Activation of Akt pathway and autophagy promotes resistance to FASN inhibition in colorectal cancer patient-derived xenograft models
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BACKGROUND

Appalachian  Kentucky @ communities experience
increased socioeconomic disparities and an undue
burden of cancer, particularly malignancies that are
preventable and screenable such as lung, colorectal,
breast, and cervical cancer. Understanding Appalachian
residents’ perceptions of cancer is important for
designing health communication messaging and
educational programming to improve cancer health
literacy and decrease related disparities.

Non-Appalachian Counties

I Appalachian Counties

Figure 1. Kentucky map highlighting Appalachian
counties. These are the 54 counties administered the health
Survey.

As part of an administrative supplement from the National Cancer Institute, the University of Kentucky Markey Cancer
Center developed and administered a health-related survey — ASK: Assessing the Health Status of Kentucky - during
summer 2017 in the 54 counties of eastern Kentucky designated as Appalachian. Survey items assessed a range of
topics including: cancer information-seeking, cancer fatalism, cancer knowledge and beliefs, cancer screening and
other health behaviors (e.g., tobacco use), and socio-demographics. Data collection methods included a probabilistic
address mailing (N=3200) and community-based, in-person administration (N=200). Herein, we report on
preliminary findings from the (unweighted) mailed sample (n=786, 25% response rate) as compared to national
(unweighted) data from NCI's Health Information National Trends Survey (HINTS) 3 and 4 related to perceptions of

and beliefs about cancer.
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Figure 2. Assessing the Health Status of Kentucky (ASK) Survey. Excerpts from the survey relating to beliefs about cancer.

Compared to national HINTS respondents, Appalachian Kentuckians were more likely to strongly or somewhat agree
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causes cancer.
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b. There’s not much you can
do to lower your chances of
getting cancer.
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c. There are so many different
recommendations about
preventing cancer, it’s hard to
know which ones to follow.
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vaccine at preventing cancers caused by the virus?
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RESULTS

- “Everything causes cancer” (59% vs. 67%, respectively)

- There’s not much one can do to lower their chances of developing cancer (27% vs. 32%)
- Perceive that there are too many different recommendations about preventing cancer (74% vs. 80%)

- Automatically equate cancer to death (53% vs 71%)

- Would rather not know their chances of developing cancer (31% vs. 38%)

CONCLUSION

Based on these initial results, Appalachian
residents commonly reported unfavorable
perceptions of and beliefs about cancer that
may influence their self-efficacy and locus of
control related to behaviors that may help
prevent or screen for cancer.
Tailored,  culturally-appropriate  health
communication  messaging that (1)
promotes the power of preventive behaviors
(e.g., physical activity, healthy diet, tobacco
cessation) and screening exams (e.g,
mammography, colonoscopy, low-dose CT
scans, Pap testing) to improve cancer
outcomes and (2) provides factual
information about increasing survival rates
for all cancer sites may help to address
Appalachian’s negative beliefs about cancer.
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