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THE REALITY





People living 
without a disease

People living with
a disease

3.1% 96.9%

Committee on Public Health Strategies to Improve Health; Institute of Medicine.
Washington (DC): National Academies Press (US); 2012 Apr 10.

https://www.ncbi.nlm.nih.gov/books/NBK201025/

In 2009, according to NHEA*, 3.1 percent of the nation’s nearly $2.5 trillion 
spent on health, or $77.2 billion, was spent on government public health 

activities
*Office of the Actuary National Health Expenditure Accounts

http://www.nap.edu/


Changing the Paradigm









In order for that change to occur, one should 
understand that the frequency of cancer in a locality, 

not only depends on the biology of the tumor, but 
also on:

 Cancer control programs
 Laws
 Health policies

 Individual behavior
Cancer Prevention & Early Detection Facts and Figures 2005

 Community health programs, and



In other words…



We should not concentrate only 
on the study of the tumor …

Oncogenes

EGF

p53 Angiogenesis

Apoptosis

Thyrosine-
kinase



But also on the person with the 
tumor…



Lack of information

Poverty

Fears

Fatalism

Lack of 
medical 

insurance

False beliefs

Language

Knowledge Attitude Behavior



How can we convince 
people that an ounce of 
prevention is worth a 

pound of cure?



I am convinced that 
coherent, consistent, media-

based, public education 
programs need to be created



An ethnically-sensitive, 
culturally-relevant, media-based

community outreach program 
was progressively developed 

since 1989 following four basic 
principles:



Our Media Principles...

1. Use the media CONSISTENTLY

2. Develop COMPREHENSIVE health 

education programs

3. Use ALL MEDIA CHANNELS available TO 

the community

4. Be a TRUSTED MESSENGER
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Media Tools
A. RADIO

2. Encendidos. Columnist. Monday-Wednesday- Friday. Two-
hour program to Peru. RPP Noticias

3. Cuidando tu Salud. Saturday, 90-minute program to Peru. 
RPP Noticias

1. The Community Clinic of The Air. Daily, one-hour talk 
show.  Radio América. Washington, DC

4. Rotativa Informativa. Daily five-minute segment to Peru.  
RPP Noticias
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Broadcasting live from 
the Ciudad de 

Guatemala 
International Airport
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B. TELEVISION

Directo a la Salud. Weekly 5-minute segment

Medical correspondent for CNN en Espanol

Breaking News. 24/7 availability
Encuentro con la Salud. Weekly 5-minute segment



July 15, 2019

24

Twitter: @drhuerta

Media Tools
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Media Tools
Blog “Cuida tu Salud” www.elcomercio.pe



July 15, 2019

26

Media Tools

Weekly column 
El Comercio (Peru)



After the public has 
been convinced to take 

preventive steps...



They need a 
place to go…



Creation of the 
Cancer Preventorium



SANATORIUM
NOUN: 1.An institution for the treatment of 
chronic diseases or for medically supervised 
recuperation. 2. A resort for improvement or 
maintenance of health, especially for 
convalescents. Also called sanitarium.

ETYMOLOGY:  From neuter of Late Latin sanatorius, curative, from 
Latin sanatus past participle of sanare, to heal, from sanus, healthy.

The American Heritage® Dictionary of the English Language: Fourth Edition.   2000



In 1884 in New York, "Little Red", the first TB Sanatorium in the 
country was opened.



Interior view of “Little Red” New York 1884



PREVENTORIUM

A non-existent word in the dictionary



PREVENTORIUM

NOUN: 1. An institution for the 
prevention and early detection of 
chronic diseases or for medically 
supervised patient education. 2. A 
resort for maintenance of health, 
especially for people without evident 
illness.

Our proposed definition



...people of the future will visit 
“preventories” to receive health 

education, undergone cancer 
screening tests, and even engage in 

community activism...

Michael Shimkin, MD
ASCO Founding Member

Preventive Medicine, June 1975



The Preventorium has two main goals:

 To find and treat early asymptomatic 
conditions (cancer, diabetes, high blood 
pressure)

 To find and manage risk factors for those 
chronic conditions



The Washington Cancer Institute at
MedStar Washington Hospital Center

Cancer Preventorium

Date Started: July 27, 1994

 Patients Seen 
(as of 4/17/19): 37,174



GENDER:

Male: 11,435 (30%)
Female: 25,739 (70%)

The Washington Cancer Institute at
MedStar Washington Hospital Center

Cancer Preventorium
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Theoretical framework: Diffusion of Innovation Model

Everett Rogers, PhD



Number of cases of cancer found, 1994-2017

Organ
45

Number
Breast

Cervix

Prostate

Colon

Other

13

5

6
20

N=89

The Washington Cancer Institute at
Washington Hospital Center

Cancer Preventorium



COMMUNITY
OUTREACH PREVENTORIUM NAVIGATION

PROGRAM

CHRONIC DISEASES 
PREVENTORIUM

Preventorium Model

“THE PRODUCT” “THE STORE” “CUSTOMER 
SERVICE”



July 15, 2019

52



July 15, 2019

53



One side of the coin is then…

Convincing 
thousands of people 
who are poor and 

uninsured to pay an 
out-of-pocket fee 
for a preventative 
medical service…



The other side of the coin is…

Finding that 99% 
of patients with 
advanced breast 
cancer seen at an 
urban hospital do 

have health 
insurance…



“Stage III-IV Breast Cancer in the Neighborhood”

Stage Number MWHC Data 
(percent)

National Data 
(percent) *

I-II 1621 74.7 77.5%

III-IV 494 22.7 10.5

Unknown 54 2.6 12

TOTAL 2169 100% 100%

All Breast Cancer Cases seen at MWHC by Stage. 2006-2015

WCI-MWHC Information Management Office

* Descriptive Statistics for Incident Tumor Characteristics Among Women With Invasive Breast Cancer in SEER's 9 
Registry Database (1990-2003)

http://jco.ascopubs.org/content/25/13/1683/T1.expansion.html

http://jco.ascopubs.org/content/25/13/1683/T1.expansion.html


“Stage III-IV Breast Cancer in the Neighborhood”

State Number Percent

DC 269 54.5

MD 202 40.9

VA 17 3.4

Other 6 1.2

Total 494 100

Stage III-IV Cases by State of Residence. 2006-2015 (N=494)



Ward Number Percent

Ward 5* 71 26.4

Ward 7 47 17.5

Ward 8 48 17.9

Other Wards 103 38.2

Total 269 100

* Based on location and need, MedStar Washington Hospital Center and the MedStar Health Corporate Community Health 
Department defined Ward 5 as the target area for Community Health Outreach Programs.  

“Stage III-IV Breast Cancer in the Neighborhood”
Stage III-IV Cases by Ward of Residence in Washington, DC. 

2006-2015 (N=269)

62% of patients 
(166/269) with 

Stage III-IV 
breast cancer 

seen at MWHC 
live in Wards   

5-7-8





Type of Insurance Number Percent

Medicaid 32 19

Medicare 68 41

Private 56 34

Not specified 9 5

Uninsured 1 1

TOTAL 166 100

“Stage III-IV Breast Cancer in the Neighborhood”
Stage III-IV Cases in Wards 5-7-8 by Health Insurance Coverage. 

2006-2015 (N=166)

99% of patients 
with advanced 
breast cancer 

living in Wards 
5-7-8 do have 

health 
insurance



Ward Number Percent

African American 156 94

White 7 4

Other 3 2

Total 166 100

“Stage III-IV Breast Cancer in the Neighborhood”

Stage III-IV Cases in Ward 5-7-8 by Race. 2006-2015 (N=166)



Original map by John Snow showing the clusters of cholera cases in the 
London epidemic of 1854
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Every pin 
represents a 

woman living in 
Washington DC, 

who was 
diagnosed with 

Stage III-IV breast 
cancer
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Colorectal Cancer
Stage II-IV 
2006-2015

610 cases



Cancer 

Awareness &

Resource 

Education in
Ward 5 

MWHC Get2
Breast CARE Program

Breast Cancer Prevention in the 
Neighborhood: Phase I

To explore possible reasons that explain why women who live 
in Ward 5 are suffering from late stage/advanced breast 

cancer even though they have health insurance



Why do you feel that women who live in Ward 5 are suffering from 
late stage/advanced breast cancer even though they have health 
insurance?
1091 questionnaires / 1336 quotes

303 314

152
185

94 94

36 40

6

112

0

50
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350

Most frequent responses

Fear
Personal Factors
Lack of Knowledge
I don't Know
Cultural/Social Factors
Mammogram Factors
Physician Factors
Lack of Access
Fatalism
Left Blank



Cancer 

Awareness &

Resource 

Education in
Ward 5 

MWHC Get2
Breast CARE Program

Breast Cancer Prevention in the 
Neighborhood: Phase II

An educational intervention in the community with messages based on 
Phase I study findings



What would make getting a mammogram easier for 
you? 397 questionnaires. 327 quotes

71
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IMPROVE ACCESS

EDUCATION

PHYSICIAN SUPPORT

NAVIGATION

PERSONAL RESPONSIBILITY

TRANSPORTATION

LESS PAINFUL EXAM

NO CURRENT BARRIER



Cancer 

Awareness &

Resource 

Education in
Ward 5 

MWHC Get2
Breast CARE Program

Breast Cancer Prevention in the Neighborhood: 
Phase III-IV 
(ongoing)

Expanding Educational Interventions 
to Wards 7 and 8



Colon Cancer Prevention in the Neighborhood

MEDIA 
OUTREACH

COMMUNITY 
OUTREACH

POLITICAL 
PARTNERSHIP

PRIMARY CARE 
PARTNERSHIP

GOVERNMENT 
INSURANCE 

PARTNERSHIP

PRIVATE 
INSURANCE

PARTNERSHIP
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Common characteristics

Fear
Fatalism

Culture 

Poverty

Differential characteristics

Language 

Health insurance coverage
28 years 

exposure to a 
daily media-
based health 
education 
program 

Immigration status

Latinos Ward 5 African 
American

No 
consistent 
educational 
programs
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I still consider good 
information to be the best 

medicine

Michael E. DeBakey, MD
Inventor, Surgeon, Educator, 

(1908–2008)



Knowledge exists in two forms      
-lifeless, stored in books- and alive

in the consciousness of men

Albert Einstein

The second form… is the essential 
one.



The 
Ivory 
Tower 

of 
Science



Thank you
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