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Promote equity and justice through effective approaches
for early detection, prevention, and treatment
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SOCIAL DETERMINANTS “Create social, physical, and economic environments

FACTORS THAT INFLUENCE YOUR HEALTH that promote attaining the full potential for health
The conditions in which you live, learn, work and age and We//-being for a//,” Healthy Peop/e 2030

affect your health. Social determinants such as these
can influence your lifelong health and well-being.
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PARTICIPATION BY MINORITY RACIAL,
ETHNIC GROUPS IN NCI-FUNDED
TRIALS NEARLY DOUBLES IN 20 YEARS

The proportion of racial and ethnic minority patients in
NCI-funded clinical trials has nearly doubled over two
decades—from 14% in 1999 to 25% in 2019, according to
data from NCI’s National Clinical Trials Network and the
NCI Community Oncology Research Program..
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AACRSESSION ON DISPARITIES
POINTS TO THE NEW
CONSENSUS: BEING WOKE IS
NOT ENOUGH
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NCI SEEKS APPLICATIONS TO
BUILD RESEARCH CAPACITY
FOR COVID-19 SEROLOGY AND
IMMUNOLOGY
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THE CANCER LETTER

Inside information on cancer
researchand drug development

46 26

JUNE z6, zozo

www.cancerletter.com

COLLINS: IT’S UNKNOWN
WHETHER COVID-19
ANTIBODY-POSITIVE TEST
MEANS PROTECTION AGAINST
REINFECTION
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Original Article

Racial and Ethnic Disparities in Travel for Head and Neck
Cancer Treatment and the Impact of Travel Distance on
Survival

Evan M. Graboyes, MD ("2 Mark A. Ellis, MD {2"; Hong Li, PhD?%; John M. Kaczmar, MD?%; Anand K. Sharma, MD%;
Eric J. Lentsch, MD'; Terry A. Day, MD'; and Chanita Hughes Halbert, PhD?¢

Subtheme Patient Patient Quotes Provider Provider Quotes

Theme 5: Traveling for HNSCC care is a significant burden, particularly for socioeconomically disadvantaged patients.

Patient  “So the transportation for us...it did hinder a lot and Provider 10, “If they didn’t arrive for their appointment, we find out
20 then we tried to call to get free transportation. Once surgery clinic why... And a lot of times it’'s because no one could take
you got the free transportation set up, the date nurse them. It was too far for them to go. Their car is broken
before the appointment they call and said, ‘We can’t down or they didn’t have the gas money.”
do it.” So that really, really put us in a pickle.”
Provider 9, “l think after y’all leave the room and we’re coming in to
surgery clinic discuss. So, I'm going to set up 800 million
nurse appointments for you and they [the patients] are like...

‘l don’t have any family members, and | live 200 miles
away.” How can we help?”

Provider 1, “The family members work, they’'re coming from far
surgery nurse away...[the patients] have to come back and they say,
navigator ‘I've already missed such and such amount of days of

work, I'm going to get fired’...or patients that don’t
have anyone, no family members.”

Provider 4, “When they can’t come, they can’t come...if they don’t
radiation have help, they won’t be able to come in. And so the
oncologist delays [starting PORT] predominantly happen to those

people who are the most socially and economically
vulnerable, the medically disadvantaged.”

Provider 12, “The common denominator for many of the barriers is
medical actually the travel distance. To me, the people who live
oncologist farther away have more transportation issues, either

have a caregiver that has to bring them or they don’t
have money for gas.”

Traveling is a Significant Barrier to the Delivery of Timely, Guideline-Adherent Adjuvant Therapy
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Transdisciplinary Collaborative Center in Precision

Medicine and Minority Men’s Health

e Multi-regional consortium
: * Translational research on biological,
iransdiaciplinay social, psychological, and clinical factors

Collaborative Center

in Precision Medicine * Dissemination and implementation
for Minority

Men’s Health * Data integration
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Inefficiencies in Clinical Trial Recruitment
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e Patients may not
be screened for

participation

~

USC Norris Comprehensive Cancer Center

Keck Medicine of USC

e Patients may not
be invited to
participate, or
may decline
participation

e Patients may
not complete
study
procedures




African American Participation in Cancer Genetics Research

Participation Facilitators % Likely

Study provided free medication or health care 64%
Study addressed a health condition that was personally 65%
relevant

Participation lasted a short period of time 60%
Participation Barriers % Unlikely
Difficulty getting to where the study was being conducted 69%
Not knowing who would be able to obtain their personal 66%
information

Lack of study findings being available to participants 60%

Halbert et al. Public Health Genomics, 2014
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African American Participation in Genetics Research

Study Attributes
» Sponsored by government Attribute Importance
 Answering Qx (% Utility Range)
» Data used for current and future studies
. _ v -
» Participants would not receive results Receiving results about personal health and 60.17%
general research results
Participation in Precision Medicine Answering questionnaire or providing cheek 16.05%
Research . .
swab (vs. blood test or tissue biopsy)
Receiving results about personal health 14.75%
0 0
69% . Receiving information about diagnosis, 5.47%
prognosis, treatment
Study sponsored by government (vs 3.14%
pharmaceutical company)
Yes . No

Data used for current study only (vs. current 0.42%
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Transdisciplinary Data Sciences in Minority Health and Cancer
Health Disparities

Thu et al. BMC Medical Informatics and Decsion taking ~ (2019)1943 . .
@ % s ooy 101 1845129110190755 BMC Medical Informtics and
- Decision Making

Population Artificial Bioethics Stakeholder
Science Intelligence  and Public Engagement RESEARCH ARTICLE Open Access
and Machine Policy
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Cancer Health Disparities Exist?

Project 1: Sociobiological Responses to Stress in Prostate Cancer Survivors

Project 2: Defining an Integrated Allostatic Load Index with Immune and Tumor
Microenvironment Factors

Project 3: Integrating Genomic and Sociobiological Data to Inform the
Development of Prostate Cancer Treatment
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Racial Differences in Social Deprivation
among Prostate Cancer Survivors

: *Social
Community deprivation
Level index (SDI)
*Marital
Individual status
Level *Race
*Income

Counties with lower mean SDI (<=47)

B Counties with higher mean SDI (> 47)

1 Wole Babatunde, MBBS, PHD

NCI KOO Postdoctoral Fellow *  49% of patients lived in areas that had high social
Department of Psychiatry & deprivation
Behavioral Sciences
MUSC

e African American patients more likely than white
patients to live in areas that had high social
In preparation, 2021 deprivation (OR=4.2, 95% Cl=2.4-7.5, p=0.01)
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Social Deprivation and Participation in Precision Medicine CO ‘GL ICAL CANCER
INF RMATIES
Research in African American Prostate Cancer Survivors ———

Defining an Integrated Allostatic Load Index with

Immune and Tumor Microenvironment Factors _ 73
Patient Portal Activation "

Participants: Prostate cancer patients identified from
biorepository and tissue analysis core at HCC (n=218)

. . . Enroliment _ 3
Outcomes: Enrollment in social determinants study 20
and activation of patient portal

0 50 100

Percent
m White African American

Participation Outcomes

Social deprivation associated with a significantly

reduced likelihood

o) Variable Odds Ratio 95% Confidence Interval
31% 66%
Enrolled Portal Enrollment  0.70 0.50, 0.98*
Activation
Patient portal 0.58 0.42,0.82*
activation

*p between 0.01 and 0.05
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Cancer Health Equity Research and Interventions are Moving

Upstream

SOCIAL DETERMINANTS AND SOCIAL NEEDS:
MOVING BEYOND MIDSTREAM

COMMUNITY
IMPACT

INDIVIDUAL .

Meeting Individual Social Needs Falls Short Of
Addressing Social Determinants Of Health,” Health
Affairs Blog, January 16, 2019.

DOI: 10.1377/hblog20190115.234942
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Continued efforts are needed to understand
the effects of multilevel social determinants
on cancer health disparities

SDOHSs should be measured and addressed as
part of clinical trial recruitment and cancer
care delivery

Additional research is needed to evaluate the
effects of SDOH interventions on clinical trial
recruitment, accrual, and cancer outcomes



https://www.healthaffairs.org/do/10.1377/hblog20190115.234942/full/

