Age-Adjusted Rate of Cancer Incidence per 100,000
by Race/Ethnicity, 2013 and 2018
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Age-Adjusted Rate of Cancer Incidence per 100,000
by Race/Ethnicity, 2018
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Age-Adjusted Rate of Cancer Deaths per 100,000
by Race/Ethnicity, 2013 and 2018
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Age-Adjusted Rate of Cancer Deaths per 100,000
by Race/Ethnicity, 2018

All Cancer Mortality
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“If 1t 1s true that a chain is only as strong as its weakest link,
isn’t 1t also true a society is only as healthy as its sickest citizen
and only as wealthy as its most deprived?”

Maya Angelou
Even the Stars Look Lonesome



Social Determinants of Health
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Presenter Notes
Presentation Notes
And many of these differences are due to hidden factors collectively termed social determinants of health. These factors undoubtedly and significantly contribute to the inequities we see. GO THROUGH THEM QUICKLY ….. AND QUALITY OF CARE  is a key determinant in health outcomes.  


We know racial/ethnic diversity in oncology clinical trials 1s low:

Enrollment fractions in cancer therapy

trials using SEER cancer prevalence

Clinical trials leading to FDA
oncology drug approvals

Participants in precision
oncology studies

Mo of Trial 2013 Cancer
Enrclless Prevalenoe EF
Racial /Ethnic Group M. % % %
fll cancers
Man-Hispars: white 46531 B34 0.0 12
fifrican American 3,270 (i) LD (1
Hrspanic 1486 26 7.0 0.4
asian/Paclic Islander 203 L i3 19
Aamencan hdandilzskan 100 0.3 0z 13

I atiee
Oriher 1,352 24

Duma et al.
JOP 2018

[T_ Percentage of patients enrolled in FDA drug approval trials by race

100
g0 ®
> ™ . m *— o - .
®

w907 ® White
: oo
= lan

40+ ® Hispanic

20 p--__,/\., -

A

2008 2009 2010 2011 2012 2013 2014 2015 2016 20017 2018
Year

Loree et al.
JAMA ONC 2019

E] Dverall ratio of observed 1o expected numiber of

trial participants
2.25
T 2.004
|
5 175
i1
(=} i
2 125
B3 =
E;_. T e —————
1=
2 p 0754
g E . 504
hE E
= (.25 =
1] - r T = r
ALAN Asian Black Hmpanic Mon-
Hispanic
‘White
Race amd ethnicity
Aldrighettiet al.

JAMA Open 2021




“When Offered to Participate” : A Systematic Review and Meta-Analysis
of Patient Agreement to Participate i Cancer Clinical Trials

Rates of agreement to participate 1f asked:

Comparison Group Black Hispanic | Asian
All Studies
No. of studies 13 7 6
Rate, % 58.4 66.7 63.6
Rate in white patients, % 55.1 61.2 56.9
p .88 48 .62

Ungeret al. INCI 2021




Use what we learned from COVID-19 pandemic.
Thoughts from the ASCO Road to Recovery report

Clinical Research

* Improve patient access to research; promote virtual consent

* Bring studies to patients

* Design more pragmatic trials

* Streamline protocol requirements so they can be integrated into routine care
* Promote inclusive enrollment criteria

 Cater trial selection to population

* Duversify clinical research workforce

Pennell et al. JCO 2020



Research Site Self-Assessment
ASCO-ACCC Equity, Diversity, and Inclusion Research Site Self-Assessment

Enables research sites to identify opportunities to improve equity,

diversity, and inclusion in clinical research while doing an internal review
of their programs, policies, procedures.

+ Gain insights to improve programs, policies, procedures, and mitigate disparities
+ ldentify evidence-based strategies and resources
 Create and/or maintain a culture of continuous quality improvement

Learn more via https://old-prod.asco.org/node/150263/
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Carmen to present.
The Research Site Self-Assessment enables research sites to conduct an internal assessment to identify opportunities to improve programs, policies, procedures, and ensure every patient has an opportunity to participate in a clinical trial.
The assessment is a quality improvement tool framed around the clinical trial enrollment continuum and includes domains related to patient access to the site, screening patients for clinical trials, offering patients clinical trials, and participation and retention in trials. 
It helps sites:
Gain insights to improve programs, policies, procedures - and mitigate disparities, 
Access strategies and resources, and 
Create and/or maintain a culture of research and continuous quality improvement 
Completion of the assessment provides sites with strategies for improvement such as diversifying the workforce, developing sustainable community partnerships, implicit bias training, and routinely collecting screening and enrollment data to assess and address disparities.

Access via the website, which is linked on the slide.

NEXT SLIDE


PATIENT
ACCESS TO
SITE

Domain 1

Components of the Site Self-Assessment

SUPPORTING
PATIENT
RETENTION

SCREENING OFFERING SUPPORTING
MISSION AND AVAILABILITY
PATIENTS FOR TRIALS TO PATIENT
LEADERSHIP OF TRIALS
TRIALS PATIENTS PARTICIPATION
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This presentation is the intellectual property of Lori Pierce, MD. Contact her at [jpierce@med.umich.edu for permission to reprintand/or distribute

Domain 7
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Site Characteristics
Policies, practices, and programs
	- Does your site record data on recruitment components for your cancer clinical trials,
	   such as # pts screened for a trial, # pts who met eligibility criteria, etc.
	- Are you able to provide this data by race/ethnicity?
Workforce diversity
Support and accountability/Outreach
Leadership commitment to DEI
Availability of trials
Screening patients for trials
Offering trials to patients
Supporting patient participation in trials



mailto:ljpierce@med.umich.edu

Additional thoughts from the ASCO Road to Recovery report

Cancer Care

« Standardize and record data elements that inform issues around disparities in access to care

* Improve patient access through telemedicine

* Develop quality measures regarding effective use of telemedicine
* Advocate for further geographic reach of telemedicine

* Advocate for formal training in cultural competency for providers and learners
* Promote amore diverse workforce

* Focus on provider/patient wellness

Pennell et al. JCO 2020



Emphasize Models that Work such as the Delaware Initiative

Delaware Colorectal Cancer Screening Initiative

Program

Coverage for screening and treatment
Collaboration including policy makers, public health leaders,
health care delivery team

Patient navigation for screening and care coordination

Results

Elimination of screening disparities
Equalization of incidence rates
Near elimination of mortality differences

Financially self-sustaining

Grubbs et al. JCO 2013
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