prognosis with elevated 
metastasis risk. Emerging evidence suggests that higher parity among Latino women correlates with more 
aggressive, early-onset of PPBC. However, the molecular mechanisms underlying this epidemiological 
observation remains unclear. The objective of this study is to establish a relevant parity model and 
identify a gene signature that can predict PPBC risk within the Latino population. 
 
Methods: We established a high-parity BCa genetically engineered mouse model (GEMM) and conducted 
RNA-seq analysis on tumors derived from multiparous female mice alongside mammary gland (MG) 
tissue from nulliparous age-matched control mice. The resulting mouse parity-associated gene set was 
filtered through publicly available human PPBC RNA-seq data to establish a parity-associated PPBC 
gene signature.  
 
Results: The high-parity GEMM exhibits impaired MG involution and tumor development in compared to 
controls; suggesting that multiple parity is required for onset of BCa in this GEMM model. RNA-seq of 
high-parity mouse tumors, integrated with human PPBC datasets, identified an overlapping 18-gene 
signature. Current studies are leveraging additional publicly available datasets to evaluate the 
effectiveness of the 18-gene signature in identifying high-risk PPBS populations, with a particular focus 
on the Latino community.  
 
Conclusion: Our studies have identified a distinct molecular signature of parity-driven PPBC. This genes 
panel provides a foundation for detecting early PPBC susceptibility biomarkers in younger Latino women 
at risk and identify molecular drivers for targeted therapeutic interventions. 
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Integrating AI Modeling into a Reproducible Protocol for Spatial Microenvironment Discovery in 
Cancer Populations  
Mario Flores1, Karla Paniagua1, Yufang Jin1  
 

1. UTSA, San Antonio, Texas  
 

Spatial transcriptomics has revolutionized the characterization of cellular organization within healthy and 
diseased tissues, yet most computational methods still treat molecular, morphological, and spatial 
information separately. Here, we present a reproducible computational protocol and integrated deep 
learning framework designed to dissect spatial niches from high-resolution spatial transcriptomics and 
morphological imaging data. The framework combines Transformer-based gene representations that 
capture gene–gene relationships through self-attention mechanisms with a Graph Variational Autoencoder 
that models spatial and neighborhood structure. This multimodal design enables unified analysis of gene 
expression matrices, morphology-derived features, spatial coordinates, and cell type annotations, 
addressing key limitations of previous approaches. 
The protocol is broadly compatible across platforms and resolutions: although optimized for NanoString 
CosMX, it generalizes effectively to 10X Visium, Xenium, and other single-cell or spot-based 
technologies. By jointly modeling molecular and spatial context, the framework supports robust and 
biologically meaningful niche clustering in healthy, tumor, and infected tissues. Importantly, the protocol 
is flexible and extensible, allowing researchers to incorporate demographic variables such as age, sex, 
ancestry, or environmental exposure. This capability enables the identification of demographic-specific 
pathways and microenvironmental patterns, informing efforts to reveal population-dependent biological 
mechanisms and guide more precise, population-tailored therapeutic strategies. 
Together, these innovations position our approach as a significant advancement in the integration of AI 
within cancer and biomedical research workflows, providing a practical, standardized, and extensible 
protocol for high-fidelity mapping of tissue microenvironments. 
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Circulating Levels of Sex Steroid Hormones and Gastric Precancerous Conditions 
 
Kevin Martinez-Folgar1, Minkyo Song2, Juan Carlos Araya3,4,5, Maria Jose Maturana6, Luis Copelli7, 
Thorkell Andresson8, Xia Xu8, Alejandro H. Corvalan4,6, M. Constanza Camargo1  
 
1. Division of Cancer Epidemiology and Genetics, National Cancer Institute, National Institutes of Health 
(NIH), Rockville, MD, United States  
2. Laboratory of Epidemiology and Population Sciences, National Institute on Aging, NIH, Baltimore 
3. Departamento de Patología, Universidad de La Frontera, Temuco, Chile 
4. Advanced Center for Chronic Diseases, ACCDiS, Pontificia Universidad Católica de Chile, Santiago 
5. Center for Cancer Prevention and Control (CECAN), Santiago, Chile 
6. Departamento de Hematología y Oncología, Pontificia Universidad Católica de Chile, Santiago, Chile 
7. Gastroenterology Unit of Hospital de Villarrica, Villarrica, Chile 
8. Cancer Research Technology Program, Leidos Biomedical Research, Inc., Frederick National 
Laboratory for Cancer Research, Frederick, MD, United States 
 
Introduction: Men have higher gastric cancer incidence rates than women, not fully explained by 
environmental or infectious exposures. Intrinsic biological mechanisms may influence gastric cancer risk. 
Sex hormones have been implicated in malignant and premalignant lesions of the esophagus (i.e., 
Barett’s), another male-predominant cancer. Animal models support a hormonal role in gastric 
carcinogenesis. We evaluated associations between circulating sex steroid hormones and gastric 
precancerous lesions among men and women from a high-risk Latin American population. 
 
Methods: Fasting blood samples were collected from patients with gastric intestinal metaplasia (IM; 84 
men and 63 menopausal women) and non-IM controls (90 men and 59 menopausal women), participants 
in the Chilean Gastric Cancer Precursors Lesions Study (GCPL). Histopathological diagnosis was carried 
out according to the updated Sydney system. Serum levels of testosterone (T), androstenedione (A4), 
estrone (E1), estradiol (E2), dehydroepiandrosterone (DHEA), and progesterone (P) were quantified by 
liquid chromatography-tandem mass spectrometry, and three hormonal ratios were derived. Sex-specific 
odds ratios (ORs) and 95% confidence intervals (CIs) for associations with IM were calculated using 
unconditional logistic regression, with hormones standardized per ½ interquartile range (½ IQR) and by 
tertiles calculated among the distribution of controls, adjusting for age and Helicobacter pylori infection 
(uninfected, active infection, past infection; as defined by urease, histology and serology). Associations 
with low levels of pepsinogen (PG) I (<70ug/L) and severe gastric atrophy (PGI <70ug/L and PGI/PGII 
<3) were also evaluated.  
 
Results: Men with IM were slightly older than controls (means, 60 vs. 56 years), and women showed a 
similar pattern (65 vs. 63 years). Among men, of all hormones, higher T levels were associated with 
increased odds of IM diagnosis (aORper ½IQR=1.27, 95% CI: 1.05–1.55), low pepsinogen I (aORper 
½IQR=1.19, 95% CI: 0.98–1.45) and severe atrophy (aORper ½IQR=1.23, 95% CI: 0.99–1.53). Results 
were consistent across tertile analyses. Among women, hormone concentrations were generally not 
associated with any of the atrophy-related outcomes. 
 
Conclusions: Higher T levels were correlated with gastric precancerous changes among men. 
Longitudinal studies in diverse populations are needed to confirm these findings. 
Significance: This is the first assessment of circulating sex steroid hormones and gastric IM, a clinically 
actionable premalignant lesion. Together with evidence implicating androgens in Barett’s esophagus, our 
findings support a potential androgen-related mechanism underlying male predominance in 
gastroesophageal cancers. Clarifying underlying mechanisms may inform future prevention and treatment 
strategies. 
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TRPM7 Homomeric Channel Activity as a Novel Therapeutic Target for Highly Aggressive B-ALL 
Affecting Latino Pediatric Populations 
Victor De la Rosa¹, Caroline R. Delma², Aiola Stoja³, Ivgen Khomula4, Andrea Fleig⁵, David Horgen⁶, 
Edward Medina⁷, Mark S. Shapiro*⁴ 
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6. Chemistry & Biochemistry, Hawaii Pacific University, Honolulu, HI, USA 
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USA 
 
Background: TRPM7 and TRPM6 are Mg²⁺-permeable ion channels with C-terminal kinase domains 
whose function is still unclear. TRPM7 is essential for normal B-lymphocyte development and has been 
implicated in neoplastic proliferation, but its role in leukemia remains unclear. We investigated whether 
TRPM7 currents are required for survival and proliferation of highly aggressive B-ALL—a type of cancer 
with especially poor outcomes in Latino children. 

Methods: We used proliferation/aggregation (MTS) assays and whole-cell patch-clamp electrophysiology 
in murine B-lymphocytes, human leukemia cell lines, and patient-derived B lymphocyte-ALL leukemia 
cells. We also performed xenoplant assays in SCID mice. 

Results: The rather non-specific TRPM7 blockers Carvacrol (1 mM) and NS5892 (50 μM) blocked 
lymphopoiesis without cytotoxicity, but completely halted proliferation and induced almost complete cell-
death in two KMT2A-rearranged B-ALL lines. Under whole-cell patch clamp of cells, TRPM7-like 
currents were seen in normal B-lymphocytes, but were ~15-fold larger in B-ALL and THP-1 AML cells. 
Waixenicin-A (W-A), a nanomolar-potency TRPM7-selective inhibitor, half-blocked THP-1 currents at 
10 nM and fully blocked them at 100 nM. W-A inhibited proliferation of REH and RCH-ACV B-ALL 
cells (IC₅₀ 7–10 μM) and THP-1 cells (~22 μM) when cultured in standard tissue-culture medium with 
serum. Xenoplant assays were attempted using SCID mice, but the results were inconclusive. 

Conclusion: Functional TRPM7 homomeric channels appear essential for survival of aggressive B-ALL 
cells and represent a promising therapeutic target with potentially lower toxicity than traditional 
chemotherapeutic agents. We hypothesize that the much lower potency of W-A in culture is due to its 
adsorption by proteins in the serum used in cell culture, and seek to formulate analogs that lack this 
drawback, yet retain its nanomolar potency for TRPM7 channels, while sparing the TRPM6-containing 
channels essential for normal Mg2+ homeostasis by the kidneys. 

Impact: A TRPM7-selective agent such as W-A may offer a paradigm-shifting, less toxic therapy for B-
ALL—a major cause of cancer mortality and morbidity in Latino children. 
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Ketogenesis-Induced Cysteine Crotonation Reveals a Novel Redox Mechanism Suppressing 
Prostate Cancer 
 
Yuan-Fei Zhou,1 Ling Zhang,1 Zhuoyi L. Niu,1 Xin Wang,2 Zhipeng A. Wang1  

 

1. Desai Sethi Urology Institute & Sylvester Comprehensive Cancer Center, University of Miami 
Miller School of Medicine 
Miami, FL, 33136 (USA) 

2. Department of Microbiology and Cell Science, Institute of Food and Agricultural Sciences, 
University of Florida 
 

Background: Prostate cancer is a leading malignancy in men, and its advanced form, castration-resistant 
prostate cancer (CRPC), lacks effective long-term therapies. Although ketogenic diets are gaining interest 
for their metabolic influence on tumor progression as an adjuvant therapy, the molecular mechanisms 
connecting ketone metabolism to cancer suppression remain poorly defined. 
 
Methods: We developed a clickable acetoacetate (Acac)-alkyne probe that structurally and functionally 
mimics the abundant ketone body Acac, permitting metabolic incorporation and subsequent 
chemoproteomic enrichment of Acac-derived protein modifications. Using this probe with an open-search 
proteomic strategy, we mapped acetoacetate-induced post-translational modifications (PTMs) in prostate 
cancer cells. Synthetic peptide co-elution and targeted validation using parallel reaction monitoring 
(PRM) were employed to confirm the modification structure and assess its endogenous occurrence. Redox 
activity was assessed using biochemical and cellular ROS measurements. 
 
Results: We identified a previously unrecognized PTM, cysteine S-crotonation (Ccr), that arises under 
ketogenic conditions. This constitutes the first report of Ccr and its associated Acac-driven metabolic 
pathway. Among proteins modified by Ccr, the mitochondrial antioxidant enzyme PRDX3 exhibited site-
specific modification at C229, which impaired dimerization and reduced redox activity. This defect led to 
elevated intracellular hydrogen peroxide and increased reactive oxygen species (ROS), revealing a direct 
link between ketone metabolism and redox imbalance. 
 
Conclusion: Our findings establish cysteine crotonation as a novel metabolite-driven PTM and identify 
ketogenesis as a previously unappreciated regulator of mitochondrial redox signaling. By impairing 
PRDX3 function and promoting ROS accumulation, Ccr provides a mechanistic explanation for how 
ketone metabolism may suppress prostate cancer progression, offering new opportunities for metabolic 
intervention. 
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Bile-Driven Microbial Shifts in Hepatobiliary Disease 
 
Cole Freedman,1 Sergio Gonzalez-Eymard1  

 
1. UTRGV SOM, Edinburg, TX, USA 

 
Background: Hispanic Americans have a disproportionately high risk of bile duct cancer, with elevated 
incidence reported among U.S.-born individuals and populations in border regions. Biliary infections 
develop within a uniquely ecosystem shaped by high bile concentrations. Classic biliary pathogens such 
as Enterococcus, Klebsiella, and Enterobacterales are well known, but far less is understood about how 
the broader bile-tolerance profile shifts in patients with gastrointestinal comorbidities, biliary disease, and 
liver-adjacent cancers. 
 
Methods: Microbiology and susceptibility data were obtained from the Antimicrobial Resistance 
Database (AMRD) from Stanford Health and linked with comorbidity categories extracted from clinical 
records. Organisms were grouped at the genus level, and each genus was classified as bile-tolerant, 
moderately bile-tolerant, or bile-susceptible based on established physiologic and biochemical criteria 
(including bile salt hydrolase activity, outer membrane resistance mechanisms, and environmental 
survival profiles). Current isolates and prior isolates for matched patients were aggregated, and their 
relative proportions were calculated. Bile-related cancer groups (liver, pancreas, and adjacent 
gastrointestinal cancers) were analyzed separately, and non-GI related comorbidity groups were used as 
comparators. Descriptive statistics assessed proportional enrichment and depletion of bile-tolerant groups. 
 
Results: A chi-square analysis showed that across bile duct cancer patients, bile-tolerant organisms 
increased substantially in current infections compared to prior infections (p=0.0011), where patients most 
likely did not have bile duct cancer or a less severe bile duct cancer presentation. Strongly bile-tolerant 
genera (including Enterococcus, Klebsiella, Enterobacter, Citrobacter, and other Enterobacterales) 
showed consistent relative increases. Moderately bile-tolerant organisms such as Pseudomonas, Serratia, 
and Proteus also increased. In contrast, bile-susceptible organisms demonstrated marked declines or 
complete disappearance in current cultures. Liver-related cancers also showed increased bile-tolerant 
prevalence, though to a lesser degree, consistent with partial exposure to biliary flow. In non-GI groups, 
bile-tolerant enrichment was not observed, supporting specificity to biliary or biliary-adjacent disease. 
 
Conclusions: The observed shift toward bile-tolerant organisms suggests that many current infections in 
gastrointestinal and hepatobiliary patients originate from or are influenced by the biliary environment. 
These findings underscore the clinical importance of recognizing bile-driven ecological selection when 
choosing empiric therapy for suspected biliary infections or infections in patients with hepatobiliary 
malignancy. Future work should investigate whether bile-tolerance signatures can be used as biomarkers 
for biliary source prediction, cancer-associated microbial shifts, or treatment stratification. 
 
 
  



29 
ABSTRACTS – Advancing Cancer Research for Latinos and All Populations: 2026 Conference Proceedings 

 

Theme 4: Breaking the Barriers in Clinical Trials 

Clinical Research Coordinator Perspectives on Barriers and Solutions for Recruiting Ethnically 
and Linguistically Diverse Patients into Cancer Clinical Trials 

Francis Garay Triminio1, Enrique Soto Perez de Celis1 
 

1. University of Colorado Anschutz Medical Campus, Aurora, Colorado, United States. 
 

Background - Ethnically and linguistically diverse populations remain underrepresented in cancer clinical 
trials. Clinical Research Coordinators (CRCs) play a critical role in recruitment and consent processes and 
are well-positioned to identify practical barriers and solutions to equitable trial participation. We 
examined CRC demographics, ranked barriers, and prioritized institutional strategies to improve inclusive 
enrollment at a comprehensive cancer center. 
 
Methods - We conducted a cross-sectional electronic survey of CRCs and research professionals within 
the University of Colorado Cancer Center Oncology Clinical Research Support Team between May and 
July 2025. The structured questionnaire assessed demographic and professional characteristics, ranked 
barriers to recruiting ethnically and linguistically diverse patients, and ranked proposed institutional 
solutions. Descriptive statistics summarized quantitative data, and thematic analysis was applied to open-
ended responses. 
 
Results - Seventy-eight respondents completed the survey (71% response rate). Most respondents 
identified as White, with representation from Hispanic, Asian, Black, and other racial or ethnic groups. 
Respondents represented multiple disease teams, and over half identified their primary role as clinical 
research coordinators, most with one to five years of research experience. Only four respondents reported 
that their own racial or ethnic background hindered their work, while 91% indicated that language 
concordance with patients would improve recruitment effectiveness. 
The top three ranked barriers to enrolling ethnically and linguistically diverse patients were economic and 
time constraints (mean rank 3.36; 15 first-place votes), communication and language barriers (mean rank 
3.39; 11 first-place votes), and mistrust of the healthcare or research system (mean rank 3.74; 14 first-
place votes). The top three prioritized solutions were development of a multilingual generic cancer 
clinical trial pamphlet (mean rank 4.00; 8 first-place votes), providing patient navigators to support 
diverse patients (mean rank 4.11; 12 first-place votes), and building knowledge and skills of healthcare 
professionals and researchers to support inclusive recruitment (mean rank 4.30; 3 first-place votes). In 
open-ended responses, CRCs emphasized the need for professional interpreters, fully translated and 
culturally appropriate consent materials, and standardized translation pipelines rather than reliance on 
short-form or ad hoc processes. 
  
Conclusions - CRCs identified clearly ranked, modifiable barriers to equitable cancer clinical trial 
recruitment and prioritized actionable, institution-level solutions. Addressing economic, communication, 
and trust-related challenges through multilingual education, navigation support, and workforce 
development may meaningfully improve inclusive participation in oncology research. 
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Breaking the Latino Barriers in Clinical Trials  

Sarvesh Mohan, Cornwall Hospital, Cornwall, ON, CANADA 
 
Latino populations continue to be substantially underrepresented in cancer clinical trials in the United 
States, despite experiencing a significant and, in some cases, disproportionate burden of cancer incidence, 
delayed diagnosis, and adverse outcomes. This persistent underrepresentation limits the generalizability 
of clinical research, constrains the development of effective cancer prevention and treatment strategies, 
and reinforces inequities across the cancer care continuum. While individual-level explanations, such as 
limited awareness, language barriers, or mistrust of research are frequently cited, these factors alone do 
not adequately explain the scale or durability of enrollment disparities observed across cancer trials. 
 
Structural and institutional features of the cancer research enterprise play a central role in shaping access 
to clinical trial participation for Latino populations. The concentration of trials in large academic medical 
centers, restrictive eligibility criteria that disproportionately exclude individuals with comorbid 
conditions, limited availability of linguistically appropriate consent processes, and insufficient 
representation of bilingual and culturally responsive research personnel all contribute to reduced 
participation. Additionally, the financial, logistical, and time-related demands associated with trial 
enrollment, such as transportation, time off work, and caregiving responsibilities create cumulative 
barriers for many Latino patients and families. Institutional priorities, funding mechanisms, and 
regulatory processes further influence enrollment practices, often without explicit accountability for 
inclusive participation that reflects population-level cancer burden. 
 
Improving Latino representation in cancer clinical trials requires a comprehensive approach that 
integrates equity into research design, site selection, and implementation practices. Strategies such as 
expanding trials into community-based and safety-net healthcare settings, strengthening sustained 
partnerships with trusted community organizations, investing in culturally and linguistically appropriate 
research infrastructure, and adopting enrollment benchmarks aligned with disease prevalence are critical 
to advancing inclusive research participation. Enhancing Latino participation in cancer clinical trials is 
essential not only for addressing long-standing inequities in cancer research, but also for ensuring that 
scientific advances translate into effective, evidence-based cancer care for an increasingly diverse U.S. 
population. 
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The Need to be Heard: Patient Advocates Insight on Adapting an Interview Guide assessing 
barriers to Clinical Trial Enrollment among Hispanic/Latinx populations  
Evelin Trejo PhD 1,2, Miriam Perales BS, 1,2 Sorbarikor Piawah MD MPH,1 Ana I. Velazquez MD MSc, 
1,2  

1. Department of Medicine, Division of Hematology/Oncology, University of California, San 
Francisco, San Francisco, CA, USA. 

2. Department of Medicine, Division of Hematology/Oncology, Zuckerberg San Francisco General 
Hospital and Trauma Center, San Francisco, CA, USA. 
 

Background: Hispanic/Latinx individuals are notably underrepresented in clinical trials, worsening health 
disparities and limiting research applicability for this demographic. In collaboration with patient 
advocates, a comprehensive interview guide was developed to explore the motivations behind patients' 
decisions to participate in or withdraw from clinical trials in thoracic and GI oncology. 
 
Methods: Qualitative semi-structured interviews were conducted with 8 patient advocates and community 
representatives familiar with Hispanic/Latinx populations. Interviews, lasting 60 to 90 minutes and 
conducted via Zoom, aimed to uncover factors influencing clinical trial participation, following a 
structured guide for focused feedback. 
 
Results: Patient advocates emphasize the importance of establishing trust and ensuring that information is 
clear, accessible, and culturally relevant, particularly for Hispanic/Latinx communities that are often 
underrepresented. Questions should delve into the realities of a Hispanic/Latinx patient's life beyond the 
clinic. Advocates suggest prioritizing what is truly important to patients, such as quality of life, symptom 
management, and the potential benefits they might receive. Advocates stress the necessity of addressing 
logistical and practical barriers, including inquiries into the real-life challenges faced in participation, 
such as the number and types of required procedures, visit frequency, and effects on daily life for 
Hispanic/Latinx individuals. 
 
Conclusion: It's essential to engage patient advocates as key partners from the very start of the research 
process, beginning with the creation and evaluation of interview materials. Conducting interviews 
regarding participation in clinical trials provides an opportunity to gather valuable insights from patients 
while also educating them about clinical trials in a supportive and pressure-free setting. 
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Recruiting Hispanic/Latino Cancer Survivors: Identifying Barriers and Opportunities in the 
Avanzando Caminos Survivorship Study in South Florida 
 
Dolores Perdomo1,2, Akina Natori1, Derek Rodriguez 2, Patricia Chalela 2, Carlos Silvera1, Cynthia 
Estrada 2, Debora Denardi 1, Amelie Ramirez2, Frank Penedo1 
 

1. University of Miami, Miami, Florida, USA  
2. UT Health San Antonio, San Antonio, Texas, USA  

 
Introduction: Cancer is one of the leading causes of death among Hispanics/Latinos (H/L), who 
experience later-stage diagnoses, limited access to high-quality care, and poorer survivorship outcomes 
compared with non-Hispanic Whites. Despite more than 2 million Hispanic/Latino cancer survivors in the 
United States, this population remains underrepresented in survivorship research due to persistent 
structural, clinical, and psychosocial recruitment barriers, limiting the generalizability and equity of 
survivorship evidence. The Avanzando Caminos study is a pioneering longitudinal, multi-site 
investigation designed to understand social, structural, and behavioral determinants of survivorship 
outcomes in Hispanic/Latino cancer survivors. The study currently enrolls participants at two sites: 
Miami, FL and San Antonio, TX, both serving diverse H/L populations. 
 
Objective: This study aims to identify modifiable recruitment barriers, characterize operational 
challenges, and inform evidence-based strategies to improve enrollment of H/L cancer survivors in 
longitudinal research. 
 
Methods: Qualitative data from semi-structured interviews with study assessors and Community Advisory 
Board members at the University of Miami were analyzed using inductive thematic content analysis to 
identify recruitment barriers. Quantitative data from pre-screening and screening logs were analyzed 
using descriptive statistics to assess enrollment patterns, reasons for refusal, contact challenges, and 
recruitment trends. 
 
Results: Preliminary analyses indicate that 22% of EMR-eligible cases were enrolled (n=756; mean 
age=59.8 years; 57% female), with breast cancer survivors most likely to participate (33%). Twenty-nine 
percent declined participation (n=1,011; mean age=62.3 years; 54% male), most commonly prostate 
cancer survivors (29%). Primary reasons for refusal included insufficient compensation (18%), lack of 
interest in research (11%), and work-related conflicts (6%). The majority (41%) who decline participation 
did not provide a reason, while 14% were unable to be reached. Qualitative findings identified structural, 
logistical, and psychosocial barriers to participation. Key facilitators included trust in the research team, 
scheduling flexibility, responsive communication, and compensation. Recommended strategies included 
expanded community engagement, strengthened personal referral pathways, and increased use of digital 
platforms. 
 
Conclusion: Findings underscore persistent barriers to recruiting H/L cancer survivors, particularly older 
males and prostate cancer patients, reflected in high rates of passive refusal and nonresponse. 
Implementing targeted, culturally responsive, and participant-centered recruitment strategies—such as 
flexible scheduling, trust-based engagement, and appropriate compensation may improve enrollment, 
retention, and representativeness, strengthening the impact and generalizability of survivorship research. 
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Integrating Health Equity Frameworks for Recruitment of Hispanic Cancer Survivor-Caregiver 
Dyads 
 
Carmen Chavez1, Lucia Enriquez1, Joel Sanchez Mendez1, Diego Alvarez-Lopez1, Julie O. Culver1,  
Charité N. Ricker11, Natalia Gutierrez1, Sandra Algaze1, Lourdes Baezconde-Garbanati1, John D. 
Carpten2, Heinz-Josef Lenz1, Mariana C. Stern1  
 

1. University of Southern California, Los Angeles, California, USA. 
2. City of Hope Comprehensive Cancer Center, Duarte, California, USA.  

 
Background: Colorectal cancer (CRC) causes a higher proportion of all cancer deaths among 
Hispanic/Latino/a/x (H/L) individuals compared to non-Hispanic White subjects. The “ENLACE – 
Enfrentando el Cancer en Comunidad” study examines factors underpinning the CRC burden in H/L 
individuals. We assessed changes in participation before and after January 20th, 2025 (cutoff date) in the 
study catchment area (LA Gen, safety-net hospital; Norris, a university medical center).  
 
Methods: We computed patient consent rates since study inception (2022), and scores for the Perceived 
Stress Scale (PSS), and Everyday Discrimination Scale (EDS), which evaluate feelings and thoughts 
during the last mont, and discriminatory experiences, respectively. Rates, and survey scores before and 
after the cutoff date were compared.  
 
Results: A total of 237 participants (Median age 56; IQR 48-62) completed the PSS and/or the EDS scale. 
Majority were recruited at LA Gen (72.2%), male (51.1%), Spanish-speaking only (55.7%), and first-
generation immigrants (77.6%). Average consenting rate before cutoff date was ~1.47 participants per 
week, compared to ~1.31 after cutoff date. Participants who completed the EDS survey after the cutoff 
date were more likely to be in the 3rd and 4th quartile of the distribution for the overall score (32.14% 
and 30.36%), than to those enrolled before the cutoff (27% and 25.41%), suggesting higher levels of 
discrimination among later enrollees. No differences were observed in the PSS between the two periods.   
 
Conclusions: Preliminary findings suggest that participant enrollment for H/L individuals with CRC 
slowed after January 20th, 2025, which coincides with a tendency towards higher discrimination 
experiences. 
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Recruiting Hispanic/Latino Cancer Survivors: Identifying Barriers and Opportunities in the 
Avanzando Caminos Survivorship Study in South Texas  
 
Cynthia M. Estrada Zuniga 1, Derek Rodriguez 1, Ysabel Rose Lew 1, Natalie Rodriguez 1 , Juan C. 
Nevarez Ramos 1, Jacqueline Cardenas 1, Carla Carmona 1, Gabriella Santillan 1, Chen-Pin Wang 1 Edgar 
Munoz 1, Yanet Manresa 2, Akina Natori 2, Patricia Chalela 1, Dolores Perdomo 2, Frank J. Penedo 2,  
 

1. UT Health San Antonio, San Antonio, Texas, USA 
2. University of Miami, Miami, Florida, USA  

 
Background: Cancer is a leading cause of death in Hispanic/Latino (H/L) communities, where individuals 
are more often diagnosed at later stages, face barriers to quality care, and experience challenges during 
survivorship. Although more than 2 million H/L cancer survivors live in the United States, their 
experiences remain underrepresented in research due to persistent structural, clinical, and social barriers. 
Addressing this gap is critical to ensuring survivorship research reflects real-world populations. The 
Avanzando Caminos Study recruits H/L individuals to examine how social, structural, and everyday 
factors shape cancer survivorship and currently includes participants in Miami, Florida, and San Antonio, 
Texas. 
 
Aim: to identify recruitment barriers and operational challenges through narratives from recruitment staff 
and to inform practical, culturally responsive strategies to improve enrollment of H/L cancer survivors in 
longitudinal research. 
 
Methods: This mixed-methods study examined recruitment barriers, enrollment patterns, and engagement 
strategies using qualitative and quantitative data. At UT Health San Antonio, semi-structured interviews 
with study recruiters and Community Advisory Board (CAB) members were analyzed using inductive 
thematic content analysis, while pre-screening and screening logs were descriptively analyzed to assess 
enrollment patterns, refusal reasons, contact challenges, and recruitment trends. Qualitative data from 
assessors (n=4) and CAB members (n=2) were coded into predefined categories using ATLAS.ti (Version 
25.0.1). 
 
Results: Preliminary analyses show that 50% of EMR-eligible individuals were enrolled (n=483; mean 
age = 57.1 years; 71.2% female), with breast cancer survivors representing the largest group (38%). 
Approximately 302 eligible individuals declined participation, most commonly citing time burden (42%), 
no reason provided (35%), work-related conflicts (11%), and insufficient compensation (18%). Research 
staff identified emotional distress as the primary recruitment barrier, including discomfort with the term 
“survivor,” privacy concerns, perceived lack of value in one’s cancer history, childhood trauma, and 
diagnosis-related denial. CAB members further highlighted limited understanding of the study and 
research concepts, including medical terminology, as foundational barriers to participation among H/L 
populations. 
 
Conclusions: Findings indicate that emotional distress related to cancer survivorship and limited 
understanding of research are major barriers to participation among H/L individuals in South Texas. 
These results highlight the need for targeted, culturally responsive recruitment efforts that address 
emotional distress, improve research comprehension, offer flexible scheduling and appropriate 
compensation, and build trust through sustained engagement. Implementing these strategies may improve 
enrollment, and retention, thereby strengthening the impact and validity of survivorship research. 
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Preliminary Results of a Community-based Randomized Controlled Trial to Raise Colorectal 
Cancer Awareness: The Community Genetic Navigation Engagement Specialist (CoGENES) 
Program  
 
Janet Rodriguez1, Bianca Rosales1,3, Diego Alvarez1, Joel Sanchez Mendez1, Charité Ricker2, Rosa 
Barahona1, Heinz Joseph-Lenz3, Lourdes Baezconde-Garbanati1, Mariana C. Stern1  
 

1. Department of Population and Public Health Sciences, Keck School of Medicine of USC, 
University of Southern California (USC), Los Angeles, California, US.   

2. Los Angeles General Medical Center, Los Angeles, California, US  
3. Department of Medicine, Division of Medical Oncology, Keck School of Medicine of USC, 

University of Southern California (USC), Los Angeles, California, US. 
 
Introduction: Knowledge of colorectal cancer (CRC) prevention and genetic testing remains limited in 
many Los Angeles County communities. We trained 42 CRC-specialized community health workers 
(CoGENES) through a train-the-trainer program and present preliminary results from a community-based 
randomized controlled trial (RCT) evaluating the impact of CoGENES-delivered education as part of an 
NCI-funded PE-CGS network program at USC. 
 
Methods: A two-arm, single-blinded RCT launched in August 2024 compared an intervention consisting 
of a CoGENES-led educational session and handbook to standard CRC and genetic testing materials. 
Baseline and follow-up surveys (6–12 weeks and 6–8 months) assessed demographics, generalized self-
efficacy (GSE), genomic knowledge, and cancer prevention behaviors. Paired and independent t-tests and 
McNemar’s test were used to evaluate within- and between-group changes. 
 
Results: A total of 138 Hispanic/Latine participants (mean age = 48.8 years; 83% female) were 
randomized to the intervention (n = 72) or control (n = 66), with no baseline differences. At 6–8 weeks, 
intervention participants reported improved dietary behaviors, including increased limitation of processed 
foods (48.6% vs. 69.8%; p &lt; 0.05). Significant gains in cancer genetic knowledge were observed in the 
intervention arm, with more correct responses (mean difference = 4.32; p &lt; 0.01) and fewer “don’t 
know” responses (mean difference = −5.40; p &lt; 0.01), exceeding improvements in the control arm (p 
&lt; 0.01). Genetic literacy and comprehension also improved, though differences between arms were not 
significant. 
 
Conclusion: Preliminary findings suggest that CRC prevention education delivered by trained community 
health workers can improve genetic knowledge and support positive dietary behavior changes in 
community settings. 
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Increasing Awareness and Improving Recognition of Inflammatory Breast Cancer Among Puerto 
Rican Women 
 
Alejandra Acevedo-Muñiz1, Adriana Areizaga-Ayala1, Agostini-Catalá1, Michelle Martinez-Montemayor, 
PhD1 

 
1. Universidad Central del Caribe (UCC), Bayamón, Puerto Rico 

 
Background: Inflammatory breast cancer (IBC) is a rare and aggressive subtype of breast cancer (BC) that 
disproportionately affects Puerto Rican women. IBC is frequently misdiagnosed due to symptom overlap 
with benign breast conditions, leading to shorter survival and suboptimal treatment. Despite evidence 
supporting multimodal therapy, Puerto Rican women experience significant disparities in access to 
appropriate care. Limited data exists characterizing the clinical, diagnostic, and socioeconomic factors 
influencing IBC among Hispanic populations.  
 
Methods: This two-phase, cross-sectional study aims to increase IBC awareness among Hispanics. Phase 
I focused on the translation, cultural adaptation, and validation of an IBC questionnaire. Validation 
included revision by five physicians, followed by healthy women and women diagnosed with non-IBC 
BC. Revisions were incorporated based on feedback. Phase II consists of administration of the validated 
questionnaire to Puerto Rican women (n=368) aged 21–99 with an IBC diagnosis.   
 
Results: Phase I validation by physicians resulted in modifications to improve participant comprehension, 
optimize structure, and facilitate data analysis. The edited questionnaire demonstrated improved clarity 
and cultural appropriateness, with no protocol deviations or confidentiality breaches. The study is 
currently being validated by women diagnosed with BC and healthy women, to provide a final version for 
Phase II.  
 
Conclusion: Phase I commenced the validation process to create a culturally appropriate instrument to 
systematically examine disparities affecting Puerto Rican women with IBC. Phase II findings are 
expected to discover information that will provide a community-centered educational initiative aimed at 
improving early IBC sign and symptom recognition, diagnosis, and management within Hispanics.  
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Testing the Feasibility and Acceptability of Using Large Language Models to Generate Lay Clinical 
Trial Summaries in English and Spanish  

Brenda Adjei, EdD, MPA1, Tanna Nelson, PhD, RN, NI-BC1, Sara A. Flores, PhD1, Esther Mena, MD1, 
Umit Topaloglu, PhD1, James Gulley, MD, PhD1 

 
1. National Cancer Institute, Bethesda, MD, USA 

 
Background: Clear communication between researchers and potential participants is essential for 
informed decision-making in clinical trials, yet consent materials often contain complex language that 
limits comprehension, particularly among patients with low health literacy or language barriers. These 
challenges may contribute to disparities in trial participation and compromise the validity and 
generalizability of research findings. Large Language Models (LLMs) offer a promising approach to 
generating clearer clinical trial summaries, but their acceptability is not well understood. This study 
assesses the feasibility of using LLMs to produce lay clinical trial summaries in English and Spanish to 
support improved understanding and engagement. 
 
Methods: An LLM-enabled workflow was developed to create language-concordant clinical trial 
summaries for Latino cancer patients. FDA recommendations and prior work by Hill et al. (2024) guided 
the template design and content requirements. Using LLMs, protocol information was extracted and 
converted into a standardized lay summary. After study team review, the English version was translated 
into Spanish. Bilingual patient advocates evaluated the translation for quality, clarity, and acceptability. 
Results: Clinician and patient advocate feedback informed revisions that improved content relevance, 
literacy level, and usability, resulting in two finalized summaries. Iterative prompt refinement achieved a 
4th–6th grade reading level, with human oversight essential for verifying accuracy and clarity. Patient 
advocate input led to simplified titles, bullet-point formatting, and visual elements that increased 
perceived engagement. Additional recommendations emphasized embedding the summaries within 
language-concordant workflows supported by bilingual research staff and community partners. 
 
Conclusions: LLM-generated lay summaries offer a scalable approach to improve clinical trial 
comprehension when paired with appropriate human oversight. Engagement with patients and advocates 
highlights opportunities to use these tools to strengthen trial outreach, informed consent, and patient 
experience. Future research will assess their impact on trial understanding, communication, and 
participation, and support culturally responsive integration into care delivery. 
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Overcoming Barriers to Cancer Research Participation: CaRE2’s Contact Registry for Health 
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1. University of Southern California Norris Comprehensive Cancer Center 
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3. Florida Agricultural and Mechanical University 

 
Background: Significant barriers to participating in cancer research and clinical trials include medical 
mistrust, limited access to accurate information, and limited opportunities to participate. The Florida-
California Cancer Research, Education and Engagement (CaRE2) Health Center Community Outreach 
Core (COC) created a contact registry designed to engage individuals throughout our communities in 
ongoing research studies conducted at one of our three institutions, the University of Southern California, 
University of Florida, and Florida Agricultural & Mechanical University. The CaRE2 Community Contact 
Registry serves to increase the number of individuals participating in cancer research. 
 
Methods: The COC developed a contact registry designed to connect individuals with opportunities to 
participate in cancer research studies, cancer educational workshops, or to become cancer research 
ambassadors. Individuals enroll into the registry in-person or online. The COC promotes the registry at 
local community health/resource events, center website, and through multiple social media platforms 
(Facebook, Instagram, LinkedIn, and X). Data is securely stored on REDCap. CaRE2 provides a $10 gift 
card as an incentive to enroll. 
 
Results: As of December 4, 2025, 1,521 total adults have enrolled into the CaRE2 Contact Registry 
representing various populations.  Of the total participants, 70.1% are female while 29.9% are male. A 
total of 90.7% of enrollees are willing to participate in health research involving surveys with lower 
percentages willing to participate in health research studies requiring saliva (24.8%), hair (23.7%), or 
blood (22.2%) sample donations. There have been ten (10) cancer research studies shared with individuals 
enrolled into the contact registry. 
 
Conclusions: The CaRE2 COC continues to engage communities in Florida and California in cancer 
research, with over 1,500 enrollees demonstrating high willingness to participate in cancer research 
studies. The effort significantly advances and promotes cancer research opportunities in our catchment 
areas. This innovative community-driven approach serves as a model to increase cancer research 
participation throughout our communities. 
 
The Florida-California Cancer Research, Education and Engagement (CaRE2) Health Center is funded by 
the National Cancer Institute (NCI) under the following primary grant and award numbers 
U54CA233396, U54CA233444, U54CA233465.  
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The Puerto Rico Biobank: Advancing Tissue and Data Acquisition to Improve Outcome for People 
in the Ponce Health Region  
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Background: With support from the Comprehensive Partnerships to Advance Cancer Health (CPACH), 
Moffitt Cancer Center (MCC) and Ponce Health Sciences University (PHSU) aim to address the critical 
need for comprehensive molecular and clinical data from patients at high risk for poor outcomes within 
the MCC/PHSU catchment area via the Puerto Rico Biobank (PRBB). 
 
Methods: Acquisition protocols were developed in collaboration with San Lucas Hospital (SLH), 
affiliated PHSU clinics, and community outreach events. Consented participants complete a 
comprehensive questionnaire via REDCap (Research Electronic Data Capture). Biospecimens collected 
include whole blood, histological slide images, and surgical tissues, which are sent to MCC for 
processing and quality assurance/quality control (QA/QC) as needed. Data banking—including regulatory 
documentation, demographic, clinical, pathological, and molecular data—is facilitated through our in-
house Biobank Management System (BMS) and REDCap. 
 
Results: As of December 2025, the PRBB collected 11,380 biospecimens and 2,439 completed 
questionnaires from 5,183 consented participants, including both healthy individuals and cancer patients 
representing 45 distinct cancer diagnoses. The six most collected cancer types are breast, prostate, 
colorectal, endometrial, kidney, and lung. Geolocation data indicate most participants are from the Ponce 
Health Region. 
To date, 48 biospecimen/data requests and 47 information requests have been fulfilled, supporting 
research projects that have led to publications, R-type grant applications for MCC and PHSU 
investigators, and the development of several tissue microarrays. 
 
Conclusion: Through sustained collaboration among MCC and PHSU, the PRBB has contributed to 
cancer research by supporting numerous investigations and generating valuable molecular data, helping to 
advance precision medicine for underserved populations in the Ponce Health Region. 
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We Need More People Like Us to Participate: A Qualitative Exploration of Barriers to Latino 
Participation in Observational Cancer Research  

Carla Pezzia1, Nyahne Bergeron2, Katherine Sanchez1, Jonine Figueroa3 

 
1. Baylor Scott & White Research Institute, Dallas, TX, USA  
2. University of Illinois Chicago, Chicago, IL, USA  
3. National Cancer Institute, Bethesda, MD, USA 

 
Background: Defining barriers to Latino participation in cancer-related observational research is 
important to improve evidence-based cancer prevention guidance.  
 
Methods: We conducted 15 semi-structured interviews with subjects enrolled in the National Cancer 
Institute’s Connect for Cancer Prevention Study. We focused on eight participants identified as Latinos 
and ¼ were male. Interviews were conducted in English except for three subjects. Interview transcripts 
were summarized and compared for common responses and notable differences.   
 
Results: Interviewees expressed strong motivation to participate in research but recognized likely barriers 
in their community including general distrust with healthcare systems or government institutions. Time to 
complete study surveys and the time before study results may be reported were seen as major deterrents to 
participation in observational research. However, the issue of time as a barrier seemed to differ based on 
socioeconomic factors. Where lengthy surveys may generally deter retention, they are particularly 
challenging for participants with low-income and low literacy. Interviews also reflected common Latino 
cultural values, such as familismo and collectivist ideals, as motivation for initial participation and 
avenues for recruitment (e.g., in churches). Additionally, interviewees reflected personalismo in the 
descriptions of the trust felt toward research staff and in their suggestions for personalized communication 
with research participants.   
 
Conclusion: To increase representation in observational research, our results support the 
recommendations of community-oriented recruitment events, more frequent but less time-consuming data 
collection activities adjusted for literacy levels, and regular phone call check-ins. Future research efforts 
should assess communication strategies that may increase Latino participation in cancer-related research. 
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Impact of Recruitment Methods on the Enrollment of Hispanic and Latino Participants into a 
Clinical Trial for the Early Detection of Colorectal Cancer  

Catherine A. Dayger1, Sarah D. Sawyer1, Uyen Do1, Marie V. Coignet1, Mary Shravanthi Kakumanu1, 
Bhavana Bommireddy1, Shifra Krinshpun1, Zeynep Sayar1, Osama Khan1, Adham Jurdi1, Alexey 
Aleshin1, Breeana L. Mitchell1  

 

1. Natera, Inc., Austin, TX   
 
Background: Engaging underrepresented populations in clinical trials remains a persistent challenge in 
gastroenterology and oncology research. Though Latinos represent ~19% of the overall United States 
population, &lt;10% participate in clinical trials or biobanking studies. We report on the enrollment and 
study completion rates of Latinos via three recruitment strategies into PROCEED-CRC (NCT06620627), 
a prospective study to collect blood samples from enrolled participants undergoing screening 
colonoscopies in the average-risk population. 
 
Methods: Enrolled participants (met inclusion/exclusion criteria and signed informed consent form) 
between January 2024 and August 2025 were included. PROCEED-CRC recruited potential participants 
through social media, pharmacy, and gastrointestinal (GI) clinics. The proportion of enrolled and 
completed (enrolled, completed blood draw and screening colonoscopy) participants who reported 
Hispanic or Latino ethnicity was calculated overall and by recruitment method. 
 
Results: During the study period, 12.5% (662/5,313) and 12.0% (497/4,157) of enrolled and completed 
participants, respectively, reported Hispanic or Latino ethnicity. Enrollment and completion rates were 
similar for recruitment through pharmacy (enrolled 14.3%, completed 14.4%) and GI clinics (enrolled 
15.3%, completed 14.6%). Recruitment at sites with larger numbers of Hispanic or Latino individuals led 
to an increase in enrollment of participants. While social media recruitment resulted in lower enrollment 
(9.2%) and completion (8.5%) rates, targeted social media campaigns in Spanish increased enrollment.  
Conclusions: These findings suggest that targeting recruitment through GI clinics and pharmacy were the 
effective methods for recruitment of Hispanic and Latino participants. Additional work is needed to 
understand what recruitment and outreach strategies can help encourage participation in clinical studies. 
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ProgresoparaPacientes.org: Reducing Barriers and Elevating Latino Perspectives in Clinical Trials 
Through Community-Engaged Education  
 
Job Diaz1, Christine Lee1, Bernat Navarro, PhD1 

 
1. Friends of Cancer Research, Washington, DC, USA  

 
Latino communities are often underrepresented in clinical trials due to language barriers, in part 
because information about clinical research is not always available in Spanish or presented in ways that 
feel accessible and relevant. Access to clear, culturally responsive information can support advocates in 
engaging more confidently in conversations about clinical research, regulatory decision-
making, and patient priorities.  ProgresoparaPacientes.org is a Spanish-language, culturally tailored online 
course designed for Spanish-speaking advocates in the United States. The course builds on the original 
English-language ProgressforPatients.org program, which has engaged more than 1,000 learners and 
supported disease-agnostic organizational partnerships. The course was developed with guidance from an 
advocate advisory committee composed of Latino patient advocates, community leaders, clinicians, and 
researchers to ensure linguistic accuracy, cultural relevance, and conceptual clarity. The 
curriculum offers plain-language explanations of drug development and FDA decision-making 
and includes a brief, structured onboarding to understand participants’ starting knowledge, confidence, 
and perceived barriers to participate in clinical trials. ProgresoparaPacientes.org expands access to 
culturally relevant educational materials and supports Latino advocates as informed contributors to 
clinical research dialogue. Enabling increased and meaningful engagement between researchers and 
Spanish-speaking advocates can help inform future clinical studies and ensure that key considerations are 
incorporated to support inclusive clinical trial designs and broader patient participation.   
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Trust Begins with Communication: Barriers and Facilitators to Clinical Trial Engagement Among 
Hispanic LGBTQ+ Cancer Survivors  

 
Jonathan Julian1, Arlette Chavez-Iniguez1, Camilla Capurro1, Evelyn Arana-Chicas1 

 
1. Rutgers Cancer Institute of New Jersey, New Brunswick, NJ, U.S. 

 
Background. Although cancer clinical trials (CTs) are critical for advancing cancer care, participation 
remains disproportionately low among minority populations. For Hispanic LGBTQ+ cancer survivors, 
intersecting identities may exacerbate existing barriers to CT engagement, yet no prior research has 
examined their experiences. This study identifies barriers, facilitators, and decision-making factors that 
shapes CT engagement in this population. 
 
Methods. Semi-structured interviews were conducted in English and Spanish with Hispanic LGBTQ+ 
cancer survivors in New Jersey. Questions were guided by the Minority Stress Model (MSM). Interviews 
were audio-recorded, transcribed, and coded using thematic analysis. 
Results. Eleven participants were enrolled. Mean age was 43.8 years (SD = 13.5). Most participants were 
female (63.6%), married (45.5%), and had more than a high school education (81.8%). Most were from 
Puerto Rico (63.6%), had lived in the U.S. for an average of 30.9 years (SD = 18.5), and spoke primarily 
English (72.7%). Nearly half identified as cisgender (72.7%). Sexual orientation was most reported as 
lesbian (36.4%) or bisexual (36.4%). Participants were most frequently diagnosed with breast cancer 
(36.4%), followed by lymphoma (27.3%). Themes include: (1) Narrow CT knowledge; (2) Information 
transparency and quality shape trust; (3) Risk-benefit tradeoffs shape decision-making; (4) Historical 
mistrust influences perception of trials; (5) Altruism and social value motivated willingness to participate; 
(6) Trusted providers and culturally competent community-based approaches counteract structural 
mistrust. 
 
Conclusion. Findings demonstrate that fostering equitable CT participation among Hispanic LGBTQ+ 
cancer survivors requires closing communication gaps, addressing community mistrust, and strengthening 
culturally competent, community-based recruitment. 
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Use of Implementation Science to Develop a Culturally Responsive Implementation Strategy for a 
Psychosocial Intervention for Puerto Rican Patients and Caregivers Coping with Advanced Cancer  

Normarie Torres-Blasco1, Stephanie D. Torres-Marrero1, Lianel Rosario-Ramos1, Denise Cortés-Cortés1, 
Alondra de Lahongrais-Lamboy1,2, Sabrina Pérez-De Santiago1, Carled Argüelles-Berrios1, Ninoshka 
Rivera-Torres 1 

 

1. Ponce Research Institute, Ponce Health Sciences University, Ponce, Puerto Rico 
2. Ana G. Méndez University – Ponce Campus, Ponce, Puerto Rico   

 
Background: Latino/Hispanic caregivers and patients coping with advanced cancer frequently face 
emotional and spiritual distress and barriers to psychosocial services. Implementing the Caregiver-
Patients Support to Cope with Advanced Cancer (CASA) intervention, culturally adapted for Latinos to 
promote spiritual well-being and communication among patients and caregivers, requires context-specific 
strategies that address multilevel barriers in Puerto Rico (PR). 
 
Objective: This study identifies and prioritizes implementation strategies for CASA by integrating the 
Consolidated Framework for Implementation Research (CFIR), the Expert Recommendations for 
Implementing Change (ERIC) taxonomy, and the Delphi method. 
 
Methods: Guided by the CFIR, we identified barriers and facilitators from previous CASA qualitative 
study and pre-pilot work. The CFIR–ERIC Tool mapped CFIR-identified barriers to implementation 
strategies. A Community Advisory Board (n=12) evaluated the relevance and feasibility of ERIC 
strategies for PR through a modified Delphi panel. Strategy prioritization was determined through 
frequency analyses in SPSS v29. 
 
Results: Facilitators included CASA’s cultural alignment, adaptability, and telehealth delivery. Barriers 
involved limited referral networks, inconsistent dissemination pathways, and overreliance on a single 
institutional champion. Strongly endorsed ERIC included champion development, coalition-building, and 
creating a learning collaborative. The Delphi panel prioritized champion development (75%), consensus 
discussions (50%), involving executive boards (50%), capturing and sharing local knowledge (42%), and 
leadership recruitment, designation, and training (33%).  
 
Conclusion: This study presents a systematic, culturally-grounded approach to developing an actionable 
implementation plan for the upcoming CASA randomized-controlled trial (RCT) in PR’s psychosocial-
oncology context. These strategies may guide the implementation of psychosocial interventions or RCTs 
in other underserved Latino communities. 
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Leveraging Social Media Advertising to Increase Hispanic/Latino Participation Interest in Cancer 
Survivorship Research  
 
Catherine Stewart1, Carla Carmona1 , Derek Rodriguez1, Ysabel Lew1, Natalie Rodriguez1, Gabriella 
Santillan1, Juan Carlos Nevarez Ramos1, Jacqueline Cardenas1, Alyssa Escalante1, Cliff Despres1, Patricia 
Chalela1, Amelie Ramirez1 

 
1. UT Health San Antonio, San Antonio, TX 

 
Background: Hispanic/Latinos (H/L) remain vastly underrepresented in cancer research, which limits the 
generalizability of survivorship data and hinders care. Traditional recruitment strategies (i.e., clinic-based 
referrals) often fail to reach H/L survivors across large geographies or disconnected from healthcare 
systems. To explore social media advertising as a culturally responsive participant recruitment strategy, 
we utilized the Avanzando Caminos study, a cohort designed to examine factors influencing H/L cancer 
survivorship.  
 
Methods - A pilot paid Facebook advertising campaign was developed to recruit H/L cancer survivors 
across South Texas. Ads were designed with culturally relevant imagery and bilingual messaging. 
Recruitment metrics were assessed using Facebook Ad Manager, including reach, engagement, link 
clicks, and cost per result. Metrics were analyzed to determine feasibility, efficiency, and demographic 
responsiveness.  
 
Results: Over the course of a 1-year campaign, ads reached more than 1,091,643 unique users and 
generated 16,143 link clicks to the study interest form. Engagement was highest among adults aged 65 
and older. Among English speakers, static graphics drew the most interaction, compared with patient 
testimonial videos among Spanish speakers. The average cost per click was $0.42. Several participants 
reported the ads as their first point of contact with the study, resulting in 173 individuals expressing 
interest.  
 
Conclusion - As an alternative or supplement to traditional recruitment methods, paid social media 
advertising is a feasible, cost-efficient strategy for increasing H/L interest in cancer survivorship research. 
These findings highlight the value of culturally responsive digital strategies to strengthen patient 
connection to clinical research and improve participation.  
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Assessing the Effectiveness and Acceptability of a Peer-to-Peer Support to Increase Cancer Clinical 
Trial Enrollment Among Hispanic/Latino Patients 

Kara Downey1, Erica Fortune1, Abigail Newell1, Maria Gonzalo1, Jhenitza Raygoza 1, Elizabeth Soto-
Romero1 
  

1. Cancer Support Community, Washington, DC, USA 
 
Background:  Cancer clinical trials are critical for advancing treatment and improving patient outcomes; 
however, Hispanic/Latino (H/L) individuals remain underrepresented, despite comprising nearly 19% of 
the U.S. population. This disparity limits generalizability and may overlook cultural and socioeconomic 
factors that influence treatment outcomes. Participation barriers include language discordance, limited 
health literacy, financial constraints, and medical mistrust. Culturally tailored education, including peer 
support, has increased awareness and willingness to participate in clinical trials. Innovative and culturally 
responsive interventions are needed to promote equitable participation among H/L populations.  
 
Methods:  Cancer Support Community launched a Peer Program for H/L communities in September 
2025, training 6 peer mentors, with a goal of supporting 100 mentees in the pilot year. Peer mentors are 
bilingual, adult H/L cancer patients or survivors with cancer clinical trial experience. They provide 
emotional support, share personal experiences, and deliver resources to address knowledge gaps and 
promote informed decision-making. The program was culturally adapted based on insights from focus 
groups with H/L cancer patients, caregivers, and healthcare providers, and a diverse advisory board. 
Mentees enroll via phone or web interest form, complete an intake call, and are matched with a peer 
mentor. Program evaluation includes pre- and post-program surveys alongside post-call forms completed 
by mentors.   
 
Results:  Prior program findings showed improved mentee knowledge and perceptions of clinical trials, 
increased provider communication, and high satisfaction. Current H/L pilot data is not complete; final 
evaluation will use paired quantitative and qualitative pre-/post-survey and call-form analyses.  
 
Conclusion: The Peer Program demonstrates promise as a culturally-responsive intervention to reduce 
barriers to clinical trial participation and enhance treatment decision-making among H/L cancer patients 
and survivors. 
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Increasing Latino Participation in Research: Feasibility of the Promotora Model  

Mayra Serrano1 

 
1. City of Hope, California, USA 

 
Background: Latino participation in clinical and cancer research remains disproportionately low, limiting 
the generalizability of findings and perpetuating health inequities. Culturally and linguistically tailored 
strategies, like the promotora model, have demonstrated success in cancer prevention and early detection. 
However, few of these approaches have evaluated the role of promotoras to improve Latino enrollment in 
cancer clinical trials. 
 
Purpose: This study examined the feasibility and acceptability of the promotora model as a recruitment 
strategy to increase Latino participation in cancer clinical trials at a comprehensive cancer center, and to 
identify key facilitators and barriers to participation. 
 
Methods: Trained promotoras recruited Latino patients into two cancer clinical trials. Qualitative data 
were collected through semi-structured key informant interviews (KII) to assess feasibility, acceptability, 
and implementation factors. 
 
Results: A total of 15 KIIs were conducted across four stakeholder groups: patients who enrolled in 
clinical trials (n=4), promotoras (n=3), clinicians/principal investigators (n=3), and research staff (n=5). 
Across groups, the promotora model was viewed as acceptable and feasible. Key facilitators included 
cultural concordance, trust-building, language accessibility, and the ability of promotoras to address fears 
and misconceptions about research. Identified barriers included clinical workflow constraints and limited 
institutional familiarity with community-based recruitment models. 
 
Conclusion: Findings demonstrate that the promotora model is a feasible and acceptable approach with 
preliminary evidence of effectiveness in increasing Latino participation in cancer clinical trials. This 
model offers a culturally responsive strategy to improve equity in research participation and can inform 
future institutional efforts to enhance Latino inclusion in clinical trials. 
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From Training to Impact: How CoGENES Builds Confidence Community Navigators for 
Colorectal Cancer and Genetic Testing Education 
 
Bianca Rosales1, Janet Rodriguez1, Joel Sanchez Mendez1, Yaneth L. Rodriguez1, Charité Ricker2,3,4, Rosa 
Barahona1,3, Heinz Joseph-Lenz1, John Carpten5, Mariana C. Stern1,3, Lourdes Baezconde-Garbanati1,3  
 

1. Department of Population and Public Health Sciences, Keck School of Medicine of USC, 
University of Southern California (USC), Los Angeles, California, US. 

2. Department of Medicine, Division of Medical Oncology, Keck School of Medicine of USC, 
University of Southern California (USC), Los Angeles, California, US. 

3. Norris Comprehensive Cancer Center, Keck School of Medicine of USC, University of Southern 
California (USC), Los Angeles, California, US. 

4. Los Angeles General Medical Center, Los Angeles, California, US. 5. Beckman Research 
Institute of City of Hope. 

 
Background: Colorectal cancer (CRC) continues to disproportionately affect communities across Los 
Angeles County (LAC), where many residents face barriers to understanding CRC prevention, genetic 
testing, and available resources. To support community knowledge, we developed the CoGENES train-
the-trainer program, an initiative within COPECC (NCI Cancer Moonshot PE-CGS) at USC. The 
program equips community health workers (CHWs, promotores de salud) with the knowledge and 
confidence to explain CRC and genetic testing in clear and accessible ways. 
 
Methods: The program was implemented in three phases after development and community input. Phase 
1 trained 12 CHWs through six bilingual sessions on CRC prevention, genetic testing, and education 
methods. In Phase 2, these CHWs trained 30 more CoGENES in their communities. In Phase 3, all 42 
CoGENES delivered education at community events using the CoGENES manual. Data included 
individuals reached, events hosted, and CRC/genetic testing information shared. Demographic and 
acculturation surveys were collected, and self-confidence to train others was measured at baseline, post-
training, 6-months, and 12-months using a nine-item tool and two-sided paired t-tests. 
 
Results: Majority of the participants were female (phase 1 = 75%, phase 2 = 79%) Mexico-born (92% & 
75%), and very Latino oriented (67% & 71%). We saw a statistically significant increase in the “self-
confidence to train others” in 8/9 items and 7/9 items of the survey for Phase 1 and Phase 2 CoGENES 
after they received the training (p-values &lt;0.05). The level of self-confidence was sustained at 6-
months and 12-months, with no difference in the mean values of the items when compared to post-
training values in Phase 1 CoGENES (p-values &gt;0.05). In Phase 2 CoGENEs, we saw a decrease in 
the mean values for 5/9 items in the survey for the 12-month follow-up when compared to after training 
(p-values &lt;0.05). Despite this, all the values remained higher at 12-months than at baseline. The 
biggest difference between baseline and 12-month follow-up was the confidence to “describe what 
genetic tumor testing is” (p = 0.016) in Phase 1 CoGENES, and the confidence to “describe what genetic 
counseling is” (p = 0.017) in Phase 2 CoGENES.  
 
Conclusion: The CoGENES program has strengthened the capacity of community members to share clear, 
reliable information on CRC prevention and genetic testing in Los Angeles County communities. 
Participants showed sustained improvements in their ability to communicate key concepts and guide 
others, contributing to a growing network of informed community educators. Through partnerships with 
20 community-based organizations. During dissemination, CoGENES collaborated with 20 organizations 
and connected with more than 3 million people through outreach events, media conversations, podcasts, 
and workshops. 
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Theme 5: Hot Topics in Cancer Science: Ultra-Processed Foods, Microplastics, Vaccines, 
Artificial Intelligence, Other Timely Issues, and Innovative Methods of Cancer Control 

A Qualitative Examination of Human Papillomavirus Vaccine Access, Beliefs, and Behaviors 
among Adult Males Aged 18–35: Applying the Health Stigma and Discrimination Framework 

Jesús M. Alemán, 1, Jacquelin I. Cordero, 1,2 Louis D. Brown, 2 María E. Fernández, 3 Serena A. 
Rodríguez, 3 Eva M. Moya, 1 

 

1. University of Texas at El Paso, El Paso, TX, USA 
2. University of Texas Health Science Center at Houston, El Paso, TX, USA 
3. University of Texas Health Science Center at Houston, Houston, TX, USA 
 
Background: Males account for 83% of oropharyngeal cancer cases, primarily linked to HPV. The initial 
exclusion of males from HPV vaccine research and interventions has negatively impacted male vaccine 
uptake. Stigma—a well-documented healthcare engagement barrier—has been overlooked in HPV 
vaccination behaviors. This study aimed to provide a contextualized understanding of HPV vaccine 
disparities among adult males by applying the HSDF to examine how stigma is produced, enacted, and 
sustained across social systems.  
 
Methods: This qualitative analysis, exploring HPV knowledge, attitudes, and vaccination experiences, 
utilized data from semi-structured group interview discussions conducted among vaccine-eligible males, 
ages 18–35, residing in El Paso, Texas. Data were analyzed using CDA and guided by the HSDF; stigma 
processes were mapped to identify multi-level influences on male HPV vaccine behavior.  
 
Results: Analysis identified four overarching themes reflecting stigma processes across proximal and 
distal levels of influence, including at the individual, interpersonal, and systemic levels. Notably, at the 
multi-level of influence, stigma resistance elucidated counter-narratives that challenged dominant 
discourses and affirmed peer-informed perspectives that reframed male vaccination as legitimate and 
necessary.  
 
Discussion: Findings provide an in-depth examination of how stigma—rooted in masculine norms, sexual 
health taboos, inter-generational silence, misinformation, and institutional exclusion—shapes HPV 
vaccination access, beliefs, and behaviors among adult males. Participants also expressed resistance to 
these stigmatizing narratives, reframing vaccination as necessary when supported by peer-informed, 
culturally resonant messaging. These results underscore the need for multi-level interventions that replace 
stigmatizing discourses with affirming male narratives in HPV and broader sexual and reproductive 
health prevention efforts. 
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Conversational Artificial Intelligence for Precision Medicine Integrating Clinical, Genomic, and 
Social Determinants of Health Data in Hispanics and Latinos 
 
Enrique Velazquez-Villarreal ,1 Brigette Waldrup,1 Sophia Manjarrez,1 Francisco G Carranza, 1 

 

1.  City of Hope, Duarte, California, USA 
 

Background: Advancing precision medicine requires the integration of clinical, genomic, and social 
determinants of health (SDoH) data to uncover disease mechanisms, personalize care, and address the 
needs of all populations. However, existing analytical tools often lack the capacity to incorporate SDoH 
variables and present technical barriers that limit accessibility, particularly for populations with 
disproportionate health burdens.  
 
Methods: To address these challenges, we developed an ecosystem of Artificial Intelligence Agents—AI-
HOPE, AI-HOPE-PM, AI-HOPE-WNT, AI-HOPE-TGF, AI-HOPE-JAK-STAT, AI-HOPE-MAPK, AI-
HOPE-PI3K, AI-HOPE-TP53 and AI-PM—designed as conversational AI systems enabling real-time, 
natural language-driven cancer analyses. The platform unifies large-scale clinical, genomic, and SDoH 
data in a user-friendly interface to support inclusive, multidimensional research. Our ecosystem of AI 
Agents integrates large language models, structured natural language processing, and a Python-based 
workflow engine to automate cohort selection, analysis, and visualization. It operates on harmonized 
datasets (TCGA, cBioPortal, AACR GENIE, City of Hope DB) augmented with simulated SDoH 
variables such as financial strain and food insecurity. Free-text queries are translated into executable 
scripts mapped to biomedical ontologies, enabling survival analysis, odds ratio testing, and case–control 
comparisons.  
 
Results: The ecosystem of AI agents includes systems that performed real-time analyses on colorectal 
cancer (CRC) datasets from Hispanic/Latino populations, identifying survival differences associated with 
TP53 mutations and financial strain, APC status and healthcare access, and additional associations with 
food insecurity, social support, and health literacy. Odds ratio analyses revealed disparities in 
chemotherapy exposure and KRAS mutation prevalence by sex and literacy level. All analyses were 
completed in under one minute. Conclusions: This AI agent ecosystem offers a scalable and accessible 
solution for integrative precision oncology. By contextualizing molecular data within social frameworks 
through natural language interaction, it facilitates hypothesis generation, supports biomarker discovery, 
and advances population-aware treatment strategies. 
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Promoting Smoking Cessation among Young Adults in Texas: A Text Messaging-Based Study 
 
Patricia Chalela1, Vivian Cortez,1 Sandra Sivak,1 Armida Flores,1 Zully Garcia,1 Mauren Duran,1 

Shayannie Sierra,1 Danyella Mora-Espinoza,1 Ivana Padron,1 Taylor Valdez,1 Madison Gutierrez,1 Luis F 
Velez,1 Edgar Muñoz,1 Byeong Choi,1 Cliff Despres,1 Alyssa Escalante,1 Sahak Kaghyan,2 Ensieh 
Modiridovom, 2 Venkata A. Adiraju,2 Rahul Mudlamuri,2 David Akopian,2 Amelie Ramirez.1 
 

1. UT Health San Antoino, San Antonio, TX, USA 
2. University of Texas at San Antonio, San Antonio, TX, USA 

 
Background: Cigarette smoking remains the leading preventable cause of morbidity and mortality in the 
United States. Among young adults in Texas (ages 18–29), smoking prevalence is disproportionately high 
among individuals with lower educational attainment, limited income, and those living in rural areas, 
including Latinos. In South Texas, approximately 19.2% of Latino young adults (YA) report current 
smoking, increasing their risk for cancer and other tobacco-related diseases. Given the widespread use of 
smartphones, text messaging, and social media among young adults, mobile health (mHealth) 
interventions offer a promising approach to reducing tobacco-related health disparities. This study 
evaluates the effectiveness of Quitxt, a bilingual, culturally tailored mobile smoking cessation program 
grounded in social cognitive theory, motivational interviewing, and brief intervention strategies. Although 
Quitxt is an evidence-based cancer prevention program supported by the Cancer Prevention and Research 
Institute of Texas, it has not yet been evaluated in a randomized controlled trial. 
 
Methods: This five-year, two-arm, parallel-group randomized controlled trial will enroll 1,200 Latino YA 
smokers in Texas. Participants will be randomized to either the intervention group, which receives the 
Quitxt program designed to enhance cessation through skill-building, self-efficacy, and behavior change 
strategies, or a control group receiving abbreviated text messages with general health promotion content. 
Assessments will be conducted at baseline and at 1, 3, and 6 months post-enrollment. Smoking abstinence 
will be biochemically verified among participants who self-report cessation at follow-up. 
 
Results: Both study arms are delivered via the Twilio multimedia messaging platform. Recruitment is 
conducted through social media advertising, community outreach, and direct recruitment at venues 
frequented by young adults. The first social media campaign launched in January generated 14,863 clicks 
at a cost of $0.69 per click, with 1,972,843 impressions and a reach of 584,482 individuals. This study 
will generate rigorous evidence on the effectiveness of a bilingual, culturally and linguistically tailored 
mobile smoking cessation intervention for Latino YA in Texas. 
 
Conclusion: While text messaging interventions for smoking cessation have been widely studied, this trial 
is among the first to evaluate a bilingual, culturally tailored, enhanced text messaging intervention 
designed specifically for Latino YA in South Texas, a population with limited access to cessation 
services. mHealth interventions tailored to this group offer a practical, cost-effective, and scalable 
strategy to reduce smoking prevalence and address tobacco-related health disparities among low-income 
Latino YA who rely on mobile devices as their primary source of health information. 
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HT Helper: A Bilingual mHealth and Patient Navigation Intervention to Promote Medication 
Adherence Among Latina Breast Cancer Patients Experiencing Non-Medical Drivers of Health 
 
Patricia Chalela,1 Vivian Cortez,1 Sandra Sivak,1 Armida Flores,1 Mauren Duran,1 Zully Garcia,1 

Shayannie Sierra,1 Danyella Mora-Espinoza,1 Ivana Padron,1 Taylor Valdez,1 Madison Gutierrez,1 Edgar 
Muñoz,1 Byeong Choi,1 Cliff Despres,1 Alyssa Escalante,1 Virginia Kaklamani,1 Kate Lathrop,1Marcela 
Mazo-Canola,1 Jessica Jones,1 Devasena Inupakutika,2 David Akopian,2 Amelie Ramirez.1 
 

1. UT Health San Antonio, San Antonio, TX, USA 
2. University of Texas at San Antonio, San Antonio, TX, USA 

 
Background: Hormone therapy (HT) substantially reduces recurrence and mortality among patients with 
hormone receptor–positive breast cancer, which accounts for approximately 80% of all breast cancer 
cases. Long-term adherence to HT can reduce recurrence by nearly 50%; however, nearly one-third of 
women prescribed HT are non-adherent, taking less than 80% of the recommended daily dose. Latina 
breast cancer patients are disproportionately affected by Non-Medical Drivers of Health (NMDoH), 
including socioeconomic, structural, and access-related barriers that undermine adherence and contribute 
to poorer outcomes. 
This three-arm randomized controlled trial evaluates the comparative effectiveness of a bilingual, 
culturally tailored mobile health application (HT Helper) combined with Patient Navigation (PN), PN 
alone, and standard care in improving HT adherence among Latina breast cancer patients. Secondary 
outcomes include self-efficacy in managing HT-related side effects and communication with healthcare 
providers. This study builds on prior pilot work demonstrating the feasibility and acceptability of the HT 
Helper app. 
 
Methods: The HT Helper app was pretested and refined prior to implementation. Core features include 
educational content and videos, symptom rating to monitor side effects and prompt communication with 
the medical team, calendar reminders, direct access to patient navigation, and a “chat with the doctor” 
feature that includes Zoom sessions with Mays Cancer Center (MCC) Breast Clinic physicians. 
Potentially eligible patients receiving care at the MCC Breast Clinic are invited to participate. Interested 
individuals are screened using the MCC American Cancer Society Avanzando Salud Center NMDoH 
screener and subsequently consented. Participants complete pill counts and surveys at baseline and at 3, 6, 
12, and 18 months post-enrollment. 
 
Results: Recruitment began in late 2025. To date, 17 patients have been enrolled, with a mean age of 51 
years (SD 8.4). Participants are 92% White, 67% married, 58% U.S.-born, and 42% have a high school 
education or less. Additionally, 33% report an annual household income below $40,000, and 42% are 
insured through Medicare or Medicaid. The most prevalent NMDoH include limited health literacy 
(86%), financial hardship (57%), food insecurity (50%), limited English proficiency (29%), housing 
instability and stress (21%), and transportation barriers (14%). 
 
Conclusion: This multi-component intervention shows strong potential to improve breast cancer outcomes 
by enhancing HT adherence, strengthening self-management, and supporting effective patient–provider 
communication. The HT Helper intervention is scalable, evidence-based, and adaptable for broader 
implementation among patients prescribed oral anticancer therapies, with particular relevance for 
underserved Latino populations. 
 



53 
ABSTRACTS – Advancing Cancer Research for Latinos and All Populations: 2026 Conference Proceedings 

 

Using AI to Improve Readability of an HPV Education Mobile App to Improve Accessibility for 
Latino Parents of Vaccine Eligible Youth 
 
Travis A. Teague1 Maribel Cruz 1, Juan Arias 1, Laura C. Thormaehlen 1, Lara Savas 1, Ross Shegog 1 

 
1. The University of Texas Health Science Center at Houston, Department of Health Promotion and 

Behavioral Science, Houston, Texas, USA  
 
Background: HPVcancerFree (HPVCF) is a mobile app demonstrated to improve attitudes toward HPV 
vaccination among parents of vaccine-eligible youth in pediatric clinic networks. HPV English language 
text and reading levels exceeding 8th grade are barriers for use by Latino parents in safety net clinics. 
Lowering reading levels can be challenging for medical writing, but AI tools may offer an expedited text 
editing solution. 
 
Purpose: To assess the feasibility of AI to lower HPVCF reading levels for increased accessibility by 
Latino parents in Texas safety net clinics. 
 
Methods: HPVCF text blocks were assessed using the Flesch-Kincaid Reading Level scale. An 8th grade 
reading level was set as the a-priori criteria. Text blocks exceeding this level were edited by research 
staff. AI (Apple AI via ChatGPT for iOS v1.2) was applied to text that still exceeded the 8th grade level. 
Pre-post text block reading levels and understandability were compared to determine the utility of an AI-
appended approach.  
 
Results: The reading level of HPVCF text blocks range was 5-17. Research staff edits lowered the reading 
level range to 4-11. The AI appended approach resulted in a range of 4-9. AI provided lower or similar 
reading levels compared to research staff edits while taking significantly less development time. 
However, this efficiency was accompanied by loss of accuracy and meaning with key words being 
removed or altered in many text blocks.  
Conclusion: Using AI to lower reading levels for app accessibility requires thorough human review to 
ensure message accuracy and meaning are preserved. 
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Using SWOT Analysis to Implement a Multi-level Intervention in Federally Qualified Health 
Centers to improve Provider Recommendations and HPV vaccine uptake  
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Background: TRUsted hEalth SYstem ImplementatioN StratEGIes to Increase Vaccination (TRUE 
SYNERGI) is a facilitator-led, multi-level intervention, using implementation strategies to increase 
provider recommendations and HPV vaccination rates for Latino/a adolescent patients in Federally 
Qualified Health Centers (FQHC). To understand provider perspectives and clinical workflows for 
implementation efforts, we conducted clinical workflow observations and interviews at each practice to 
inform the development of clinic practice plans (CPP). 
 
Methods: The baseline assessments included: 1) an adapted observation checklist from the Texas 
Department of State Health Services to examine patient workflow during well-child visits, and 2) virtual 
interviews with clinical staff. We conducted observations at six clinics and interviewed twenty-four 
clinical staff members. Using these data, we conducted a strengths, weaknesses, opportunities, and threats 
(SWOT) analysis to explore internal and external factors that impact HPV vaccination workflows at the 
provider and practice levels. 
 
Results: The results of the SWOT analysis, based on clinic observations and interview data, are as 
follows. Strengths focused on existing protocols supporting provider recommendations and practice level 
efforts to increase HPV vaccination rates. Weaknesses included the limited or inconsistent availability of 
HPV educational materials across sites, as well as clinical staff having limited time to engage parents with 
these materials. Opportunities focused on enhancing clinic resources for HPV education. Threats included 
competing clinic priorities and staff turnover, which could impact the sustainability of CPP. 
 
Conclusions: The SWOT analysis provided FQHC collaborators and research staff with context on 
internal and external factors that clinical staff used to develop CPP.  
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Therapeutic Yoga Improves Quality of Life and Reduces Perceived Stress in Women with Breast 
Cancer: A 6-Month Intervention in South Texas Communities  
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Background: Therapeutic yoga has shown potential benefits for psychosocial and health-related quality of 
life outcomes among women with breast cancer, yet evidence in diverse community settings remains 
limited. This study evaluated changes in quality of life, perceived stress, and self-efficacy-related barriers 
among women with breast cancer in San Antonio (SA) and Laredo (LRD), Texas, participating in a 6-
month therapeutic yoga intervention.  
 
Methods: Women with breast cancer from SA and LRD participated in a 6-month therapeutic yoga 
program conducted three times per week. Outcomes were assessed at baseline (BA) and follow-up (FU). 
Health-related quality of life was measured using the SF-36 questionnaire, perceived stress using the 
Perceived Stress Scale (PSS), and barriers to self-efficacy using the Barriers of Self-Efficacy scale (BSE). 
Paired t-tests evaluated BA-FU changes, and Welch t-tests compared SA and LRD groups at BA, FU, and 
for change scores. 
 
Results: Forty-two women were included (67% Latinas, 61±9 years old). Out of the 42, 4 did not 
complete their assessments, and other 9 did not complete their FU assessment. Thus, we analyzed data 
from 29 who completed all assessments (19 SA, 10 LRD). Significant improvements BA-FU were 
observed across multiple SF-36 domains, including physical functioning, vitality, mental health, social 
functioning, bodily pain, and general health (all p≤.020). Perceived stress significantly decreased (mean 
change −5.3; 95%CI:−7.9,−2.7; p&lt;.001). Barriers of self-efficacy increased over time (mean change 
+5.9; 95%CI: 1.8,9.9; p=.006). No statistically significant differences between SA and LRD groups were 
found for SF-36, PSS, or BSE total scores, although greater improvements in SF-36 domains of social 
functioning and bodily pain were observed in SA compared with LRD.  
 
Conclusion: A 6-month therapeutic yoga intervention was associated with meaningful improvements in 
quality of life and reduced perceived stress among women with breast cancer in South Texas, with 
comparable benefits across urban and border-community settings. 
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Latinas with Pre-Cervical Cancer Awareness and Interest in Self-Collection for HPV Testing 
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Background - Self-Collection for HPV testing can revolutionize cervical cancer prevention and screening. 
However, new advances can exacerbate existing inequities, especially among Spanish-speaking 
immigrant Latinas. This paper investigates awareness and interest in Self-Collection among a high-risk 
population.  
 
Methods – Twenty-six Latinas age >35 years diagnosed with pre-cervical cancer from the Pacific 
Northwest took part in semi-structured interviews. All audio recordings were transcribed verbatim in 
either English or Spanish. We used a constant comparison method and content analysis to identify 
categories.  
 
Results – Analysis showed two knew of Self-Collection; 12 were not interested; five were conditional 
yes’s. Three sub-categories explained hesitancy: Lack of self-confidence in collecting samples, Trust in 
doctors’ technical expertise and healthcare system, and Desire for training versus convenience at home.  
 
Conclusion - We found that awareness does not equal understanding; hesitancy revealed barriers beyond 
shame or access. Future research should strengthen trust in patient competency and healthcare systems. 
Equitable dissemination requires hands-on workshops and training for high-risk Spanish-speaking 
Latinas.  
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Background: Self-Collection for the Human Papilloma Virus (HPV) testing can revolutionize the cervical 
cancer prevention landscape. However, dissemination of new tools can exacerbate existing inequities, 
particularly among Spanish-speaking immigrant-Latinas. This paper investigates awareness and interest 
in Self-Collection among a high-risk Latina population.  
 
Methods: Semi-structured interviews with middle to older age high risk Latinas covered their awareness 
of and interest in utilizing Self-Collection as part of a larger study on pre-cervical cancer. Interviews on 
average were 2 hours long and qualitative content analysis were performed using Nvivo 14 with a team of 
five.  
 
Results: Twenty-six Latinas age &gt;35 years diagnosed with pre-cervical cancer from the Pacific 
Northwest took part. Two had heard about Self-Collection, both English-speaking U.S.-born citizens. We 
found mixed results in responses to interest in Self-Collection. Twelve would not do the Self-Collection 
with a mix of English- and Spanish-speaking and U.S.-born, Legal Permanent Residents or 
Undocumented Latinas. All five participants who were conditional yes’s were Spanish-speaking. Three 
sub-categories to explain lack of interest or hesitancy: (1) “I am not an expert”, (2) Trust in doctors’ 
technical expertise and Mistrust in healthcare system, (3) Need for training. Overall, we found that 
awareness does not mean understanding and their hesitancy shed light on other barriers outside of shame, 
stigma, and/or convenience.  
 
Conclusion: It is critical to increase the trust of patients' competency and trust in the larger healthcare 
system. Dissemination efforts should have more hands-on demonstration and technical training, 
particularly for high-risk middle to older age Spanish-speaking immigrant-Latinas. 
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Cancer Mortality Among Disaggregated Hispanic/Latino Populations in the United States, 2003-
2023 
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Background: National health data often aggregate Hispanic/Latino people, potentially masking within-
group differences. This study examined trends of age-adjusted cancer mortality rates among 
disaggregated Hispanic/Latino populations in the US. 
 
Methods: Data was obtained from a new National Cancer Institute’s mortality database with detailed 
Hispanic/Latino origin information for all states and DC (2003-2023). Age-adjusted cancer mortality rates 
and average annual percent changes (AAPCs) were calculated for all malignancies combined and for 
selected cancer sites, by Hispanic/Latino groups and sex.  
 
Results: A total of 744,540 cancer deaths among individuals of Mexican (n=399,956), Puerto Rican 
(n=88,107), Cuban (n=67,582), and Other Latin American origin (n=188,895) were included. Mortality 
rates of all cancer sites combined decreased for men (AAPC, -1.6; 95% CI, -1.7 to -1.5) and women 
(AAPC, -0.8; 95% CI, -0.9 to -0.6). Among all men, most rates decreased or remained stable, but 
increases were observed among Cuban men (brain) and Other Latin American men (liver, brain, oral). 
Among all women, rates of endometrium (AAPC, 2.3; 95% CI, 2.1-2.6), liver (AAPC, 1.0; 95% CI, 0.6-
1.5), brain (AAPC, 0.5; 95% CI, 0.1-1.2) and pancreas (AAPC, 0.4; 95% CI, 0.2-0.6) increased. Mexican 
women (endometrium, liver), Puerto Rican women and Cuban women (endometrium, pancreas), and 
Other Latin American women (endometrium, liver, brain, oral, pancreas) had increasing rates. 
 
Conclusion: Efforts to reduce the cancer burden in this diverse population must consider differences by 
Hispanic/Latino origin and sex, which could reflect variations in exposures to infectious agents, health 
behaviors, and access to care across the cancer control continuum. 
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Cardiovascular Risk and Healthcare Utilization in Hispanic ICI-Treated Breast Cancer Patients: A 
Retrospective Cohort Analysis  
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Background: Immune checkpoint inhibitors (ICIs) are increasingly used in breast cancer, yet 
cardiovascular (CV) toxicity and healthcare utilization differences across ethnic groups remain unclear. 
Hispanic patients often face structural barriers to care, raising concern for disparities in ICI-related 
outcomes. This study compared CV outcomes, mortality, and healthcare utilization in Hispanic vs. Non-
Hispanic breast cancer patients treated with ICIs.  
 
Methods: This retrospective cohort study used the TriNetX Research Network to identify adult women 
with breast cancer initiating ICI therapy, categorizing patients as Hispanic or Non-Hispanic by recorded 
ethnicity. Propensity score matching (1:1) across 40 covariates produced two balanced cohorts (n=767 
each). Outcomes were evaluated 1 day to 2 years post-ICI. The primary endpoint was major adverse 
cardiovascular events (MACE: MI, stroke, HF, or all-cause mortality); secondary outcomes included 
individual CV events, mortality, hospitalizations, and Emergency Department (ED) visits.   
 
Results: Hispanic patients had significantly lower 2-year MACE risk (RR 0.77, 95% CI 0.64–0.94) and 
lower all-cause mortality (RR 0.70, 95% CI 0.57–0.86). No significant differences were seen in MI, 
stroke, HF, or arrhythmias. However, Hispanic patients demonstrated higher healthcare utilization, 
including increased hospitalizations (RR 1.21, 95% CI 1.03–1.41) and nearly double the ED visits (RR 
1.90, 95% CI 1.53–2.35).  
 
Conclusions: Hispanic breast cancer patients treated with ICIs showed lower MACE and mortality but 
significantly higher acute-care utilization, underscoring persistent structural disparities. Equity-focused 
supportive care and cardio-oncology interventions may reduce avoidable healthcare utilization while 
preserving treatment benefits.  
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Theme 6: Genetics, Ancestry, and Cancer Risk 

Multi-omics Characterization of Colorectal Cancer in Hispanic/Latino Populations 
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Background: Colorectal cancer (CRC) remains a major cause of cancer-related death and 
disproportionately affects Hispanic and Latino populations. To better understand the molecular 
underpinnings contributing to this burden, we conducted a large-scale analysis of CRC tumors, focusing 
on somatic mutations, transcriptional profiles, and patterns of genetic similarity—defined per NASEM 
guidelines as a proxy for genetic ancestry.  
 
Methods: Within the framework of the NIH/NCI Cancer Moonshot Center for Optimzation of Participant 
Engagement for Cancer Characterization (COPECC) and PE-CGS initiative and Participant Engagement 
and Cancer Genome Sequencing (PE-CGS), we analyzed 131 paired tumor-normal colorectal samples 
from Hispanic and Latino individuals. These were evaluated alongside Non-Hispanic White (NHW) 
tumors sourced from publicly available datasets, including AACR-GENIE. Whole-exome sequencing 
enabled profiling of somatic mutations, copy number alterations, and genetic similarity. RNA-seq data 
provided insight into gene expression changes, activated pathways, and gene fusion events. Analyses 
were conducted in accordance with current best practices for incorporating race, ethnicity, and genetic 
similarity-related descriptors in genomics research, as recommended by NASEM.  
 
Results: Our study identified distinctive patterns of genetic similarity in the Hispanic and Latino cohort, 
with a substantial subset exhibiting genetic similarity resembling the 1000 Genomes Project’s Peruvian-
from-Lima (1KG-PEL) reference group. These genetic similarity patterns were associated with 
microsatellite stability status, anatomical tumor location, and age at diagnosis. Somatic alterations in 
canonical CRC genes were prevalent, with notable differences in mutation frequencies when compared to 
NHW samples. Additionally, we uncovered multiple gene amplifications with therapeutic relevance and 
identified multiple actionable gene fusions.  
 
Conclusions: This research enhances our molecular understanding of colorectal cancer in Hispanic and 
Latino patients—an historically understudied group in cancer genomics. By integrating multi-omics data 
with genetic similarity-informed analysis, we highlight novel insights into the biological mechanisms 
contributing to colorectal carcinogenesis in this population. These findings provide a foundational 
resource for future studies and may support the development of genetic similarity-aware precision 
oncology approaches that more accurately reflect population-specific risks and therapeutic targets. 
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Predicting Gastric Cancer in Diverse Populations: A Machine Learning Approach Leveraging 
Ancestry, Socioeconomic, and Clinical Data  
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Background: Gastric cancer (GC) remains a leading cause of cancer mortality worldwide. In the United 
States, Hispanic and Latino populations experience higher GC incidence and mortality than non-Hispanic 
White populations, underscoring the need for improved risk stratification in diverse and admixed 
populations. GC risk reflects the combined influence of genetic susceptibility, social determinants of 
health (SDOH), and clinical factors. We evaluated whether incorporating genetic ancestry improves GC 
risk prediction compared with self-reported race.  
 
Methods: We performed a cross-sectional study in the All of Us Research Program. GC cases were 
identified using ICD-10 codes and matched 1:3 with controls by age and sex. Genetic ancestry was 
inferred from microarray genotyping using principal component analysis. Two XGBoost models were 
trained using clinical, demographic, SDOH, and genetic features: one using self-reported race and one 
using genetic ancestry. Model performance was compared, and SHAP was used to assess feature 
importance.  
 
Results: The cohort included 320 GC cases and 960 controls. The ancestry-based model showed higher 
specificity (0.844 vs 0.755) and overall accuracy (0.770 vs 0.730), while the race-based model showed 
higher sensitivity (0.656 vs 0.547). GC cases had a higher prevalence of diabetes, hypertension, obesity, 
gastric ulcers, gastritis or duodenitis, and Helicobacter pylori infection.  
 
Conclusions: Integrating genetic ancestry with clinical and SDOH data improves GC risk prediction 
compared with self-reported race alone, supporting more precise risk stratification in diverse populations.  
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Clinical and Demographic Differences between Children and Young Adult US-born and Non-US-
born Latinos Diagnosed with Classical Hodgkin Lymphoma in the MESH Study Cohort  
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Background - The incidence of classical Hodgkin lymphoma (CHL) varies by demographic factors 
including race/ethnicity and birthplace. For this study, we aimed to describe differences in demographic 
and clinical characteristics between US-born and non-US-born Latinos diagnosed with CHL overall in 
our study cohort.   
 
Methods - We collected formalin-fixed paraffin-embedded tumor blocks from 912 multiethnic cases of 
CHL from multiple sites, including cancer centers, hospitals, and Residual Tissue Repositories. Cases in 
our study cohort were diagnosed between 1986 and 2019. For this analysis we utilized Fisher's exact test 
to assess statistical differences of categorical demographics and clinical characteristics between Latino 
cases with US and non-US birthplace in our cohort.  
 
Results - Latin-American-born Latinos were older (p=&lt;0.001 ) and had a higher prevalence of late-
stage disease at the time of diagnosis (p &lt;0.001) than their US-born counterparts. Latin American-born 
Latinos were more likely to be of low socioeconomic status (SES) compared to US-born Latinos (P-
value=0.003). We observed no significant differences in sex, first course of treatment, B symptoms, 
histology, or Epstein-Barr virus (EBV) tumor status between the two groups.   
 
Conclusion - We observed significant differences in age, stage at diagnosis, and socioeconomic status in 
cases by birthplace. Compared to US-Born AYA (15 to &lt; 40 year olds) Latino patients, non-US-born 
AYA Latino patients had a higher likelihood of having later stage and lower SES. Thus, targeting the 
disparities in this age group will be critical.  
  



63 
ABSTRACTS – Advancing Cancer Research for Latinos and All Populations: 2026 Conference Proceedings 
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Background: Nearly 100 known cancer predisposition genes are known to increase the risk of cancer in 
children and are increasingly identified in pediatric oncology clinics. Adherence to guidelines for cancer 
surveillance, however, is often challenging, especially in underserved populations. 
 
Methods: We studied 105 parents of children and 16 young adults (YAs), aged 18-25 years, at four 
pediatric cancer treatment centers in South Texas and the western border region.  Most participants (78.2 
%) identified as Hispanic/Latino and all had a documented cancer predisposition and attended the 
surveillance clinic.   Participants completed questionnaires assessing levels of distress, cancer-related 
worries, and barriers to clinic attendance, including financial or transportation issues, education level, 
distance from treatment center, and competing family or work obligations.  Assessment tools included the 
NCCN Distress Thermometer, and the Cancer Worry Scale modified for use in childhood illness. Two 
additional novel tools piloted for use in cancer predisposition were the Impact of Events Scale (IES) and 
the Illness Attitudes Scale (IAS). 
 
Results: 61% of respondents reported moderate levels of distress, and 23 % experienced high levels of 
distress. Distress levels varied by genetic syndrome, being highest in Li-Fraumeni Syndrome, associated 
with a high lifetime risk of cancer, and were lower in syndromes with more limited risks.  The IES and 
IAS offered insights into individual distress and worry levels. 
Conclusion: Our findings highlight the need to better understand distress patterns and worry associated 
with cancer predisposition in children and YAs, which may aid in interventions to address distress and 
worry. 
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Identifying Novel Clinical Biomarkers for Screening, Early Detection and Prevention of Breast and 
Ovarian Cancers in Populations of Latino Ancestry 
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Background: Currently there are no efficacious biomarkers for the early detection/prevention of breast 
cancers (BC) and ovarian cancers (OC). Combined, BC and OC are the most common causes of cancer-
related deaths in women: In the US in 2025, ~340,000 subjects were diagnosed with BC or OC of which 
~65,000 will die because of their disease. BC & OC share germline genetic features, (e.g., the BRCA axis 
of genes). Ancestry-specific genetic studies could lead to reliable estimates of genetic risk exemplified by 
Southern Texans where germline BRCA1/2 mutations cause up to 28% of OC & 15% of BC in patients of 
Mexican origin.  
 
Methods: We have used induced pluripotent stem cells (iPSC) to model the pre-neoplastic development of 
the most common types of BC and OC in the South Texas population in BRCA1/2 mutation carriers 
(BRCA1/2mut) combined with somatic mutations in TP53. As part of this study, we developed protocols 
for making iPSC models of the mammary gland and fallopian tube (precursors of BC & OC) in 
BRCA1/2mut carriers. We have since performed spatial multiomics profiling of organoids to identify 
novel candidate biomarkers for the prevention of these cancers 
Results: iPSC models of early-stage BC & OC in BRCA1/2mut carriers show strong evidence of 
haploinsufficiency, where one mutant allele is sufficient to exhibit a preneoplastic phenotype. The 
addition of mutant copy of the TP53 gene to these models, regardless of the type of mutation, accelerated 
the phenotypes of mammary and fallopian tube precursors, towards cancer. Spatial multiomics profiling 
of these models and primary tissues has identified candidate screening and prevention targets to be 
introduced into clinical trials of BC & OC for interception of late stage disease and prevention strategies. 
 
Conclusions: Haploinsufficiency for germline, pathogenic mutations in the BRCA1/2 genes causes early-
stage development of breast and ovarian cancers. The addition of TP53 mutations accelerated these 
phenotypes. Spatial multiomics has found candidate biomarkers for screening and disease prevention in 
clinical trials of BC & OC. 
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HPV Infection Patterns and Genotype Diversity in Puerto Rican and Dominican Women and Their 
Implications for Cervical Cancer Prevention 
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Background and Objectives: Human papillomavirus (HPV) is a common sexually transmitted infection, 
with an estimated 80% of individuals acquiring it at least once during their lifetime. Almost all cases of 
cervical cancer are associated with high-risk HPV (HR-HPV). Past studies have shown that distribution of 
HPV genotypes varies across regions and ethnicities, but Caribbean women remain underrepresented in 
HPV research. The purpose of this study is to determine whether significant differences exist in cervical 
cytology results and genotypes between Puerto Rican-born and Dominican-born women. 
 
Methods: Cervicovaginal swabs were collected from 123 women (41 born in the Dominican Republic and 
82 born in Puerto Rico) under IRB approval #2290033153. These samples underwent genomic DNA 
extraction, followed by typification of HPV genotypes using short-polymerase chain reaction-fragment 
assay (SPF10-LiPA). Participants were matched for BMI, age, menopausal status, and pregnancy to 
reduce confounding. Statistical analyses were conducted using Chi-square and Fisher’s exact tests, with 
significance set at p &lt; 0.05. 
 
Results: The HPV positive rate was 68.3% in the Dominican Republic cohort and 81.7% in the Puerto 
Rican. Among women from the Dominican Republic, negative to intraepithelial lesions (NILM) was the 
most frequent cytologic finding (75.6%), followed by high grade lesions (HGSIL) (12.2%), low-grade 
lesions (LGSIL) (9.8%), and atypical squamous cells of undetermined significance (ASCUS) (2.4%). In 
Puerto Rican–born women, the distribution was NILM (69.5%), HGSIL (19.5%) LGSIL (6.1%), and 
ASCUS (4.9%), with no significant difference in cytologic category distribution between groups (p = 
0.63). The most common HR-HPV in Dominican participants were HR51 (19.5%), HR16 (12.2%), and 
HR33 (12.2%); in Puerto Rican participants, HR51(25.6%), HR52 (19.5%), and HR16 (14.6%). 
However, genotype differences for high-risk was not statistically significant (all p &gt; 0.1) 
 
Conclusions: Puerto Rican and Dominican-born women demonstrated similar overall distributions of 
high-risk HPV genotypes and cytologic abnormalities, although some non-significant trends were 
observed. Furthermore, the predominance of HPV51 and HPV33 in these communities are notable, as 
these genotypes are less frequently reported as leading types in other global populations. These patterns 
may reflect differences that may be underrecognized due to the limited representation of Caribbean 
women in HPV research. Further studies with larger sample sizes are needed to characterize these 
communities and develop targeted strategies to reduce cervical cancer risk in these communities.                                 
Acknowledgements: This project was supported by the UPR-Medical Sciences Campus Center for 
Collaborative Research in Minority Health and Health Disparities (RCMI) 2U54MD007600, the NIAID 
Research Education Program on Microbes, Infections and Cancer (REPMIC) R25AI183304, NIH-
NIGMS Alliance Programs U54MD007587, and the COBRE Puerto Rico Center for Microbiome 
Sciences 1P20GM156713-01. 
  



66 
ABSTRACTS – Advancing Cancer Research for Latinos and All Populations: 2026 Conference Proceedings 

 

Period effects on the patterns of patient accrual and participation enrollment in a cancer genetics 
and genomics study 
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Charité N. Ricker1, Natalia Gutierrez1, Sandra Algaze1, Lourdes Baezconde-Garbanati1, John D. Carpten2, 
Heinz-Josef Lenz1, Mariana C. Stern1 
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2. City of Hope Comprehensive Cancer Center, Duarte, California, USA  

 
Background: Colorectal cancer (CRC) causes a higher proportion of all cancer deaths among 
Hispanic/Latino/a/x (H/L) individuals compared to non-Hispanic White subjects. The “ENLACE – 
Enfrentando el Cancer en Comunidad” study examines factors underpinning the CRC burden in H/L 
individuals. We assessed changes in participation before and after January 20th, 2025 (cutoff date) in the 
study catchment area (LA Gen, safety-net hospital; Norris, a university medical center).  
 
Methods: We computed patient consent rates since study inception (2022), and scores for the Perceived 
Stress Scale (PSS), and Everyday Discrimination Scale (EDS), which evaluate feelings and thoughts 
during the last mont, and discriminatory experiences, respectively. Rates, and survey scores before and 
after the cutoff date were compared.  
 
Results: A total of 237 participants (Median age 56; IQR 48-62) completed the PSS and/or the EDS scale. 
Majority were recruited at LA Gen (72.2%), male (51.1%), Spanish-speaking only (55.7%), and first-
generation immigrants (77.6%). Average consenting rate before cutoff date was ~1.47 participants per 
week, compared to ~1.31 after cutoff date. Participants who completed the EDS survey after the cutoff 
date were more likely to be in the 3rd and 4th quartile of the distribution for the overall score (32.14% 
and 30.36%), than to those enrolled before the cutoff (27% and 25.41%), suggesting higher levels of 
discrimination among later enrollees. No differences were observed in the PSS between the two periods.   
 
Conclusions: Preliminary findings suggest that participant enrollment for H/L individuals with CRC 
slowed after January 20th, 2025, which coincides with a tendency towards higher discrimination 
experiences. 
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Journey for Destruction: Circulating Tumor Cells in Prostate Cancer 
 
Matthew Click1, Yusheng Qian1, Meizhen Chen1, Chia-Nung Hung1, Chih-Wei Chou1, Nameer Kirma1, 
Michael Liss2, Tim H. Huang1, Maria Gaczynska1, Pawel A. Osmulski1 
 

1. Department of Molecular Medicine, UTHSCSA 
2. Department of Urology, UTHSCSA (now at UC San Diego Health) 

 
Background: Circulating tumor cells (CTCs) seed metastasis. Metastasis is the main cause of mortality in 
prostate cancer, the major killer of American men of all ethnic backgrounds. CTCs are exposed to high 
fluid shear stress (FSS) in the bloodstream. FSS kills most CTCs; however, the survivors gain 
“mechanical fitness” using distinct biophysical and metabolic strategies.  

Methods: We study the mechanical properties of CTCs isolated from prostate cancer patients using 
microfiltration of liquid biopsies. We emulate the strategies detected in patients’ CTCs using “model 
CTCs” generated from cultured cells subjected to FSS in a microfluidic system. We use Peak Force 
Quantitative Nanomechanics AFM to determine nanomechanical phenotypes of cells: the combinations of 
cells’ adhesiveness, stiffness, and deformation. We also characterize the “CTCs microenvironment”: the 
composition of clusters of model CTCs or CTCs and immune cells. 

Results: We found that gaining adhesion and clustering capabilities is the major strategy for survival and 
aggressiveness in CTCs and constitutes a strong biomarker of therapy failure. We observed that model 
CTCs preserve their FSS response and hold to the aggressive phenotype. Interestingly, we noticed that 
Hispanic men show nanomechanical and microenvironment phenotypes of CTCs distinct from non-
Hispanic White men and African Americans.  

Conclusions: Biophysical phenotyping and microenvironment characterization hold strong prognostic 
potential for prostate cancer patients. 

Significance: Our unique phenotyping and biomarking create an opportunity for precision medicine 
sensitive to patients' ethnic and racial backgrounds.  Studies on model CTCs add to our knowledge on the 
mechanisms of metastasis.  
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Clinical impact of the CDKN2A I49T variant at a large safety-net hospital - La historia de una 
variante complicada 

Daisy Hernández1,2, Yvonne Cardona1, Julie O. Culver1,3, Natalia Gutiérrez1,2, Jesús Reséndiz1,2, Charité 
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Background: Pathogenic variants (PV) and likely PV (LPV) in CDKN2A increase melanoma and 
pancreatic cancer risk. CDKN2A I49T (c.146T&gt;C; p.Ile49Thr) has an estimated population frequency 
of 0.44% among Hispanic/Latino individuals and has conflicting pathogenicity classifications. Since 
clinical management is typically not invoked for variants of uncertain significance (VUS), this 
discrepancy presents management challenges for genetics providers.  
 
Methods: A clinical genetics database was queried for patients with I49T at a safety net hospital detected 
between 2014 and 2025. Electronic medical record (EMR) review captured demographics and clinical 
data.  
 
Results: Forty-three individuals had I49T; 35 (83%) had a cancer diagnosis, including 3 (9%) with 
melanoma and 3 (9%) with pancreatic cancer. Fifty-seven percent (n=24) were originally tested at a lab 
classifying I49T as “uncertain,” including 15 with EMR documentation that the discrepancy was 
discussed at disclosure. Of those, 10 had been offered retesting with a lab classifying I49T as LPV, and 
only 2 declined.  The original lab upgraded I49T to LPV in 2025, which was a median of 5 years after 
genetic testing was performed, and by that time 38% (9/24) had no EMR activity for more than one year 
and 2 patients had a new cancer diagnosis (1 melanoma; 1 breast cancer). 
 
Conclusions: The I49T variant poses a unique clinical complexity for Hispanic/Latinos due to its 
frequency and conflicting pathogenicity classifications. While resolution of uncertain variants is generally 
considered favorable, the burden of recontacting many individuals who left the healthcare system can 
exacerbate existing challenges in genetics service delivery.     
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Theme 7: Social, Cultural, and Behavioral Drivers of Cancer Outcomes 

Determinants of HPV Self-Vaccination Behavior Among Healthcare Providers: A Cross-Sectional 
Study 

Jacquelin I. Cordero,1, 2 Louis D. Brown,2 ,María E. Fernández,2 Kristin Gosselink,3 Jesús M. Alemán,1 
Eva M. Moya1 
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Background. U.S. adults aged 27–45 became eligible to receive the HPV vaccine in 2019. Healthcare 
providers—HCPs—as eligible recipients and vaccine advocates, represent a critical target for adult 
vaccination efforts. 
 
Methods. A cross-sectional secondary analysis was conducted to examine vaccine-eligible HCP’s (N = 
85) vaccination behaviors and associated determinants. We analyzed data using multivariable binary 
logistic regression models, adjusting for sex, age, and ethnicity, to examine associations between HAPA-
informed individual- and environmental-level determinants, and vaccination status (uptake). Subsequent 
exploratory analyses assessed potential sex-based interactions (N=85) and predictors of vaccination 
intention among unvaccinated HCPs (n=36). 
 
Results. Among 85 HCP participants, more than half (57.6%) reported being HPV vaccinated. In the main 
effects-only model, Hispanic ethnicity (B =1.67,OR=5.31[-0.13, 18.85], p=.014) and younger age (B=-
.186,OR=0.83[0.73, 0.94], p&lt;.001) were significantly associated with higher odds of HPV vaccination. 
In the uptake exploratory analysis, a significant sex × peer recommendation interaction (B =-
3.575,OR=0.03[0.00,0.73], p=.031) indicated a significant positive association between receiving a peer 
recommendation and HPV vaccination uptake among female HCPs. This was not seen among male 
HCPs. In the intention exploratory analysis, among non-vaccinated HCPs (n=36), higher perceived risk of 
HPV infection (B=0.70,p=.018) and being female (B =-0.75,CI [–1.50,–0.07],p=.044) were associated 
with greater vaccination intention. 
 
Discussion. Exploratory analyses indicated sex-based differences: peer recommendation significantly 
predicted HPV vaccination only among female HCPs, while, among non-vaccinated HCPs, higher risk 
perception and female sex were associated with stronger vaccination intention. These findings suggest 
distinct motivational pathways across HCP subgroups, a population positioned to benefit from and 
advocate for preventive health services.  
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Widening disparities in Breast Cancer among Hispanic Women: Insights from a North Carolina 
cohort 
 
Dailis B. Corria Cedeno,1 ,Abner A. Murray,1 Kirsten A. Nyrop,1 Hyman B. Muss1  

 
1. UNC, Chapel Hill, NC, U.S. 
 
Background: Hispanics comprise 20% of the U.S. population, the fastest-growing ethnic group, yet 
remain underrepresented in research. Breast cancer is the most common malignancy and leading cause of 
cancer-related death among Hispanic (H) women, who are often diagnosed younger and with more 
aggressive subtypes than non-Hispanic Whites (nHW). 
 
Objective: To characterize clinical, sociodemographic, and sociocultural features of Hispanic women with 
breast cancer at UNC Health.  
 
Methods: Data were obtained from the UNC Hispanic Cancer Registry, a prospective, bilingual 
(English/Spanish) platform that integrates self-reported and clinical outcomes of patients treated at UNC. 
Participants completed surveys on patient-reported outcomes, sociocultural determinants, and geriatric 
domains; clinical data were abstracted from electronic records. The analysis included Hispanic women 
≥18 years with breast cancer enrolled in 2024-25. 
 
Results: Among the 37 women, the mean age at diagnosis was 46 years, which is significantly younger 
than the U.S. averages for H (57.2) and nHW populations (64.5). Favorable tumor subtype (HR+/HER2–) 
was identified in 54%, which is lower than the national estimates for H (65%) and nHWs (73%). Lymph 
node involvement was present in 46%, nearly double that of nHWs (24%). The cohort was diverse, 
comprising individuals from various language backgrounds (54% Spanish-speaking) and origins (35% 
Mexican, 22% Latin American, 8% U.S.). Most participants rejected myths such as cancer being 
contagious or a punishment, but nearly half expressed uncertainty about heritability and treatment risks. 
 
Conclusions: Hispanic women with breast cancer in the Registry were diagnosed at younger ages, with a 
higher prevalence of aggressive subtypes, and greater nodal involvement, reflecting wider disparities 
compared to national averages. The cohort’s heterogeneity in sociodemographic and cultural factors 
underscores the importance of disaggregating Hispanic populations in research. In addition, persistent 
uncertainty about cancer heritability and treatment risks highlights the need for culturally tailored 
education and interventions. Collectively, these findings reinforce the need for targeted, evidence-based 
strategies to reduce disparities and improve breast cancer care for Hispanic populations. Forthcoming data 
will further explore potential drivers reported in the literature. 
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Social and Behavioral Factors Associated with Cancer-Related Comorbidities in Incarcerated 
Latino Adults 
 
Rafaela Russi Ervilha,1 Daniela Matute,2 Alexander Torbuck,1 4. Yue Li,1 ,Xueya Cai,1 Paula Cupertino,1  
 
1. University of Rochester Medical Center, Rochester, NY 
 
Background: Incarcerated population face inequities that increase cancer risk, including preventive care 
gaps, chronic disease management, and behavioral risk exposure. Latino individuals are overrepresented 
in the U.S. correctional settings and experience additional barriers such as language limitations, 
constrained care navigation, and immigration-related marginalization. These factors increase tobacco 
cancer risk. Using the All of Us Research Program, this study describes cancer-related risk factors among 
incarcerated Latinos.  
 
Methods: This cohort was derived from All of Us Controlled Tier v8 electronic health records and survey 
data. Incarceration status was identified using ICD-10 code Z65.1; Latino ethnicity was determined 
through standardized demographic variables. Smoking behavior was assessed through the Lifestyle 
survey. Cancer-relevant comorbidities, including obesity, type 2 diabetes, hypertension, hyperlipidemia, 
heart disease, emphysema, and chronic obstructive pulmonary disease (COPD) were identified via ICD-
10 codes. Descriptive analyses characterized sociodemographic factors, tobacco use, and chronic disease 
prevalence among incarcerated Latino adults. Results: Among the 1,121 incarcerated individuals, 197 
(17.6%) self-identified as Hispanic/Latino, with a mean age of 55 years. Incarcerated Latinos 
demonstrated socioeconomic disadvantage, with 25.2% reporting annual income below $10,000, and 
9.6% having less than a high school education. Over 31% reported daily tobacco use. Cancer-related 
comorbidities were prevalent, including obesity (46.1%), hypertension (73.9%), hyperlipidemia (63.8%), 
type 2 diabetes (35.2%), COPD (24.8%), and emphysema (5.9%).  
 
Conclusion: Incarcerated Latino adults experience a convergence of socioeconomic disadvantages, 
tobacco exposure, and chronic disease burden that heightens cancer vulnerability. These findings 
highlight the need for culturally tailored cancer prevention, tobacco cessation, and chronic disease 
management strategies in carceral settings.  
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A New Normal? Synthesizing the Documented Impact of the COVID-19 Pandemic on Latina Breast 
Cancer Survivorship 
 
1. Mary Madelyn Hart, B.S., 1 Sofia Ines Cuello, B.S., 2, Leah Scott, B.S., 3 Hailey Daves, B.S., 3, Alexis 
Paolucci, B.S.,3 Joyceling Quierolo, B.S., 3, Carolina Melendez, 3 Viviam Sifontes, Dinorah Martinez 
Tyson, Ph.D., MPH, MA, 4 10. Claudia X. Aguado Loi, Ph.D., MPH, CHES, CPH,  
 
1. University of North Carolina, Chapel Hill, North Carolina, USA 
2. Tampa General Hospital, Tampa, FL, USA 
3. The University of Tampa, Tampa, FL, USA 
4. The University of South Florida, Tampa, FL, USA 
 
Background: The COVID-19 pandemic was an unprecedented health event that changed access to routine 
and preventative cancer care services. The purpose of this scoping literature review is to synthesize the 
existing literature on the impact the COVID-19 pandemic had on the survivorship experience of Latina 
breast cancer survivors (LBCS) in the United States. 
 
Methods: This scoping literature review retrieved articles from PubMed, ProQuest, CINAHL, and PICO 
databases. Following PRISMA guidelines, we gathered and analyzed all eligible articles relevant to LBCS 
published from March 11th, 2020, to April 15th, 2021. Articles were screened, duplicates were removed, 
and eligibility was determined. A fourth researcher verified the extracted data, and consensus resolved 
disagreements. Qualitative analysis was performed to uncover themes and emerging relationships.   
 
Results: Twenty-four articles were included in this scoping literature review. Overarching themes noted 
that the COVID-19 pandemic exacerbated health disparities and psychosocial challenges among LBCS, 
as evidenced across five key themes. Screening and diagnosis delays disproportionately impacted 
Hispanic women, increasing the likelihood of late-stage cancer diagnoses. Interruptions to breast cancer 
(BC) care, including treatment delays, further jeopardized outcomes for this vulnerable population. 
Economic insecurity and loss of healthcare coverage created additional barriers to accessing timely care, 
amplifying pre-existing inequities. Fear of COVID-19 exposure also heightened psychological distress 
and reduced healthcare engagement.  
 
Conclusion: The pandemic’s repercussions on LBCS exacerbated existing health disparities and a 
disproportionate psychosocial burden. Though the long-term impacts on key health outcomes remain a 
question, it is imperative to acknowledge the pandemic’s effect on vulnerable populations. Healthcare and 
community stakeholders should ramp up outreach efforts and incorporate safeguards to mitigate the 
unintended consequences that financial instability, healthcare interruptions, and setbacks in preventive 
healthcare behaviors may place on life expectancy and quality of life LBCS to restore and build on pre-
pandemic advancements. 
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Social Vulnerability and Colorectal Cancer Screening Disparities in West Texas: A Border vs. Non-
Border Analysis 
 
Jonathan Trejo,1 Matthew Jones,1 Mariela M. Lane, MD1 
 

1. Texas Tech University Health Sciences Center El Paso, Paul L. Foster School of Medicine, El 
Paso, Texas, United States 

 
Background: Colorectal cancer (CRC) remains a leading cause of preventable cancer death, yet screening 
uptake in Latino-majority, high-poverty communities along the U.S.–Mexico border experiences some of 
the lowest CRC screening rates in the state. Structural inequities, limited health system capacity, 
transportation barriers, and socioeconomic constraints may contribute to these regional disparities. This 
study examines county-level CRC screening prevalence in West Texas and evaluates how social 
vulnerability influences screening behavior across border and non-border communities. 
 
Methods: County-level CRC screening prevalence (CDC PLACES 2022), overall Social Vulnerability 
Index (SVI 2018), and demographic data (U.S. Census ACS 2016–2020) were merged using Federal 
Information Processing Standards (FIPS) codes. Counties in Texas DSHS Regions 9 and 10 were 
categorized as border or non-border. Descriptive statistics compared CRC screening rates and SVI across 
groups. Pearson correlation and simple linear regression assessed the association between SVI and 
screening prevalence. 
 
Results: Border counties exhibited substantially higher levels of social vulnerability and consistently 
lower CRC screening prevalence relative to non-border counties. Preliminary analyses show a negative 
correlation between SVI and screening rates, with border counties clustering in the lowest-screening, 
highest-vulnerability quadrant. Regression modeling suggests that higher social vulnerability is a 
significant predictor of reduced screening uptake. 
 
Conclusions: Higher social vulnerability is associated with reduced CRC screening in West Texas, 
disproportionately affecting Latino-majority border communities. Findings support targeted interventions, 
including bilingual outreach, mailed FIT programs, and expanded FQHC capacity, to reduce structural 
barriers and advance equity in cancer prevention among Latinos. 
  



74 
ABSTRACTS – Advancing Cancer Research for Latinos and All Populations: 2026 Conference Proceedings 

 

Assessing Regional Differences in Lung Cancer Mortality: A County-Level Comparison of West 
Texas and Statewide Trends 
 

1. Texas Tech University Health Sciences Center El Paso, Paul L. Foster School of Medicine, El 
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Background: Lung cancer is the leading cause of cancer-related mortality in the United States, yet 
geographic and socioeconomic disparities persist across Texas. West Texas is predominantly rural, 
medically underserved, and highly Hispanic, creating a unique context in which mortality patterns may 
differ from expectations. This study compares lung cancer mortality between West Texas and the rest of 
Texas while assessing socioeconomic and behavioral correlates, including the potential influence of the 
Hispanic Paradox. 
 
Methods: County-level mortality data (CDC WONDER 2016–2020), smoking prevalence (CDC 
PLACES 2024), and socioeconomic measures (ACS 2020) were merged for Texas counties. Analyses 
included descriptive statistics, Pearson correlations, Welch’s t-test, and adjusted linear regression. 
 
Results: West Texas counties demonstrated significantly lower lung cancer mortality (mean 32.2 per 
100,000) than the rest of Texas (mean 38.9; p = 0.002). Smoking prevalence showed the strongest 
positive association with mortality (r = 0.43), while percent Hispanic demonstrated a strong inverse 
correlation (r = –0.64). Regression indicated West Texas counties experienced approximately 4 fewer 
deaths per 100,000 after adjustment (β = –4.0, p = 0.02). 
 
Conclusions: Lower mortality in West Texas appears driven by demographic composition and behavioral 
factors. Findings highlight the importance of culturally informed prevention strategies and underscore the 
need to further investigate protective mechanisms within highly Hispanic regions. 
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Evaluating CHW – Delivered Navigation to Increase Cervical Cancer Screening and HPV 
Vaccincation among Latinas reached in Community Settings: The Salud Settings: The Salud En 
Mis Manos Program  
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Background – The evidence-based behavioral intervention, Salud en Mis Manos, includes community 
health worker (CHW) and health coach navigator education and navigation aimed at increasing breast and 
cervical (B&C) cancer screening and HPV vaccination among underserved Latinas. This study evaluates 
SEMM scale-up, focusing on program participation, and intervention strategies used to navigate 
participants to screenings and vaccination services.  
 
 Methods – From June 2020 to February 2024, in community settings, CHWs assessed B&C cancer 
screening and HPV vaccination needs among Latinas. Women overdue for at least one B&C cancer 
screening or HPV vaccine dose were invited to participate in SEMM CHW-delivered 1-hour education. 
Following education, navigators called participants to offer assistance to overcome personal or access 
barriers to services. This study examines participation and screening/HPV vaccination outcomes based on 
navigation records.  
 
 Results - CHWs identified 5,048 women in need of at least one service and delivered an education 
session to 4,448 women. Navigators reached 4,039 participants and 3,937 (98%) accepted navigation 
support - 59% (1,447/2,453) reported breast screening, 65% (1,868/2,855) cervical screening, and 24% 
(72/305) received at least one HPV vaccine. On average, participants engaged with navigators for 4 
months before completing their needed service. The top barriers were cost, not knowing where to go, and 
time.  
 
Conclusion - The CHW-delivered education and navigation increased screening and HPV vaccination 
among medically underserved women. This multi-component program demonstrates the feasibility, 
acceptability, and impact of community-based CHW- and navigator-delivered programs on increasing 
breast cancer screening, as well as cervical cancer prevention and early detection in underserved 
communities.  
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Protective Factors of Body Image Distress Among Latino Young Adult Cancer Survivors 
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Introduction: Body image distress (BID) is a prevalent concern among young adult cancer survivors 
(YACS). Our previous work demonstrated that BID remained clinically meaningful post-diagnosis among 
YACS. To further understand our findings, we considered Latino ethnicity as a potential explanatory 
factor. 
 
Methods: YACS aged 18-39 years were recruited within 3 months of a cancer diagnosis from two 
comprehensive cancer centers and a safety-net hospital. The Body Image Scale (BIS) assesses cancer-
specific BID on a 5-point Likert scale at 3 time points (baseline, 3- and 12-month), with mean scores ≥ 10 
considered clinically meaningful. Latent Growth Curve Modeling (LGCM) was used to model 
longitudinal BID trajectories by ethnicity, including covariates (gender, SES, age at diagnosis, and 
education). Model fit indices evaluated the models.  
 
Results: The overall sample included 119 YACS, of which 56.3% were Latino (67.2% female, 44.5% 
low-SES [&lt;$40k], 47.9% college graduates+, mean age at diagnosis 32). The LGCM fit well (CFI = 
1.00) with clinically meaningful BID (L: i = 11.07, p &lt; .001; non-L: i = 10.54, p &lt; .001), yet slopes 
were not significant (L: s = 0.02, p = .89; non-L: s = -0.03, p = .71). Mean BID scores mirrored LGCM 
estimates: Latino YACS BID decreased (10.5 → 10.5 → 10.1), while non-Latino YACS BID increased 
(10.9 → 11.2 → 11.1).  
 
Conclusion: BID directional trends in ethnic comparisons reflect cultural protective factors for Latino 
YACS. Future studies should delineate these factors to clarify how strengths could be leveraged to 
improve YACS outcomes. 
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Racial and Socioeconomic Disparities in Adult Acute Lymphoblastic Leukemia: A Multicenter 
Cohort Study  
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Background: Advances in B-cell acute lymphoblastic leukemia (B-ALL) treatment have improved 
outcomes, yet disparities in immunotherapy use, transplant, and survival among adults across racial/ethnic 
groups and health care settings remain poorly characterized. 
 
Methods: We conducted a retrospective multicenter cohort study of adult B-ALL patients treated between 
January 1, 2010, and November 30, 2023, at four NCI-designated cancer centers. Clinical, demographic, 
treatment, and outcome data were abstracted from electronic health records. Overall survival (OS) was 
estimated using Kaplan–Meier methods, with comparisons across racial/ethnic groups, insurance status, 
treatment utilization, and transplant rates. 
 
Results: A total of 413 patients were included (median age 45 years; 55% male). The cohort was 47% 
non-Hispanic White (NHW), 40% Hispanic, 10% African American, and 3% other. Forty-two percent 
had Philadelphia chromosome–positive (Ph+) disease. Hispanic patients were younger than NHW (mean 
age 38.2 vs 51.7 years, p&lt;0.0001) and more likely to present with high-risk features (83.0% vs 69.9%, 
p=0.0032) and poor cytogenetics (28% vs 25.3%, p=0.0073). HyperCVAD was the most common 
induction regimen; dasatinib was the most frequently used tyrosine kinase inhibitor in Ph+ disease (72%). 
Median OS was 46 months, with no significant difference between Hispanic and NHW patients (52 vs 88 
months, p=0.58). Commercial insurance was associated with longer OS compared to Medicaid (78 vs 
30.6 months, p=0.006). Hispanic patients were less likely to have commercial insurance (16% vs 64%, 
p&lt;0.0001) and less likely to undergo allogeneic stem cell transplant (17% vs 36%, p&lt;0.001). 
 
Conclusion: In this large multicenter adult B-ALL cohort, Hispanic patients presented younger with 
higher-risk disease and lower transplant rates, yet survival did not differ significantly by ethnicity. 
Insurance status was strongly associated with survival and transplant utilization, highlighting the impact 
of socioeconomic factors on outcomes. 

 
 
  



78 
ABSTRACTS – Advancing Cancer Research for Latinos and All Populations: 2026 Conference Proceedings 

 

Contextualizing the Lived Experience: A Convergent Mixed Methods Approach to Understanding 
Caregiver Burden Screening  
  
Gabriella Sanabria,1 Normarie Torres-Blasco,2 Mandie Dunn,3 KD L. Jacobs,1 Barbara Segarra Vasquez,4  
Arlene Calvo,6 Stephanie Marhefka,5 Brian D. Gonzalez,1 Dinorah Martinez-Tyson6   
  

1. Moffitt Cancer Center, Tampa, FL, USA 
2. Ponce Health Sciences University, Ponce, PR, USA 
3. University of South Florida: College of Education, Tampa, FL, USA 
4. University of Puerto Rico, San Juan, PR, USA 
5. University of South Florida: College of Behavioral and Community Sciences, Tampa, FL, USA 
6. University of South Florida: College of Public Health, Tampa, FL, USA 

 
Introduction: Caregivers are often referred to as the “invisible second patient” and experience high levels 
of psychological distress. The most commonly used measure to assess caregiver burden is the Zarit 
Burden Interview (ZBI). However, its focus on direct language translation rather than cultural adaptation 
could compromise its applicability across cultural groups. This study aimed to explore how the 
experience of cancer caregiving for Puerto Ricans compares to how the ZBI conceptualizes caregiving. 
 
Methods: This convergent mixed-methods design included qualitative data from female cancer caregivers 
in Puerto Rico (N=5) who participated in phenomenological interviews conducted between 10/2024 and 
01/2025 and quantitative data from 38 female caregivers’ Spanish-language ZBI completed between 
10/2020 and 09/2021. After completing phenomenological and quantitative analyses, the findings were 
compared to identify similarities and differences between lived experiences and ZBI scoring. 
 
Results: ZBI scores, question phrasing, and overall constructs did not align with findings from 
phenomenological interviews or existing literature. The interviews identified these themes to describe 
cancer caregivers’ lived experiences: recognizing the fear of what has happened and could happen, 
accepting caregiving corresponds to me completely, putting life on hold, dressing myself in patience and 
tranquility, improvising and always knowing what to do, and putting on my mask that everything is fine. 
 
Conclusion: This discordance between the ZBI and existing literature may, in part, be due to issues with 
the translation of the measure and its limited cultural relevance to the sample population. In the 
phenomenological interviews, discussions were less about feeling “burdened” and more centered around 
defining and embodying strength. These findings inform ongoing research aimed at creating more 
culturally aligned measures of caregiver burden. 
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Measures of Distress and Worry in Pediatric Cancer Predisposition Clinics 50 
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Background: Nearly 100 known cancer predisposition genes are known to increase the risk of cancer in 
children and are increasingly identified in pediatric oncology clinics. Adherence to guidelines for cancer 
surveillance, however, is often challenging, especially in underserved populations. 
 
Methods: We studied 105 parents of children and 16 young adults (YAs), aged 18-25 years, at four 
pediatric cancer treatment centers in South Texas and the western border region.  Most participants (78.2 
%) identified as Hispanic/Latino and all had a documented cancer predisposition and attended the 
surveillance clinic.   Participants completed questionnaires assessing levels of distress, cancer-related 
worries, and barriers to clinic attendance, including financial or transportation issues, education level, 
distance from treatment center, and competing family or work obligations.  Assessment tools included the 
NCCN Distress Thermometer, and the Cancer Worry Scale modified for use in childhood illness. Two 
additional novel tools piloted for use in cancer predisposition were the Impact of Events Scale (IES) and 
the Illness Attitudes Scale (IAS). 
  
Results: 61% of respondents reported moderate levels of distress, and 23 % experienced high levels of 
distress.  Distress levels varied by genetic syndrome, being highest in Li-Fraumeni Syndrome, associated 
with a high lifetime risk of cancer, and were lower in syndromes with more limited risks.  The IES and 
IAS offered insights into individual distress and worry levels. 
 
Conclusion: Our findings highlight the need to better understand distress patterns and worry associated 
with cancer predisposition in children and YAs, which may aid in interventions to address distress and 
worry. 
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Background – Chronic pain lasting over three months affects over five million U.S. cancer survivors, 11% 
of whom are Latino. It contributes to physical, psychological, and social challenges. Familism, a key 
Latino cultural value emphasizing family bonds, has been linked to better health outcomes, but its role in 
buffering pain-related social impairment is unclear. This study tests whether familism moderates the link 
between pain interference and social functioning.  
 
Methods – We hypothesized that familism has an inverse relationship with chronic pain-related social 
impairments. Using baseline data from the NCI-funded Avanzando Caminos cohort, we conducted a 
cross-sectional secondary analysis. Participants (N=378) completed self-reported questionnaires from 
both the Patient-Reported Outcome Measurement Information System 29 (PROMIS-29), which measures 
pain intensity using a numeric rating scale, and their level of familism via Sabogal’s Familism Scale.  
 
Results – Linear regressions revealed that participants who reported pain interference “quite a bit” with 
social activities had significantly lower familism scores than those with no interference (β=-0.235, 
p=0.024). Similarly, those experiencing pain interference “very much” with work also showed lower 
familism scores (β=-0.251, p=0.031). Pain interference with chores and daily activities showed a negative 
trend with familism, but results were not statistically significant.  
 
Conclusion - These findings suggest familism may shape how Latino cancer survivors experience and 
cope with pain. Low statistical power in the lowest familism quartile may have limited detection of 
moderation effects. Future research should explore this relationship longitudinally to inform culturally 
tailored pain management strategies. Our study underscores the importance of familism in Latino cancer 
survivorship, emphasizing the need for family-centered approaches that improve pain outcomes. 
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New Mexico: The Epicenter of U.S. Alcohol Mortality in Men 
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Background - Alcohol-related mortality continues to rise in the US and remains a major source of 
preventable death in men. For decades, NM has remained the top-ranked state for alcohol-related 
mortality, far exceeding national rates across alcohol-induced and alcohol-linked causes. These enduring 
disparities reflect structural, historical, and regional factors that intensify alcohol-related harm in the state. 
This study evaluates male alcohol-related mortality in NM and within the broader national context.  
 
Methods - CDC mortality data is presented across two categories: 100% alcohol-attributable causes and 
cancers with partial alcohol-related risk. Using crude death rates and national rankings, the analysis 
covers alcohol-induced mortality (e.g., liver disease & overdose) and alcohol-associated cancers. County-
level racial/ethnic patterns were examined in McKinley, Rio Arriba, and Socorro Counties, selected for 
their high concentrations of Native American, Hispanic, and non-Hispanic White men, respectively.  
 
Results – Among the 100% alcohol-attributable causes of death, NM ranks first in the US for male 
mortality. McKinley and Rio Arriba Counties carry the highest burdens, with crude death rates 5-10 times 
the national average; McKinley's overdose mortality rate is 30x that of the US. Partially alcohol-
attributable cancers are similar, with NM ranking second in the US for liver cancer and tenth for stomach 
cancer. Native Americans and Hispanic men in NM suffer higher rates of alcohol-related deaths.  
Conclusion - Anchored by the extraordinary burdens in McKinley and Rio Arriba Counties, NM’s 
alcohol-related mortality remains both extreme and geographically concentrated, representing a localized 
crisis far exceeding national norms.  
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HPV Vaccination in Safety-Net Clinics: Team Knowledge and Attitudes in North Texas 
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Background - Human Papillomavirus (HPV) can cause six types of cancers, which are preventable 
through vaccination. However, HPV vaccination uptake among adolescents remains low in Texas, with 
clear regional disparities. To increase vaccine uptake, teams of healthcare providers and other clinicians 
are key in serving as champions of vaccination promotion. This study examined the knowledge, attitudes, 
and behaviors among clinic team members, stratified by clinicians and non-clinician staff in North 
Texas.   

Methods - A survey was conducted as part of a quality improvement project to support HPV vaccination 
in safety-net systems and federally qualified health centers. Items were based on current HPV guidelines 
and assessed knowledge, attitudes, self-efficacy, and recommendation practices. Data were analyzed in 
SAS using descriptive statistics, with knowledge and attitudes compared by clinic role via Chi-square and 
Fisher’s Exact Tests (p<0.05). 

Results – Clinicians demonstrated higher knowledge of HPV vaccination regarding the earliest age for 
administration and the two-dose schedule. Both groups shared similar attitudes about routine vaccination, 
but clinicians showed greater confidence in promoting immunization and addressing parent concerns. 
Clinicians varied in recommendation practices with most willing to start at age 9 with more training. 
Common barriers included parental hesitancy and lack of patient information.   

Conclusion - These insights can inform future strategies and interventions using a clinical team approach 
to enhance HPV vaccine uptake. 
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Background.  LGBTQ+ Hispanic cancer survivors experience compounded disparities due to 
discrimination, sociocultural stressors, and limited culturally competent care. Understanding their 
intersecting needs is essential to developing culturally appropriate survivorship interventions that improve 
quality of life and reduce persistent cancer-related inequities.  
 
Methods.  Semi-structured interviews were conducted to assess Hispanic LGBTQ+ cancer survivors' post-
treatment needs. Questions were guided by the Minority Stress Model. Transcripts were coded 
independently by two coders using thematic analysis.  
 
Results. Eleven participants were enrolled. Mean age was 43.8 years (SD = 13.5). Most participants were 
female (63.6%), married (45.5%), and had more than a high school education (81.8%). Most were from 
Puerto Rico (63.6%), had lived in the U.S. for an average of 30.9 years (SD = 18.5), and spoke primarily 
English (72.7%). Nearly half identified as cisgender (72.7%). Sexual orientation was most reported as 
lesbian (36.4%) or bisexual (36.4%). Participants were most frequently diagnosed with breast cancer 
(36.4%), followed by lymphoma (27.3%). Themes include: 1) unclear communication about side effects 
and survivorship expectations, 2) significant emotional and psychological distress, 3) difficulty accessing 
mental-health services, 4) fatalistic or fear-based family responses, 5) limited family or friend support 
during treatment, 6) avoidance or abandonment by partners or chosen family, and 7) unclear provider 
communication and care coordination.  
 
Conclusion.  These results illustrate substantial unmet psychosocial and informational needs among 
Hispanic LGBTQ+ cancer survivors, emphasizing the importance of tailored survivorship approaches that 
address intersecting cultural, social, and identity-related disparities.  
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Understanding Women’s Post-Treatment Experiences with Cervical Cancer and Pre-Cancer: A 
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Background - Treatment for cervical cancer (CC) and pre-cancer can have lasting effects on women's 
physical, emotional, and sexual health. Women living with HIV (WLWH) face an increased risk of CC 
and pre-cancerous lesions and often report poorer quality of life (QoL) than HIV-negative women. This 
study aims to understand how post-treatment experiences with CC and pre-cancer affect the QoL of 
women in Puerto Rico (PR) by HIV status.  
 
Methods - Between April and June 2025, four focus groups were conducted with 20 participants: two 
with WLWH (n=8) and two with HIV-negative women (n=12). Participants were aged ≥21 years, 
diagnosed with pre-cancerous lesions (n=15) or CC (n=5), and resided in PR at the time of diagnosis. 
Sessions followed a semi-structured guide exploring non-medical factors influencing CC care. An 
inductive thematic analysis identified and compared short-term and long-term QoL effects across groups.  
 
Results - Participant in both groups described physical, emotional, and sexual health challenges. Short-
term impacts included unanticipated pain, insufficient information about side effects, and limited patient 
agency. Besides, WLWH reported perceived provider discrimination during postoperative care. Long-
term effects included painful intercourse, decreased libido, and psychological trauma. Furthermore, 
WLWH described additional obstacles in obtaining their medical records when seeking second opinions. 
Conclusion - CC and pre-cancer treatments adversely affected women’s QoL in PR, with similar observed 
by HIV status. Findings highlight the importance of patient-centered strategies, such as post-treatment 
protocols integrating patient navigation and psychosocial support, to improve QoL.  
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Background: Ovarian cancer is the 5th leading cause of cancer death among U.S. females. Black and 
Hispanic females have greater mortality after an ovarian cancer diagnosis. We sought to quantify the 
potential improvement to race/ethnicity-specific population level mortality with improved insurance 
coverage.  
 
Methods: We identified 14,938 adult females diagnosed with epithelial ovarian cancer between 2010 and 
2018 in the California Cancer Registry and extracted data on sociodemographic and tumor factors and 
vital status (through Dec 31, 2021). Insurance was classified as public, private, or uninsured. Predicted 
probability of death within 3 years was estimated with logistic regression under observed and 
counterfactual insurance distributions, conditioned on sociodemographic and tumor factors.  
 
Results: There were 5,810 deaths within 3 years of diagnosis. One-fourth (25.6%) of the population was 
publicly insured or uninsured. Publicly insured females had a 41.5% 3-year probability of death: 38.3% 
NH White, 40.8% Asian American, 42.4% Hispanic, and 57.1% NH Black.  Counterfactual analyses 
indicate that if those with public insurance were privately insured, they would have a significant 2.1% 
decrease in 3-year probability of death. The only racial/ethnic sub-population with a significant decrease 
were Hispanic females who had a 4.4% decrease in 3-year probability of death. 
 
Conclusions: Even after accounting for stage at diagnosis, insurance type was associated with substantial 
inequities in ovarian cancer mortality that varied across racial/ethnic groups and were strongest for 
Hispanic females. Improving cancer care and navigation for those who are publicly insured could 
substantially reduce racial/ethnic inequities in ovarian cancer mortality, particularly for Hispanic females. 
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Background: Community healthcare workers (CHW) are critical members of the public health workforce. 
They share resources, advocate for communities, and improve the quality of healthcare. Older Hispanic 
women have high cervical cancer (CC) incidence and mortality rates, and low screening rates (CCS) 
compare to White women. To increase CCS among older Hispanic women, we explored intervention 
ideas from the perspective of CHW. 
 
Methods: Participants were recruited through virtual flyers shared throughout UTHealth, UTSA, and 
community networks. CHW were screened and scheduled for a phone interview. Eligibility criteria 
included being a practicing CHW in San Antonio and having experience with Hispanic women’s health. 
With their informed consent, interviews were audio-recorded. Data were transcribed. Preliminary data 
analysis was completed using thematic analysis techniques.  
 
Results: Thirteen CHW participated. We found that CHW (n=8) suggested outreach events about CCS 
focusing on the target population in places such as churches or community centers. Others (n=4) 
recommended incentivizing women to get screened by providing gift cards, decreasing clinic costs, and 
extending clinic hours. A CHW (n=1) mentioned training clinic employees, such as front desk clerks, on 
the importance and need of CCS. 
 
Conclusion: Findings showed that the most prevalent idea was to create CHW-driven outreach programs 
to connect with older Hispanic women at community spaces to address the social, cultural, and behavioral 
drivers of CC outcomes. Future work includes connecting these recommendations with women’s needs 
and engaging with the San Antonio community to implement public health programs to increase CCS.  
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Cohort for a Majority Hispanic Population in New Mexico 
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Background: While overall cancer rates for Hispanics in New Mexico remain lower than in Non-Hispanic 
Whites, disproportionate incidences of certain cancers are present in Hispanic populations. These 
increased incidence levels are compounded in New Mexico (NM) where the majority of the population is 
Hispanic and faces unique access barriers such as healthcare worker shortages and large rural areas. This 
pilot study aimed to gain insight into creating a cancer cohort representative of NM’s population. 
 
Methods: Qualitative data was collected in the form of five semi-structured focus groups (FGs) with 
current cancer patients recruited from a safety net cancer center between February and July 2025. A total 
of 19 individuals participated in the FGs. FG recordings were transcribed, double coded using Dedoose®. 
Qualitative researchers then analyzed the coded data for larger themes.  
 
Results: Themes identified from the FGs included healthcare access and navigation barriers, challenges 
that were identified as being unique to NM or were expressed as being unique by participants; barriers 
related to the state’s healthcare worker shortage, and other nationwide healthcare issues. Participants also 
shared insight into motivations for themselves and possibly others to participate in a cohort, which varied 
from monetary incentives, such as gas or merchandise cards, to the altruistic potential benefit to future 
New Mexicans. 
 
Conclusion: The themes identified from these FGs elucidate barriers that New Mexicans face when 
seeking and navigating cancer care. These findings support the need for further investigation and 
identification of how they affect the population.  
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Background: Young adult (YA) cancer survivors aged 18-39 face elevated chronic disease risk and 
barriers to maintaining healthy lifestyles. These challenges are amplified in culturally and geographically 
diverse regions such as New Mexico, where nearly half the population identifies as Hispanic or Latino, 
and rurality and linguistic diversity shape access to care. This mixed-methods study explored health 
priorities, barriers, facilitators, and support needs of YA survivors and providers to inform culturally 
responsive survivorship interventions that reflect community strengths.  
 
Methods: Seventeen YA cancer survivors (59% Hispanic/Latino) and 11 YA cancer care providers (91% 
Hispanic/Latino) completed surveys and semi-structured interviews. Surveys assessed demographics, 
social determinants of health (SDoH), and intervention preferences. Descriptive statistics and thematic 
analysis were used to identify quantitative and qualitative patterns.  
 
Results: Social isolation was the most impactful adverse SDoH (47%). Most survivors expressed interest 
in diet and physical activity programs (82%) and were flexible about delivery format. Survivor themes 
highlighted physical and mental health as priorities, multi-level barriers to health behaviors, and the 
importance of community for peer support. Providers underscored culturally informed, lifespan-oriented 
care and collaborative strategies to address inequities. Hispanic/Latino participants emphasized cultural 
and familial expectations, community connection, and the need for linguistically inclusive care. 
 
Conclusion: New Mexico serves as a microcosm of Hispanic and Latino survivorship disparities and 
resilience in the U.S. Southwest. Findings highlight opportunities to build culturally tailored, community-
driven interventions that leverage cultural strengths and address structural barriers to holistic, equitable 
survivorship. 
  



89 
ABSTRACTS – Advancing Cancer Research for Latinos and All Populations: 2026 Conference Proceedings 

 

Psychological Distress, Functional Impairment, and Survival: A Retrospective Study of Cancer 
Survivors in Mexico 
 
Heidy N. Medina PhD, MPH1, Patricia I. Moreno PhD1, Frank J. Penedo PhD1, Matthew P. Schlumbrecht 
MD, MPH1, Johis Ortega PhD1, Erika Ruiz-García MD MSc2, Oscar Galindo Vázquez PhD2 

 
1. University of Miami, Miami, Florida, US 
2. Instituto Nacional de Cancerología, Mexico City, Mexico 

 
Background: Functional impairment is associated with worse quality-of-life, symptom burden, and 
clinical outcomes, yet little is known about survivorship challenges in Mexico, a middle-income country 
with a rapidly aging population. We examined associations between functional status, psychological 
distress (i.e., anxiety and depression), and survival among cancer survivors in Mexico. 
 

Methods: A retrospective analysis of 967 patients at Instituto Nacional de Cancerología in Mexico (2017-
2023) was conducted.  Cancer-related variables were extracted from the EHR. Patients were administered 
the Hospital Anxiety and Depression Scale, and functional status was determined by the Eastern 
Cooperative Oncology Group (ECOG) performance scale. Odds ratios (ORs) and 95% confidence 
intervals (CIs) were estimated using multivariable logistic regressions. Exploratory all-cause Cox 
proportional hazards regressions were performed.  
 

Results: Median age was 61 (IQR:52-69), 70% women, and 30% only had an elementary school 
education. Patients had breast (35%), lung (24%), prostate (21%), and cervical (20%) cancer with 34% 
presenting at Stage IV. The majority had ECOG 0 (61%) and 1 (34%) status. After adjustment, ECOG 1 
status (limitations in strenuous activity only) patients had higher likelihood of anxiety symptoms (OR 
1.72, 95%CI:1.06-2.78) compared to ECOG 0 (no restrictions). ECOG 2 status (unable to carry out work 
activities, restricted to self-care only) patients had higher likelihood of depression symptoms (OR 3.66, 
95%CI:1.23-10.88) compared to ECOG 0. Patients with depression symptoms had 3.5-fold higher risk of 
death (HR 3.50, 95%CI:1.64-7.45) than those without symptoms.  
Conclusions: Psychological distress is linked with functional impairments, and depression symptoms 
predict worse survival among Mexican cancer survivors.  
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Background: Familism is a multidimensional construct and a cultural value within Hispanic/Latino (H/L) 
population. Likewise, dyadic coping is defined as the communication and response to stress within 
couples, which aligns with the cultural orientation of familism, as it emphasizes mutual support among 
H/L families.  
Objective: (1) Describe how a sample of Puerto Rican cancer patients and their caregivers perform on 
Familism and dyadic coping scales. (2) Identify if dyadic coping and familism scores vary between Puerto 
Rican cancer patients and caregivers. 
 
Methods: Secondary data analysis was conducted from the parent study Caregivers-Patients Support to 
Cope with Advanced Cancer (CASA; # IRB 2310171716). The sample (n=52) consisted of Puerto Rican 
cancer patients (n=27) and their caregivers (n=25). A descriptive analysis and a Mann-Whitney U Test 
was conducted using IBM SPSS-v.31.  
 
Results: Our sample included 59.6% female (n=31) and 40.4% male (n=21), with a mean age of 57 years. 
Participants reported high levels of familism (X ̅=146.12, SD=22.18) and average levels of dyadic coping 
(X ̅=138.83, SD=14.74). The Mann-Whitney-U Test showed significant differences between patients and 
caregivers in three subscales of the DC inventory: Delegated DC by oneself (DDCO; Z=-2.44, p=.015); 
Supportive DC of the partner (SDCP; Z=-2.33, p=.020), and Delegated DC of the partner (DDCP; Z=-
2.08, p=.038).  
 
Discussion: These results align with existing literature, demonstrating the role of cultural values such as 
strong support, closeness, honor, and self-sacrifice in H/L individuals. Furthermore, these findings 
contribute to the limited literature regarding family values and dyadic support between Puerto Rican 
cancer patients and caregivers.   
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Background. Latino/a cancer survivors experience substantial physical inactivity and lingering post-
treatment symptoms that reduce quality of life. Yet, most physical activity (PA) interventions are not 
culturally tailored to their needs. Latin dance offers a culturally resonant approach to support well-being. 
This study explored survivors’ views on Latin dance to inform the development of a culturally 
appropriate Latin dance program. 
 
Methods. Guided by the Cultural Appropriateness framework, four focus groups (2 English, 2 Spanish) 
were conducted to understand views on Latin dancing and suggestions for program development. Latinos 
currently receiving, or who have completed primary cancer treatment in the past 3+ months, were 
eligible. Two analysts coded transcripts, and coding discrepancies were reviewed and resolved through 
group consensus. Thematic analysis was conducted using a template organizing style and iterative 
immersion/crystallization analysis of retrieved coded segments. 
 
Results. Twenty-six survivors participated. Mean age was 48.8 years (SD=14.1); half were women, half 
spoke Spanish, and most were from South America (46.1%). The most common cancers were 
genitourinary (23.1%) and breast (15.4%). Themes regarding Latin dance included: 1) It connects them to 
their home country and their childhood; 2) It helps survivors feel alive again, energized, and push through 
sadness and exhaustion after treatment; and 3) Dancing keeps their bodies active, improves their mood 
during recovery, and it doesn’t feel like traditional exercise. 
Conclusion. Latino cancer survivors view Latin dance as a culturally meaningful and motivating form of 
PA that supports well-being. Findings will guide the development of a culturally appropriate Latin dance 
program. 
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Improving Access and Individual Determinants of Mammography and Cervical Screening 
Behaviors: Outcomes of the Salud en Mis Manos Program 
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The evidence-based behavioral intervention, Salud en Mis Manos, includes community health worker 
(CHW) and health coach navigator education and navigation aimed at increasing breast and cervical 
(B&C) cancer screening and HPV vaccination among underserved Latinas.  
 
This study evaluates SEMM scale-up, focusing on program participation, and intervention strategies used 
to navigate participants to screenings and vaccination services.  
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Delayed Diagnosis of Colorectal Cancer in a Latino Patient: Barriers to Early Detection and 
Opportunities for Action 
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Background: Despite national improvements in colorectal cancer (CRC) screening, Latino adults continue 
to face barriers including limited insurance, inadequate primary care, and low awareness of screening 
recommendations. These factors contribute to advanced-stage presentation and poorer outcomes. 
 
Case/Methods: A 63-year-old Latino man presented with over one year of bright red rectal bleeding. He 
had no primary care provider, no prior CRC screening, and occasional tobacco use. Rigid proctoscopy 
revealed a fungating rectal mass 8 cm from the anal verge. Biopsy confirmed rectal adenocarcinoma. MRI 
showed a stage IIIc tumor invading the anterior peritoneal reflection and abutting the right seminal 
vesicle. The patient underwent total neoadjuvant therapy with chemoradiation and consolidation 
chemotherapy, followed by robotic low anterior resection with en bloc seminal vesicle excision and 
diverting ileostomy. Pathology demonstrated a 4.5 × 2.2 × 0.6 cm residual tumor with negative margins 
and lymph nodes. Postoperatively, a bladder leak with pelvic abscess required drainage and Hartmann’s 
procedure, followed by cystectomy with ileal conduit creation. 
 
Results: The patient required multiple hospitalizations and three surgical procedures. At 5-year follow-up, 
he remained cancer-free with a well-functioning ostomy and neobladder but experienced a prolonged 
recovery with financial strain and disruption to daily life. 
 
Conclusion: This case shows how delayed CRC detection can cause permanent morbidity and the need 
for aggressive multimodal therapy, highlighting the urgency of closing the CRC screening gap in Latino 
populations. Bilingual risk education in safety-net clinics, low-cost FIT programs with direct colonoscopy 
referral, and patient navigators could meaningfully reduce late-stage presentations and morbidity. 
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CASA Intervention: Preliminary Efficacy in Spiritual Well-Being, Anxiety and Depression in 
Latino Cancer Patients and Caregivers 
 
Normarie Torres-Blasco1, Ninoshka Rivera-Torres1, Stephanie Torres-Marrero1,4, Carled Arguelles-
Berrios1, Alondra De Lahongrais-Lamboy1, Sabrina Perez-De Santiago1, Denise Cortés-Cortés1  
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Background: Cancer represents a psychological challenge for both patients and caregivers, heightening 
anxiety and depressive symptoms. In particular, the experience of advanced cancer can impact spirituality 
and provoke existential questions related to the meaning or purpose of life. These disruptions can 
negatively influence quality of life, social functioning, and prognosis.  
 
Objective: Evaluate the preliminary efficacy of CASA in improving spiritual well-being and reducing 
symptoms of anxiety and depression. 
 
Methods: A pilot experimental design with structured random assignment to parallel groups was 
conducted (IRB-2310171716). Participants (n = 52) were randomly assigned to the CASA intervention (n 
= 26) or usual care (n = 26). Measures included the Generalized Anxiety Disorder Scale (GAD-7), the 
Patient Health Questionnaire (PHQ-8), and the Functional Assessment of Chronic Illness Therapy–
Spiritual Well-Being Scale (FACIT–Sp-12). Assessments were completed at baseline and after five 
intervention sessions. A multivariate analysis of variance (MANOVA) examined group differences across 
outcomes. 
 
Results: Multivariate test indicated a significant effect of CASA on the combined outcomes, 
Wilks’Λ=.702, F(3, 35)=4.96, p =.006, ηp²=.30. Univariate tests showed significant effects of CASA on 
depressive symptoms F(1, 37)=7.53, p=.009, ηp²=.17, anxiety symptoms F(1, 37)=8.74, p=.005, ηp²=.19, 
and spiritual well-being, F(1, 37)=12.57, p=.001, ηp²=.25. 
 
Conclusion: The CASA intervention demonstrated preliminary efficacy in reducing anxiety and 
depressive symptoms and enhancing spiritual well-being among Latino cancer patients and caregivers. 
Findings support CASA as a brief, accessible and culturally relevant psycho-oncological strategy. Larger 
samples and longitudinal designs are warranted to confirm effectiveness and explore mechanisms of 
change. 
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Breast Cancer as ‘A Death Sentence’: Stigma, Internalization, and Survivorship in Black and 
Latina Women  
 
Margaret S. Pichardo, M.D., Ph.D., M.P.H.1, Celeste K. Nsubayi, B.A.2, Tara Sanft, M.D.3, Yaideliz M. 
Romero-Ramos, M.P.H.4, Kryztal Peña, B.A.5, Melinda L. Irwin, Ph.D., M.P.H.6, Yamile Molina, Ph.D., 
M.P.H. 7, Oluwadamilola M. Fayanju, M.D. M.A., M.P.H.S., FACS8  
 

1. Department of Surgery, University of Pennsylvania, Philadelphia, PA, USA  
2. The Warren Alpert Medical School of Brown University, Providence, RI, USA  
3. Department of Medical Oncology, Yale School of Medicine, New Haven, CT, UA  
4. Department of Epidemiology, Brown University School of Public Health, Providence, RI, USA   
5. Department of Psychiatry at Ann & Robert H. Lurie’s Children Hospital, Chicago, Illinois, USA   
6. Department of Chronic Disease Epidemiology, Yale School of Public Health, New Haven, CT, 

UA  
7. Division of Community Health Sciences, School of Public Health, University of Illinois Chicago, 

IL, Chicago, UA 
8. Division of Breast Surgery, Penn Medicine, Philadelphia, PA, USA   

 
Background: Stigma is a mark of disgrace with negative impact on quality of life, mental health, and 
engagement in medical care and remains poorly studied in racially minoritized groups. In this qualitative 
study, we examined how breast cancer stigma manifests and evolves among Black and Latina survivors in 
the United States and map these processes to an established stigma framework. 
 
Methods: We conducted qualitative interviews with 26 survivors and 10 oncology providers in a single 
tertiary health system. Interviews (English/Spanish) were analyzed using deductive content analysis 
informed by Link and Phelan framework. A multi-coder team used an a priori codebook, organized codes 
into themes and mapped them to the stigma framework. 
 
Results: Participants described a pervasive “death sentence” narrative—often voiced as being 
“condemned”—which we conceptualized as a discrediting identity attached to diagnosis. This identity 
was produced and sustained through interlocking processes: narratives of condemnation that cast 
survivors as fragile and burdensome; limited baseline knowledge and the steady circulation of negative 
cancer stories within social networks, which intensified fatalistic interpretations; visible treatment 
sequelae (e.g., hair loss) that functioned as involuntary disclosure and invited labeling, separation, and 
discrimination; the internalization of stigma, evident in discomfort around visibly ill peers and withdrawal 
from care settings; and a persistent sense of lost control and expectation of recurrence even after 
treatment. Together, these themes align with Link and Phelan’s mechanisms for stigma development—
labeling, stereotyping, separation, status loss and discrimination—operating within unequal power 
dynamics. 
 
Conclusion: Among Black and Latina breast cancer survivors, stigma often coalesces around a 
“condemned” identity that undermines perceived control and shapes disclosure, coping, and engagement 
in survivorship care. Multilevel approaches—bringing social networks into education, preparing patients 
for appearance-related disclosure, and embedding affirming survivor narratives in clinical settings—can 
help loosen the assumed link between cancer and death and support sustained participation in care. 
 
Funding Disclosures: 
Dr. Pichardo is funded by the National Institutes of Health/National Cancer Institute Loan Repayment 
Program Award #LRP0000062905. Drs. Pichardo, Sanft, and Irwin were previously funded for the parent 
study by the National Institutes of Health (NIH) - National Cancer Institute under Award 
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Center cooperative agreement 1U48DP006801, Centers for Disease Control and Prevention, U.S. 
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responsibility of the authors and does not necessarily represent the official views of the funders.  
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Exploring the Psychosocial Impact of the Covid-19 Pandemic on Latina Breast and Gynecologic 
Cancer Survivors: A Qualitative Analysis 
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Background: Latina breast and gynecologic cancer survivors (BGCS) often experience greater 
psychological distress and worse quality of life, which may have been further exacerbated by challenges 
related to the Covid-19 pandemic. As an understudied population, there is a paucity of qualitative 
research specifically examining the psychosocial impact of the Covid-19 pandemic on Latina breast and 
gynecologic cancer survivors.  
 
Methods: Seventeen Latina breast and gynecologic cancer survivors (Mage= 54.35) completed semi-
structured interviews to explore their experiences during the Covid-19 pandemic following their 
participation in a bilingual, bicultural weight loss intervention. Interviews were recorded, transcribed, and 
analyzed using reflexive thematic analysis with NVivo 14 software.  
 
Results: Latina BGCS described challenges related to navigating cancer survivorship and the new realities 
of the Covid-19 pandemic. Given their health status, they recognized their greater risk for Covid-19 
infection, leading them to adhere to precautionary guidelines. Participants also described the pandemic’s 
effects on their culturally grounded activities and sense of community. Consequently, the pandemic 
magnified psychological distress, negatively impacting their mental health. Related to the weight loss 
intervention, despite the pandemic’s interference with participation, survivors provided positive feedback. 
 
Conclusion: Latina BGCS experienced psychological distress and disruption to relationships and 
activities aligned with their cultural identity and practices. Our results underscore the need for developing 
mental health resources that align with the cultural identity and values of Latina BGCS and provide 
opportunities for social engagement during public health crises. Given present circumstances, these 
results may currently be relevant for cancer survivors. Thus, safe opportunities for cultural and valued-
aligned activities and relationships would be important to support survivors. 
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Quality of Life of Hispanic Breast Cancer Survivors in a Remotely Delivered Physical Activity 
Coaching Intervention 
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Background: Persistent post-breast surgery pain syndrome (PBSPS) is a common complication of breast 
cancer surgery and affects up to 60% of younger women, disproportionately Hispanic survivors. PBSPS 
can affect quality of life (QoL), anxiety, and depression. Treatment guidelines suggest physical activity 
and non-pharmacologic management. In this secondary analysis, we evaluated QoL outcomes among 
young Hispanic survivors participating in a remotely delivered physical activity coaching intervention.   
  
Methods: The Move Toward Recovery intervention enrolled Hispanic women under age 60 who 
completed treatment for breast cancer or ductal carcinoma in situ (DCIS) with PBSPS. The intervention 
included Fitbit tracking and bi-weekly health coaching. QoL was assessed using PROMIS 8-item surveys 
(physical function, social participation, fatigue, sleep disturbance, sleep impairment, depression, anxiety) 
at baseline and 13 weeks. Scores were normed to the general population (mean=50; standard deviation 
(SD)=10). Changes in QoL domains were analyzed using paired t-tests.   
   
Results: Of 24 enrolled participants (mean [SD] age, 47.4 [6.3]), 19 completed the intervention. Most 
participants did not have a college degree (75%) and most received the intervention in Spanish (74%). At 
baseline, participants’ QoL ranged from 0.5-1.0 SDs worse than the general population for all domains 
except social participation. On average, physical function improved by 3-points (p=0.06), and anxiety, 
depression, fatigue, and sleep disturbance each improved by 4-5 points (p-values &lt;0.05).   
   
Conclusion: Hispanic breast cancer survivors with PBSPS began this study with elevated symptom 
burden. Participation in a remotely delivered physical activity coaching intervention was associated with 
clinically meaningful improvement across multiple QoL domains including fatigue and mood. These 
findings suggest a promising role for physical activity coaching in this population, but will require 
confirmation in a larger, randomized controlled trial. 
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Actívatexto: Advancing smoking cessation and physical activity among Latinos. Study protocol for 
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Background: There is a critical need to evaluate whether incorporating physical activity 
into smoking cessation treatment improves outcomes among Latinos, the largest minority 
group in the United States. 
 
Aims: To describe the methodology of a randomized controlled trial (RCT) assessing the 
efficacy of Actívatexto, a mobile intervention designed to promote smoking cessation and 
physical activity among Latinos. 
 
Methods: We will conduct a two-arm RCT among Latino adults who smoke and are not 
physically active (N=408). Participants will be recruited from the community and 
randomized to Actívatexto (cessation + activity) or Decídetexto (cessation only). 
Assessments occur at baseline, Month 3, and Month 6. The primary outcome is cotinine- 
verified 7-day abstinence at Month 6. 
 
Results: We expect to observe measurable differences in smoking cessation outcomes 
between groups at Month 6, including cotinine-verified abstinence rates and changes in 
physical activity levels. Data from wearable devices, text message engagement, and 
pharmacotherapy use will help characterize behavioral patterns that may influence 
cessation success. 
 
Discussion: We hypothesize that Actívatexto participants will achieve higher smoking 
cessation rates at Month 6 compared with the Decídetexto group. Findings may 
strengthen culturally relevant smoking cessation approaches for Latinos and reduce 
tobacco-related disparities in this underserved population. 
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Preliminary Findings on Quality of Life in Hispanic/Latina Breast Cancer Survivors and Their 
Partners: A Comparative Analysis 
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BACKGROUND: Quality of life is a vital psychosocial outcome for Latina cancer survivors and their 
partners. Understanding quality of life as a shared experience underscores the importance of dyadic 
approaches to survivorship care that address both individuals' psychosocial needs. This study assessed 
quality of life in Hispanic/Latina breast cancer survivors and their intimate partners, comparing well-
being across groups and examining associations between demographic factors and quality of life 
outcomes. 
 
METHODS: This multi-site study analyzed baseline data from 182 Hispanic/Latina breast cancer 
survivors (aged ≥18, diagnosed within 10 years, post-primary treatment, in 6-month+ relationships) and 
182 partners. Quality of life was assessed using FACT-B (survivors) and FACT-GP (partners), with 
harmonized total scores. Welch's t-tests compared group differences, and linear regression models 
examined demographic associations with QOL, adjusting for age, education, income, and employment. 
 
RESULTS: Participants (N=364, mean age=52.33, SD=13.09) showed significant QOL differences 
between survivors (FACT-G mean=75, SD=18) and partners (mean=63, SD=9). Partners reported lower 
social and functional well-being but higher physical well-being (all domains p&lt;.001). Among 
survivors, age (β=0.24, p=.021), insufficient income (β=–12.0, p=.001), and unemployment (β=–7.1, 
p=.020) significantly predicted QOL. No demographic factors predicted partner QOL (all p&gt;.056). 
Demographic variables explained modest variance in survivors' QOL (R²=0.120) and minimal variance in 
partners' QOL (R²=0.047). 
 
CONCLUSION: Survivors' quality of life may be associated with economic stability, while partners' 
well-being appears shaped by factors beyond demographics, potentially including caregiving experiences, 
relationship quality, or psychological distress. Findings underscore the need for comprehensive, dyad-
focused assessments. 
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Background: Cancer diagnosis impacts health-related quality of life (HRQoL), but little is known for anal 
cancer survivors. We assessed factors associated with HRQoL among Hispanic anal cancer survivors. 
 
Methods: Anal cancer survivors (n=35) were interviewed during January 2020-October 2021. Eligible 
participants were ≥21 years, diagnosed between 2016-2020, and living in Puerto Rico. Demographic, 
lifestyle, and clinical data were collected through a questionnaire; HRQoL was assessed using the 
European Organisation for Research and Treatment of Cancer QLQ-30 scale, which evaluates 
functioning, symptoms burden and global health status. Mann-Whitney Wilcoxon and Kruskal–Wallis 
tests were used to assess differences in median HRQoL scores by HIV status, sociodemographic, lifestyle, 
and clinical characteristics.  
 
Results: Median age was 64 years; 68.6% were women and 20.0% had HIV. Overall, 88.6% of 
participants reported experiencing anal cancer symptoms, with bleeding (17.1%) and itching (14.3%) 
being the most common. Median years since HIV diagnosis was 2 (IQR:0,3); and 37.1% perceived their 
health status as poor/regular. People with HIV had lower HRQoL than those HIV-negative (Median 
scores:58 vs 78, respectively; p&lt;0.001). Individuals with poor/regular perceived health had lower 
HRQoL than those with good/very good/excellent perceived health (Median scores:50 vs 83, respectively; 
p&lt;0.001). Participants experiencing anal symptoms at the time of the interview had lower median 
scores than their counterparts (Median scores:50 vs 79, respectively; p&lt;0.05).  
 
Conclusion: Anal cancer survivors with HIV, experiencing anal symptoms, and with perceived poorer 
health status had significantly lower HRQoL. This is important for clinical management of anal cancer 
survivors and interventions that improve HRQoL.  
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Impact of Medicaid Eligibility Amendment to Adults Aged 50 and Older Regardless of 
Immigration Status on Health Insurance and Cancer Screenings 
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Background: In 2021, California and Oregon expanded Medicaid eligibility to all low-income adults aged 
≥50 regardless of immigration status. We evaluated whether these amendments were associated with 
increase in insurance coverage and cancer screening among Latino/a patients in community health centers 
(CHCs). 
 
Methods: Retrospective cohort study, using electronic health record data from 40,602 non-pregnant CHC 
patients ages 50-64 years living in states that amended eligibility (OR, CA) or that did not (AK, CT, IN, 
MN, MT, NJ, OH, WA) with a visit in both 2018-2019 (pre-amendment) and 2021-2023 (post-
amendment).  Using difference-in-difference models, we compared changes in insurance status and in the 
prevalence of up-to-date breast, cervical, and colorectal cancer screenings from pre- to post-period in 
amendment versus non-amendment states. 
 
Results: Spanish-preferring Latino/as in amendment states showed moderate overall gains in Medicaid-
insured rates. Prevalences of up-to-date cervical and breast cancer screenings increased significantly 
among previously uninsured Spanish-preferring Latinas in amendment states compared with those in non-
amendment states. Uninsured English-preferring Latino/as in amendment states saw modest 
improvements in colorectal cancer screening compared to their counterpart in non-amendment states.  
 
Conclusions: Expanding Medicaid eligibility regardless of immigration status was associated with 
improved access to Medicaid and prevalence of up-to-date cancer screenings among Latinos and Latinas, 
with differing patterns based on sex and language preference. Lack of improvement in colorectal cancer 
screening among Spanish-preferring Latinos suggests insurance expansion alone is insufficient; culturally 
tailored interventions are needed. Pending policy changes jeopardize gains in Latino/a access to care and 
cancer prevention. 
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Ethnic Differences in Objective Financial Burden Among Colorectal Cancer Survivors: An 
Analysis of MEPS 2017–2022 Data  
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Background: Colorectal cancer (CRC) is the second most common cancer among Latinos in the US. 
Although Latinos have a lower CRC incidence than non-Latinos, they are often diagnosed at later stages, 
increasing treatment costs and financial burden. This study estimates out-of-pocket (OOP) expenses and 
predicts high healthcare-related financial burden, comparing CRC survivors to those without a cancer 
history, subset by ethnicity.  
 
Methods: We pooled data from the 2017-2022 Medical Expenditure Panel Survey (MEPS) and used two-
part models to estimate OOP for CRC vs. non-cancer participants, subset by ethnicity. Logistic regression 
estimated associations between CRC (vs. no cancer) with financial burden, subset by ethnicity.  
 
Results: Among individuals without cancer, Latinos spent less on healthcare than non-Latinos (predicted 
mean OOP $661 vs. $1,032, p=0.00), but among CRC survivors, Latinos spent more ($1,920 vs. $1336, 
p=0.04). Predicted probability of high financial burden showed similar trends: without cancer, Latinos 
had a lower probability than non-Latinos (1.82% vs. 3.55%), but CRC survivors had a higher predicted 
probability than those without cancer (Latinos 7.19%, p=.13 vs. non-Latinos 4.29%, p&lt;.01).  
 
Conclusions: In general, Latinos tend to spend less on healthcare than non-Latinos, but among CRC 
survivors, this is reversed. A study limitation is the small number of Latino CRC survivors, causing 
imprecise estimates. Spending differences may, at least in part, reflect healthcare utilization patterns that 
contribute to delayed cancer diagnosis among Latinos. Latino CRC survivors may need additional 
financial support to address their higher OOP expenses.  
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Community Leaders’ Perspectives on the Referral of Cancer Patients and Caregivers to 
Psychological Services in Puerto Rico 
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Background. Community engagement plays a crucial role in addressing cancer disparities by actively 
involving affected communities in designing, implementing, and evaluating initiatives and interventions. 
Community partners serve as trusted sources within their communities, yet they often lack the training to 
address psychological needs in response to cancer. We hypothesize that training community partners in 
the referral process will facilitate the pathway to psychological services for cancer patients and 
caregivers. 
 
Methods. Through a RedCap self-administered online survey, we explored strategies for community 
partners (n=14) to refer cancer patients and their caregivers to psychological services. The survey 
explored leaders’ roles and opinions regarding the need for professional help in their community, and 
their perceptions of potential training strategies to become referral sources. Descriptive statistical analysis 
through SPSS was employed. 
 
Results. The sample included 85.7% females (n=12) and 57.1% aged 50-60 years (n=8). Results showed 
that all community partners (n=14) reported that cancer patients and caregivers in their community need 
professional help (i.e., therapy). Community partners also reported feeling overwhelmed in their roles, at 
varying levels: sometimes (n=8), rarely (n=2), always (n=1); and one (n=1) reported not feeling 
overwhelmed. Participants rated the following strategies as totally important for becoming referral 
sources: Train and Develop Capabilities, “Coach the Coach” training, and Communities and 
Collaborative Sources. 
 
Conclusion. As trusted figures within their community, leaders are potential referral sources that can 
facilitate the referral process. Findings will contribute to the development of a referral protocol which will 
amend access to psychological services and empower community partners. 
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cancer screening in Primary carE (TELESCOPE) intervention for Hispanics 
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Background: Lung cancer remains a leading cause of cancer mortality among Hispanics, who are 
diagnosed at advanced stages due to lower rates of lung cancer screening (LCS). Barriers, including 
limited English proficiency, cultural beliefs, and access challenges, impede participation in shared 
decision-making (SDM) and uptake of low-dose computed tomography (LDCT). This study aimed to 
culturally adapt the TELESCOPE intervention – a patient navigation SDM making program for LCS – for 
Hispanics to inform future feasibility and acceptability testing in primary care settings.  
 
Methods: Hispanic adults aged 50-77 with ≥ 20-pack-year smoking history participated in virtual focus 
groups to provide input on culturally adapting the TELESCOPE intervention. Guided by the Cultural 
Appropriateness Framework, participants reviewed intervention materials and discussed needed 
modifications. Rapid qualitative analysis was used to iteratively code transcripts and identify themes 
across two independent coders.  
 
Results: Three focus groups (two in Spanish, one in English; n=19) were completed. Participants had a 
mean age of 60.2 (SD=5.1) years, an average pack-year smoking history of 30.6 (SD=14.6), and 63% 
were predominantly female. More than half (52.6%) were born in South America, 57.9% had a high 
school education or less, and 68.4% primarily spoke Spanish. Emerging themes highlighted the 
importance of  1) visual representation and cultural identity, 2) language clarity and cultural-linguistic 
appropriateness, 3) trust-building communication reflecting familismo and personalismo, and 4) clear 
information addressing barriers to LCS. 
 
Conclusion: Findings offer guidance for culturally adapting the TELESCOPE intervention for Hispanic 
populations, suggesting that tailoring communication, representation, and design may enhance its future 
feasibility and acceptability. 
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Relationship of Physical Activity and Anxiety and Depression Symptoms in Post-Treatment Cancer 
Survivors and Caregivers 

Marjorie A. Nelson1, Alejandro Recio-Boiles1, Genesis D. Mendoza2, Meghan B. Skiba1 

 
1. University of Arizona Comprehensive Cancer Center, Tucson, Arizona, USA 
2. University of Arizona Public Health Epidemiology, Tucson, Arizona, USA 

 
Background: After cancer treatment, cancer survivors and their informal caregivers experience anxiety 
and depression while facing significant challenges in accessing care for anxiety and depression. Hispanic 
survivors and caregivers may face additional barriers to this support. Moderate to vigorous physical 
activity (MVPA) may protect against anxiety and depression, but this is not as well defined for Hispanic 
survivors and their caregivers.  
Purpose: Explore the relationship between MVPA and anxiety and depression symptoms among a sample 
of predominately Hispanic survivor-caregiver dyads participating in the Hispanic Adapted Culturally  

Relevant Exercising Together © (HACER) study, a 12-week remotely-delivered dyadic strength training 
intervention.   
 
Methods: We conducted a cross-sectional analysis using self-reported baseline data. MVPA 
(minutes/week) was measured using the Community Healthy Activities Model Program for Seniors 
(CHAMPS). Anxiety and depression were measured using the respective Patient-Reported Outcomes 
Measurement Information System (PROMIS) short forms (8a). Reponses were transformed to t-scores, 
where higher scores indicate higher anxiety or depression. Linear regression models adjusted for age, sex, 
ethnicity were used to assess the relationship between MVPA and anxiety and depression t-scores among 
survivors and caregivers combined.    
 
Results: Participants (n=30) averaged at an age of 58.0±15.3 years; survivors were on average 7 years 
older than caregivers. Approximately 77% were Hispanic and 66.7% were female. Baseline MVPA 
minutes were 143.6±123.7 for survivors and 208.9±184.9 for caregivers. Average anxiety t-score was 
49.2 ± 10.6, and the average depression t-score was 46.9 ± 8.4. Scores were not significantly different 
between survivors and caregivers. MVPA was inversely associated with anxiety (β = -0.013, 95% CI: -
0.041–0.014, p=0.33), but was non-significant. MVPA was non-significantly inversely associated with 
depression (β = -0.018, 95% CI: -0.039–0.004, p=0.10).  
 
Conclusion: Higher MVPA minutes per week was associated with lower anxiety and depression t-scores 
in a small sample of cancer survivors and caregivers. However, the relationship was not statistically 
significant. Future research with larger sample sizes may be needed to further explore this relationship 
among dyads. As many survivors and caregivers continue to not meet recommendations for MVPA, 
interventions to test if MVPA improve anxiety and depression in this population are warranted.  
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Determinants of Generalized Self-Efficacy Among Hispanic/Latino Colorectal Cancer Patients in a 
Cancer Moonshot Study 

Joel Sanchez Mendez1, Carmen Chavez1, Lucia Enriquez1, Diego Alvarez-Lopez1, Fibi Berhane1, Julie O. 
Culver1, Charité N. Ricker1, Natalia Gutierrez1, Sandra Algaze1, Lourdes Baezconde-Garbanati1, John D. 
Carpten2, Heinz-Josef Lenz1, Mariana C. Stern1 

 
1. University of Southern California, Los Angeles, California, USA 
2. City of Hope Comprehensive Cancer Center, Duarte, California, USA 

 
Background: Colorectal cancer (CRC) ranks second for cancer incidence and mortality in 
Hispanic/Latino/a/x (H/L) men, and third in H/L women. Generalized self-efficacy (GSE) has been 
associated with cancer-related fatigue and health-related quality of life. Potential determinants of GSE in 
H/L CRC patients have yet to be elucidated.  
 
Methods: The “ENLACE - Enfrentando el Cancer en Comunidad” study engages self-identified H/L adult 
CRC patients treated at a safety-net hospital (LA Gen) and a university medical center (Norris). Surveys 
and questionnaires at baseline and after return of genetic testing results (ROR) are collected, including a 
10-item GSE scale. We assessed sociodemographic characteristics across healthcare facilities and fitted a 
multivariable logistic regression model to assess the likelihood of having a &gt;= median GSE. 
 
Results: 297 H/L CRC patients have joined the ENLACE study, and 257 completed baseline surveys 
(median age 53 (IQR = 45-60)). Relative to Norris, LA Gen participants were more often 1st generation 
immigrants, have more Latino-oriented values, lower numeracy, decreased health literacy, and earn less 
than $100,000 per annum per household (all p-values &lt;0.05). After adjusting for covariates, a 1-unit 
increase in numeracy and Latino values, was statistically significantly associated with 1.91 (95% CI = 
1.36-2.68) and 3.75 (95% CI:1.23-11.4) times the likelihood of having a GSE score &gt;= median at 
baseline, respectively. GSE did not differ significantly between baseline and post–ROR (p = 0.33). 
 
Conclusion: Numeracy and Latino values are potential determinants of GSE. Understanding factors 
associated with GSE may inform culturally appropriate interventions for the H/L population. 
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Characterizing Psychological Distress Among Diverse Individuals with Gastrointestinal Cancers  
 
Magela Pons, MSPH1, Frank J. Penedo, PhD1, Heidy N. Medina, PhD, MPH1, Akina Natori, MD, 
MSPH1, Patricia I. Moreno, PhD1, Tulay Koru-Sengul, PhD1 

 
1. University of Miami, Miami, Florida 

 
Background: Cancer diagnosis is accompanied by burdensome treatments and a life-limiting prognosis, 
causing significant physical and emotional strain. Psychological distress is disproportionately high in 
pancreatic cancer compared with other gastrointestinal malignancies. This study examined 
sociodemographic and clinical factors associated with psychological distress in diverse patients with 
gastrointestinal cancers. 
 
Methods: Patient-reported outcomes were linked with clinical and demographic EHR data from 
ambulatory patients at the University of Miami Sylvester Comprehensive Cancer Center. Associations 
between patient characteristics and PROMIS® anxiety and depression measures were assessed using 
linear regression models for patients with pancreatic cancer and for the combined cohort with pancreatic 
and other gastrointestinal cancers. 
 
Results: Among 503 cancer patients (colorectal=324, pancreas=103, liver=44, stomach=32), the mean age 
was 66±12 years; 55% male, 58% Hispanic/Latino, 30% non-Hispanic White, 8% non-Hispanic Black, 
and 66% married/living with a partner. Pancreatic cancer patients reported greater depressive symptoms 
than patients with other gastrointestinal cancers (β=2; p=0.036). There were no group differences in 
anxiety symptoms (p&gt;0.05). In the combined cohort, depressive symptoms were higher among patients 
who were female (β=3.83; p=0.021) and had a longer time since diagnosis (β= -0.05; p=0.033). Anxiety 
symptoms were higher among patients who were female (β=3.98; p=0.032), receiving chemotherapy 
(β=12.64;p=0.035), not married/living with a partner (β=3.23;p=0.015), and had Medicaid 
(β=8.95;p=0.037). Hispanic/Latino patients had lower anxiety scores than non-Hispanic White (β=-
4.25;p=0.048). Among patients with pancreatic cancer, non-Hispanic Black patients had marginally 
higher depression scores than non-Hispanic White (β=16.21;p=0.055). 
 
Conclusions: Findings support the need for early screening for psychological distress and targeted, 
evidence-based psychosocial interventions. 
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Reflecting Our Communities: The Role of Community Health Workers and Promotores de Salud in 
Co-Developing Culturally Responsive Digital Human Technologies Using Health Belief Model 
Principles 
 
Arica Brandford, PhD, JD, RN, CHW1,2, Fiyinfolu Omoano Kolade, BDS, MPH5, Kaysey Aguilar, DrPH, 
MPH, CHES, AEP3, Monica Hernandez, PhD, MPH1,2, Crystal Villegas, BSW, CHW1,2, Rosaleen D. 
Bloom, PhD, APRN, ACNS-BC, AOCNS5 

 
1. Houston Methodist Academic Institute  
2. Houston Methodist Research Institute  
3. Texas A&M School of Public Health  
4. Texas A&M School of Nursing  
5. Alberta Health Services  

 
Background: Black and Latino communities face persistent barriers to colorectal cancer screening, 
including medical mistrust and cultural disconnection from preventive messaging. Community health 
workers effectively address these barriers through culturally concordant communication targeting Health 
Belief Model constructs. This study explored how community health workers envision culturally 
responsive digital human avatars for colorectal cancer prevention that incorporate Health Belief Model 
principles. 
 
Methods: Two focus groups were conducted with 10 community health workers (6 Latina, 4 Black 
women) with at least two years' cancer prevention experience. Using community-based participatory 
approaches, discussions explored design preferences for a bilingual digital community health worker that 
could address perceived barriers, benefits, severity, susceptibility, cues to action, and self-efficacy. 
Insights guided development of a bilingual digital human prototype. Hybrid thematic analysis mapped 
findings to Health Belief Model constructs. 
 
Results: A bilingual digital human prototype was developed based on community health worker 
recommendations. Four themes emerged: (1) Trust and Relatability through Cultural Representation, (2) 
Authentic Communication and Cultural Concordance, (3) Professional yet Empathetic Presence, and (4) 
Clarity and Accessibility. Community health workers emphasized that cultural concordance reduces 
mistrust barriers, family-centered messaging enhances perceived benefits, professional presentation 
provides authoritative cues to action, empathy reduces emotional barriers, and plain language builds self-
efficacy. 
 
Conclusion: Community health worker-informed digital interventions can strategically target Health 
Belief Model constructs through culturally appropriate design. Findings demonstrate that effective digital 
cancer prevention tools must address psychological and cultural determinants of screening behavior in 
Black and Latino communities. 
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Characterization of Prostate Cancer with Expert Perspectives and Gaps in Early Diagnosis in 
Guatemala 
 
Jose Pablo de Leon Linares1, Alberto García González1, Rebeca Michelle Erazo Alvisurez1, Margaret 
Daniella Morán Álvarez1, Danna Maite Morán Álvarez1,  Efrén Aarón González Peneleu1, Marcela 
Moreno Cóbar1, Edison Daniel De León Melgar1, Julio Alejandro Ovalle Palacios1, Víctor Manuel Rivero 
Díaz1, Dara Abigail García Sandoval1, Luz Adriana de León Ávila1, Eduardo Josué Soto Estrada1, Luis 
Fernando Torres Arreaga1, Angel Alfonso Velarde López1,2,3 
 

1. Facultad de Ciencias Médicas de la Universidad de San Carlos de Guatemala 
2. Liga Nacional Contra el Cáncer e Incan, Guatemala City 
3. The University of Pennsylvania, Center for Global Health at the Perelman School of Medicine, 

PA, United States  
 
Background: Prostate cancer is a leading public health priority ranking first in incidence and fourth in 
mortality in Guatemala according to Globocan 2022. Early detection of prostate cancer is limited, and 
most cases are diagnosed at advanced stages in indigenous populations affected by inequalities. Screening 
strategies necessitate understanding the operational conditions of the system to improve timely diagnosis; 
therefore, our objective was to characterize prostate cancer and the factors that affect early diagnosis. 

Methodology: A mixed-methods study was conducted, including secondary analysis of 1,035 prostate 
cancer cases from 2013 to 2022 in the Cancer Institute (LIGA-INCAN), 10 semi-structured interviews 
with specialists, and a survey of knowledge, attitudes, and practices administered to primary care staff at 
four health centers. Informed consent was obtained. 

Results: Age median (IQR) was 70(65-76) years; Odds Ratios(OR) were as follows:  Indigenous ethnicity 
with advanced disease (OR 2.19; p=0.019), cancer family history with tobacco use (OR 1.41; p=0.01) and 
alcohol abuse (OR 1.62; p=0.002); tobacco use with poorer quality of life (OR 1.53; p=0.01); advanced 
stage(IV) and diagnosis without biopsy (OR 18.45; p=0.0002). Interviews revealed stigma, fear for digital 
rectal examination and no training for screening at the community level. 

Conclusions: Inequalities mark a trend of late diagnosis in indigenous with cultural barriers and lack of 
training of healthcare providers in prostate cancer at the primary care level, justifying a contextualized 
and culturally relevant screening model to reduce barriers and improving screening access. 
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Urine Drug Testing in Cancer Pain Management: Opioid Safety and Equity Implications for 
Hispanic/Latino Patients 
 
Serena J. Kim, BA1, Neha Bhupathiraju, B.S. (MS2)2, Saba Javed, MD3, Dhanalakshmi Koyyalagunta, 
MD3 

 

1. Baylor College of Medicine, Houston, TX, United States 
2. Texas Tech University Health Sciences Center El Paso Paul L. Foster School of Medicine, El 

Paso, TX, United States 
3. Department of Pain Medicine, The University of Texas MD Anderson Cancer Center, Houston, 

TX, United States 
 
Background: Urine drug testing (UDT) is widely used in addiction medicine as a tool for opioid safety, 
adherence monitoring, and early identification of nonmedical opioid use (NMOU). In oncology, however, 
opioid stewardship practices remain heterogeneous, as patients with cancer have historically been 
excluded from population-level opioid surveillance frameworks. Emerging data suggest that NMOU 
behaviors are not uncommon in cancer pain populations and may be influenced by psychological distress, 
social vulnerability, and structural inequities. Hispanic/Latino patients may be particularly impacted due 
to disparities in access to culturally concordant care, language barriers, and differential interpretation of 
monitoring tools. 
 
Methods: We conducted a retrospective cohort study of 500 adult patients evaluated during new 
consultations at a tertiary academic cancer pain clinic who underwent baseline quantitative UDT. 
Demographic, clinical, and psychosocial data—including Screener and Opioid Assessment for Patients 
with Pain (SOAPP-14), CAGE-AID, and Edmonton Symptom Assessment System (ESAS) scores—were 
extracted from electronic health records. UDT results were classified as appropriate or inappropriate 
based on detection of illicit or non-prescribed substances. Associations between ethnicity, symptom 
burden, and UDT outcomes were assessed using chi-square testing and multivariable logistic regression 
adjusted for relevant covariates. 
 
Results: Inappropriate UDT results were identified in 17% of patients. Hispanic/Latino patients had a 
significantly higher prevalence of inappropriate UDT findings compared with non-Hispanic patients 
(17.6% vs 12.0%, p=0.03). Patients with inappropriate UDTs demonstrated higher total SOAPP-14 scores 
(5.13 vs 3.33, p&lt;0.0001) and significantly greater psychosocial distress, including anxiety, depression, 
financial distress, and spiritual pain (all p&lt;0.05). CAGE-AID scores did not differ significantly 
between groups, highlighting limitations of self-report screening alone in medically complex oncology 
populations. 
 
Conclusions: In cancer pain populations, inappropriate UDT findings are associated with heightened 
psychosocial distress and disproportionately affect Hispanic/Latino patients. These results suggest that 
UDT discordance may reflect structural vulnerability and unmet psychosocial needs rather than 
intentional misuse. Addiction-informed, equity-centered opioid stewardship frameworks that integrate 
UDT with culturally responsive communication, confirmatory testing, and psychosocial support are 
needed to ensure opioid safety while preserving compassionate, patient-centered cancer pain care. 
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Intersectional Disparities in Binge Drinking Among Racialized Legal Status Groups: A Multilevel 
Analysis of Individual Heterogeneity and Discriminatory Accuracy (MAIHDA) 
 
Lianeris Estremera-Rodriguez1, Lorraine Dean1 

 
1. Johns Hopkins Bloomberg School of Public Health Department of Epidemiology, Baltimore, 

Maryland, USA 
 
Background: Racialized legal status (RLS) is recognized as the intersection of an individual's legal status, 
race, and ethnicity. RLS is a social position created by immigration laws and social policies that appear 
neutral but, in practice, marginalize people of color and non-citizens. The current sociopolitical climate 
calls for intersectional approaches to understand how racialized legal status as an intersecting experience 
affects cancer risk behaviors like binge drinking. The Intersectional Multilevel Analysis of Individual 
Heterogeneity and Discriminatory Accuracy (I-MAIHDA) model has been developed to understand and 
describe how intersectional social identities contribute to explaining variation in health outcomes, moving 
beyond additive effects. 
 
Methods: We used I-MAIHDA to examine how RLS accounts for the variance in binge drinking in the 
2021-2023 California Health Interview Survey sample (n= 67,548). We created 12 intersectional strata 
based on available information on legal status, race, and ethnicity, and performed a logistic I-MAIHDA 
model with self-reported binge drinking in the past 30 days. The model nested individuals within their 
RLS intersectional strata and provided estimates for both random and fixed effects. 
 
Results: The Variance Partitioning Coefficient (VPC/ICC) in the null model was 4.1%, indicating that 
this percentage of individual variation in the likelihood of binge drinking is attributable to their RLS 
intersectional strata, providing evidence of disparities between these groups. After adjusting for the 
additive effects of legal status, race, and ethnicity, the VPC/ICC decreased to 1%, signifying that most of 
the variance across strata is explained by these individual characteristics. The main effects yielded a 
Proportional Change in Variance of 81.46%, meaning that most of the between-strata differences in binge 
drinking probability are accounted for by simply adding individual legal status, race, and ethnicity. The 
remaining 18.5% of variance between strata is unexplained by these main effects, reflecting excess 
intersectional interaction effects and suggesting that specific combinations of identities are associated 
with higher or lower binge drinking rates than predicted from their individual characteristics alone. We 
examined stratum-specific residuals and observed that Non-citizen, White, Non-Latinos exhibited the 
highest excess risk (β=0.225). Conversely, Non-citizen, PoC, Non-Latinos showed the strongest 
protective intersectional effect (β= -0.229). 
 
Conclusion: Our findings underscore the utility of I-MAIHDA to understand intersectional disparities. 
While additive effects can explain the majority of binge drinking across RLS groups, the presence of 
unexplained variance confirms that RLS functions beyond cumulative disadvantage, as specific 
intersectional groups experience unique excess risks or protective buffers that broad additive models fail 
to detect. 
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Beauty Practices and Breast Cancer Risk: Trends Among Latina Women 
 

Nancy R. Cardona1, Brenda González Orsini1, Ana P. Ortiz1 

1. Division of Cancer Control and Population Sciences, Comprehensive Cancer Center of the 
University of Puerto Rico, San Juan, Puerto Rico 

 

Background. Beauty products (BP) are widely used for aesthetic enhancement, especially among Latinas. 
Certain chemical ingredients in BP linked to endocrine disruption and possible carcinogenic effects have 
raised concerns in the scientific community. This study aims to assess the use of hair products across the 
lifespan of Latina women and breast cancer risk. 

Methods. We conducted a cross-sectional study using data from HERSAFE; a case-control study among 
women in Puerto Rico assessing the relationship between BP use and breast cancer. Women were invited 
to participate in hospital waiting areas and through TV promotions. Eligible participants complete an 
interview-administered questionnaire on socio-demographics, lifestyle, maternal health, and frequency of 
BP usage. Data was stored in RedCap. All analyses were conducted using STATA. 

Results. Participants (n=120) had a mean age of 55.3 (SD±11.4). A third of the participants (32%) lived 
below poverty levels ($25,000) for a household of 3 people, and 87% had at least one child. The use of 
permanent and semi-permanent dye products for over 10 years was reported by 57% and 16% of the 
participants, respectively. A trend of increased risk of breast cancer was observed among users of semi-
permanent dye (AOR 1.65 95%CI:0.64-4.21). Similar results were observed for those who used 
permanent dye. 

Conclusion. This research aims to enhance awareness of cosmetic safety, encourage informed consumer 
choices, and advocate for stricter regulations on harmful ingredients in BP. Further research with larger 
samples is needed to better understand potential influences on breast cancer risk for this population of 
Latinas. 
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Ethnic Enclave Residence and Breast, Cervical, and Colorectal Cancer Mortality Among Hispanic 
or Latino Adults in Four U.S. states: A Population-based Study   

Sandi Pruitt,1,2, Alison J. Canchola3,4, Katherine Lin3,4, Kathryn Shahan1, Francis Boscoe5, Alice Guan3, 
Kevin Henry6,7, Robert A. Hiatt3,8, Amy E. Hughes1,2,  Sudipta Hyder1, Tabassum Z. Insaf9,10,  Paige 
Miller11, Debora L. Oh3,4, Paulo Pinheiro12,  Aniruddha B. Rathod1,13,14,  Antoinette Stroup15, Hong 
Zhu16, Scarlett Lin Gomez3,4,8, Salma Shariff-Marco3,8,18 
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Background: Hispanic or Latino ethnic enclaves are culturally distinct neighborhoods with high 
concentrations of immigrants and co-ethnic residents. We examined whether breast, cervical, and 
colorectal cancer mortality varied by a multidimensional census-tract level Latino ethnic enclave index.  
 
Methods:  We included Latino adults diagnosed with female breast (n=169,017), cervical (n=20,789), and 
colorectal cancers (n=91,203) in 2000-2017 using cancer registry data from California, New Jersey, New 
York, and Texas.  We assigned census tracts to quintiles of the enclave index. We estimated cancer-
specific mortality using competing risk models adjusted for diagnosis year, state, and tract-level 
clustering, and stratified by age, stage, and sex (colorectal only). We report subdistribution hazard ratios 
(HR), 95% confidence intervals (CI), and trend tests across quintiles.  
 
Results: Nearly half (45.8%) resided in the most ethnically distinct neighborhoods (Quintile[Q] 5). Trend 
tests demonstrated increasing mortality risk with higher enclave index score for breast cancer 
(p&lt;.0001), and for male colorectal cancer (p&lt;.0001), but not for cervical cancer. Residence in 
neighborhoods that were the least ethnically distinct (i.e., Q1 low enclave score) was associated with 
lower risk of breast cancer-specific mortality compared to those in the most ethnically distinct (Q5): 
HR=0.81 95% CI: 0.76, 0.87). Similar but somewhat attenuated patterns were observed for male 
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colorectal cancer-specific mortality; cervical cancer mortality did not vary by enclave quintile.  
 
Conclusion: Latino ethnic enclave residence is associated with higher mortality risk for female breast and 
male colorectal cancer. These findings highlight the importance of neighborhood context in shaping 
cancer outcomes for Latinos.   
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Dual Use of Cigarettes and Other Tobacco Products Among Latinos: Insights from 
Community-level Health Assessments in Upstate New York 
 
Daniela Matute1, Sarah Merritt2, Kristina Hawes2, Zhanna Kulshanova2, Rafaela Russi Ervilha PhD1, 
Charles Kamen PhD MPH2, Francisco Cartujano MD2, Paula Cupertino PhD1 
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14620, USA   
 
Background: While national surveys show 29.4% of adult e-cigarette users smoke cigarettes, little is 
known about dual use among Latinos. Unlike population-level surveys, community-level assessments can 
capture local patterns of multiple-product use within specific Latino contexts. This study examined 
sociocultural influence in dual tobacco use among Latino adults. 
 
Methods: Community health leaders conducted 1,033 assessments in community settings, including 
health fairs, cultural festivals, and faith-based events. Assessments collected sociodemographic 
information, use of cigarettes, and use of other tobacco products (OTPs; e.g., chew, snuff, cigars, pipe 
tobacco, e-cigarettes, and hookah). 
 
Results: Among the 1,033 respondents, 173(16.7%) reported current cigarette smoking. Of these, 
65(37.6%) identified as non-Hispanic White, 70(40.5%) as non-Hispanic Black, and 33(19.1%) as Latino. 
Latino adults who smoked represented 17.6% of Latino respondents, exceeding 2022 rates in New York 
State (9.2%) and nationwide (7.7%). This group was predominantly female (66.7%) and most completed 
the assessment in Spanish (62.1%). Forty-three participants reported use of OTPs, primarily cigars 
(75.8%) and e-cigarettes (36.4%). Latino adults who smoked reported the highest dual-use rate, 21 of 33 
(63.6%), primarily cigars. All participants that reported OTP use were dual users of cigarettes and OTPs. 
 
Conclusion: This assessment shows high rates of dual tobacco use among Latino adults, particularly 
Spanish-speaking women. Findings highlight the need for culturally and linguistically tailored cessation 
strategies to reduce disparities and cancer risk. 
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Racial and Ethnic Disparities in the Digital Dyad: Longitudinal Effects of Patient and Caregiver 
Health Tech Use on Caregiver Burden 
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Background: While Hispanic caregivers provide high-intensity care anchored in deep cultural obligations, 
they face structural digital barriers that risk turning technological innovation into a source of inequity. 
Crucially, current individual-centric research fails to account for the dyadic interdependence of these 
families, where technology use by one member may directly buffer—or trigger—the other's burden. This 
is particularly salient for Latino families managing cancer and other serious chronic conditions, where 
care coordination is complex and emotional tolls are high. Thus, this study longitudinally examines how a 
CG’s digital health use and a CR’s digital health use predict changes in the CG's perceived burden over 
one year, and to determine how these collaborative digital strategies and associated outcomes differ 
across Hispanic and Non-Hispanic CR-CG pairs.  
 
Methods: We employed a Cross-Lagged Actor-Partner Interdependence Model (CL-APIM) to estimate 
how joint digital use affects CG burden. The outcome was three domains of CG burden (Relational, 
Emotional, Psychological) measured at Round 14 on a 0-100 scale, where higher scores indicate greater 
burden. The independent variables were five binary digital use measures from Round 13, including 
Health-Related Digital Use (core dyadic predictor), and three covariates (CR Social Use, CG Daily Use, 
CR Daily Use). We analyzed 1,421 longitudinal dyads from the nationally representative NHATS/NSOC 
Rounds 13 and 14 (Full Weighted N≈15.9 million). Multigroup analysis compared Non-Hispanic and 
Hispanic subgroups.  
 
Results: Baseline data revealed significant digital disparities: Hispanic CRs had substantially lower digital 
use (CR Health Use: 20.34%) compared to non-Hispanic CRs (35.22%, p=0.023). The CL-APIM showed 
effects were unique to the non-Hispanic group: CG Health Use significantly increased Relational Burden 
(β=9.93, p&lt;0.05), while CR Health Use significantly decreased it (β=−5.72, p&lt;0.05). In contrast, 
Hispanic dyads showed minimal relational effects but demonstrated that CR Social Use significantly 
decreased Emotional Burden (β=−9.99, p&lt;0.05).  
 
Conclusion: The longitudinal pathways between digital engagement and caregiver burden differ across 
ethnic groups: non-Hispanic dyads navigate a trade-off between caregiver strain and patient autonomy, 
whereas Hispanic dyads leverage social digital use as an emotional buffer and springboard for later 
health-technology adoption. These findings underscore digital health as a relational exposure—rather than 
a neutral tool—and call for equity-focused, dyadic designs that reduce relational friction in non-Hispanic 
dyads while harnessing social platforms as culturally congruent gateways to health technologies for 
Hispanic families. For Latino families navigating cancer care and survivorship, such tailored digital 
strategies may be critical formitigating caregiver burden and improving engagement across the cancer 
continuum.  
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Non-Medical Drivers of Health Shaping Cancer Survivorship and Quality of Life Among 
Hispanic/Latina Women in South Texas  
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Jacqueline Cardenas1, Carla Carmona1, Gabriella Santillan1, Chen-Pin Wang1, Edgar Munoz1, Yanet 
Manresa2, Akina Natori2 Patricia Chalela1, Dolores Perdomo2, Frank J. Penedo2, Amelie G. Ramirez1 
 

1. UT Health San Antonio, San Antonio, Texas, USA 
2. University of Miami, Miami, Florida, USA 

 
Background: Hispanic/Latina (H/L) women in the United States—particularly those living in medically 
underrepresented regions such as South Texas (STX)—experience persistent disparities in cancer 
survivorship, including poorer quality of life (QOL) and limited access to supportive care. Few studies 
have quantitatively examined how multiple non-medical drivers of health (NMDoH) jointly influence 
QOL among Latina breast and cervical cancer survivors living in border regions. 

 
Objective: To identify non-medical drivers of health associated with quality of life among Latina breast 
and cervical cancer survivors residing in South Texas. 

  
Methods: We conducted a cross-sectional analysis using baseline data from Avanzando Caminos, an 
ongoing NCI-funded prospective cohort study of Hispanic/Latino cancer survivors. The analytic sample 
included H/L women (n = 170) who completed treatment for breast or cervical cancer within the past 10 
years. NMDoH were assessed by aligning items from the Avanzando Salud NMDoH Screener with 
cohort variables, including financial strain, transportation needs, physical activity, healthcare access, and 
social support. QOL was measured using site-specific Functional Assessment of Cancer Therapy 
instruments (FACT-B for breast cancer; FACT-Cx for cervical cancer). Multivariable linear regression 
models estimated associations between NMDoH and QOL, adjusting for sociodemographic and clinical 
covariates. 

  
Results: Across both cancer groups, greater financial strain was significantly associated with lower QOL 
(breast: β = −3.41; cervical: β = −8.65; p < 0.05). Among cervical cancer survivors, a higher number of 
comorbidities was associated with lower QOL (β = −4.49; p < 0.01). Among breast cancer survivors, 
exercise engagement was associated with higher QOL (β = 4.85; p < 0.05). Similar trends were observed 
among cervical cancer survivors; however, these associations did not reach statistical significance, likely 
due to limited sample size. 

  
Conclusion: Lower QOL among Latina cancer survivors was associated with unmet NMDoH needs, 
particularly financial hardship and comorbid conditions. Associations were stronger and more consistent 
among breast cancer survivors than cervical cancer survivors. These findings underscore the importance 
of integrating systematic NMDoH screening into survivorship care and implementing culturally tailored, 
community-based interventions—such as patient navigation and community health worker models—to 
improve long-term outcomes for Hispanic/Latina cancer survivors in underrepresented regions. 
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The Role of Residence in Ethnic Enclaves on Colorectal Cancer Tumor Characteristics, Treatment 
Patterns, and Cancer Outcomes Among Hispanic/Latino Patients: Results from the California 
Cancer Registry and American Community Survey  

Joel Sanchez Mendez1, Diego Alvarez Lopez1, Michelle Tran1, Laura Thompson1, Lihua Liu2, Myles 
Cockburn1, Mariana C. Stern1 

 
1. Department of Population and Public Health Sciences, Keck School of Medicine of USC, 
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Angeles, California, US  
 

Introduction: Colorectal cancer (CRC) is the second most common cancer among Hispanic/Latino (H/L) 
individuals in California. We previously reported that nativity and individual-level factors impact tumor 
localization, treatment patterns, and survival. To understand our findings further we considered the role of 
ethnic enclave residence.  
 
Methods: California census tract-level data from the American Community Survey (2010, 2015, 2020, 5-
year estimates) were used to construct a composite H/L ethnic enclave indicator based on validated 
methods and linked to adult invasive CRC cases diagnosed in the California Cancer Registry. We 
evaluated tumor site (colon vs. rectum), treatment receipt (no vs. yes), time to treatment (&lt;3 months vs. 
³ 3 months) and CRC-specific survival with multivariable mixed-effects logistic and parametric survival 
models, respectively.  
 
Results: Census tracts were matched to 186,214 CRC cases (7.14% US-born H/L, and 9.6% non-US-born 
H/L). Relative to US-born H/L who had never lived in an enclave, non-US-born H/L individuals in 
enclaves were more likely to have rectal tumors (OR = 1.14; 95% CI: 1.07-1.22), not receive treatment 
(OR = 0.84; 95% CI: 0.71-0.99), and wait ³ 3 months to receive treatment (OR = 1.47; 95% CI: 1.23-
1.80). Non-US-born H/L individuals had better CRC-specific survival than their US-born counterparts. 
However, the association was not modified by enclave residence (p-interaction = 0.991).  
 
Conclusion: Our findings suggest that the built and social environment of H/L CRC patients living in 
California may exacerbate underlying disparities in relation to tumor location, time to treatment and 
treatment receipt among non-US born H/L patients. 
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Determinants of Health-Related Quality of Life in The Avanzando Caminos Study 

 
Chen-Pin Wang1, Derek Rodriguez1, Daniel MacCarthy1, Ysabel Rose Lew1, Natalie Rodriguez1, Juan C. 
Nevarez Ramos1, Jacqueline Cardenas1, Carla Carmona1, Gabriella Santillan1,Yanet Manresa2, Edgar 
Munoz1, Akina Natori2, Dolores Perdomo2, Patricia Chalela1, Frank J. Penedo2, Amelie G. Ramirez1 
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Background: Research on cancer survivorship among Hispanics/Latinos (H/L) remains limited by several 
gaps, including the lack of population-based cohorts with diverse H/L origins and socioeconomic status, 
short follow-up periods, a focus on common or high-mortality cancers, and lack of comprehensive 
assessment of determinants of survivorship outcomes. Avanzando Caminos is an ongoing prospective 
cohort of 3,000 H/L adult cancer survivors designed to address these gaps through repeated participant-
reported and biological assessments over five years. 
 
Objectives: The objectives of this study were to (1) characterize Hispanic/Latino cancer survivors 
enrolled in Avanzando Caminos in San Antonio and (2) to examine associations between sociocultural, 
stress, psychosocial, lifestyle/behavioral, and biological determinants and health-related quality of life 
(HRQoL). We hypothesized that higher stress would be associated with poorer HRQoL and that 
psychosocial factors would mediate this relationship. 
 
Methods: Descriptive statistics summarized baseline characteristics of the study sample. Principal 
component analysis was used to derive composite indices of stress and psychosocial determinants. 
Multivariable linear regression models estimated associations with HRQoL, and mediation analyses 
assessed the indirect effect of psychosocial factors on the stress–HRQoL relationship, adjusting for 
sociocultural, behavioral, and biological covariates. 
 
Results: Among 472 Avanzando Caminos participants in San Antonio, the mean age was 52 (SD = 11) 
years; 29% were male; and mean educational attainment was 10.9 (SD = 6.4) years. Cancer sites included 
stomach (1.9%), colon (15.2%), liver (2.1%), lung (3.4%), breast (39.3%), cervical (10.7%), kidney 
(15.8%), and prostate (11.5%). Global stress and psychosocial scores were significant determinants of 
overall HRQoL (stress: b=-8.5 p&lt;.001, psychosocial: b=-2.7, p&lt;.001) and with four HRQoL 
subdomains: physical (stress: b=-2.2 p&lt;.001, psychosocial: b=-1.2, p&lt;.001), social (stress: b=-1.5 
p&lt;.001, psychosocial: b=-0.5, p=.03), emotional (stress: b=-2.1 p&lt;.001, psychosocial: b=-0.5, 
p=0.005), and functional (stress: b=-2.7 p&lt;.001, psychosocial: b=-0.6, p=0.004). The association 
between stress and HRQoL was significantly mediated by psychosocial factors, accounting for 54% of the 
total effect in the study sample. Similar patterns, with differing effect magnitudes, were observed among 
breast cancer survivors. 
 
Conclusion: In this interim analysis of H/L cancer survivors, stress and psychosocial factors emerged as 
key determinants of HRQoL across multiple domains. The substantial mediation by psychosocial factors 
highlights potentially modifiable pathways linking stress to survivorship outcomes, underscoring 
opportunities for culturally tailored psychosocial interventions. These findings are preliminary and 
warrant confirmation in the full, multi-site cohort with longer follow-up. 
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Piloting a Mobile Intervention Program for Skin Cancer Prevention Among At-risk Hispanic 
Adults 
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Introduction: Skin cancer has increased by 20% in the past two decades among Hispanic individuals in 
the United States. Despite often presenting with more advanced tumors and showing poorer survival 
outcomes than non-Hispanic Whites, preventive resources for Hispanic individuals remain limited.  
 
Methods: We developed a mobile intervention program on skin cancer prevention tailored for Hispanic 
individuals 18 years of age and older. Participants (N=44) received the intervention for three months, 
consisting of 4 to 7 WhatsApp messages per week related to skin cancer, including texts, photos, videos, 
and external links. We conducted surveys at baseline and three months post-intervention to assess 
participants’ perceptions of the intervention's appropriateness, utility, and engagement, as well as changes 
in sun protection behaviors. 
 
Results: Among those who completed the three-month post-intervention survey (N=40), mean age was 34 
(SD=14) and 72.5% were female. Participants reported high acceptability (M = 4.30/5.0, SD = 0.56), 
utility (M = 4.54/5.0, SD = 0.54), and engagement (M = 4.38/5.0, SD = 0.55). Significant within-group 
improvements were observed for multiple self-reported sun protection behaviors, including sunscreen use 
(2.25/5.0 (SD=1.19) to 3.85/5.0 (SD=0.98), t(39) = -7.80, p &lt; .001), hat use (1.48/5.0 (SD=0.82) to 
2.48/5.0 (SD=1.11), t(39) = -5.19, p &lt; .001), and shade seeking (2.58/5.0 (SD=1.06) to 3.67/5.0 
(SD=0.69), t(39) = -7.73, p &lt; .001). 
 
Conclusion: These findings support the potential of culturally tailored, mobile-based interventions at 
improving sun protection behaviors among at-risk Hispanic adults. Additional research with larger 
sampling and longer-term assessments is needed to confirm the durability of these effects. 
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Social Determinants of Cancer Outcomes: Panama’s Alarming Urban-Rural Divide 
Arlene Calvo1, Humberto López Castillo2 
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Background: Despite its high-income classification, Panama ranks sixth among the most unequal 
countries globally, often referred as the Two Panamas. Profound disparities in social determinants of 
health (SDoH)—including education, employment, transportation, healthcare access—disproportionately 
affect rural and indigenous populations, shaping cancer outcomes. In Panama, cancer is the second 
leading cause of death, with evident urban-rural inequities. 
 
Methods: Secondary analyses of various national public cancer datasets, match-merging by year, sex, and 
administrative region describing urban-rural cancer epidemiology and the associated SDoH.  
 
Results: In 2024, a majority of cancers (58%) occurred in rural areas compared to 42% in urban settings. 
Rural areas notably presented the following high (all >50%) burden of cancers, in order of occurrence: 
breast, prostate, colon, cervical, and stomach. More than half of the cases were diagnosed at Stages III 
(23%) and IV (32%), predominantly among women 35–74 years old, with high mortality rates (17%). 
Indigenous comarcas reported 30 cases, likely reflecting underdiagnosis and limited access to healthcare. 
Rural communities in the Azuero peninsula presented a 51% increase in cancer cases from 2023 (n=1187) 
to 2025 (n=1792).  
 
Discussion: SDoH associated with rural and indigenous environments drive late-stage diagnoses and high 
burden of cancer, incidence and mortality. Exposure to pesticides in agricultural areas is often anecdotally 
cited as a potential link, but SDoH (education, transportation, finances, access to care) play a major role. 
Future efforts to improve Panama's cancer outcomes must account for urban-rural social, cultural, and 
behavioral drivers, tailored to unique community interventions.  
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Impact of Cancer Treatment on Lifestyle Behaviors in Hispanic Cancer Survivor-Caregiver Dyads: 
A Photovoice Study 
 
Kayley Yanez1, Marjorie A. Nelson1, Stephanie Munoz1, Meghan B. Skiba1 
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Introduction: Hispanic cancer survivors and their caregivers face unique challenges related to nutrition 
and physical activity impacting quality of life. This study aims to explore the impact of cancer treatment 
on shared nutrition and physical activity behaviors among Hispanic cancer survivors and their identified 
caregivers. 
 
Methods: We conducted an eight-week virtual photovoice study with six Hispanic cancer survivor-
caregiver dyads (N = 12). Photovoice is a qualitative participatory research method that combines 
photographs, written narratives, and group discussion. Group discussions were audio recorded for 
analysis. Transcripts were thematically analyzed using a codebook developed and informed by the 
Minority Strengths Model to identify key themes related to individual, shared, and environmental 
influences on health behaviors.  
 
Results: Participants collectively identified three focus areas for the themes captured through their 
photographs to guide discussion and reflection: Diet and Nutrition, Exercise and Physical Activity, and 
Family and Loved Ones. Diet and Nutrition and Exercise and Physical Activity focused on positive health 
behaviors and resilience with reflections on perceived barriers related to responsibilities, timing, and 
environment. Key experiences related to Family and Loved Ones included social support and identity 
pride. Participants highlighted integrating nutrition and physical activity behavior change with support 
from family and loved ones. Dyads emphasized virtual programming available in English and Spanish. 
 
Implications: This photovoice study supports the inclusion of caregivers in survivorship care and 
culturally grounded health promotion strategies. These findings can inform the development of culturally 
adapted dyadic nutrition and physical activity interventions for Hispanic Cancer survivors and their 
caregivers.  
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Determinants of Participation in Colorectal Cancer Screening in an Integrated Health System in 
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Background: Colorectal cancer (CRC) is preventable and curable with screening. In Mexico, most cases 
are diagnosed at advanced stages since no screening program exists, representing a missed opportunity for 
prevention and control. In collaboration with an integrated health system in Nuevo Leon, Mexico, we 
conducted a needs and assets assessment which included identification of behavioral determinants of 
participation in CRC screening to inform adaptation of materials (developed during a pilot program) and 
design of implementation strategies.   
 
Methods: We conducted a qualitative inquiry including three focus group interviews (n=15), two small 
group interviews (two participants each), and 3 individual interviews with people (50-75 years) at average 
risk for CRC. A rapid thematic qualitative analysis was performed to identify behavioral determinants and 
perceived barriers to screening participation.   
 
Results: Awareness of CRC was limited before participating in the pilot program; some were aware due 
to family history or celebrity cases. Perceived susceptibility was low in younger individuals, despite 
family history of CRC. Perceived benefits were lower in older individuals. Women reported sharing 
advice, whereas men avoided discussing the topic with peers. Most reported low barriers to sample 
collection due to experience with other stool tests. Socioeconomic barriers varied, with some retirees 
reporting continued informal employment and loss of income if attending clinic.   
 
Conclusion: Our research identified key behavioral determinants influencing CRC screening in a Mexican 
population. Findings are guiding educational materials adaptations to enhance perceived susceptibility, 
perceived benefits and social norms, and program modifications to improve accessibility for stool kit 
pickup and return.  
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The Role of Demographic and Socioeconomic Factors on Latino Cancer Outcomes in Selected 
Metropolitan Areas 
 
Rogelio Sáenz1, Alejandro Barajas1  
 

1. University of Texas at San Antonio, San Antonio, TX, U.S.  
 
There is growing concern regarding the prevalence and deaths associated with cancer among Latinos. 
While Latinos tend to have relatively lower rates of cancer than other racial/ethnic groups, limited 
research has examined variations in cancer among Latinos across geographic units. This study examines 
variations in the incidence and death rates of cancer among Latinos across selected Metropolitan 
Statistical Areas (MSAs) and demographic and socioeconomic factors that contribute to this variation. 
Data from the Centers for Disease Control and Prevention's United States Cancer Statistics Public 
Information Data and the U.S. Census Bureau's American Community Survey for the 2019-2023 period 
are used to conduct the analysis. The dependent variables are the Latinos age-adjusted cancer incidence 
rate and the cancer death rate among. The independent variables include the percentage of persons 25 and 
older with a bachelor's degree or higher, the percentage of persons 19-64 years of age without health 
insurance, the percentage of persons who are foreign-born, and the relative group size of the Latino 
population in MSAs. Ordinary least squares (OLS) multiple regression is used to conduct the analysis. 
The study is based on 107 MSAs. 
 
The results show significant variation in the incidence and mortality of cancer among Latinos across 
MSAs. For example, the age-adjusted cancer incidence rates vary from 163.9 in Knoxville to 701.3 in 
urban Honolulu, while the age-adjusted cancer death rates range from 43.2 in Cincinnati to 229.2 in urban 
Honolulu. The multivariate analysis results indicate that MSAs with higher levels of educational 
attainment and percentages of immigrants tend to have lower cancer incidence and death rates while those 
where Latinos make up a higher percentage of the overall population have higher cancer incidence and 
death rates. However, MSAs where higher percentages of working-age Latinos do not have health 
insurance tend to have lower cancer incidence and death rates, suggesting perhaps an under-diagnosis of 
cancer. We are exploring this relationship further. 
 
The results provide evidence for the favorable role that socioeconomic status and the presence of 
immigrants have in the incidence and death rates associated with cancer. The findings associated with the 
favorable role of immigrants provides further support to the Latino epidemiological paradox. The paper 
concludes with a discussion of the data limitations and the policy implications of the results. 
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Get FIT – A Colorectal Cancer screening and prevention program for medically underserved areas 
of Bexar and Maverick Counties 
 
Virginia Mika1, Nora I. Silva1, Alexa Ortiz1  
 

1. University Health, San Antonio, Texas, United States  
 

Background: In counties with large Hispanic/Latino populations, like Bexar County and Maverick 
County, factors such as lack of insurance, health literacy, language barriers, transportation challenges, and 
competing work and family demands contribute to low CRC screening rates in Hispanics/Latinos. 
University Health developed the Get FIT program to expand access to free, fecal immunochemical tests 
(FIT) through personalized outreach and patient navigation. This project evaluates the impact of these 
strategies on CRC screening engagement among medically underserved Latino adults in both counties. 
 
Methods: University Health’s financial assistance program, CareLink, was created to provide affordable 
health care to those who are uninsured. Maverick County Health District has a similar program. Through 
these programs, eligible patients are identified and navigated to obtain a FIT. Navigators have the 
opportunity to deliver screening kits to patients, bringing services to them where they live and work. 
Patient navigation, transportation services, and scheduling assistance are available to reduce barriers for 
screening services.  
 
Results: Between March 2023 and August 2025, CareLink and MCHD have navigated patients to 
complete 1,802 FIT screenings. Among those screened, 275 positive FIT results were identified, leading 
to 221 completed diagnostic colonoscopies and the removal of 381 polyps. As a result, 2 patients were 
identified with early stages of CRC.  
 
Conclusion: Addressing social, cultural, and behavioral drivers through patient navigation and 
community-centered education improves CRC screening participation and follow-up among Latino 
populations. The Get FIT model demonstrates how prevention strategies can advance equitable cancer 
outcomes for Latinos in medically underserved areas. 
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Organizational Barriers for Early Diagnosis of Symptomatic Breast Cancer Care in Low-Screening 
Contexts 
 
Hugo Sánchez Blas1, Karla Unger-Saldaña1,2, Alma Lilia Cruz-Bañares3, Alejandra Maldonado2, Miguel 
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Balasubramanian5, María E. Fernández1 
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Background: In Nuevo León, Mexico, a publicly funded breast diagnostic clinic offers comprehensive 
care to uninsured individuals. However, delays in referrals and diagnosis hinder timely treatment and 
breast cancer outcomes. 
 
Objective: The objective of the study was to identify factors associated with delayed diagnosis of breast 
cancer among patients attending a diagnostic clinic in Monterrey, Mexico. We aimed to describe patients’ 
care pathways and identify clinical characteristics and other organizational factors influencing time to 
diagnosis. 
 
Methods: We identified 189 consecutive patients attending the clinic, conducted a survey and medical 
record review, and conducted descriptive analysis. Additionally, we conducted 25 semi-structured 
interviews with health system leaders and seven focus groups with primary care teams (n=75). The 
transcripts were entered into Atlas.ti, coded and analyzed using thematic analysis. 
 
Results: Approximately 80% (151/189) of patients were referred from primary care based on breast 
symptoms; 20% were referred based on abnormal mammography results. Breast cancer was confirmed in 
56/189 (29.6%) patients referred to the diagnostic clinic, 29/56 (51.7%) with stages III or IV. Interviews 
with both patients and clinic staff revealed limited imaging capacity at primary care due to equipment 
malfunctions and personnel shortages. Referral procedures from primary care were inconsistently applied; 
some clinicians bypassed them by recommending private imaging to expedite care, which often led to 
repeated studies and further delays. Additional barriers included missed appointments due to poor 
communication and unclear staff roles. 
 
Conclusion: Multiple organizational and logistical barriers, including referral processes, represent 
opportunities to accelerate diagnosis and improve patient outcomes. 
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Movement over Virtual Reality (MoVR): Acceptability of Virtual Reality to Promote Physical 
Activity Among Latino/a Adults with Cancer and Cardiometabolic Risk in Underresourced 
Settings—A Qualitative Focus Group Study  
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PhD, MPH1, Desiree R. Acosta, MPH1, Jailene Cruz, BS1, Paulina Monteon-Garcia, MPH1, Michael Fine, 
BA1, Josyel M. Castellon, MPH1, Vanessa N. Torres, PhD, MPH1  
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Background: Physical inactivity is a significant public health concern contributing to chronic disease. 
Latino/a adults have the highest rate of physical inactivity in the U.S. Virtual reality (VR) tools can 
improve health outcomes. However, few studies have explored promoting physical activity (PA) in 
Latino/a adults through VR. This study examines the acceptability of using VR to promote PA among 
Latino/a adults with cancer and cardiometabolic risk factors.  
 
Methods: Eligible participants self-identified as Latino/a, spoke English or Spanish, and self-reported a 
prediabetes diagnosis or scored “high-risk” for prediabetes on the CDC’s “Do I Have Prediabetes” 
screening tool. We partnered with community health workers to recruit participants in Los Angeles. 
Participants received a VR orientation, engaged in a facilitated 30-minute VR dance activity, and 
participated in a 45-minute focus group in English or Spanish. We utilized the Theoretical Framework of 
Acceptability and thematic analysis using an inductive coding approach to synthesize themes.  
 
Results: We conducted eleven focus groups with a total of n=66 participants. Participants were 
predominantly foreign-born (83.3%), female (74.2%), and Spanish-speaking (63.3%). Themes were 
organized using the Digital Determinants of Health framework. Key themes included digital equity, 
financial barriers, need for digital literacy, language access, mitigating neighborhood structural barriers, 
and community-driven solutions.  
 
Conclusion: Participants found VR is an acceptable technology that may be used to promote PA in the 
Latino/a community. They identified potential barriers that should be addressed to achieve digital equity. 
Future studies should explore the development of more inclusive, culturally tailored digital programming 
guided by equity-focused frameworks.  
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Background: Financial toxicity is common among cancer survivors and may be especially impactful in 
older adults, who often face complex medication regimens, high healthcare utilization, and functional 
vulnerabilities that increase survivorship burden. Cost-related financial strain can disrupt engagement 
with care and contribute to nonadherence, including skipped medications and missed appointments. Older 
Hispanic/Latino (H/L) cancer survivors remain underrepresented in financial toxicity research despite 
structural barriers and social determinants that may worsen financial strain. Data focused on older H/L 
women with breast and gynecologic cancers are limited. Because adherence behaviors are modifiable, 
evaluating feasibility and preliminary associations between financial toxicity and nonadherence in this 
population can inform future studies and targeted survivorship interventions. 
 
Objective: This study aimed to evaluate the feasibility of paired longitudinal assessment of financial 
toxicity and adherence and to explore preliminary associations between baseline financial toxicity and 12-
month nonadherence among H/L breast and gynecologic cancer survivors aged ≥65. 
 
Methods: We conducted a secondary analysis of Avanzando Caminos participants aged ≥65 with breast or 
gynecologic cancers and paired baseline (T1) and 12-month (T3) financial toxicity and adherence data 
(n=29). Financial toxicity was measured with FACIT-COST (validated in English/Spanish); ΔFACIT-
COST=T3−T1 (negative=worsening). Nonadherence was assessed at T1 and T3 using a 6-item, past-7-
days questionnaire; participants were adherent only if “Never/Nunca” was selected for all items. 
Adherence transitions were summarized with contingency tables; discordant pairs were compared via 
exact binomial test. Logistic regression modeled T3 nonadherence from baseline FACIT-COST (per 5-
point increase), adjusting exploratorily for baseline treatment status and years since first cancer diagnosis. 
Results: Adherence increased from 27.6% (8/29) to 41.4% (12/29). Among discordant pairs (n=12), 
improvement (8) exceeded worsening (4) (p=0.388). Baseline FACIT-COST was not significantly 
associated with T3 nonadherence (unadjusted OR 0.86, 95% CI 0.56–1.32; adjusted OR 0.86, 95% CI 
0.50–1.45). Although adherence improved in a greater proportion of participants than it worsened, 
estimates were imprecise and confidence intervals were wide, consistent with limited statistical power. 
 
Conclusion: Paired assessment of financial toxicity and nonadherence was feasible in this older 
Hispanic/Latina cohort, and adherence patterns varied between baseline and 12-month follow-up. These 
study findings demonstrate feasibility and suggest heterogeneity in adherence trajectories among older 
H/L cancer survivors. Larger, adequately powered studies are needed to clarify the role of financial 
toxicity in survivorship adherence and to inform targeted financial support and navigation interventions in 
this underserved population. 
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Evaluating the Acceptability of the Conexiones Program for Latina Mothers with Advanced 
Cancer 
 
Isela Garcia, MPH1, Celia Acosta, BSW1, Rebecca Palacios, PhD1 

 
1. New Mexico State University, Las Cruces, NM, USA 

 
Background: Mothers living with advanced cancer tend toward greater psychological distress and 
parenting concerns compared to their early-stage counterparts. Conexiones, a cancer parenting program 
culturally adapted for Latina mothers with early-stage cancer, showed positive outcomes for mother and 
child in a clinical trial. The purpose of this study is to assess the cultural fit and acceptability of the 
Conexiones Program for Latina mothers diagnosed with advanced cancer. 
 
Methods: Six Latina mothers diagnosed with advanced cancer completed Conexiones sessions by 
telephone, after which they provided recommendations for program improvements. All program and 
evaluation sessions were recorded and transcribed.  A qualitative thematic analysis was conducted on the 
participants’ feedback, observations of participants' limitations in completing session tasks, and topics 
unique to advanced cancer discussed during the sessions.   
 
Results: Latina mothers with advanced cancer described protective motherhood through emotional 
containment, intensified mother–child emotional interdependence, parenting guilt, role strain amid 
physical and identity changes, and reliance on faith as a shared coping resource. Fatigue, pain, treatment-
related brain fog, and difficulty with abstract tasks limited engagement, despite the program's high 
cultural relevance.  
 
Conclusion: Conexiones for advanced cancer should address anticipatory grief, maternal guilt, and the 
emotional demand of parenting while ill.  The program should strengthen mother–child communication 
about advanced illness and related emotions, promote self-compassion, reframe the concept of “good 
motherhood” to include partial presence, and acknowledge faith as a coping resource. Shorter sessions, 
flexible pacing, permission to revisit content, and an advanced-stage–specific module are needed. 
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"Is Palliative Care Only for the Dying?" Perceptions in Adult Oncology- Implications for Latino 
Cancer Care 
 
Laura D. Davis, PharmD1  

 

1. University of Texas at San Antonio Health Science Center, San Antonio, Texas, USA 
 
Background: Over the past two decades, palliative care (PC) has shifted from hospice/end-of-life care 
towards a holistic, patient-centered approach, addressing physical, psychological, social, and spiritual 
suffering alongside disease-directed treatments. While oncology guidelines have emphasized early 
integration of PC alongside active treatment, perceptions and misconceptions of PC generate fear/stigma 
that reduce patients’ and families’ PC openness. The main drivers of the fear/stigma are social, cultural, 
and behavioral; however, Latino-specific evidence is limited.  
 
Methods: This ongoing scoping review is guided by PRISMA-ScR language using PubMed. Search 
concepts were generated using MeSH terms. Eligible studies were English-language, full-text 
publications from 2018-2025. At the time of abstract submission, screening and data charting are 
ongoing.  
 
Results: As of January 2026, the analysis includes 45 studies from 11 countries, representing multiple 
oncology settings and populations. Most studies were qualitative or cross-sectional surveys. The studies 
commonly associate PC with end-of-life care/giving up, which contributes to patients’ and family 
members’ fear and reduced PC openness. Barriers include knowledge gaps, communication and framing, 
and terminology. Facilitators include prior PC exposure and values-aligned discussions. Latino/Hispanic 
representation and culturally specific analyses were limited.  
 
Discussion: Preliminary findings suggest delayed PC engagement in oncology settings driven by 
perceptions and misunderstandings, with focus on the belief that PC is for end-of-life treatments only, 
despite guidance supporting earlier integration. This highlights the need for early interventions that clarify 
the scope of PC to patients and their families. However, limited Latino/Hispanic representation 
demonstrates a need to evaluate culturally and linguistically tailored strategies in Latino-serving settings.  
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Theme 8: Connecting Community, Advocacy, and Research to Reduce Cancer Risk 

Strategic Partnerships to Promote Prevention and Early Detection of Cervical, Breast, Colorectal 
and Prostate Cancer in Puerto Rico 

Paola Figarella Canario,1 Gabriela A. Algarín Zayas, PhD,1 Marianyoly Ortiz, PhD,1 Jason Horay,2 

Samantha Rivera Joseph, PhD,3 Leon D. Caldwell, PhD3 
 

1. Puerto Rico Public Health Institute, San Juan Puerto Rico 
2. American Cancer Society, Atlanta, GA 

 
Background: Cancer is among the top causes of death in Puerto Rico. Puerto Ricans on the archipelago 
have a higher incidence rate for cervical and prostate cancers compared to US mainland counterparts.  
The Puerto Rico Public Health Institute (PRPHI), in partnership with the American Cancer Society 
(ACS), trained Health Access Ambassadors to serve as trusted messengers in their communities, drawing 
participation from CHWs and individuals representing diverse community and health-related roles. Use of 
trusted community-facing actors is an effective strategy for reducing health disparities through education 
and navigation. Ambassadors were trained to raise awareness about the importance of prevention and 
early detection of cervical, breast, colorectal, and prostate cancers, as well as the importance of Latino 
representation in clinical trials.  
 
Methods: 54 ambassadors participated in a two-day training and completed multiple post-assessments to 
test their knowledge of the training content, self-efficacy, and overall satisfaction with the training.  
 
Results: 91% of ambassadors felt the training equipped them with the skills and knowledge needed to 
conduct outreach and educational activities for cancer prevention and early detection. 93% of 
ambassadors felt confident in performing educational sessions and addressing questions about cancer 
prevention and screening. On average, 72% of ambassadors demonstrated basic knowledge gains 
regarding breast, prostate, colorectal and cervical cancer, and clinical trials.  
 
Conclusion: Partnerships between national funders and local public health organizations can strengthen 
the capacity and confidence of ambassadors drawn from varied community and health-related roles, 
expanding their ability to raise awareness about cancer prevention, early detection, and clinical trial 
participation. 
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Incident Cancer Diagnostic Disparities in Bexar County Hispanic Adults 
 
Katherine Hathaway, MSc, MPH,1 Josh Guerra, MPH,1 Golareh Agha, PhD1  
 

1. San Antonio Metropolitan Health District, San Antonio, Texas, United States  
 
Background: San Antonio Metropolitan Health District’s (Metro Health) Informatics team contracted 
with the Texas Cancer Registry to acquire ten years of incident cancer data for Bexar County, Texas. The 
data range from 2010 to 2019 (inclusive) and comprise 71,461 adult registrants’ incident cancer 
diagnoses, limited demographic information, and geographic indicators. No data on case histories was 
included.   
 
Purpose: While not employed for research purposes, per the executed contract, basic exploratory analyses 
and fundamental disparities investigations were conducted to better inform Metro Health professionals 
immersed in chronic disease-related work, as well as the County public. Multiple Metro Health divisions 
collaborated on a Men’s Health Report, which includes the cancer stage disparities in the results section.  
 
Methods: The dataset was restricted to registrants with biologically assigned sex, race/ethnicity, and stage 
data. Logistic regression models predicting cancer stage at diagnosis or at time of initial treatment with 
polychotomous (i.e., having more than two categorical outcomes) as well as the usual dichotomous 
outcome (collapsed stages) were performed. Stratification was utilized to isolate specific diagnoses and to 
exclude hormonal/sex-specific cancers. All analyses were performed with SAS 9.4 software. 
Visualizations were created using R 4.5.2. Per the contract agreement, while these methods may approach 
some research standards, no adjustments were made to the models.  
 
Results: From 2010 through 2019, Hispanic male registrants had 1.35 times increased odds, compared 
with Hispanic female registrants, to be diagnosed with stage 2 or higher incident cancers, within Bexar 
County. This increased likelihood (OR = 1.35, 95% CI: 1.314, 1.402) was highly statistically significant 
(p&lt;0.0001). Models predicting later-stage (stage 2 or higher) incident liver cancers among Hispanic 
male registrants showed close to two times the odds (OR = 1.785, 95% CI: 1.373, 2.320) for receiving an 
initial diagnosis at stage 2 or higher, during this ten-year period, when compared with Hispanic female 
registrants residing in Bexar County (p&lt;0.0001). Metro Health’s Men’s Health Report includes all 
Bexar County males, not only the Hispanic population, however, other incident cancer diagnostic 
disparities seen among overall adult registrants, including melanoma and lung and bronchus, either did 
not appear for Bexar County Hispanic adults during this period or did not quite reach statistical 
significance in the County’s Hispanic population alone.   
 
Conclusion: Hispanic Bexar County males are experiencing later-stage incident diagnoses than their 
female counterparts in Bexar County, and exploratory models highlight a worrisome magnitude especially 
for incident liver cancer diagnoses among Hispanic males. More research is needed to shed light on 
diagnostic disparities between Hispanic male and female patients with newly arising cancers in Bexar 
County. 
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Diagnostic Disparities Among Bexar County Hispanic Adults 
 
Katherine Hathaway, MSc, MPH, 1 Josh Guerra, MPH, 1 Golareh Agha, PhD 1  
 

1. San Antonio Metropolitan Health District, San Antonio, Texas, United States  
 
Background: San Antonio Metropolitan Health District’s (Metro Health) Informatics team contracted 
with the Texas Cancer Registry to acquire ten years of incident cancer data for Bexar County, Texas. The 
data range from 2010 to 2019 (inclusive) and comprise 71,461 adult registrants’ incident cancer 
diagnoses, limited demographic information, and geographic indicators. No data on case histories was 
included.   
 
Purpose: While not employed for research purposes, per the executed contract, basic exploratory analyses 
and fundamental disparities investigations were conducted to better inform Metro Health professionals 
immersed in chronic disease-related work, as well as the County public. Multiple Metro Health divisions 
collaborated on a Men’s Health Report, which includes the cancer stage disparities in the results section.  
 
Methods: The dataset was restricted to registrants with biologically assigned sex, race/ethnicity, and stage 
data. Logistic regression models predicting cancer stage at diagnosis or at time of initial treatment with 
polychotomous (i.e., having more than two categorical outcomes) as well as the usual dichotomous 
outcome (collapsed stages) were performed. Stratification was utilized to isolate specific diagnoses and to 
exclude hormonal/sex-specific cancers. All analyses were performed with SAS 9.4 software. 
Visualizations were created using R 4.5.2. Per the contract agreement, while these methods may approach 
some research standards, no adjustments were made to the models.  
 
Results: From 2010 through 2019, Hispanic male registrants had 1.35 times increased odds, compared 
with Hispanic female registrants, to be diagnosed with stage 2 or higher incident cancers, within Bexar 
County. This increased likelihood (OR = 1.35, 95% CI: 1.314, 1.402) was highly statistically significant 
(p&lt;0.0001). Models predicting later-stage (stage 2 or higher) incident liver cancers among Hispanic 
male registrants showed close to two times the odds (OR = 1.785, 95% CI: 1.373, 2.320) for receiving an 
initial diagnosis at stage 2 or higher, during this ten-year period, when compared with Hispanic female 
registrants residing in Bexar County (p&lt;0.0001). Metro Health’s Men’s Health Report includes all 
Bexar County males, not only the Hispanic population, however, other incident cancer diagnostic 
disparities seen among overall adult registrants, including melanoma and lung and bronchus, either did 
not appear for Bexar County Hispanic adults during this period or did not quite reach statistical 
significance in the County’s Hispanic population alone.   
 
Conclusion: Hispanic Bexar County males are experiencing later-stage incident diagnoses than their 
female counterparts in Bexar County, and exploratory models highlight a worrisome magnitude especially 
for incident liver cancer diagnoses among Hispanic males. More research is needed to shed light on 
diagnostic disparities between Hispanic male and female patients with newly arising cancers in Bexar 
County.   
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"Community Health Leaders: A Bilingual Model for Cancer Risk Reduction in Latino Agricultural 
Communities" 
 
Inge Momberg1  
 

1. Capaces Leadership Institute, Woodburn, Oregon, USA 
 
Background: Latino agricultural workers in Oregon face disproportionate cancer risk due to occupational 
pesticide exposure, limited healthcare access, and systemic barriers to health information. Traditional 
health education models fail because they do not address the absence of community-level health 
infrastructure in rural immigrant communities. Effective cancer prevention requires bilingual, culturally 
sensitive leaders who can navigate health systems, advocate for workplace safety, and sustain health 
initiatives beyond isolated interventions. 
 
Methods: Capaces Leadership Institute's Community Health Program implements a bilingual, culturally-
sensitive leadership development model that trains community members as health advocates while 
building organizational capacity. The program integrates cancer prevention education—including 
occupational carcinogen awareness, early detection practices, and health system navigation—with 
strategic leadership training. Participants design and implement culturally responsive health initiatives in 
Spanish and English. The Community Health HUB provides ongoing professional development, 
continuing education units (CEUs), guest speakers, and peer support, enabling community health workers 
to address diverse topics and circumstances encountered in their work, including complex cancer 
prevention challenges. 
 
Results: Over two years, the program certified 60 bilingual, culturally sensitive community health leaders 
who collectively reached more than 500 Latino community members with cancer prevention information 
and resources. Trained leaders demonstrate enhanced capacity to identify cancer risk factors in 
agricultural settings, facilitate health education in culturally appropriate contexts, and advocate for 
workplace safety measures that reduce carcinogenic exposures. The HUB infrastructure sustains leader 
effectiveness through continuous professional development, creating multiplier effects that extend beyond 
direct program participants. 
 
Conclusion: Bilingual, culturally sensitive leadership development approaches combined with sustained 
professional support infrastructure generate lasting impact in Latino communities by building both 
individual health literacy and collective capacity for health advocacy. This model demonstrates that 
reducing cancer disparities requires investment in community infrastructure and culturally responsive 
leaders who bridge scientific research and community action, offering a replicable framework for 
addressing cancer inequities in agricultural and immigrant communities nationwide. 
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LyLAC Study: Assessing the Impact of a Non-Profit Cancer Advocacy Organization on Patients’ 
Quality of Life and Access to Healthcare - 
 
Patricia Chalela,1 Sandra Sivak,1 Armida Flores,1 Mauren Duran,1 Edgar Munoz,1 Mariam Nawas,2 

Dequana Jones, 2 Carlos Melara, 3 Sara Fleszar-Pavlovic, 3 Elisa Weiss,4 Maria Sae-Hau,4 Frank Penedo 3  

 
1. UT Health San Antonio, San Antonio, TX, USA 
2. University of Chicago, Chicago, IL, USA 
3. University of Miami, Miami, FL, USA 
4. Blood Cancer United, Washington, DC, USA  

 
Background: Nearly 1.8 million people in the US are living with or in remission from a blood cancer, and 
more than 192,000 individuals were diagnosed with leukemia, lymphoma, or myeloma in 2025. Although 
advances in science and medicine have improved survival for some blood cancers, these gains have not 
been experienced by all populations. Sociodemographic, cultural, clinical, psychosocial, lifestyle, 
biological, informational, and health care access factors, including Non-Medical Drivers of Health, can 
independently or interactively influence patient outcomes. Cancer advocacy organizations address many 
of these barriers through education, navigation, and patient support; however, rigorous evaluations of 
their impact on patient-reported outcomes remain limited. 
This multisite, two-group randomized controlled trial evaluates the impact of the Blood Cancer United 
(BCU) Program on access to medical care, clinical trials, financial resources, and supportive services 
(primary outcomes), as well as health-related quality of life, treatment satisfaction, and financial toxicity 
(secondary outcomes). 
 
Methods: The study will recruit 400 adults undergoing primary or relapse treatment for leukemia, 
lymphoma, myeloma, myelodysplastic syndromes, or myeloproliferative neoplasms (BCU Program + 
usual care: n= 200; usual care alone: n= 200). Participants are recruited from three cancer centers: the 
University of Miami, the University of Chicago, and UT Health San Antonio, each serving diverse patient 
populations. Following eligibility confirmation, patients at UT Health San Antonio provide informed 
consent via Zoom or in person and are referred to the University of Miami coordinating center to 
complete surveys at baseline, 3, and 6 months. Participating sites provide clinical data on disease 
progression and treatment at corresponding time points. 
 

Results: Recruitment at UT Health San Antonio’s Mays Cancer Center began in September 2025. To 
date, 69 patients have been identified as eligible; 19 did not meet post-screening criteria. Of the remaining 
50 patients, 12 have enrolled. The mean age is 58 years (SD=14); 58% are female, 83% Hispanic, 92% 
White, 42% are married, and 16% are uninsured. Preliminary results will be presented. 
Conclusion: This study will generate critical evidence on the effectiveness of a national cancer advocacy 
organization in improving access to care, health-related quality of life, treatment satisfaction, and 
financial well-being among individuals with blood cancers. Findings will inform data-driven 
enhancements to BCU patient support and navigation programs and strengthen the evidence base for 
patient-centered, non-clinical interventions in oncology. By integrating individualized support with 
navigation technology, the BCU Program has the potential to reduce persistent barriers to care, enhance 
patient engagement, and advance equity in blood cancer treatment and research. 
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Feasibility, Acceptability, and Preliminary Impact of a Text Messaging Intervention to Increase the 
Uptake of Lung Cancer Screening Among Latinos  
 
Jeffrey Ramos Santiago1*, Rafael Orfin2, Mary Jo Evans3, Mara Delgado Sutton4, Francisca Barria 
Lopez2, Gabriella Alvarez2, Scott McIntosh2, David H. Adler5, Beau W. Abar5, Dongmei Li6, Alejandra 
Hurtado-de-Mendoza7, Lisa Carter-Bawa8, M. Patricia Rivera9, Ana Paula Cupertino1, Francisco 
Cartujano-Barrera2 
 
1. Department of Surgery, University of Rochester Medical Center, Rochester, New York, United States 
2. Department of Public Health Sciences, University of Rochester Medical Center, Rochester, New York, 
United States 
3. Department of Imaging Sciences, University of Rochester Medical Center, Rochester, New York, 
United States 
4. Latinos Unidos Contra Cancer, Cancer Support Community at Gilda’s Club Rochester, Rochester, New 
York, United States  
5. Department of Emergency Medicine, University of Rochester Medical Center, Rochester, New York, 
United States 
6. Clinical and Translational Science Institute, University of Rochester Medical Center, Rochester, New 
York, United States 
7. Georgetown Lombardi, Comprehensive Cancer Center, Georgetown University, Washington, DC, 
United States 
8. Center for Discovery & Innovation, Hackensack Meridian Health, Nutley, New Jersey, United States 
9. Department of Medicine, University of Rochester Medical Center, Rochester, New York 
 
Background: The aim of this study was to assess the feasibility, acceptability, and preliminary impact of 
A todo pulmón, a text messaging intervention to increase the uptake of lung cancer screening among 
Latinos. 
 
Methods: This was a single-arm pilot study with 40 Latinos who were eligible for lung cancer screening 
but had not completed their annual screening. Participants were recruited using clinic- and community-
based efforts. All participants received A todo pulmón. Informed by the Health Belief and Cultural 
Accommodation models, A todo pulmón is a 12-week, culturally accommodated text messaging 
intervention (available in English and Spanish) to increase lung cancer screening uptake among Latinos. 
 
Results: At baseline, participants had a mean age of 59.1 years (SD = 6.5) and 57.5% preferred Spanish. 
Most participants (95%) had health insurance and 60% experienced food insecurity. More than half of 
participants (65%) had never heard of lung cancer screening, and 72.5% were unaware of their eligibility 
for screening. Thirty-five participants (87.5%) completed the Week 12 follow-up assessment. The self-
reported lung cancer screening rate was 20% (8/40). The electronic health record-verified lung cancer 
screening rate was 25% (10/40). Thirteen participants (32.5%; 13/40) completed the shared decision-
making process. Thirty participants (90.9%, 30/33) reported being satisfied or extremely satisfied with A 
todo pulmón, and all participants (100%, 33/33) indicated they would recommend it to a friend or family 
member. 
 
Conclusion: It is feasible to recruit and retain Latinos in a lung cancer screening study. A todo pulmón is 
acceptable and holds promising preliminary impact among Latinos. 
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Treatment Compliance in Women with Breast Cancer: 15 Years Retrospective Cohort Study 
 
Angel Alfonso Velarde López1,2,4, Alberto García González4, Vicky de Falla1, Milton Estuardo Ixquiac 
Cabrera1, Mariluna García1, Sonia Davila1, Edgar Ruiz1, Franky Reyes1, Javier Figueroa Moraga1, Luis 
Alejandro González1, Hiram A. Gay3 
 

1. Liga Nacional Contra el Cáncer e Incan, Guatemala City 
2. The University of Pennsylvania, Center for Global Health at the Perelman School of Medicine, 

PA, United States  
3. Department of Radiation Oncology, Washington University School of Medicine, St. Louis, 

Missouri, United States 
4. Facultad de Ciencias Médicas de la Universidad de San Carlos de Guatemala 

 
Background: In Guatemalan women, according to GLOBOCAN 2022, breast cancer is the most common 
malignancy and little is understood about the assessment of breast cancer treatment compliance, therefore, 
we sought to assess treatment compliance of patients with breast cancer attending LIGA-INCAN. 
 
Methods: A breast cancer database from the years 2009 to 2023. Analysis with Epi info7 was applied to 
the variables age, sex, ethnicity, type of treatment, histology and tumor stage, therapy discontinuation, 
alcohol, tobacco, contraceptive use, family history of cancer and treatment compliance. Median, 
frequencies and percentages were computed for each variable.  
 
Results: 6,772 patients with breast cancer. Median age (IQR) was 53(43-63) years old. Most women were 
mestizo 5,325(78.65%). 1,413(20.87%) refused or did not started treatment. Common treatment 
modalities were: Surgery with chemotherapy 1211(17.88%), chemotherapy 821(12.12%), surgery 
706(10.43%), radiotherapy with chemotherapy 392(5.79%), surgery and radiotherapy 268(3.96%). 
Common breast cancer types: infiltrating duct carcinoma 5140(75.90%), invasive intraductal papillary 
adenocarcinoma 466(6.88%). Stage was available for 4874 (71.97%) with the majority 4477(66.11%) 
between stages IIA to IV. Treatment compliance or receiving treatment was achieved for 4335(64.02%); 
either discontinued or not started or even refused therapy 1362 (34.47%). Alcohol abuse 322(4.75%) and 
smoking 271(4.0%). Hormonal contraceptive use 793(11.71%) and family history of cancer 
1373(20.27%). 
 
Conclusions: This is the first study that determines treatment compliance for breast cancer being achieved 
in 6 out of 10 women. Therefore, effective creation of strategies for earlier detection are needed at the 
community level. Therefore, effective creation of strategies for earlier detection are needed at the 
community level.  



139 
ABSTRACTS – Advancing Cancer Research for Latinos and All Populations: 2026 Conference Proceedings 

 

Enhancing Opportunities to Conduct Cancer and Cancer Health Disparities Research Throughout 
the Southwest: The Southwest Transformative Educational Advancement and Mentoring (STEAM) 
Network 
Dolores D. Guest, PhD, RD1, Martha Martinez Grimes, PhD1, Jennifer Bea, PhD2, Krystal Charley, PhD3, 
Brianna Evans4, Kristin Gosselink, PhD5, Jani Ingram, PhD3, Elizabeth Yakes Jimenez, PhD, RDN1, 
Naomi Lee, PhD3, Jacob Schwartz, PhD2, Andrew L. Sussman, PhD1, Graciela Unguez, PhD4 

 
1. University of New Mexico, Albuquerque, NM, USA  
2. University of Arizona, Tucson, AZ, USA  
3. Northern Arizona University, Flagstaff, AZ, USA  
4. New Mexico State University, Las Cruces, NM, USA  
5. Burrell College of Osteopathic Medicine, Las Cruces, NM, USA 

 
Background: The Transformative Educational Advancement and Mentoring (TEAM) network program, 
funded by the National Cancer Institute’s Center to Reduce Cancer Health Disparities, is an initiative to 
support their goal to build regional networks to foster collaboration and enhance capacity in cancer 
research and career development. The Southwest TEAM (STEAM) network has developed a unique 
model designed to serve trainees in New Mexico and Arizona.  
 
Methods: The STEAM network started in 2023 and includes the University of New Mexico, New Mexico 
State University, Burrell College of Osteopathic Medicine, Northern Arizona University, and most 
recently, University of Arizona. STEAM leverages multi-level (Site PIs and Training Champions (TCs)) 
linkages at each institution to build a training and mentorship program for early career cancer researchers 
interested in improving cancer health equity. Data to evaluate STEAM efforts are collected via quarterly 
surveys and career tracking.  
 
Results: STEAM includes 4 early career investigators, 17 fellows, and 28 graduate or medical students 
who have submitted 35 manuscripts and 15 grants and completed 40 presentations on their cancer-related 
research with support from the Network. Over 62% are from Hispanic, Native American, and/or rural 
communities. Based on feedback from STEAM trainees, the TCs at each institution are vital; they serve 
as role models and navigators, identifying resources and programmatic needs and connecting trainees to 
program components.  
 
Conclusion: Providing TCs to interface with early career cancer scholars within regional areas is an 
efficient and effective way to support the recruitment and research productivity of investigators 
representative of local communities. 
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Advancing Patient Advocacy and Precision Oncology Through Conversational Artificial 
Intelligence in Hispanic/Latino Populations 
 
Enrique Velazquez-Villarreal1, Brigette Waldrup1, Sophia Manjarrez1, Francisco G Carranza1  
 

1. City of Hope, Duarte, California, USA  
 
Background: Populations at increased risk for colorectal and other cancers continue to encounter 
substantial obstacles to equitable cancer care, including limited health literacy, fragmented patient–
provider communication, and persistent underrepresentation in genomic research. Conventional patient 
engagement strategies frequently fail to account for cultural and linguistic diversity, leaving many 
individuals without the resources needed to meaningfully participate in precision oncology–based 
decision-making. To address these challenges, we developed a Conversational AI–Patient Advocacy 
framework aimed at supporting patients in understanding, accessing, and benefiting from precision 
oncology through personalized, informed dialogue. 
 
Methods: The framework is built on the validated AI-HOPE ecosystem, which has been successfully 
deployed across multiple precision oncology research applications. This platform operates as a digital 
patient advocate by integrating clinical and genomic insights from the AACR Project GENIE database, a 
large international cancer registry representing Hispanic and Latino populations. Leveraging natural 
language processing and explainable AI, the system converts complex cancer-related information into 
clear, patient-friendly explanations, facilitates comprehension of diagnostic and therapeutic options, and 
guides users toward relevant advocacy, educational, and clinical trial resources. The design prioritizes 
empathy-centered interactions, cultural adaptability, and accessibility for Hispanic and Latino populations 
historically underrepresented in precision medicine. 
 
Results: Initial implementation using GENIE-derived datasets generated population-level insights into 
cancer-associated mutation patterns, which were subsequently translated into conversational narratives 
tailored for patient engagement. Early evaluations demonstrated improved patient understanding of 
genomic findings, increased confidence in patient–provider discussions, and greater engagement with 
advocacy resources and clinical research opportunities. 
 
Conclusions: The Conversational AI–Patient Advocacy framework introduces a novel model for virtual 
patient advocacy by integrating patient education with precision oncology insights derived from large-
scale genomic databases such as AACR GENIE. By functioning as a virtual advocate, this approach 
empowers patients to navigate complex cancer information with clarity, confidence, and trust, helping 
bridge the divide between advanced cancer genomics and actionable, patient-centered understanding 
across diverse populations. 
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Voces de Esperanza: Amplifying Latino Voices to Transform Cancer Awareness and Prevention 
 
Carla Ponce1 

 

1. Stephenson Cancer Center, University of Oklahoma, Oklahoma City, Oklahoma, USA  
 
Background – Latino cancer survivors and community leaders often possess powerful lived experiences 
that can break stigmas and inspire preventive behaviors. Voces de Esperanza (Voices of Hope) was 
launched in 2024 as a storytelling initiative born from the Statewide Latino Cancer Education and 
Prevention Conferences to transform community outreach into action through culturally resonant 
narratives.  
 
Methods - The initiative features short Spanish-language testimonial videos with bilingual subtitles 
shared on YouTube and social media. Participants include cancer survivors, caregivers, and community 
leaders, some serving both roles. Stories emphasize early detection, treatment, and survivorship. Created 
with the Mexican Consulate in Oklahoma City, the series fosters trust, open dialogue, and motivates 
preventive action among Latino families.  
 
Results – Initial engagement demonstrated strong audience response, with viewers reporting increased 
willingness to discuss cancer screening and to share videos within their networks. Community partners 
have adopted videos for use in outreach, navigation, and patient education events, expanding their reach 
beyond the conference.  
 
Conclusion - Voces de Esperanza illustrates how culturally and linguistically aligned storytelling can 
humanize health information, amplify survivor voices, and shift community attitudes from fear to 
empowerment. The initiative serves as a scalable communication strategy to advance cancer prevention 
and early detection across Latino communities nationwide.  
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Empowering Communities Through Knowledge: A Two-Year Evaluation of Latino Cancer 
Prevention Conferences 
 
Carla Ponce1 

 

1. Stephenson Cancer Center, University of Oklahoma, Oklahoma City, Oklahoma, USA  
 

Background: Latino communities face persistent barriers to timely cancer prevention due to linguistic, 
cultural, and access challenges. We report a two-year evaluation of a culturally tailored statewide 
conference model designed to advance awareness, screening uptake, and community trust in Oklahoma.  
 
Methods: Both conferences employed a community-engaged design with Spanish education (lung, HPV, 
colorectal, and preventive care) and on-site screenings, as well as navigation support. Year 2 incorporated 
storytelling/testimonials and seeded the Voces de Esperanza initiative to normalize prevention 
conversations.  
 
Results: Attendance rose from 240 to 302. Year 1 surveys(n=154) showed higher knowledge and 
screening intent; screenings included 120 basic checks, 57 PSA, 55 breast exams, and 108 head & neck 
checks. Year 2 expanded Spanish-speaking reach and partnerships, offering 134 metabolic screenings, 80 
flu shots, 34 PSA, 50 breast exams(4 referrals), 49 FIT kits(2 positive), and 57 head & neck checks. 90% 
found sessions informative, 98% planned behavior change, 100% felt questions addressed, 85% wants 
more event  
 
Conclusion: A culturally and linguistically tailored, community-anchored conference model is feasible, 
scalable, and associated with growth in reach, partnership depth, and prevention intent. Integrating 
testimonials (e.g., Voces de Esperanza) may strengthen trust and catalyze action toward earlier detection  
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Reducing Barriers to Cervical Cancer Screening Through Community Health Worker-Guided At-
Home HPV Self-Collection Among Under-Screened Latinas 
 
Yanneth Rivera, MPH1, Suneetha Naidu Mekala, MS1, Mariah Alvarez Ramirez, MPH1, Nicole Kluz, 
MPH1, Elena Carrillo2, Luis Raul Garza, MD2, Jessica Calderón-Mora, DrPH1 

 
1. The University of Texas at Austin - Dell Medical School, Austin, TX, USA  
2. Project Vida Health Center, El Paso, TX, USA  

 
Background – Cervical cancer (CC) screening rates among Latinas along the US-Mexico border are lower 
than national rates, leading to higher incidence and mortality. HPV causes &gt;90% of CC cases and 
primary HPV testing more effectively detects precancerous lesions than Pap smears. Many Latinas remain 
under-screened due to cultural and structural barriers. Unidos Contra el VPH (Unidos) addresses these 
disparities with HPV at-home self-collection options for CC screening.  
 
Methods – The community health worker (CHW) recruits from Project Vida, a Federally Qualified Health 
Center in El Paso, TX. Eligible women are consented and randomized to 1) at-home urine self-collection 
2) at-home vaginal swab self-collection 3) in-clinic co-testing (controls).  Education includes at-home 
sample collection instructions, role-play and demonstrations using an anatomical model. The CHW 
administers a pre- and post-survey, provides results and assists with follow-up navigation if needed.  
 
Results – We recruited 120 participants. Preliminary findings show high completion rates among 
participants assigned to at-home self-collection arms. Participants demonstrated significant improvements 
in cervical cancer/HPV knowledge, perceived benefits, self-efficacy, and susceptibility, with decreased 
perceived barriers.    
 
Conclusion – CHW-led recruitment and education have been instrumental to program success  and 
culturally tailored interventions are effective at reducing health disparities and increasing cancer 
screening. These results support integrating bilingual and culturally sensitive programs to address 
structural and psychosocial barriers to care.  
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Building a Healthy Temple: Multi-Level Faith-Based Strategies to Improve Colorectal Cancer 
Screening Awareness, Knowledge, and Uptake in Latino Congregations 

Summer Wilmoth¹, Bradley Wilhite², Thomas Turk³, Meizi He¹   
 

1. Department of Public Health, The University of Texas at San Antonio, San Antonio, TX, USA  
2. Texas Health and Human Services, Austin, TX, USA  
3. UTRGV School of Medicine, Edinburg, TX, USA 

 
Background: Latino communities experience persistent inequities in colorectal cancer screening (CRCS), 
driven by structural, cultural, and access barriers. Building a Healthy Temple (BHT) is a multilevel, faith-
based program in Latino-serving churches in San Antonio and the Rio Grande Valley to promote healthy 
living and cancer prevention.  
 
Methods: BHT is a 12-month, multilevel, faith-based program delivered in 11 Latino-serving churches, 
integrating macro strategies (pastor health sermons, Medical Moments, church events, policy changes), 
meso supports (Health Ministry Committees, lay leaders), and individual strategies (education, navigation 
support, CRCS clinic voucher). Congregation-wide online surveys were conducted at baseline (n=568) 
and program end (n=282).  
 
Results: Awareness of regular CRCS increased from 56% to 71%; screening awareness scores from 6.1 to 
7.5. Knowledge of cancer risk factors rose from 6.8 to 8.6 and preventive behaviors from 6.0 to 6.9. 
Among adults 45–75, ever having CRCS rose 39%→49% and screening in the past year 20%→27%. 
Very few CRCS vouchers were redeemed (one FIT completed).  
 
Conclusion: A culturally grounded, multilevel, faith-based program can substantially improve CRCS 
awareness, knowledge, and self-reported screening in Latino congregations. However, a community-
based voucher strategy was insufficient to overcome clinic constraints, stigma, immigration concerns, and 
pandemic disruptions, underscoring the need for co-designed navigation models. 
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Delivering Relevant Cancer Information and Resources to Promote Awareness, Prevention, and 
Equitable Access to Care 
 
Elena Nieves, MEd1, Rosa Barahona1, Marya Shegog, PhD, MPH2, Dana Dornsife, BS2, Lourdes 
Baezconde-Garbanati, PhD, MPH1  

 

1. USC Norris Comprehensive Cancer Center (NCCC), Keck School of Medicine, Los Angeles, 
California, USA  

2. Lazarex Cancer Foundation (LCF), Danville, California, USA 
 
Background: The Lazarex Cancer Foundation, in partnership with USC NCCC, launched the Lazarex 
Cancer Wellness HUB in Los Angeles County using a “pop-up” model to deliver cancer information and 
support services across the entire care continuum—directly within neighborhoods most affected by 
cancer. 
 
Methods: From October 2021 to October 2025, our HUB consistently conducted outreach across several 
YMCAs in Los Angeles County, as well as through community organizations/events and faith-based 
partners such as YMCAs, Chinatown Service Center, Black Men’s Wellness Day, Alhambra Lunar New 
Year Festival, and Macedonia Baptist Church of LA. Additionally, we introduced a series of mindfulness 
workshops designed to help participants cultivate emotional balance and achieve greater calm and control 
in their daily lives while navigating cancer. Our speaker series, led by scientists and invited experts 
provided community members with up-to-date information on cancer research, treatment options, and 
available support resources. 
 
Results: We’ve shared vital cancer information with more than 11,000 individuals representing the 
communities of Los Angeles. Over 3,000 community members have attended our speaker series, which 
covers topics such as Brain Cancer Basics, Research, and Access to Care and Breast and Cervical Health. 
86 participants took part in our mindfulness workshops, engaging in mind-body practices to support 
emotional and physical well-being. 
 
Conclusion: Our Lazarex Cancer Wellness HUB model offers a proven approach to engaging 
communities directly in their own neighborhoods. This model provides individuals with opportunities to 
become optimally informed about cancer, address the cancer burden in their communities, and equips 
communities with knowledge about cancer prevention, access to quality healthcare, and awareness of 
advanced cancer care options such as genomic testing and participation in clinical trials. 
 
  



146 
ABSTRACTS – Advancing Cancer Research for Latinos and All Populations: 2026 Conference Proceedings 

 

Youth Enjoy Science Through Action (YES-ACTION): A dual program which Integrates Science 
Training with Nutrition and Physical Activity to Promote Healthy Behavioral Practices and 
Biomedical Careers among Latino Youth 
 
Natalie Alamo Rodríguez (ECI), PhD1, Jacquelinee Rojas Livia, PhD1, Vivian Colón-López, PhD1 

 
1. University of Puerto Rico Comprehensive Cancer Center, San Juan, Puerto Rico 

 
Background: National data indicates a decline in student interest in science and research, posing risks to 
the future research and clinical workforce. This is especially concerning for cancer research, clinical 
service and innovation, given the rising incidence of the disease, and the growing population of survivors. 
The Youth Enjoy Science Through Action (YES-ACTION) program proposes an after-school initiative 
aimed at increasing interest in biomedical careers among middle school students attending public schools 
with below-average academic performance in science and mathematics.  
 
Objectives: The program’s specific aims are: 1) to implement a cancer research curriculum for middle 
school students; 2) to provide hands-on research and community outreach experiences that incorporate 
healthy eating habits and physical activity as strategies for cancer risk reduction; and 3) To establish a 
mentorship network of graduate students to support trainees.  
 
Methods: YES-ACTION is partnering with the Puerto Rico Department of Education to select one school 
to participate each year, with 28 middle students per cohort (N=140 over five years) engaging in 32 
weekly sessions over an eight-month period. These sessions will include a cancer research curriculum, 
mentored development of individual research projects, and community outreach activities. The program is 
guided by Social Cognitive Career Theory, and Participatory Action Research methodology. Expected  
 
Outcomes: Expected outcomes include improved scientific identity and academic self-efficacy; increased 
knowledge of cancer biology, epidemiology, and prevention; and increased interest in pursuing careers in 
biomedical research. The overarching goal is to contribute to the development of the next generation of 
successful researchers and professionals in cancer care.  
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Increasing Primary Care Access for Latino Patients at an NCI-Designated Cancer Center  
 
Cynthia L Cantu1, Ramon S Cancino1 

 
1. University of Texas Health San Antonio, San Antonio, Texas, USA  

 
Background: Access to primary care plays a critical role in improving cancer outcomes by supporting 
preventive screening, reducing late-stage diagnoses, and managing comorbidities throughout treatment 
and survivorship. To address these needs, we developed and evaluated an embedded primary care practice 
within a National Cancer Institute (NCI)–designated cancer center in San Antonio, Texas. This integrated 
model strengthens coordination between oncology and primary care to deliver comprehensive chronic 
disease management, preventive care, and acute care services during a patient's cancer treatment journey.  
 
Methods: The primary care clinic, located within an NCI-designated cancer center in South Texas, began 
operating in March 2022. Patients were eligible if they were referred between March 2022 and December 
2025, had a current or prior cancer diagnosis requiring treatment or surveillance, and lacked an 
established primary care provider.  
 
Results:  
Clinic utilization increased steadily, with 287 patient encounters in the first year and nearly double that 
volume in the most recent year, reaching 566 completed visits. The clinic has delivered evidence-based, 
patient-centered primary care to individuals across South Texas.  
 
Conclusion:  
This integrated care model demonstrates a feasible and effective strategy for expanding primary care 
access within a cancer center, particularly for Latino patients. Continued evaluation will help determine 
its long-term impact on comorbidity management and cancer survivorship outcomes.  
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Touchpoints That Matter: How Call Patterns Shape Cancer Screening Completion in a Latina 
Navigation Program 
 
Yidan Huyan1, Xiao Li2, Emily Adlparvar3, Paula M. Cuccaro3, Najha Black4, Lara S. Savas3 

 
1. Department of Biostatistics and Data Science, The University of Texas Health Science Center at 

Houston, School of Public Health, Houston, Texas, USA 
2. Department of Management, College of Business and Technology, University of Nebraska 

Kearney, Kearney, Nebraska, USA  
3. Center for Health Promotion and Prevention Research, Department of Health Promotion and 

Behavioral Sciences, The University of Texas Health Science Center at Houston, School of 
Public Health, Houston, Texas, USA 

4. Department of Epidemiology, Human Genetics and Environmental Sciences, The University of 
Texas Health Science Center at Houston, School of Public Health, Houston, Texas, USA 

 
Background: U.S. Latinas experience low cervical and breast cancer screening rates, highlighting a 
critical gap in preventive healthcare. Salud en Mis Manos is a community-based, culturally tailored 
intervention for Latinas, providing one CHW-led behavioral education session, followed by opt-in 
telephone navigation to address psychosocial and structural screening barriers. To inform navigation 
protocol improvements, this study examines the association between navigation calling patterns and 
breast and cervical cancer screening.   
 
Methods: We examined 343 evaluation-group participants (2021-2024). Person-level logistic regression 
models assessed associations between screening completion and both average calling gap and number of 
calls, adjusting for age, language, insurance, income, education type, and county. Among screening 
completers, we used Kruskal-Wallis tests and multivariable linear regression to evaluate whether 
participants who required more navigation calls also experienced longer average gaps between calls 
before their completed screening. We used call-level logistic regression to examine whether service inter-
call gaps, call sequence number, and weekday versus weekend calls were associated with screening 
outcomes.  
 
Results: Among screening completers, navigation calls ranged from 1-16, with most completing after 2-4 
calls. Person-level models showed navigation call patterns were strongly associated with outcomes: 
shorter mean calling gaps and fewer total call counts corresponded to higher odds of completing 
screenings. Call-level analyses indicated earlier calls were more likely to align with screening completion.   
 
Conclusions: This study highlights actionable strategies to increase screening. Providing timely follow-
up, avoiding prolonged call delays, and minimizing unnecessary repeated calls may support screening 
completion. Incorporating these insights into navigation protocols could improve effectiveness of 
navigation interventions.  
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Promotora-Delivered MASLD Education to Improve Knowledge, Attitudes, and Engagement in 
Noninvasive Liver Assessment to Reduce HCC Risk in Latino Communities  
 
Vanessa N. Torres, PhD, MPH1, Arleth A. Escoto, MPH1, Iris Guzman-Ruiz, PhD1, Paulina Monteon-
Garcia, MPH1, Liana Gutierrez, BS1, Jailene Cruz, BS1, Nicholas Acuna, PhD, MPH2, Manuel Marroquin, 
BS1, Leticia Morales, MSW1, Yelba Castellon-Lopez, MD, MS1 
 

1. Cedars Sinai Medical Center, Cancer Research Center for Health Equity, Los Angeles, CA, 
USA  
2. Cedars Sinai Medical Center, Cancer Research Center for Health Equity & Community 
Outreach and Engagement, Los Angeles, CA, USA  

 
Background: Hepatocellular carcinoma (HCC) is a leading cause of cancer-related mortality in 
the U.S. Latino adults experience a disproportionately high burden of Metabolic Dysfunction-
Associated Steatotic Liver Disease (MASLD), increasing their risk for HCC. Despite these 
disparities, few evidence-
based strategies exist to increase MASLD awareness and promote engagement in noninvasive 
liver assessment.   
 
Methods: A mixed methods approach assessed the feasibility of a promotora-led MASLD education 
class and its impact on knowledge, attitudes, and engagement in noninvasive liver 
assessment among 100 Latino adults. Quantitative data included baseline 
demographics, pre/post MASLD knowledge assessments, and reported intentions and completions 
of transient elastography. Qualitative data from two focus groups (n = 12) and three interviews 
explored motivators and barriers to completing noninvasive liver assessment. Data were analyzed using 
nonparametric tests for knowledge scores and content analysis for qualitative findings.   
 
Results: Of 111 class attendees, 100 participants were enrolled (90.1% recruitment rate). Baseline 
MASLD knowledge increased significantly from a mean score of 9.59 to 14.45 (mean change = 4.86; p < 
0.001). Reported intentions rose from 76% to 81%; however, only 48 of 81 interested participants 
completed transient elastography (59% 
uptake). Qualitative findings identified motivators including increased knowledge, promotora 
support, family history, and receiving results. Barriers included fear of 
diagnosis, misconceptions, logistical challenges, and healthcare distrust.   
 
Conclusion: This promotora led MASLD education intervention was feasible and 
improved knowledge and interest in noninvasive liver assessment among Latinos adults. Culturally 
responsive strategies show promise for increasing engagement in preventive liver health services 
and reducing HCC risk.  
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Is Cardiovascular Risk Linked to Human Papillomavirus Infection? A Narrative Review 
 
Stephanie M. Rivera-Morales BS1, Ana P. Ortiz, PhD, MPH1,2, Cynthia M. Pérez-Cardona, PhD1,2 

 

1. University of Puerto Rico (UPR) Comprehensive Cancer Center, Division of Cancer Control and 
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2.  UPR Medical Sciences Campus, Graduate School of Public Health, Department of Biostatistics 
and Epidemiology, San Juan, Puerto Rico 

 
Background: Evidence suggests cardiovascular health (CVH), assessed by Life’s Essential 8 (LE8), is 
inversely associated with human papillomavirus (HPV) infection, indicating better CVH may reduce 
susceptibility or persistence. Prior work links HPV with elevated cardiovascular disease (CVD) risk. This 
review synthesizes epidemiologic and mechanistic evidence connecting HPV infection with CVH and 
CVD. 
 
Methods: Literature from 2011-2025 was identified in databases using terms related to HPV, CVD, CVH, 
LE8, and metabolic health. Eligible studies (n=20) included observational research evaluating HPV in 
relation to CVD risk or CVH metrics, as well as mechanistic investigations of biological pathways linking 
HPV to cardiovascular risk. 
 
Results: HPV is associated with higher cardiovascular risk. Cross-sectional studies report ~1.5–3-fold 
higher CVD odds among HPV-positive women, while vaccinated women show reduced odds. Better 
CVH is inversely related to infection, with ~8% lower HPV prevalence per 10-point LE8 increase and 
~20–30% lower odds with moderate or high CVH. Cohort data indicate fourfold higher CVD mortality 
with high-risk (oncogenic) HPV infection. Metabolic syndrome raises HPV persistence by ~20–25% and, 
in the presence of high-risk HPV, doubles the mortality risk. Mechanistic evidence suggests HPV may 
promote CVD through endothelial dysfunction, chronic inflammation, oxidative and metabolic stress, and 
systemic effects in the context of metabolic dysregulation and impaired immune clearance. 
 
Conclusion: Evidence underscores interconnected roles of HPV infection, metabolic health, and 
cardiovascular risk. Limitations include cross-sectional designs, self-reported CVD, and heterogeneous 
HPV assessment. Clarifying mechanisms will strengthen causal inference and inform integrated 
prevention strategies targeting CVH and HPV-related risk. 
Acknowledgments: This research was funded by the National Institute of Allergy and Infectious Diseases 
(NIAID) Grant #5R25AI183304-02. 
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Building Bridges for Cancer Prevention: Amplifying Community Voices Through the CaRE2 
Ambassador Model 
Aristizabal, Carolina, MD, MPH, CHES1, Ibarra, Eduardo, BS1, Guzman, Ileana, MS, CHES2, Vintilla, 
Brooke, MS, CHES2, Rodriguez, Janet, MPH1,  Barahona, Rosa1, Webb, Fern, PhD2, Suther, Sandra, 
PhD3, Luque, John S., PhD, MPH3, Stern, Mariana C., PhD1, Tsui Jennifer, PhD1, Baezconde-Garbanati, 
Lourdes, PhD, MPH1 
  

1. University of Southern California Norris Comprehensive Cancer Center 
2. University of Florida 
3. Florida Agricultural and Mechanical University 

  
Background: Reducing the cancer burden relies on meaningful collaboration between researchers and the 
public. The CaRE2 Health Center’s Community Scientist Research Ambassador (CSRA) Program prepares 
community members to share cancer-related information, participate in research conversations, and support 
local efforts. Now in its eighth year, the program strengthens shared learning and encourages cancer 
ambassadors to promote strategies for lowering the cancer burden. 

Methods: The ten-week CSRA curriculum is delivered primarily online, with two in-person sessions, 
including a laboratory day tour. Training includes factors that affect health, research ethics, genomics, and 
approaches to participatory research. Participants complete pre- and post-surveys measuring knowledge, 
confidence, and satisfaction, and develop an individual project. Wilcoxon signed-rank tests assessed 
changes between pre- and post-program scores. 

Results: Twenty-one cancer ambassadors completed both pre- and post-program surveys. Participants 
demonstrated clear gains across multiple learning domains. Overall cancer and research knowledge 
improved significantly, with mean correct-response proportions increasing from 0.73 to 0.81 (p=0.001). 
Several topic areas showed notable shifts, including roles in research, participatory research methods, 
laboratory processes, and biomarkers, where correct responses rose substantially from baseline. Self-
efficacy also strengthened, with mean scores rising from 4.39 to 4.75 (p=0.032), reflecting increased 
confidence in communicating research information, presenting to community groups, and supporting 
research-related discussions. Post-program ratings of satisfaction and program evaluation were uniformly 
high. Mean satisfaction was 4.91, and mean evaluation was 4.79, with nearly all participants reporting that 
they gained new knowledge, benefited from the program, and felt better prepared to assist their communities 
in understanding cancer research and prevention efforts. These findings demonstrate that the program 
supported growth in knowledge, communication skills, and readiness to engage in community-centered 
cancer prevention efforts. 

Conclusions: The CSRA Program enhances understanding of cancer and strengthens connections among 
participants, cancer ambassadors and researchers. By promoting accessible communication and shared 
learning, the program contributes to ongoing efforts to reduce the cancer burden. 
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Increasing Mammography Screening Among Hispanic/Latina Women in Philadelphia: Preliminary 
Results from the Mammography Health Equity Learning Collaborative 
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Background: This study aimed to improve breast cancer screening access for Hispanic/Latina women 
(HLW) in Philadelphia, which coincided with the federal immigration policy changes in January 2025. 
 
Methods: A multidisciplinary team at an urban academic institution applied a quality improvement (QI) 
initiative using the A3 Framework, a structured QI problem-solving tool, as part of the American College 
of Radiology Learning Network’s Mammography Health Equity Improvement Collaborative. Project 
teams defined problems and SMART (Specific, Measurable, Attainable, Realistic, Timely) goals, 
collected and analyzed baseline data, conducted current state analyses, identified key drivers, developed 
and tested interventions using Plan-Do-Study-Act (PDSA) cycles, and created sustainability plans. Paired 
t-test was used to evaluate weekly changes in screening volumes.  
 
Results: The SMART goal aimed to increase weekly screening mammograms for eligible HLW (ages 35–
74) from 5 to 14 between January and August 2025. Current state analysis identified five key drivers: 
language-accessible communication, standardized processes for uninsured patients, clarified coordinator 
roles, community partnerships, and improved resource access. Initial interventions included single-day 
screening events, Spanish-language patient communications, and outreach to clinics serving HLW. 
Interventions were tested in PDSA cycles. Weekly screening volumes increased from 5 (1.6%) to 9 
(4.5%) HLW, a non-statistically significant difference (p = 0.072).  
 
Conclusion: Implementation of the A3 Framework was associated with improved weekly breast cancer 
screening rates among HLW in Philadelphia. While the SMART goal was not fully achieved, ongoing 
efforts aim to build on preliminary results and support sustainability. QI initiatives can improve utilization 
and reduce disparities in preventive care. 
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Creando Conexiones: Developing a Patient-Centered Cancer Health Research Agenda for Liver 
Cancer in South Texas Submission Topic: Connecting community, Advocacy and Research to 
Reduce Cancer Risk in Latinos 
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Background: South Texans face a higher risk for developing certain cancers, including liver cancer 
(64%), compared to the nation. The Creando Conexiones: Creating a Patient Centered Cancer Health 
Research Agenda in STX (CC) project aims to advance cancer-related health in STX through developing 
the CC research agenda outlining Patient-Centered Comparative Effectiveness research (PC-CER) 
priority areas and identifying the MCCs infrastructure needs to support priority focus areas.  
 
Methods: The Mays Cancer Center (MCC) Community Outreach and Engagement (COE) team facilitated 
focus groups, interviews, strategic planning sessions, and a three-round Delphi study in which 
stakeholders, survivors, and caregivers identified and refined research priorities. The Cancer Survivorship 
Care Quality (CSCQ) Framework was used to guide the development of the research agenda. 
 
Results: Several priority areas addressing the needs of liver cancer patients, survivors, and caregivers in 
STX were identified. The highest priority domain was health promotion, particularly emphasizing 
primary care and specialty clinician education. The second highest-priority domain focused on physical 
effects, particularly in supporting informed decision-making by improving the understanding of short and 
long-term treatment effects. The healthcare delivery domain ranked third, focusing on access to 
specialized care through liver cancer specialists, especially in regions with limited hepatologists and 
oncologists.  
 
Conclusion: By identifying PC-CER priority areas for liver cancer, the CC agenda supports efforts across 
STX to improve access to timely, high quality liver cancer diagnosis and treatment, optimize the quality 
of life for those affected by liver cancer, and enhance the physical and mental health of cancer survivors 
at the MCC. 
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Sociodemographic Factors of Hispanic/Latina Women Attending Screening Mammography Before 
and After Federal Immigration Policy Changes 
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Christine E. Edmonds, Debra Miller BS, RT, RMR1, UCarmen E. Guerra, MD, MSCE, FACP1, Anne 
King, DO1 
 

1. University of Pennsylvania, Philadelphia, PA, USA  
 
Background: To improve access to breast cancer screening among Hispanic/Latina women (HLW), our 
institution joined the American College of Radiology’s Mammography Health Equity Improvement 
Collaborative (MHEIC) in March 2025. The MHEIC implements targeted quality improvement strategies 
to increase screening volumes. This study coincided with the federal immigration policy changes in 
January 2025.  The goal of this study was to determine if sociodemographic factors changed among HLW 
screened before and after January 2025, to determine the possible impact of our MHEIC interventions.   
 
Methods and Materials: Sociodemographic factors of HLW who underwent screening mammogram from 
July 2023-July 2025 were compared using Chi-square test. Interrupted time series regression models were 
fit with and without an interruption in January 2025; likelihood ratio tests assessed model fit. Statistical 
significance was defined as p &lt; 0.05. 
 
Results: A total of 2,828 HLW screened were analyzed - 1864 before January 2025 and 964 after. In 
HLW screened after January 2025, more women reported no primary care provider (PCP; 13.9% vs 8.4%, 
p &lt; 0.001), no insurance (12.7% vs 8.4%, p = 0.003) and Spanish as their primary language (28.8% vs 
22.6%, p = 0.001). In a time series analysis, no sociodemographic variable was found to be significantly 
different before and after January 2025.  
 
Conclusion: After January 2025, more HLW screened reported lacking a PCP, having no insurance, and 
preferred language as Spanish. Further research is needed to evaluate the combined impact of 
immigration policy changes and MHEIC interventions on screening access. 
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