
Benefits of Involving 
the Community in 
Developing Cancer 
Prevention Programs:
The Down Home Healthy Living 2.0 Cookbook



Background
• In 2002, Down Home Healthy Living 

(DHHL) Cookbook was published and 
distributed by the National Black 
Leadership Initiative on Cancer (NBLIC)
• Chef-developed, dietitian-approved recipes 
• Cancer prevention lifestyle tips



• In 2012, NBLIC community coalitions 
participated in disseminating the 
Educational Program to Increase 
Colorectal Cancer Screening (EPICS)
• 5-year cluster randomized controlled trial
• 18 US communities



Purpose
Lifestyle Modification TIPS for the 
Down Home Healthy Living 
Cookbook a community grant from the 
Prevent Cancer Foundation



• Small media (educational resource) for EPICS
• Document the development of a cookbook of healthy 

recipes with lifestyle tips to promote awareness of 
diet-related cancer prevention guidelines (D-RCPGs)
• Community-engaged process for transforming 

main dishes, side dishes, snacks, and desserts into 
healthier options
• Presentation of advice on dietary intake and 

physical activity in print and electronic versions of a 
cookbook



D-RCPGs: diet-related cancer prevention guidelines

Process



• 40 recipes were transformed, refined, and 
prepared by a chef with input from a 
registered dietitian
• Nutrition Lecture
• Cooking Demonstration
• Taste Test
• Sensory Evaluation



• Focus group discussions with EPICS 
participants (n=43; mean age 57.32 with a 
range of 35-75  years) in Miami, Chicago, 
Houston, Philadelphia and Los Angeles were 
conducted to ensure acceptability of lifestyle 
(diet and physical activity) messages
• Practical guidance on measuring ingredients
• Best ways to prepare healthy meals
• Health benefits of fruits and vegetables
• Recommendations for physical activity









Community Engagement
• Community-based participatory research (CBPR)
• Partnership approach to research 
• Equitably involves organizational representatives in all aspects 

of the research process
• Share decision-making and ownership

• Community-based interventions using CBPR are potential 
tools in promoting health equity
• Address systematic, environmental, and community-level 

factors that impact health 



Operationalization	of	CBPR	
• Recognize community as a unit of identity.
• Build on strengths and resources of individual 

skills, social networks, and organizations. 
• Facilitate a collaborative, equitable 

partnership in all research phases, involving 
an empowering and power-sharing process 
that attends to social inequalities.
• Foster co-learning and capacity building 

among all partners. 



• Integrate and achieve a balance between data 
generation and intervention for the mutual 
benefit of all partners. 
• Focus on local relevance of public health 

problems and on ecological perspectives that 
attend to the multiple determinants of health. 
• Involve system development through a cyclical 

and iterative process. 
• Disseminate results to all partners and involve 

them in the wider dissemination of results. 
• Involve long-term processes and commitment 

to sustainability. 



• DHHL 2.0
• Distributed to 2500 EPICS participants
• Included on:

• Augusta University website
• NBLIC community coalition websites
• Prevent Cancer Foundation resource
• A mobile app to prevent cancer
• SISTAAH Talk, a breast cancer support group for African American 

women 

[VIDEO]
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ABSTRACT

INTRODUCTION

METHODS

RESULTS
Supplementing nutrition education with skills-building activities may enhance community awareness of diet-
related cancer prevention guidelines. To develop a cookbook with lifestyle tips, recipes were solicited from
the National Black Leadership Initiative on Cancer (NBLIC) community coalitions and dietary intake advice
from participants in the Educational Program to Increase Colorectal Cancer Screening (EPICS). With guidance
from a chef and registered dietitian, recipes were tested, assessed, and transformed; lifestyle advice was
obtained from focus groups. The cookbook with lifestyle tips, named “Down Home Healthy Living (DHHL)
2.0,” was distributed in print form to 2,500 EPICS participants and shared electronically through websites and
social media. Grant Support: NIH 1R01CA166785; NIH U54 CA118638

v Food consumption is influenced by various interacting factors, including group processes.
Supplementing traditional nutrition education with experiential, skills-building activities (e.g., recipe
modification, and cookbook development) can enhance awareness of diet-related cancer prevention
guidelines (D-RCPGs).

v Objectives of this study include:
1) to document the development of a cookbook of healthy recipes with lifestyle tips to promote

awareness of D-RCPGs in African American communities.
2) to describe a community-engaged process for transforming main dishes, side dishes, snacks, and

desserts into healthier options.
3) to present advice on dietary and physical activity in print and electronic versions of a cookbook.

v The Institutional Review Board of Georgia Regents University approved this study. This mixed-method
study was completed in three phases from 2013-2015.

v Phase 1: community coalitions implementing EPICS, a 5-year, cluster randomized control trial conducted
in 18 US communities, were invited to submit recipes.

v Phase 2: recipes were transformed, refined, and prepared by a chef with input from a registered
dietitian. A nutrition lecture, a cooking demonstration, and a taste test were performed. Participants
completed a sensory evaluation of the appearance, taste, texture, aroma, and overall acceptability of
the dishes. Using a Likert scale, participants were asked to rate each dish from 1 to 5. Nutritional
analyses were completed using ESHA Food Processor SQL Version 10.5.2, Nutrition and Fitness Software
(ESHA Research, Salem Oregon).

v Phase 3: Four focus group discussions among EPICS participants in Miami, Chicago, Philadelphia, and
Los Angeles were conducted to ensure acceptability of messages related to lifestyle (diet and physical
activity). An interview guide, developed for conducting the discussions, was tested for length, clarity,
and organization. Discussions were digitally recorded, transcribed verbatim, manually coded,
summarized, and analyzed using Qualitative Content Analysis NVIVO 10 software.

v Consumers are frequently bombarded with confusing and contradictory information about
nutrition and food choices.

v The Institute of Medicine (IOM) and other groups have provided readily accessible
information to nonscientists to enable people to reduce their risk of diet-related chronic
illnesses, including common forms of cancer.

v Carefully developed cookbooks and related educational resources can serve as useful sources
of information for consumers seeking to lower their risk of chronic illness by adopting or
maintaining a nutritious diet.

v Few cookbooks and related dietary resources have been developed using community-based
participatory approaches.

v Culturally appropriate and tailored resources are more likely to be disseminated and widely
used by the target audience.

RESULTS

DISCUSSION/CONCLUSIONS                              

Figure	1.	DHHL	2.0	Timeline	with	Milestones

Recipe Appearance Tast
e

Textur
e

Smell Acceptability Comments

Turkey	Sausage,	Kale	&	
White	Bean	Soup

5 5 5 4 5 “Excellent	soup	with	good
flavor”	“Seasoned	well,	
didn’t	miss	the	salt”

Green	Beans	&	Potato	
Salad	with	Dill-Lemon	Aioli

2 3 2 3 3 “Weird	combination”
“Potatoes	and	green	
beans	not	a	good	mix?”

Pan-Seared	Balsamic	
Chicken	

5 4 4 5 5 “Delicious;	wanted	more”
“Balsamic	a	bit	strong”

Baked	Parmesan	&	
Herb	Crusted	Tilapia

5 5 4 5 5 “Nice”

Wokky	Greens 5 4 3 5 4 “Great	flavor”	“Not	tender
enough”

Dirty	Rice 5 4 4 5 4 “Tasty”	“Too	much	for	a	
side	dish”

Whole	Wheat	&	Honey	
Cornbread

5 4 5 4 5 “Smells	great”

Peach	Crisps	Cups 5 5 5 4 5 “Very	good	and	healthy”

Table	1.	DHHL	2.0	Recipe	Sensory	Evaluation

Figure	2.	Down	Home	Healthy	Living	(DHHL)	2.0	

v 18 NBLIC community coalitions submitted 40 recipes to the EPICS Coordinating
Center.

v 8 recipes were excluded due to similarity to other submissions (e.g., multiple chicken
dishes); lack of adherence to D-RCPGs (e.g., smoked barbeque pork ribs); or poor fit
with other submissions (e.g., high calorie desserts). The total number of recipes, N=
32.

v 36 African American men and women, ages 22-86, participated in a 2-hour nutrition
education, cooking demonstration, and taste-test of 8 transformed recipes (Table 1).

v Most participants (74%) rated dishes as 5 on appearance (extremely attractive); taste
(tasted great); texture (great texture); aroma (smelled good); and overall
acceptability (extremely acceptable).

v Green Beans & Potato Salad with Dill-Lemon Aioli was rated 2 - 3 as unappetizing, off
flavor, off texture, unappetizing aroma, and moderately acceptable.

v Recipes with overall acceptability of 4 or 5 were included in the cookbook.

v Four focus groups (n = 43; mean age: 57.3 years; standard deviation=7.9; range: 35–
75 years old) were completed in Miami, Chicago, Philadelphia, and Los Angeles.

v Themes emerging from content analysis converged into the following categories:
1) practical guidance on measuring ingredients;
2) best ways to prepare healthy meals;
3) health benefits of fruits and vegetables; and
4) recommendations for physical activity.

v The cookbook with lifestyle tips, “Down Home Healthy Living 2.0,” was distributed in
print form to 2,500 EPICS participants and was shared electronically through websites
and social media.



Benefits	of	Community	
Involvement
• Primary colorectal cancer prevention
• Screening
• Dietary intake
• Physical activity

• Ownership of the problem and the solution
• NBLIC community coalitions generated the idea
• Description of community and featured recipe
• TIPS incorporated the voices of women

• Co-authorship (manuscript, poster presentation)
• Wider dissemination of results
• Community coalition websites
• Individual community recipe card
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