
Prevention 
in Action

2 0 2 5  A N N U A L  R E P O R T

B U I L D I N G  C A N C E R - F R E E  L I V E S  TO G E T H E R



A Message from 
Our Executive Director
Dear Members, Partners, and Friends of the Arkansas Cancer Coalition,

On behalf of the Arkansas Cancer Coalition Board of Directors and our dedicated staff, we are honored 
to share this year’s Annual Report, themed “Prevention in Action: Building Cancer-Free Lives Together.” 
This theme reflects more than a message — it reflects our shared commitment to creating healthier communities 
and reducing the cancer burden across Arkansas.

Cancer continues to touch far too many lives in our state. From 2016–2020, the age-adjusted incidence rate of overall 
cancers in Arkansas was 467.5 per 100,000 people. Behind that number are mothers, fathers, grandparents, children, 
neighbors, and friends. Each diagnosis reminds us why prevention must remain at the heart of our work.

We know that many cancers are influenced by modifiable risk factors, particularly obesity and physical inactivity. 
In Arkansas, several obesity-associated cancers continue to impact thousands of families. Between 2016 and 2020:

•		 Post-menopausal female breast cancer (age 50+) had an age-adjusted incidence rate of 329.4 per 100,000, 

representing 9,749 cases.

•		 Colon and rectum cancer had a rate of 42.2 per 100,000, with 7,805 cases.

•		 Corpus and uterus cancers (NOS) had a rate of 25.1 per 100,000, totaling 2,474 cases.

•		 Additional cancers associated with obesity—including kidney, pancreas, thyroid, liver, ovarian, and others—

continue to affect thousands more Arkansans each year.

Physical inactivity also plays a significant role in cancer risk. During this same period:

•		 Post-menopausal breast cancer had an age-adjusted rate of 329 per 100,000.

•		 Colon cancer had a rate of 30.1 per 100,000, with 5,594 cases.

•		 Corpus and uterus cancers (NOS) remained at 25.1 per 100,000, with 2,474 cases.

At the same time, obesity prevalence in Arkansas has remained high, rising from 35.7% in 2016 to 38.6% in 2021. 
These numbers are not just statistics; they are a call to action.

Healthy nutrition and regular physical activity are powerful, evidence-based tools for cancer prevention. When 
families have access to affordable, nutritious foods and safe places to be active, we create the conditions for better 
health. When schools, workplaces, faith communities, and neighborhoods promote wellness, we strengthen our 
collective ability to prevent disease before it begins.

“Prevention in Action” means turning knowledge into impact. It means advocating for policies that 
expand access to healthy foods. It means supporting programs that encourage movement and reduce 
sedentary lifestyles. It means addressing disparities that leave some communities at greater 
risk. Most importantly, it means working together because none of us can reduce Arkansas’s 
cancer burden alone.

The Arkansas Cancer Coalition remains committed to collaboration, education, and advocacy 
that empowers individuals and transforms communities. Together, we can build a future where 
fewer Arkansans face a cancer diagnosis, and more families thrive in good health.

Thank you for your continued partnership, leadership, and belief in this mission. 
Because of you, prevention is not just an idea, it is action!

With gratitude and hope,

Trena Mitchell, MA, CNP
Executive Director, Arkansas Cancer Coalition
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We provided the following early detection tests and screenings for breast, cervical, colorectal, lung 

and skin cancer. 

1.	 Breast Cancer: 1,963 breast cancer screenings/ mammograms completed • 233 of those had 
abnormal results

2.	 	Cervical Cancer: 1,686 cervical screenings completed • 145 of those had abnormal results 

3.	 	Colorectal Cancer: 2,896 colonoscopies and FIT tests completed • 356 of those had 
abnormal results 

4.	 	Lung Cancer: 1,043 patients received a Low Dose CT screening • 8 of those were diagnosed 
with lung cancer 

5.	 	Skin Cancer: 162 cases of skin cancer were diagnosed.

6.	 	Biometric Screenings: 381 screenings for blood pressure and Body Mass Index. 

Other ways of reducing the burden were through awareness, education, lodging, patient 

navigation, survivor services, outreach and transportation.

•		 Cancer Awareness: 215 social media posts educated the public about cancer and the risks 
associated with using tobacco, resulting in 2,562 engagements on Facebook, 556  impressions 
on X, 377 reactions on Instagram and 3,660 interactions on LinkedIn.

•		 Cancer Education: 549 providers and 1,260 patients and members of the public received 
cancer education training. 3,788 students received education on sun safety. 

•		 Exercise as Medicine: 153 exercise classes were offered with 270 patients in attendance. 

•		 Food Security: 20,000 drinks, meals, food vouchers and food bags were provided to patients 
and their caregivers. 

•		 Housing Security: Provided 4,934 nights of lodging for 278 guests and their families, for a 
value of $375,680.

•		 Patient Navigation: 1,956 patients received navigation services and 86 received financial and 
basic living support services.

•		 Transportation: 3,834 gas cards were distributed to 1,879 patients so they could get to 
cancer-related appointments and 555 rides were provided via ride shares, vans, cabs or 
CareLink buses for eligible patients.

ACC Impact Report for 
Fiscal Year 2025

R E D U C I N G  T H E  B U R D E N
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Arkansas Cancer Coalition’s ultimate goal is to eliminate the 

cancer burden for all in the state of Arkansas. We know that 

to reach that monumental goal we must push for relentless, 

continuous, comprehensive actions that propel us toward 

preventing cancer from occurring in the first place.

Research-backed evidence indicates that eating nutritious 

foods and exercising to keep our bodies strong and lean can 

keep many cancers at bay, and those same healthy habits can 

improve the outcomes of the cases after diagnosis as well.

To that end, we support and participate in fitness-oriented 

activities including:
•		 Omega Prostate Cancer Awareness 5K Run/Walk, 

where not only can everyone get some exercise on a 
Saturday morning but where men who attend are also 
offered simple blood tests to measure prostate-specific 
antigen levels as a screening for prostate cancer;

•		 The Live Well 5K, where both the physical and mental 
health and wellness benefits of running are emphasized 
and proceeds benefit other running curriculums, like 
Girls on the Run Central Arkansas;

•		 Making Strides for a Cure, created by cancer survivor, 
pharmacist and fitness trainer Kim Leverett to help 
raise money and support for cancer patients; 

•		 Taking a HIIT Against Breast Cancer, the brainchild of 
gym owner Stervin Smith, who leads workout sessions 
to recognize and empower women going through 
cancer treatments;

•		 Delta Pink Rubies Annual Breast Cancer Awareness 
Walk in Forrest City, which raises money to provide 
support to women diagnosed with breast cancer by 
providing gas cards and by offering applications for 
mammogram services so financial barriers do not 
prevent much-needed screening; 

•		 Be a Part of the Cure Walk, sponsored by the University 
of Arkansas for Medical Sciences Winthrop P. Rockefeller 
Cancer Institute, which allows runners to walk in honor 
of cancer survivors; 

•		 And the Mosaic Templars Juneteenth Walk, which takes 
runners past some of Little Rock’s African American 
historical sites, like Arkansas Baptist College, Little 
Rock Central High School, Philander Smith College and 
the home of Mifflin Gibbs, the first elected Black judge 
in the country. 

ACC will continue working with our partners and in our 

communities to ensure that Arkansans have access to healthy 

foods and that they have safe spaces and opportunities to 

exercise, and we strive to emphasize and educate everyone in 

our state about the importance of eating right and staying fit 

as a step toward winning the fight against cancer.

Encouraging
Preventative Action

S U P P O R T I N G  &  P A R T I C I P A T I N G  I N 
F I T N E S S - O R I E N T E D  A C T I V I T I E S
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With backing from ACC’s Cancer Community Health Action 

Team, Forrest City Mayor Larry Bryant wants to make Forrest 

City the “tiny garden” capital of the Delta.

“That’s my goal, before I leave office,” says Bryant.

His purpose is rooted in teaching people in his community to 

grow fresh foods to bolster their ability to stay healthy.

American Cancer Society guidelines indicate that a diet 

including plenty of fresh fruits and vegetables may help 

reduce the risk of getting certain kinds of cancers. Eating 

right and exercising to maintain a proper weight is also 

important, because according to the U.S. Centers for Disease 

Control (CDC), being overweight or obese can cause long-

lasting inflammation, resulting in higher-than-normal levels 

of insulin, insulin-like growth factor and sex hormones – all 

changes that are associated with a higher risk of 13 cancers. 

“Feeding people knowledge in regards to how this is 

going to help them have a healthier lifestyle, we might avoid 

going and purchasing processed foods or other things that 

might cause cancer,” Bryant says.

Bryant had various chores on his family’s farm growing 

up, and as an adult he continued raising fruits and 

vegetables on his own.

“I have a passion for it. I had raised gardens, one or two 

and then about six of them, over by my photography shop, 

and it really worked fine,” he says. “We had everything 

from sweet potatoes to the mini lemon and tiny tomatoes. 

We had watermelon, cantaloupe, eggplants, just about 

everything you can name.”

For several years there has been a community garden – a 

little over a half an acre – where Forrest City residents could 

find watermelons, cucumbers, greens and other fresh produce.

But Bryant wants people to have the chance to benefit from 

some of those foods fresh, right from their own backyards, 

which is why he and his staff are working with an agricultural 

Growing the Knowledge 
of Fresh Produce

T H E  T I N Y  G A R D E N  C A P I T A L



Larry Bryant
Forrest City Mayor

consultant to host classes and workshops that 

are open to anyone in the community who 

wants to learn about gardening.

“Anybody off the street who comes in, we are 

teaching them to build raised gardens,” he says. 

“This is a complete package of what I’m trying 

to present, so that our people in Forrest City 

can get green thumbs and won’t be afraid to 

plant a garden.” 

A tarp was spread on the floor of the city’s Larry 

S. Bryant Wellness Center for a recent gardening 

workshop. Participants watched as a metal 

raised bed was assembled, filled and planted.

“We wanted to actually show people how to do 

it,” he says. “We want them to know how to fill 

it with proper soil and compost and to fertilize 

it, so they know exactly how to build it and 

what to put in it.”

Participants in the class were given 

information about what crops to plant for spring, 

what grows best in summer and what they can 

expect to thrive in winter as well. They learned 

about how to start seeds and bulbs and then 

transplant them to raised beds, and how to keep 

weeds from growing around the garden, too.

“That was in February, and then in March, we 

will give them seeds and everything they need to 

plant,” says Bryant. “So that every step of the way 

– and we are thankful to the Cancer Coalition 

for this – we will be able to supply everything 

they need. We will have up to 50 raised garden 

beds for whoever gets them first. And then we 

also have a tiller and we will till for people who 

want to grow tiny gardens in the ground, the 

old-fashioned way.”

Those choosing the in-ground option can 

expect help tilling a space three feet by 12 feet 

and covering that space with black plastic.

“They can plant it and not even worry about 

grass and weeds growing up because we will 

have covered that step, and all they have to do is 

punch a hole and plant,” Bryant says. 

Bryant is nurturing a healthy environment 

those in his community in other ways as well.

“We also have a health fair every year. We use 

the minority health fund to help us with that,” 

he says. “Last year, we had 15 or more vendors 

– everything from the hospital to the Arkansas 

Cancer Coalition to the Arkansas Prostate 

Foundation and other healthcare agencies.”

An agent from the University of Arkansas 

Cooperative Extension Service was at the fair 

demonstrating how to prepare nutritious 

meals, using some of the ingredients they 

will be able to grow in their gardens, and 

there were organizations leading classes in 

exercise and dance.

“Everything that makes your blood flow,” he 

says. “We had everything at our health fair and 

we hope to have that again this year.”

Bryant would love to see city property as well 

as vacant lots put to work as garden spaces, 

and he’s counting on more partnerships to 

make it happen.

“The city is doing all of these things in 

consultation with others. We want to build 

partnerships with the schools, the sororities and 

fraternities, businesses, everybody out there,” he 

says. “The main goal is for us to teach people 

how to grow healthy food, how to prepare 

the food – and if we prepare the food 

ourselves it should be healthy. If we can 

do that we have a win-win situation.”
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This should be “The heavy burden of cancer 

takes a toll not just on the physical and emotional 

health of patients and their caregivers, but on 

their finances as well. At a time when eating 

nutritious food is more important than ever, 

affording it may become a challenge.

“Diet and nutrition are important for 

everyone’s health, but especially when you 

have cancer. It’s critically important that 

patients with cancer have access to healthy 

food,” says Peter DelNero, assistant professor 

of Health Policy and Management at the 

University of Arkansas for Medical Sciences 

(UAMS). “It doesn’t happen for everyone. For 

the past three years, Arkansas has ranked 

highest in the country for food insecurity. 

There are a lot of patients in our state that are 

facing challenges in getting the nourishment 

that they need during their cancer journey 

and that’s really where our programs come in.”

Funding through an ACC grant and the 

UAMS Cancer Institute Auxiliary allows for 

a program that provides shelf-stable food for 

patients in need.

“This has been a phenomenal collaboration,” 

says DelNero. “Our team includes the 

Winthrop P. Rockefeller Cancer 

Institute, the social work department, 

the Culinary Medicine Program and 

the College of Public Health and, 

since 2023, we have also worked with 

the Food Pantry Ministry at Pulaski 

Heights United Methodist Church. 

The funding from the Arkansas Cancer 

Coalition really gave us the resources that we 

needed to develop it and implement it over the 

past few years.”

The social workers at the hospital are the 

frontline in the effort to identify and support 

patients who need help, says DelNero. Those 

social workers can share resources with 

patients, giving them information about food 

pantries and support systems close to their 

homes, wherever that might be, that can benefit 

them in the long-term. Referring a patient 

elsewhere, though, would leave a gap of time 

during which they might not be able to get help.

Providing Healthy Meals
for Cancer Survivors

A C C E S S  T O  H E A L T H Y  F O O D S

Peter DelNero
Assistant professor of Health
and Policy and Management
UAMS

“Diet and nutrition 
are important for 
everyone’s health, 
but especially when 
you have cancer. It’s 
critically important 
that patients with 
cancer have access 
to healthy food.” 
PETER DELNERO 
Assistant professor of Health and Policy and Management,
University of Arkansas for Medical Sciences
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“We didn’t want to hear that someone needed this type of 

food assistance and then send them home empty-handed,” he 

says. “We really wanted to be able to address that immediate, 

fundamental issue that was going to help our community 

members right away.  We wanted to be able to send them 

home with something to eat the day of their appointment.”

In 2023, the team put together a plan for making shelf-

stable groceries available at the Patient Support Pavilion at 

the UAMS Winthrop P. Rockefeller Cancer Institute, a central 

hub on the first floor of the institute that patients pass on 

their way in and out of the building. 

The Patient Support Pavilion is filled with things that 

patients and their families might need while going through 

cancer treatments – a quiet place to rest or make calls, a wig 

boutique, support groups, a chapel, access to information 

about cancer prevention and treatment.

“It just kind of made sense to have the food pantry there,” 

says DelNero. “Patients could go to their appointments and 

speak with their clinical team and if they were eligible for our 

nutritional support program they could come down and pick 

up a bag of food on their way home at the end of the day.”

More than 1,500 bags of food have been distributed to more 

than 1,000 cancer patients at high risk for food insecurity. The 

patients served are from across the state, including 34 of 37 

counties identified as Red Counties in 2023, under Act 790 of 

2011, because people living there are estimated to have a life 

expectancy of six to 10 years than those living in the county 

with the highest life expectancy. The shorter life expectancies 

of people living in Red Counties is attributed, in part, to health 

behaviors and socio-economic factors, like not being able to 

obtain healthy foods.

In addition to the shelf-stable foods, including canned 

fruits and vegetables, beans, grains, proteins and condiments, 

patients may also pick up fresh fruits and vegetables through 

the complementary Hope for Cancer program. The shelf-

stable foods are sorted into blue bags; the fresh fruits and 

vegetables are organized in brown ones. 

The items in each set of bags vary from week to week and 

season to season. The dieticians in culinary medicine take 

into account what will be included, prepare recipes using the 

ingredients found within and staple them to each bag.

“That gives people some really nutritious options and 

inspirations for things that they can prepare with the food 

that they are receiving. The culinary medicine team is so 

phenomenal and so thoughtful and so considerate about 

the things that are going to be good for taste preferences 

and palatability and foods that are colorful and smell good 

and are going to be really appetizing,” says DelNero. “So 

when we’re sending people home with these food bags they 

look beautiful and they can really prepare some delicious 

meals with them.”

Appetite and sense of taste, of course, can wax and wane 

and vary widely for cancer patients, both during and after 

treatment, so making food appealing is an extra step toward 

ensuring they get needed nutrition.

“It’s so unfair to see unequal access to basic human needs, 

especially during a time when there are so many other things 

to worry about other than what you’re going to eat that night,” 

says DelNero. “We wish we didn’t have to, but we’re trying to 

pull together some resources to make it easier for folks.”
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Kim Leverett noticed that exercising while 

she was going through cancer treatments had 

a profound positive effect.

“Exercise can help decrease blood pressure, 

decrease diabetes medication, heart disease, 

things like that,” she says. “But it didn’t just help 

me physically, it helped me emotionally and 

mentally to keep my body active and moving as 

much as I could. I guess it kind of kept me from 

concentrating on my sickness too much during 

that time, and then just being around and 

having camaraderie with people that are lifting 

you up and encouraging you, that helps, too.”

Leverett, who beat breast cancer almost 

13 years ago, set out to create that sense of 

community for her clients at A Kick Above, her 

personal training studio.

“The gym kind of became a place that really 

helped me; they saw me go through the breast 

cancer and the sickness – the chemo and 

radiation – and come out on the other side,” she 

says. “I wanted to give that to other people.”

Last year, Leverett organized the second 

annual Stride for a Cure, a 5K for breast 

cancer awareness, with donations going to 

the ACC for use in helping other people 

affected by cancer.

She was inspired to create the 5K by 

her past regular participation in the 

Susan G. Komen’s Race for the Cure. 

Even while going through cancer 

treatment, she participated in race day 

from the sidelines.

“They no longer do that and, years later, 

I felt compelled to bring the health and 

fitness portion of it, the 5K, back,” she says. 

“Since I’m a breast cancer survivor, why not 

‘Stride for a Cure?’”

The first year of Stride for a Cure was held at 

Two Rivers Park in Pulaski County. About 330 

participants signed up, a phenomenal showing 

for an event she considered a “trial run.”

“It was just the energy from the day of the 

event, it was a good place to be. I was just 

floored because people were just happy. Even 

though we were coming together for breast 

cancer there was all this support,” she says. 

“I had supporters of cancer survivors there. 

I had men, women and children there and 

everybody just brought their energy, and so I 

think we set the tone.”

Leverett set out to make the next year’s Stride 

for the Cure even better.

“I knew we needed a better race route, and 

some more organization and things like that,” 

says Leverett.

The second year, there was more media 

coverage – and there were roughly 1,200 

participants. It was open to both competitive 

racers, with chip-timing and live results and 

medals for the top finishers, and more laid-back 

walkers looking for a fun activity.

“It’s not like the Little Rock Marathon, where 

there are thousands and thousands of people 

– but it could, potentially, get there,” she says.

How Exercise Impacts
Cancer Survivors

A  K I C K  A B O V E

Kim Leverett
Owner, A Kick Above
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Leverett is organizing committees and recruiting and 

assembling volunteers for an even better showing next year.

“I’m a very organized person and I want the best for the 

participants,” she says. “Even now I have notes that say this 

is how we’re going to set up and things like that, so I think it’s 

just going to get better and better every year.”

There were participants from various parts of Arkansas 

as well as a few from Louisiana, Texas and Tennessee, but 

Leverett is aiming for even more widespread support.

She knows it won’t be easy to meet her goal, but she is no 

stranger to hard work. She was raised by a single mom. She 

graduated from Xavier University School of Pharmacy in 1992, 

and worked in retail pharmacy for 25 years.

About halfway through her pharmacy career, Leverett 

switched from full-time to part-time so she could spend more 

time with her young daughters and also have time to pursue 

her passion for fitness training. She began teaching kickboxing 

classes at her church and training clients one-on-one. 

She started with 10 to 12 clients when she opened A 

Kick Above.

“It has grown to about 100 members,” she says. “I do train 

mostly women. I have an opportunity to treat it kind of like 

a ministry, because I’m constantly giving them information 

and encouraging them on their health.”

Leverett kept her business going after she found a lump 

under her arm and, soon after, learned she had stage three 

breast cancer. After a grueling six rounds of chemotherapy 

and 35 rounds of radiation, she was pronounced in remission. 

“I think just my faith and my support from my family, 

support from my church and my friends, that’s what got me 

through,” she says.

Leverett hopes to add onsite screening to future Strides 

for a Cure, and she hopes to someday use the funds raised to 

offer resources for cancer patients.

“I am a local girl and it is a local event, but I want to reach 

more than just Little Rock because there are so many people 

who are hurting and need the support,” she says. “I hope to 

be able to grow to a point where financially we can perhaps 

provide housing for cancer patients who have to come to Little 

Rock for treatment. No one should go through cancer alone.”

Exercise can help decrease 
blood pressure, decrease 
diabetes medication, heart 
disease, things like that. But it 
didn’t just help me physically, 
it helped me emotionally and 
mentally to keep my body active 
and moving as much as I could.” 
KIM LEVERETT 
Owner, A Kick Above
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Stervin Smith worked hard to win a medal in 

the Susan G. Komen Race for the Cure several 

years ago. It felt good to succeed – and it felt 

better to bestow the medal on someone else 

struggling with something difficult.

“My aunt was the first person I gave my medal 

to,” says Smith. “She had been diagnosed with 

breast cancer. I think it really encouraged her 

and put a smile on her face. And then after that 

I would run a race and present other people I 

knew were going through cancer with medals. 

It was pretty cool to keep that going.”

The Race for the Cure ended in 2019, still taking 

place in some areas as the rebranded More Than 

Pink Walk, but no longer offering a race option.

While that effectively ended Smith’s 

opportunity to win medals, he wanted to 

continue honoring women facing breast cancer.

“I was in my studio and we just decided to pick 

it up from there and do something else to honor 

survivors,” he says. “So I got with Arkansas 

Cancer Coalition, and we are going into our 

third year that they have supported us on this.”

“This” is an annual event – “Taking a 

HIIT Against Breast Cancer” – hosted 

by Smith in his gym, All Phases 

Core (APC) Fitness in Little Rock, to 

recognize two women who have been 

diagnosed with breast cancer. 

“These are women who have been 

recently diagnosed, going through 

chemo or recently came out of it,” says Smith. 

“They are people who have recently gotten 

the news that they have breast cancer and it’s 

really just to give them some encouragement 

to keep pushing and to know that they’re going 

to be okay, and that they have a whole crew of 

people behind them, supporting them and just 

really being there.”

The celebration is usually scheduled for the 

third Saturday in October, says Smith, and it 

starts with a HIIT class session.

“We have people come in and we do a work 

out and everyone is in their pink,” he says. “We 

will work out for about an hour or so and we 

have music – a DJ – there’s a fun walk after, and 

then we will do a short ceremony, where we 

present them with gifts.”

A portion of the funds raised through the 

event go to the survivors being honored, as well.

“And we give them blankets and shirts 

and different things,” he says. “Immediately 

afterwards we do a breakfast.”

Exercise is important for overall health, 

says Smith.

According to the National Institutes of Health 

National Cancer Institute, physical activity 

is linked to reduced cancer risks. Moderate-

intensity aerobic training or resistance training 

during and after cancer treatment can also 

“reduce anxiety, depressive symptoms and 

fatigue and improve health-related quality of 

Using Exercise to Push 
Through a Cancer 
Diagnosis

H O N O R I N G  W O M E N  F A C I N G  B R E A S T  C A N C E R

Stervin Smith
Gym Owner, 
All Phases Core (APC) Fitness
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H O N O R I N G  W O M E N  F A C I N G  B R E A S T  C A N C E R

life and physical function.”  Research from 2019 also shows 

that breast cancer survivors who were physically active had 

a “42 percent lower risk of death from any cause and a 40 

percent lower risk of death from breast cancer.”

Smith has long held an interest in helping people reach 

their goals. Well before he entered the fitness field, he worked 

as a truck driver and was a regular in the gym. He was ready 

with advice and encouragement from other people who 

worked out alongside him, and that eventually led to his 

decision to get certifications that would allow him to do 

that full-time. 

“Almost eight years ago, that’s when I jumped out on my 

own and got my own little space, and we started out with 

maybe five or six people,” he says. “We have grown, and our 

community, the love that we have for each other, it’s just a 

family that we’ve built out of this. It has been a great, close-

knit community that really looks out for each other.”

For Smith, combining that community support with 

sound fitness is a labor of love.

“I feel like if you just kept moving, keeping the body strong, 

that it will help you to fight that battle. That’s truly needed 

to get through it,” he says. “From what I hear, chemo is pretty 

tough on people, and if you’re healthy enough or strong 

enough you can get through it a lot better.”

“I got with Arkansas Cancer 
Coalition, and we are going into 
our third year that they have 
supported us on this annual 
event - Taking a HIIT Against 
Breast Cancer.” 
STERVIN SMITH 
Gym Owner, All Phases Core (APC) Fitness
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ACC advocates year-round for policies and legislation to 

further our goal of reducing the burden of cancer in our 

state. We celebrate laws and programs that reduce the risk 

and lighten the load for Arkansans.

New this year, we applaud the passage of Act 628 of 2025, 

which mandates health insurance coverage for the treatment 

of severe obesity. 

Under Act 628, Medicaid and many private insurance 

patients who are severely obese will be reimbursed for the 

costs of bariatric surgery, including pre-operative and post-

operative care. The new law does not, however, require 

coverage of weight-loss medications.

We are also grateful for the waiver Gov. Sarah Huckabee 

Sanders requested from the U.S. Department of Agriculture 

(USDA), removing soda, fruit and vegetable drinks with less 

than 50 percent natural juice, and other unhealthy drinks as 

well as candy from the list of items that may be purchased 

using Supplemental Nutrition Assistance Program (SNAP) 

benefits. The waiver will remain in place for two years, and 

during that time, the USDA’s Food and Nutrition Service is to 

evaluate its effects, based on data provided by the state.

Also garnering support from the ACC is the UAMS Institute 

for Community Health Innovation (ICHI), building on “food 

is medicine” interventions and not only working to make 

healthy food accessible, but also creating boxes of food and 

educational materials tailored to conditions with specific diet 

needs, like diabetes and pregnancy. 

A study published in the Journal of Nutrition Education 

and Behavior in December 2025 outlined a collaboration 

between food pantries in northwest Arkansas and the ICHI. 

According to the article, about 60 percent of adult diabetic 

participants who received the medically-tailored food boxes 

assembled through this collaboration had improved blood 

sugar results. 

The National Institutes of Health (NIH) says “there is 

a complicated association between diabetes mellitis and 

cancers.” NIH research shows that the risk of a number of 

cancers as well as cancer mortality is higher in individuals 

with diabetes, which we know is a disease people who are 

obese are at a higher risk of developing. 

ICHI is also working with communities and schools to make 

sure more fruits and vegetables are available, so that more 

people across the state have access to healthy foods every day. 

Policies and Laws Supporting
Cancer Prevention

R E D U C I N G  T H E  B U R D E N  O F  C A N C E R
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Arkansas Central Cancer Registry (ACCR) notes a gradual 

rise in both the number of people who are considered obese – 

meaning they have a Body Mass Index of 30.0 or higher – and 

the rate of obesity-associated cancers between 2011 and 2019.

Arkansas’s eastern counties had the highest incidence rate 

of obesity-related cancers. Of those cancers, postmenopausal 

breast cancer had the highest incidence rate, affecting Black 

females and White females alike. This reflects national 

findings, which show that women “have an overall higher 

obesity prevalence and rate of obesity associated cancers, 

with the latter primarily due to more female-specific cancers 

associated with obesity.”

Men, however, had higher rates of colorectal, esophageal 

adenocarcinoma, gastric cardia, liver and multiple myeloma, 

all of which are obesity-related cancers that affect 

both men and women.

“The study also quantified cancer cases that can be 

attributed to obesity thus providing an estimate of the 

percent of cancer cases in the population that could be 

prevented if the risk factor [obesity] were eliminated,” ACCR’s 

research states.

An estimated 60.53 percent of corpus uteri cancer cases 

were attributed to obesity for Black women, and 55.49 percent 

for White women. For men, 47.87 percent (Black) and 54.02 

percent (White) of esophageal adenocarcinoma cases could 

be attributed to obesity. 

ACCR concludes: “With Arkansas consistently ranking 

among the highest in the nation for obesity prevalence, public 

health initiatives are needed in the prevention of the disease, 

such as access to healthy foods and access to physical activity 

opportunities, which could play a crucial role in reducing the 

state’s obesity-associated cancer burden.”

This reinforces ACC’s urgency in support and advocacy for 

the types of initiatives that will put nutritious foods in front 

of all Arkansans and will encourage them to get – and stay – 

active, because to rid our state of its cancer burden we must 

put “Prevention in Action.”

A Look at the Data:
Obesity and Cancer

A R K A N S A S  C E N T R A L  C A N C E R  R E G I S T R Y

An estimated 60.53 percent 
of corpus uteri cancer cases 
were attributed to obesity for 
Black women, and 55.49 percent 
for White women. For men, 
47.87 percent (Black) and 54.02 
percent (White) of esophageal 
adenocarcinoma cases could be 
attributed to obesity.
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D A T A  O V E R V I E W

Comparison of Obesity Prevalence (%) and Obesity-Associated Cancer Rate (AAIR) trendlines, Arkansas, 2011 - 2019

Age-Adjusted Incidence Rate (AAIR) of Obesity-Associated Cancer Rates by County, Arkansas, 2010-2019

Sources: Arkansas Central Cancer Registry data retrieved 2/13/2025, CDC BRFSS data retrieved 12/16/2025

Sources: Arkansas Central Cancer Registry data retrieved 2/13/2025
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D A T A  O V E R V I E W

F EMA L E S MA L E S

NH BLACK NH WHITE NH BLACK NH WHITE

# AAIR (95% CI) # AAIR (95% CI) # AAIR (95% CI) # AAIR (95% CI)

Overall 5,624 292.5 (284.7 - 300.%) 34,544 266.0 (263.1 - 268.9) 2,415 166.0 (158.9 - 173.2) 16,115 143.7 (141.4 - 146.0)

Breast (≥50 years)* 2,233 317.3 (303.9 - 331.2) 15,490 319.3 (314.3 - 324.5) – – – –

Colorectal 1,118 60.7 (57.1 - 64.5) 5,927 45.7 (44.5 - 46.9) 1,070 73.9 (69.2 - 78.8) 6,556 59.0 (57.5 - 60.5)

Corpus Uteri* 616 31.1 (28.6 - 33.7) 3,753 29.9 (29.0 - 31.0) – – – –

EACß = = 111 0.9 (0.7 - 1.0) 25 1.6 (1.0 - 2.4) 789 6.8 (6.3 - 7.3)

Gallbladder 35 1.9 ( 1.3 - 2.6) 185 1.4 (1.2 - 1.7) 16 1.2 (0.6 - 2.0) 85 0.7 (0.6 - 0.9)

Gastric Cardia 19 1.0 (0.6 - 1.7) 132 1.0 (0.8 - 1.2) 40 2.7 (1.9 - 3.8) 519 4.5 (4.2 - 5.0)

Kidney 370 19.9 (17.9 - 22.1) 2,056 16.8 (16.0 - 17.5) 444 29.9 (27.0 - 33.0) 3,251 29.2 (28.2 - 30.3)

Liver 79 4.1 (3.3 - 5.2) 499 3.7 (3.4 - 4.1) 210 13.0 (11.2 - 15.1) 1,298 10.9 (10.3 - 11.6)

Multiple Myeloma 289 15.2 (13.5 - 17.1) 760 5.7 (5.3 - 6.1) 253 18.4 (16.0 - 21.0) 945 8.4 (7.8 - 8.9)

Ovary* 206 11.1 (9.6 - 12.7) 1,681 13.8 (13.1 - 14.5) – – – –

Pancreas 399 22.3 (20.1 - 24.6) 1,662 12.2 (11.6 - 12.8) 295 21.3 (18.7 - 24.0) 1,887 16.6 (15.9 - 17.4)

Thyroid 256 13.4 (11.8 - 15.2) 2,273 22.4 (21.5 - 23.4) 62 4.1 (3.1 - 5.3) 767 7.4 (6.8 - 7.9)

F EMA L E S MA L E S

NH BLACK NH WHITE NH BLACK NH WHITE

Obesity Prevalance* 59.9% 48.7% 40.1% 51.3%

Breast 11.6% 9.7% – –

Colorectal 16.7% 14.0% 11.8% 14.6%

Corpus Uteri 60.5% 55.5% – –

EAC = 52.7% 47.8% 54.0%

Gallbladder 25.8% 22.0% 18.9% 22.9%

Gastric Cardia 7.2% 6.0% 5.0% 6.3%

Kidney 31.3% 27.0% 23.4% 28.0%

Liver 31.6% 27.3% 23.6% 28.3%

Multiple Myeloma 12.1% 10.1% 8.4% 10.6%

Ovary 17.7% 14.8% – –

Pancreas 22.0% 18.6% 15.9% 19.4%

Thyroid 5.1% 4.2% 3.5% 4.4%

Number (#) and Age-Adjusted Incidence Rate (AAIR) of Obesity-Associated Cancers by Race/Ethnicity and Sex, Arkansas, 2010 – 2019

Obesity Prevalence and Calculated PAF% for Sex, Race and Ethnicity by Cancer Type, Arkansas

 Highlights group with the highest rate within each cancer type
*Female only
=Excluded due to low counts
ßEAC = Esophageal adenocarcinoma

 PAF considered high at 20%
*Obesity prevalence provided from Arkansas Survey Section, BRFSS on 4/30/2024

Sources: Arkansas Central Cancer Registery data retrieved 4/13/2024
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Financials

O P E R A T I O N S

R E V E N U E  A N D  OT H E R  S U P P O R T

Federal & State Grants $1,859,703 93.67%

Other Grants  $ 104,500 5.26%

Public Support & Donations  $21,714 1.09%

Misc. Income $598 0.03%

 Asset Disposal Loss  $(1,103) (0.05%)

TOTAL REVENUE  $1,985,412  100%

E X P E N S E S

Program Service  $1,689,278 86.04% 

Management & General  $215,108 10.96%

Fundraising  $58,842  3.00%

TOTAL $1,963,228 100%



Arkansas Cancer Coalition    17
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