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Introduction
The chosen population for the Cultural Awareness Project includes middle-aged African-American women who are diagnosed with breast cancer. According to the Cancer Statistics for African-Americans in 2022, black women have a higher prevalence of obesity and therefore an increased risk of breast cancer, along with additional comorbidities that elevate the likelihood of developing the cancer. There is a significant link to systemic racism related to healthcare access and financial barriers, which is a continuous issue that all Americans should investigate and challenge (Giaquinto, 2022). Both the population and the history behind the present health profile of African-American women are key points of interest for this group, as cultural competence is crucial to alleviate the burdens of such a problem. Additionally, the members of this demographic were intrigued by the nutritional problems that increase risk of breast cancer.
Common Nutrition Problems 
Our research into the typical dietary patterns of our selected population revealed concerning facts: the eating habits of African-Americans at large are characterized by a heightened intake of both saturated and trans fats, higher intake of alcohol, and frequent consumption of foods high in added sugars. Additionally, there is low consumption of varied fruits and non-starchy vegetables (Bovell-Benjamin, 2010). All of these nutritional problems have been associated with increased breast cancer incidence (Cava, 2022) (Brown, 2025) — however, the American Cancer Society has stated that approximately 16% of all breast cancer in America can be contributed to alcohol, which distinguishes this nutritional problem as being extremely problematic (Sherman, 2025). Unfortunately, these patterns are congruent with the Western diet, which is commonplace in the United States. These nutritional problems and their consequences are amplified within the African-American population, who have long endured medical racism and not received equitable care as compared to their white counterparts (Hamed, 2022). For example, although breast cancer incidence has typically been lower in African-American women, they experience a death rate that is 40% higher than that of white women (Sherman, 2025).
Healthy People 2030 Objectives
Two goals from the Healthy People 2030 objectives included “increase intake of dark green vegetables, red and orange vegetables, beans, and peas,” and “reduce female breast cancer death rate.” The baseline data for this goal is started at 0.31 cups of these vegetables per 1,000 calories, which is the daily intake recommended for people aged over 2 years old in 2013-2016. The goal is to increase the current intake to 0.33 cups per 1,000 calories. Currently, the data for the former objective exemplifies little to no detectable change as the latest data shows 0.30 cups equivalent as of 2020 (“Increase consumption of dark green vegetables, red and orange vegetables, and beans and peas by people aged 2 years and over — NWS‑08,” n.d.) For the latter objective, “reduce female breast cancer death rate,” the baseline data shows that 19.7 breast cancer deaths occurred per 100,000 females in 2018. Between 2018 and 2022, there has been an improvement, with a reduction to 18.8. The reduction aligns closer to the goal of reducing the deaths to 15.3 per 100,000 women annually (“Reduce the female breast cancer rate,”  n.d.)
Breast cancer is still one of the prevailing cancers among American women. The continued efforts in screening, treatment, and risk factor reduction are expected to maintain the trend in reduction. Hopefully, the trend of reduction will continue as more targeted interventions, screening programs, and shifts in socioeconomic influences for different demographics are put into practice. 
Annotated Bibliography
During research, three scholarly sources were found that investigated the nutritional problems of this population and connections to breast cancer. The first source, Diet and physical activity interventions in Black and Latina women with breast cancer: A scoping review, is a systematic review published in March of 2023 and retrieved from Frontiers in Oncology. The primary author of this review is Margaret S. Pichardo, with contributions from other authors: Tara Sanft, Leah M Ferrucci, Yaideliz M Romero-Ramos, Brenda Cartmel, Maura Harrigan, Ana I. Velasquez, Oluwadamilola M. Fayanju, Eric P. Winer, and Melinda L. Irwin. The objective of this review was to evaluate the health and life outcomes of both Black and Latina women given their physical activity and dietary interventions. In total, twenty-two studies were included, seventeen of which were completed trials. Of those seventeen trials, two were solely focused on dietary interventions, six were focused on physical activity intervention, and the remaining nine were focused on both dietary and physical activity intervention. Some of the included studies tailored their methods to be more culturally-appropriate for their given populations, but this attribute was not measured by the authors of the review, but rather held in consideration with the results. One study, which was culturally-tailored, observed increased fruit and vegetable intake in the intervention group compared to the control group, even after a 12-month period. In this 12-month period, however, neither group demonstrated improvement maintenance on dietary fat intake, weight change, BMI change, or waist circumference. Another culturally-tailored study, which was a combination dietary and physical activity intervention design, did not find significant differences in the amount of weight lost between the intervention and the control group — however, the intervention group was found to have a sharp increase in physical activity and subsequently improved cardiovascular health, as well as improvement in dietary habits, such as reduced total energy intake and higher consumption of fiber. As the trials with cultural consideration showed better results in general compared to the included studies that did not, the authors of this review believe that a culturally-tailored approach to the interventions are necessary to promote optimal health in both Black and Latina women, and that this adjustment is needed in the large-scale. Additionally, the authors encourage implementing interventions closer to diagnosis date, and that diet and physical activity intervention should be simultaneous (Pichardo et al., 2023).
The second source, Total and added sugar intakes, sugar types, and cancer risk: results from the prospective NutriNet-Santé cohort, is a French observational study published in The American Journal of Clinical Nutrition in November of 2020. The primary author of this article is Charlotte Debras, with cooperation from twelve other authors. The objective of this prospective cohort study was to examine the association, if any, between total and added sugar intake and cancer incidence, particularly breast and prostate cancer, and the outcome of interest was cancer diagnosis or incidence. For this research, a population of adults aged 18-72 was studied. To assess the dietary patterns of the over one-hundred thousand participants, the researchers utilized repeated 24-hour dietary records, validated by trained dietitians and compared against personal biochemical blood and urine analysis biomarkers. In the follow-up portion of the study, 2503 people were determined to have cancer incidence, 783 of which were breast cancer — this was the largest cancer sub-category. Upon completion of the study, the results uncovered that a higher intake of total and added sugars was associated with a higher risk for primarily breast cancer, followed by prostate and other cancers; however, it is important to note that this association is driven by breast cancer. The total and added sugars from table sugar, sweet beverages, dairy products, and milk-based desserts were significant in establishing this association, compared to sugar from fruit, which independently did not demonstrate an association with breast cancer or overall cancer incidence. The authors contribute this variance to the metabolic difference between these sugars. In conclusion, the authors recognize that the evidence supporting sugar intake and site-specific cancer incidence or risk is extremely limited and must be studied further, but emphasize that decreasing total and added sugar intake can be beneficial in the prevention of breast cancer, as well as other cancers (Debras et al., 2020).
The third and final scholarly source was retrieved from the Journal of Clinical and Translational Research. This study, The Effect of Diet on Breast Cancer Recurrence: The DIANA-5 Randomized Trial, was based in Italy and published in March of 2024. The subjects of this research included breast cancer survivors noted as being at high risk for recurrence, and the objective was to assess the effect of the Mediterranean diet on recurrence. The research design was an interventional randomized-controlled trial. As for the intervention, both the control and interventional group received the standard recommendations for the prevention of cancer, but the intervention group also received cooking and nutrition education, monthly community meals, and recommendations for diet and exercise. The intervention goals were to control weight, as many participants in both groups demonstrated at least three factors related to metabolic syndrome, and to promote a healthy diet. Following intervention completion and results analysis, it was found that the intervention group achieved greater improvement in weight, BMI, waist circumference, glycemia, and triglycerides when compared to the control group, although the control group was recognized as having significant improvement. Additionally, the intervention group increased consumption of foods that are aligned with the Mediterranean diet and had a significantly decreased intake of the discouraged foods, which together improved their dietary index when compared to the control group. The anthropometric and biochemical improvements, however, were not correlated with improved prognosis — the authors, who were surprised by these results, attributed this phenomenon to the fact that many participants had undergone chemotherapy and hormonal treatment. It was found that the participants who had modified their dietary pattern to adhere closely to the Mediterranean diet had lower recurrence incidence, which is to say: those who maximally improved their diet achieved a better prognosis than those who did not implement as many healthful changes to their diet. Although the study was not able to determine an association between adherence to the Mediterranean diet and breast cancer reduction, the authors still emphasize that the Mediterranean diet can be useful in achieving a favorable prognosis (Berrino et al., 2024)
Health Promotion and Disease Prevention Programs and Initiatives
            Due to the prevalence of breast cancer and its impact on survivors and their communities, many programs have been established to educate more people about their health, and the necessary steps to prevent disease. The Breast Cancer Prevention Partners (BCPP) organization is a multifaceted initiative aiming to help decrease the prevalence of breast cancer by focusing on lifestyle and environmental exposures. The multifaceted nature of this organization refers to their involvement in different areas, including education, policy, market change, and science. Breast Cancer Prevention Partners believes in promoting the prevention of breast cancer above all, and their actions demonstrate dedication to the principle (“Exposing the cause is the cure,” 2018.) Another organization named the National Breast Cancer Foundation provides excellent educational material to those with a breast cancer diagnosis and those who are concerned with their risk for breast cancer. These materials include information about early detection, diagnosis, stages of cancer, and information on different types of breast cancer. All resources are free to access, and there is a thoroughly developed support network that can connect survivors to a larger community, continuing to spread awareness for the disease (“About breast cancer”, 2024).
        	Finally, the American Cancer society is dedicated to saving lives through many different programs and initiatives. The ACS is promoting breast cancer screening for women, timely follow-ups, and timely access to care by granting the NFL access to health care systems through the CHANGE (Community Health Advocates implementing Nationwide Grants for Empowerment and Equity) program. The initiative focuses on reducing the development or mortality rate of cancer by supporting the health of the communities that have low access to medical care (“American Cancer Society and National Football League Award $3.2 million in new grants to help reduce breast cancer disparities,” 2018.) In partnership with the NFL, the ACS can raise awareness more publicly through national campaigns and further outreach on education by focusing on increasing early detection and improving healthcare access across different demographics.
Beliefs, Attitudes, Knowledge, and Practices of Population
“Race-related attitudes and beliefs held by both healthcare providers and patients play a significant role in contributing to treatment disparities” (Penner et. al, 2016). For example, racial bias among providers and racial mistrust among patients can negatively impact the quality of care delivered and received. This often leads to healthcare providers not fully believing or giving enough consideration to the health concerns of African American patients. As a result, these patients may not receive timely or appropriate treatment, which can cause their health issues to worsen over time. Patient attitudes and beliefs among African American individuals are often shaped by experiences of perceived discrimination and their sense of racial identity. Perceived discrimination involves feelings of being treated unfairly, while racial identity reflects how important one's racial group is to their self-concept. These factors are influenced by interactions with healthcare systems, which can foster physician mistrust. This distrust comes from a long history of racism in medicine, leading to higher levels of mistrust toward healthcare providers. When patients strongly support these beliefs, it can negatively impact their health and the quality of care they receive. For example, such attitudes can result in negative views and behaviors toward cancer screening, decreased confidence in healthcare providers, poorer communication with physicians, lower adherence to medical advice and treatment plans, and a reduced likelihood of filling necessary prescriptions (Penner et. al, 2016). 
	When African Americans were presented with statements like “God determines wellness, not research”, “research is designed to harm minority groups”, "research could provide personal health information that they don’t want to know about”, and “their community wouldn’t gain anything if they participated in research,” a high amount of participants agreed with these statements. This shows that there is some hesitancy to be involved in research, as well as the belief that African Americans would want to rely on their faith and religious beliefs rather than putting their trust in doctors, medicine, or scientific research (Jaber, 2024). 
	After creating a food intervention plan for African American breast cancer survivors, it was found that participants generally adhered to recommendations to limit alcohol, red meat, and processed meat; however, many struggled to meet guidelines for eating whole grains, legumes, fruits, vegetables, and limiting added sugars. The data provided in this study showed a correlation between lower annual household income, lower education, and increased BMI with people who had a harder time to meet the guidelines. It also showed that people who were able to easily follow the guidelines had higher levels of education, greater household income, and lower BMIs. This suggests that multiple factors contribute to the difficulty of maintaining a healthy diet. Some examples given included lack of transportation, lack of education, and lack of motivation (Springfield et. al, 2019). 
	Obikunle and Ade-Oshiforun conducted a survey on African American women to figure out their beliefs and attitudes towards cancer screenings and mammograms. It was found that there was a high unwillingness to get mammograms due to the very uncomfortable and painful experience that is associated with mammograms. Individuals state that they feel uncomfortable being topless in front of other people as well as having random people touch their breasts for the mammography. Many African American women also believe that genetics will dictate who gets breast cancer. While it is true that the maternal side of the family having breast cancer does raise the risk factor of the person getting breast cancer, the maternal side not having breast cancer does not nullify the chances of the person getting breast cancer. This fact heavily correlates with the belief in fatalism which is the idea that if they are diagnosed with breast cancer they will die from it. This gives the person a very low motivation of wanting to get screenings since they see preventative care as unnecessary due to their fatalistic beliefs.
Evidence-based Guidelines and Recommendations
Though the instance of cancer seems un-influenced, there are factors that can increase the likelihood of surviving or never developing cancer. According to a study published by the American Cancer Society, cancer survivors usually adhere to “prudent” diets including intake of fruits, vegetables, nuts, legumes, and non-fat dairy products, whereas the Western diet increases the risk of cancer mortality. Western diets usually contain a high intake of red and processed meats, refined grains, sweets, desserts, and high-fat dairy products, all falling into the range of high fat and sugar intake. Furthermore, those following the prudent diet had no association with cancer recurrence or cancer mortality rate (Rock et al., 2022.) As such, diet can play a heavy role in the survival rate of cancer and it is crucial to implement diet changes to decrease cancer risk factors.
One of the risk factors for developing breast cancer includes a high intake of saturated and trans fats. To decrease the risk of developing cancer, WHO recommends reducing the intake of these fats by eliminating or greatly reducing them in the food manufacturing industry in a study titled “Fat Intake Reduction Strategies among Children and Adults to Eliminate Obesity and Non-Communicable Diseases in the Eastern Mediterranean Region.” As a functional example, countries like Iran and Iraq have enforced policies to reduce trans fat content in oils and remove needs for certain types of hydrogenated fats. Additionally, the Gulf Cooperation Council (GCC) enforces mandatory nutritional labeling of fat content (Jawaldeh et al., 2018.) Therefore, the evidence-based guideline for decreasing the risk and mortality rate of cancer is to combine a prudent diet while being sure to decrease the intake of saturated and trans fats. 
Common and Cultural Foods 
The diet that African Americans typically follow is Western Diet, also known as “Meat-sweet” diet. This diet consists of a high consumption of red or processed meats that are paired with sweets (Coulston, 2017). Examples of this include fast food restaurants that sell cheeseburgers, hotdogs, sodas, and milkshakes as well as a typical American BBQ that has meat smoked in a brown sugar coating. Other notable foods eaten are foods high in trans fats, flavored sweetened beverages like sodas and fruit drinks, green-leafy vegetables, and a low intake of fruit (Bovell-Benjamin et. al, 2010). These foods typically contain food dyes like Red 40, Yellow 5, and Yellow 6 as well as preservatives. The green-leafy vegetables specifically contain CYP1A2 and the cooking methods associated with the Meat-sweet diet pose a threat to containing heterocyclic amines. All of these food contents mentioned are carcinogens which will raise the risk for cancer. Some suggested ways to lower the risk of cancer involve eating antioxidants, some of which being Vitamin C, Vitamin D, Carotenoids, and many more. Vitamin C is found in foods like citrus, Vitamin D can be found from sunlight and fatty fish, and carotenoids are found in sweet potatoes, carrots, and cantaloupe (Coulston, 2017).
Conclusion
Middle-aged African-American women face high breast cancer risks due to cultural barriers, systemic health barriers, and comorbidities. Dietary issues like high saturated and trans fat intake, alcohol consumption, and added sugars increase the risk. The Healthy People 2030 goals aim to increase vegetable and fruit intake and reduce breast cancer death rates, and studies show that dietary and physical interventions lower breast cancer risk and recurrence. Certain programs have been created to improve access to screenings and treatment. African-American women face internal barriers including distrust in healthcare, religious beliefs, and socioeconomic factors which influence health behaviors and access to the healthcare system. To reduce risk, efforts should focus on reaching out to African-American women for screenings and treatment, along with promoting healthier diets.
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