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Can Cancer & TB Care Protect against Pandemics?

OVERVIEW
» Leverage Synergies — TB and COVID and Cancer (1+1+1 = 6)
* Molecularto the Macro
« Space, Staff and Stuff across the Systems
» Benefits to cost, capacities and capabilities
* Ensure Meaningful Measures and Accountabilities that are
cross-cutting and challenge false dichotomies

» Build credibility with donors and investors

* Incentivize and reward innovation in flex competence
« Sustained Commitment— Leadership, Governance, Investment
* Preparedness

 Conclusion



A Preparedness Framework
Adapted from Michael T. Osterholm (~2003)

Pandemic / Attack Necessary
Occurs Pandemic / Attack
Preparedness
+ + A horrible scenario
+ - The worst scenario*

2"d guessing

_ - The dream outcome

US Government programs (BioShield, BARDA, PHEMCE) were designed to avoid the worst-case scenarios
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International Cancer Expert Corps

Catalytic and disruptive innovation to transform global cancer care...

The State of Things... ICEC Programs

* Underserved populations lack access to Promote expert mentoring through

cancer care experts partnership program and matched

funding to support participants

Mentoring
Matchmg Experts to Needs Transform cancer care by partnering

* Surge of interest in developed world to
deliver high quality cancer care

* Current environment encourages

depletion of talent, brain drain in low- T - abAE
and middle-income countries (LMICs) Py | R o sustainable infrastructure and programs

with local communities to build

* Radioactive Cobalt-60 machines present

possible environmental and security o | AR Serve as a convener to engage
risks and lack sophistication needed for Innovation stakeholders to promote innovation in
modem radiotherapy New Equipment Design new technologies, such as radiation

* No practical, accessible and affordable W therapy equipment design

technology resources currently exist

...reduces mortality and improves quality of life for people with cancer in LMICs and underserved regions worldwide




Achieving Flexible Competence: Bridging the investment
ichotomy between infectious diseases and cancer

Global initiatives that independently address Infectious Diseases (IDs) and non-communicable
diseases (NCDs) miss the opportunity to enhance capabilities for both missions.

Analysis

il denssaralaiae bl «  Geographic alignment in hotspots (IDs) and disease burden (NCDs)

the investment dichotomy between
infectious diseases and cancer

» Both require early detection and rapid response

C Norman Coleman ) Monique K_M'\:«msour:«uE Maria Julia Marinissei
Surbhi G Manijit Dosanjh mar D Brereton,” Lawrence Roth,’

« Convergent, adaptable medical care capacity-building is cost-effective

s man = « Similar etiology and systemic responses

In low-income and middle-income countries,
continued investment is needed to address in-
fectious diseases (IDs) and more is needed for
non-communicable diseases (NCGDS), which are the
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- cer is increasingly common (eg, Human papilioma

Handling editor b N 0 |  challe I virus (HPV) and cervical cancer and hepatitis C and
liver cancer) with many healthcare service needs in

common. m m
Catastrophic incidents including natural disasters, C I u no |Ogy

terrorism and pandemics, such as COVID-19, require

sustainable healthcare infrastructure to meet sud-

den surge capacity.

Global initiatives that address I0s, NCDs and disas- =
ter preparedness separately miss the opportunity to L4 n a l I " I Iatl O n
support all-hazards capacity-building.

Cancer care is an ideal entry point to other NCDs as

it requires immediate intervention like IDs and atten-

tion to the other NCDs and 10s.

An approach that provides an integrated health sys-

tem using the flex-competence model described in

this paper will support routine care for NCDs, in-

cluding cancer while being able to rapidly adapt to

changing needs as presented by IDs and other cata-

strophic incidents.
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IDs and A Dual Capacity Health System with Flex-competence

Pandemics

Integrated Healthcare
Population System
at Risk forDs, NCDs,

ID Pandemics, Disasters

Patient .
Prevention of IDs,

Immunizations

Population-level Common Healthcare Capability Needed
Interrelationships exist Assessment . .
between NCDs & IDs (Pandemics) Population Surveillance
Physical Exam Treatment &
* Infectious diseases Prevention of IMPROVED

cause some cancers Recurrence Prevention of NCDs HEALTH
(HPV, Hep C, HIV) Rapid Assessment Lab, molecular (screening, lifestyle,

* Cancer patientsare diagnostics TArAAE diet, no smoking) OUTCOMES &
susceptible to Response & PREPAREDNESS

infections Diagnostic Inflammation Diagnostics
Ongoing Prevention Imaging Modulation (Lab & Imaging)
& Chronic Treatment

Treatment
(incl. palliative care)

NCD
Patient Patient Surveillance

Coleman CN, Mansoura MK, et al., BMJ Global Health 2020;5:€003252. doi:10.1136/ bmjgh-2020-003252




Flex-competence — Healthcare System’s Adaptability to Changing Needs
Enables leaders to deputize system resources that have been tested and evaluated

Pandemic

Surveillance Pandemic

Surveillance

ID ID

Early Outbreak Typical

Pandemic
Surveillance

ID

PANDEMIC
CoOM

Flexible Common
Pandemic Healthcare Capacity Well-vaccinated Community

KEY: The size of the circle indicates where emphasis lies and where resources are being shifted. The relative size of
the circles represents the amount of effort required during the specific operational focus conditions. COM indicates
common resources for all settings, including diagnostic imaging, laboratories, telemedicine, and others.

Coleman CN, Mansoura MK, et al., BMJ Global Health 2020;5:€003252. doi:10.1136/ bmjgh-2020-003252




Essential Features for a Flex Competent System

Expanded facilities for routine care

Program development (e.g., prevention, treatment)

Staff expertise

Global quality standards

Sustainable funding

Regional planning for rapid decision-making to change resource deployment and focus, with
trigger and systems for access to global resources

Management structure and communication systems to support adaptation of plans and
implementation

Data systems

Rapid management and staff ability to change systems and focus
Staff training/cross-training; interactive educational programs
Ready online access to educational resources for unanticipated/urgent needs (e.qg.

Readiness assessments to meet standards

Supply chain networks

Access to expertise from HICs for technical assistance, staff mentorship (e.g., ICEC)
Standardized data reporting

Coleman CN, Mansoura MK, et al., BMJ Global Health 2020;5:e003252. doi:10.1136/ bmjgh-2020-003252



https://www.remm.nlm.gov/

Cautionary Tales — Collision of Cultures Y g,

Security Global
Health

HearTH AND NATIONAL SECURITY:

A CONTEMPORARY COLLISION OF (CULTURES _
Economic

Security

Kenneth W. Bernard

 The health community must temper its tribal convictionsand convince
powerful defense and foreign affairs communities to embrace relevant
health issues in the first tier of policy and budget concerns

* Health professionals and organizations generally have little experience in
crafting messages and issues that speak to the critical power players
who have foreign policy, intelligence, and defense credentials. But it is
not solely their fault. The security sector is not enthusiastic about being
told that issues such as pandemics should be considered “front burner”
security problems

Biosecurity and Bioterrorism: Biodefense Strategy, Practice, and Science Volume 11, 2013



Cautionary Tale — What does preparedness look like?

“Meaningful Measures required for effective investment”

Global Health Security Index Scores vs. COVID-19 Death Rates

2 0 19 & Central Asia [l High-income

GLOBAL HEALTH
SECURITY INDEX

Building Collective Action and Accountability

The N rsiucen
Economist  unir

Thirtk Global Health

“All Bets Are Off for Measuring Pandemic Preparedness” Crosby, et al., June



Vaccines vs. Vaccination

Contact Vaccination

Tracing
Testing

5 TRUST
on-

_pharmac_eutlcal Consensus or chaos? Pandemic response
Interventions hinges on trust, experts say




The Global Fund — Results Report 2021
Evidence of synergies

3 THE GLOBAL FUND Rosults Ropart 202 At a glance

44 million
lives saved

S 194,000 children in contac
with TB patients received

- preventative therapy —
' a 13% INCREASE compare
to 2019 despite COVID-19

https://www.theglobalfund.org/media/11309/corporate _2021resultsreport summary_en.pdf



	Innovative Strategies to Synergize Investments in Health Care Systems��Can Cancer (and TB) Care Protect against Pandemics?
	Slide Number 2
	A Preparedness Framework �Adapted from Michael T. Osterholm (~2003)
	Slide Number 4
	Achieving Flexible Competence: Bridging the investment dichotomy between infectious diseases and cancer
	A Dual Capacity Health System with Flex-competence
	Flex-competence – Healthcare System’s Adaptability to Changing Needs� Enables leaders to deputize system resources that have been tested and evaluated
	Slide Number 8
	Cautionary Tales – Collision of Cultures
	Cautionary Tale – What does preparedness look like?�“Meaningful Measures required for effective investment” 
	Vaccines vs. Vaccination 
	The Global Fund – Results Report 2021�Evidence of synergies

