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“Of all the forms of inequality,
injustice in health is the most
shocking and inhumane.”

Dr. Martin Luther King, Jr




US Cancer Disparities — 2024



https://cancerprogressreport.aacr.org/disparities/

US Population Groups That Experience Cancer Disparities



https://cancerprogressreport.aacr.org/disparities/

Disparities in lung cancer care

= Racial and Ethnic disparities

= Disparities related to socioeconomic status and geographic location
= Disparities related to insurance

= Age related disparities

= Disparities related to sexual identity

= Disparities in individuals with disabilities

= Disparities in individuals who are incarcerated





https://cancerprogressreport.aacr.org/disparities/

Mr. B, 49 years old,
construction worker

" Presents for annual check up with PCP
= HTN = on hydrochlorothiazide

= Former tobacco use disorder (14 pack/year)
quit 20 years ago

= No respiratory symptoms
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Disparities in Lung Cancer Screening




Eligibility 2023 2013 (2018)°

= =

Age 50-80 years 55-74 years ]

Smoking status Persons who currently smoke or who previously smoked. Persons who currently smoke or who previously smoked and
quit within the past 15 years.

Smoking history” >20 pack-year history® =30 pack-year history ]

Recommendation Annual screening with LDCT Annual screening with LDCT

Health status Health conditions that may increase harm or hinder further  Life-limiting comorbid conditions.

exclusions evaluation, surgery, or treatment for lung cancer. Metallic implants or devices in the chest or back.

Comorbid conditions that limit life expectancy <5 years; not Requirement for home oxygen supplementation.
willing to accept treatment for screen-detected cancer.

Decision making about Undergo a process of SDM with a qualified health professional Undergo a process of SDM that includes information about

screening that includes information about the benefits, limitations, the potential benefits, limitations, and harms of screening
and harms of screening with LDCT; and with LDCT: and
A person who currently smokes should be advised to quit and Have access to a high-volume, high-quality lung cancer
offered counseling and pharmocotherapy to assist in screening and treatment center®; and
quitting. A person who currently smokes should receive evidence-

based smoking-cessation counseling.




2021 USPSTF updates —
expanded screening

= 31.5% aged 50 to 54 years'

"More racial or ethnic minority groups are now
eligible

= SEER analysis =2 7.2% of Black patients with NSCLC
were < 50 yoa (vs 4.3% of White patients)?

"Updated guidelines will still miss more Black vs
White high-risk smokers




LCS disparities despite 2021 updates

= 5900 ever-smoking patients with lung cancer diagnosis’
= 43.3% of lung cancer cases were eligible per 2021 criteria (vs 35.1% per 2013 criteria)

= Latino (37.3%), African American (38.4%), (vs 49.6% White)

= ~ 105,000 adults with a smoking history?
= Eligibility highest in White; 30.2% (vs. African American; 21.4%, Latino; 15.7%)




Other disparities in LCS

- Low screening rates throughout the population
="Only 5.8% of eligible individuals up to date with LDCT in
2021"

" Adherence to the recommended follow-up after a (+)
LDCT - 22.3%°

= Disparities regarding adherence/follow up?

=Black individuals =2
" 33% less likely to adhere to follow-up after the 15t LDCT
" 44% less likely to follow up after (+) LDCT finding, vs White




Smoking prevalence and access to
smoking cessation interventions

= LDCT has maximum benefit when coupled with smoking
cessation’

= Underrepresented racial/ethnic groups are less likely to be
offered smoking cessation compared to white counterparts?

= Lack of insurance and low health literacy = decreased use of
smoking cessation programs?




Mr. B, 51 years old

" Presents for annual check up with PCP
= HTN = on hydrochlorothiazide

= Former tobacco use disorder (14 pack/year)
quit 21 years ago

= Reports occasional cough associated with
clear phlegm, and wheezing

= Attributed to his working conditions and
former smoking history

= Albuterol PRN



Disparities in diagnostic tests
including molecular profiling




Disparities in diagnostic imaging studies

= SEER analysis = PET/CT at the time of lung cancer diagnosis’
= Black & Hispanic patients less likely to undergo PET/CT vs NHW

= FL registration study = ~ 157,000 NSCLC patients, 47.8% were
diagnosed at an advanced stage?®

= NHB & Hispanic patients; significantly higher odds of advanced-stage
diagnosis vs NHW

= The most recent ACS report = Black men were more likely to be
diagnosed with stage IV disease vs White men (53% vs 49%)



Disparities related to molecular testing

= SEER analysis (~ 5500 patients) > the rates of molecular testing within 60 days of
diagnosis lowest among Black patients’

= 14.1% among Black, 26.2% among White patients

= Medicare analysis (~ 1,5M individuals - Gl, lung, breast; 2015 — 2020)?
= Non-Hispanic Black & Hispanic individuals were less likely to undergo NGS

= Flatiron analysis w similar results?
= NGS testing rates before 1%t- line therapy: 29.7% vs 36.6% (Black vs White)
= NGS testing at any given time: 43.8% vs 54.7% (Black vs White)

= NGS testing before & after March 2018 (Medicare National Coverage Determination)*

= Improvement in NGS testing was 14% lower in NHB and 23% lower in Hispanic/Latino
individuals, compared to NHW individuals



Disparities in clinical trial participation

= A recent analysis of 311 clinical trials conducted in US (2004 — 2021)’
= Only 136 trials (44%) reported race and ethnicity

= NHB and Hispanic individuals were significantly underrepresented
= No improvement in the enrollment of NHB or Hispanic individuals

= |n a similar analysis focusing on precision oncology studies in the US (2004 - 2021)?
= Only 93 studies (47.2%) reported race and ethnicity

= Black & Hispanic patients were underrepresented in lung, breast, prostate & CRC studies

= NCDB analysis (2004 - 2018), ~1.6M patients, 0.12% enrolled to clinical trial®
= Enrollment was significantly less likely in Black and Hispanic patients.
= More likely if private insurance & treated at an academic program



Barriers and Facilitators of Diverse Participation in Cancer Clinical Trials



https://cancerprogressreport.aacr.org/disparities/

Disparities in time to treatment

= NCDB analysis of ~ 565K patients (2010 and 2018)’

= Increased time to treatment (irrespective of disease stage)
= Black race
= Time to treatment = 22% longer for stage |, 16% for stage Il, 18% for stage Il & 15% for Stage IV

= Non-private insurance, diagnosis and treatment at different facilities

= NCDB analysis of ~ 119K Stage | patients?

= Black patients were less likely to receive surgery or SBRT, & more likely to receive
conventional RT

= Longer median time to treatment for all three modalities

= A more recent NCDB analysis, ~ 222K patients, stage | — lll NSCLC, treated with RT
as part of their therapy = time to treatment was longer in Black patients?



Mr. B, 53 vears old

= ER with weight loss and back pain

* CT Chest; lung mass and vertebral
metastases

= Admitted for pain control and further
work up

" Lung biopsy confirms NSCLC, PD-L1 is
95%

= NGS testing not done while admitted



Mr. B, 53 vears old

= Due to highly symptomatic disease, he is started on
carboplatin, pemetrexed while admitted

= Stable disease after 4 cycles

= NGS performed = EGFR exon 20 insertion
mutation

= Disease progression noted after 6% cycle and
treatment was changed to amivantamab

" Disease progression noted after 8 weeks of therapy
with diffuse LM disease and brain metastases

= Patient and family decided not to pursue further
therapy and patient passed away shortly after






Lung cancer screening at BMC

Table 1. Comparison of demographics for patients

receiving LCS at BMC as compared to the National

Lung Screening Trial (NLST). * p<0.01

Characteristic BMC NLST
Female 40.2% | 41.0%
Age* 62 (9) | 60(8)
Race*
White 46.1% | 91.2%
Black 34.5% | 4.4%
Asian 3.5% | 2.1%
Other 0.2% | 1.9%
Data not available 15.7% | 0.4%
Ethnicity*
Hispanic 12.8% | 1.8%
Educational Level*
Some high school or less 42.7% | 6.1%
High school graduate or GED 35.6% | 23.5%
Some college or associate's degree | 7.9% | 37.3%
Bachelor's degree or greater 8.5% | 31.1%
Data not available 5.3% | 2.0%
Current cigarette use® 64.3% | 48.1%
Pack years of smoking* 40 (20) (48 (27)

Shift to earlier lung cancer stages:
Stage |: 29% -> 65% (2015-2024)
Stage IV: 29% -> 12% (2015-2024)




In-house NGS testing

= Faster turnaround time
= Reflex testing is being adopted which will reduce turnaround further

= Lower rates of QNS, and subsequently lower need for re-biopsy

* Prior authorization not a barrier

= Goal: improving time to treatment, higher clinical trial enroliment rates




Clinical trial program

= Advocate for consents and QoL questionnaires to be immediately
translated into the most common languages (Spanish, Haitian-Creole,
Portuguese, Vietnamese)

= Advocate for transportation, housing, childcare, and food
stipend/reimbursement for the trial participants.

= Advocate for modification of exclusion criteria that would cause
inequity
= “only English or Spanish speakers can be enrolled”

= Advocate for changes to dose reduction/modifications based on ANC
for patients with Duffy-null Associated neutropenia



Patient Navigation Services

" Intake navigators and THRIVE screening
= Screen for SDOH & connect with resources to mitigate barriers
= Some of the assessed domains;
= Transportation needs
* Immigration status = referral to Immigration Refugee Health Center
= Food, housing, insecurity and utility/rent assistance

" Tracking appointments, reminder calls
= Referrals for personal care assistance



Other Support Services — Holistic Cancer Care

" Interpreter services
" Lodging assistance - collaboration with American Cancer Society
= Social work services = Psychosocial support

= Patient support groups
= Mind-body classes, acupuncture clinic

* Financial Futures Program for women
= Support program for patients with young children

=Nutrition services and food bank

5Clothing bank




The Medical Research Community: Working Together to Eliminate Cancer Disparities



https://cancerprogressreport.aacr.org/disparities/

Thank you

umit.tapan@bmc.org

utapan@bu.edu



mailto:umit.Tapan@bmc.org
mailto:utapan@bu.edu
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