7,7 Fred Hutch

/ /. Cancer Center

Health Equity Considerations for
Multi-Cancer Detection (MCD) Tests:
Context, Trials & Communications

Rachel Issaka, MD, MAS

Associate Professor, Public Health Sciences & Clinical Research Divisions
Associate Professor, Division of Gastroenterology, UW School of Medicine
Kathryn Surace-Smith Endowed Chair in Health Equity Research

Director, Population Health Colorectal Cancer Screening Program

October 29, 2024 UW Medicine



Financial Disclosures

Employee: Fred Hutchinson Cancer Center, University of Washington
Grant Funding: National Institutes of Health/National Cancer Institute, American College of Gastroenterology

Advisory Board Member: Guardant Health, Inc.

Fred Hutchinson Cancer Center




Drivers of cancer (& potentially MCD tests) disparities

Disparities in )
~ ~ CANCER CARE CANCER RESEARCH AND
CONTINUUM CARE TRAINEES AND
WORKFORCE
Racism Structural Development
Inequities Educators Adverse
Discrimination > _ > Cancer Researchers > Health
Societal o
Segregation I . t_ Physicians Ol.ltcomes
IUSEICES Physician-Scientists
Health Care
/ J m Professionals
/
Fred Hutchinson Cancer Center e

2024 American Association for Cancer Research®. AACR
Footer Cancer Disparities Progress Report 2024.



Intervention points to reduce mequities in MCD tests

Clinical Trial Recruitment

2 Development

Study Specific Estimates Over Time

Table 5. Composition of Trial Enrollees According to Race/Ethnicity, 1996-2002 ' T [T TTm——
- { —— Treatment studies (P = .007)
Enroliment vs Whites, —— Cancer control studies (P = .02)
2000-2002 vs 1996-1998*
[ | 80%
Relative Risk o
Ratio P =
Group 1996 1997 1998 1999 2000 2001 2002 (95% Cl) Value 2 50%
Total No. of enrollees 8154 8974 9742 10710 11792 13359 12484 '§
Racial/ethnic group, % of total No. of enrollees o
White 83.0 84.2 84.0 86.0 87.4 86.3 86.6 1.0 (Referent) E 40%
Hispanic 3.7 3.1 3.1 3.0 2.8 2.9 3.0 0.88 (0.72-1.08) 23 g
Black 11.0 10.7 10.3 9.0 8.0 8.5 7.9 0.76 (0.65-0.89) <.,001 0. &
Asian/Pacific Islander 2.1 1.9 2.1 1.5 1.6 2.1 2.2 0.99 (0.83-1.18) 91 20%
American Indian/ Alaskan Native 0.3 0.2 0.5 0.5 0.3 0.3 0.3 0.80 (0.57-1.10) A7
Abbreviation: Cl, confidence interval. 0 -
*Adjusted for age, sex, and cancer type using polyotomous logistic regression. | T T I T
1995 2000 2005 2010 2015

Median Year of Study Conduct
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Published MCD trials to date do not reflect the U.S. population

Figure 2.
Most Prevalent Race or Ethnicity Group
by County: 2020

Figure 3.
Second-Most Prevalent Race or Ethnicity Group
by County: 2020

Race or Ethnicity Group Race or ethnicity

- White alone, non-Hispanic

Black ar African Amarican
alane, non-Hispanic
American Indian and Alaska
Mative alone, non-Hispanic

Table1. Participant demographics and baseline characteristics
Cancer (n=2823) Non-cancer (n=1254) Total (N=4077)

Race-Ethnicity, n (%)

White, non-Hispanic 2316 (82.0) 996 (79.4) 3312 (81.2)
Black, non-Hispanic 193 (6.8) 85 (6.8) 278 (6.8)
Hispanic 192 (6.8) 103 (8.2) 295 (7.2)
Asian, Native Hawaiian or Pacific Islander 49 (1.7) 26 (2.1) 75 (1.8)
American Indian or Alaska native 8 (0.3) 7 (0.6) 15 (0.4)
Other 65 (2.3) 37 (3.0) 102 92.5)
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Bolen’s framework - a priori recruitment goals prioritize equity

Imgs;?:ll;rBazt;l:‘g;nund Pertinent Questions to Aid in Decision-making: Recruitment Goal to Consider:
Burden of 1) Is it important to include » No — | No goal; Needs justification
Disease underrepresented groups in this trial?

! , Age-specific national
Yes Multicenter proportion of the
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B SRl || SEARRE dealy by cancr e
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Biological
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cultural To conduct subgroup analyses of Conduct power calculations to determine
differences underrepresented groups in order |— | proportion needed to detect statistical
to answer specific clinical differences between subgroups OR to
ﬁ questions assess efficacy of the intervention in
each underrepresented group.
Adequacy
of care

* adjusted for disease prevalence or mortality in underrepresented groups whenever reasonable

Fred Hutchinson Cancer Center

Bolen S et al, Cancer, 2006



COVID-19 vaccine trials, real-world use of Bolen’s framework
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September 7, 2020 - majority enrollment slowed
September 21, 2020 - majority enroliment stopp 6
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Intervention points to reduce mequities in MCD tests

Clinical Trial Recruitment

2 Development

Communications

Importance of physician recommendations for cancer screening in populations that experience inequities

* |n a cross-sectional study of 5,793 adults, Black (25.1%, P<0.01), Latino (21.2%, P<0.01) and Asian (22.1%,
P<0.01) patients reported lack of physician recommendation to complete colorectal cancer screening more often
than White (17.0%) patients.

* |In a cross-sectional study of 282 women living in rural locations, the number one reason for completing an initial
mammogram was due to a physician's recommendation (70%).
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May FP, et al. Am Jnl Gastro, 2015
Carroll CB et al, WMJ, 2024



MCD related communications should center health equity

World Heath Organization (WHQO) framework for effective health communications

Actionable Credible Understandable

What are the Who is Can the How can

best ways to What behavior Does the message be messages be

: perceived by .
communicate or action the target audience feel delivered so tested with the
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community, or TEIDEE _mgst the trusted trectlr:]c_e ;zhe Irtlr?’i; have enough ensure the
interpersonal)? e source? O uni=lr ettt time to act? meaning is clear?
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https://www.who.int/docs/default-source/documents/communicating-for-health/communication-framework.pdf

Physicians and patients are excited about MCD tests

Journal of the National Medical Association
Volume 116, Issue 4, August 2024, Pages 325-327

Physicians’ perception on using a multi-
cancer early detection blood test to reduce
disparities in cancer screening

Garfield A. Clunie @, Sharon D. Allison-Ottey b Joy D. Calloway ©, Marie L. Borum 40 =

In a survey of ~1200 Black physicians and medical
students who primarily cared for Black patients...

« 86.8% noted that MCD test would benefit all patients

* 75% indicated that MCD tests would promote further
cancer screening and early detection in Black patients

@ CANCER SPECTRUM

OXFORD

» JNCI Cancer Spectr. 2024 Sep 12;8(5):pkae084. doi: 10.1093/jncics/pkae084

Primary care physicians and laypersons’ perceptions of multicancer

detection clinical trial designs

Goli Samimi **, Sarah M Temkin 2, Carol J Weil 3, Paul K Han #, Elyse LeeVan *, Wendy S Rubinstein &, Tessa

10

In 14 focus groups with 88 laypeople and 6 focus
groups with 45 primary care physicians...

Participants were racially, ethnically, and geographically

diverse

Primary care physicians and laypeople were willing to
respectively refer patients to, or participate, in an MCD
trial but wanted clear communication on collection and

use of biospecimen and data

Fred Hutchinson Cancer Center

Clunie GA et al, JNMA, 2024
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Conclusions

— Establish recruitment goals to achieve equitable enroliment in MCD trials
 Bolen Framework: select a priori recruitment goals for underrepresented groups based on
research question, study location, and population of intended use
* Opportunity for health policies

- Communicate strategically about MCD tests with a focus on equity in use and outcomes
«  WHO framework
 Engaging communities early and often
« Collaborating with physicians and other healthcare partners

Fred Hutchinson Cancer Center
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