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Precision medicine approach to cancer screening & prevention:
a population health perspective
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Systematic CGRA as a standard component of primary healthcare

CGRA Genetic specialist
Clinics (PCP, OB/ Gyn, GI)

Breast Imaging Centers
social media



Breast Cancer Mortality in U.S. by Race
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DISPARITIES IN HEALTH OUTCOMES
Emerge in the wake of medical
advances
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Feasibility of CGRA in Federally Qualified Health Centers to
reduce cancer disparities

Usual Care Phase Intervention Phase Follow-up Phase

12 mo 12 mo 6 mo

e PCP education on risk Women age 25-69:

assessment/management CGRA performed while
« PCP survey waiting to see PCP for annual

visit

Increased Risk

“The USPSTF recommends that primary care providers & ®F - _ .

screen women who have family members with breast or v\ * Invited to participate in study

ovarian cancer with one of several screening tools ’ \ - e Enrollment survey, Exit Survey

designed to identify a family history that may be 0 e _ . -

associated with an increased risk for potentially harmful 2\ Risk Serseming Toci * 2 week po_st enroliment interview

mutations in BRCAL or BRCA2.” & e Chart reviews

Moyer VA. Annals of Internal Medicine. 2014;160 (4):271-281. T o Byl e 6 month post_enroument Interview
IL Ul Cancer Center
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Women completing cancer genetic
risk assessment during enroliment

Recommended for genetic
counseling

Invited to participate in the study
N= 148

|

Consented & completed enroliment

< N=112* )

Y

Seen by the same PCP during the

usual care phase sne-the
enroliment pna

69% African American, 29% Latina
86% with household income < $30,000/yr
85% Medicaid/public aid

CANCER 2018, in press



Rates of referral and attendance at genetic counseling consultation

100% -

N=112

N= 63 (56%)

Eligible Women

N=21 [19%)

7~ N
N=10 (9%)

20% -

02 -
Genetic PCP Initiated Partidpant Participant
Counseling Referral Scheduled  Attended Consult
CANCER 2018, in press Recommended Consult :ﬂ!% @ g‘:l.cg:fgoﬁgurmgenter



% of Patients
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CGRA in mammography centers

Community Breast Center 1

m High Risk Patients

Minority-serving Breast Community Breast Center 2
Center at Academic Med Ctr

M Interested in GC

m Attended GC

Data courtesy of Haibo Lu, CancerlQ®



Pilot Study of CGRA in a community mammography center

* 97% of women requested to have risk assessment performed
e 242 women “increased risk” cohort

e 201 (83%) failed to follow-up for free Genetics consult by APN
within 6 months

e 80 (40%) non-compliant participants returned survey
e Reasons for non-compliance:

IL Ul Cancer Center
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L ‘ @ 1. Trust, Relationships, 2. Health Education/

=
_ _ _ Communication with Health Literacy
In-depth interviews with 20 Providers
African-American women Lack of trust and poor communication
from FQHC study referred
for genetic counseling critically assess the

information

share in decision-
making regarding their health.

THEMES

3. Health Beliefs 4. Motivators/ Facilitators
for Breast Care

associate cancer with death

e empowered

connection

Supported by NIH/NCI grant P20CA202908
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THEMES

Supported by NIH/NCI grant P20CA202908

5. Family

receiving and giving social and
emotional support

Familial secrecy

7. Barriers

fear
guilt

lack of familial
or social support. Confusion

knowledge discrimination

complexity poor healthcare;
costs

6. Religion/ Spirituality

coping mechanisms
signs or answers
root causes

outcomes

8. Genetic Counseling

equated genetic
counseling with detection or a diagnosis of
breast cancer.

After
learning about genetic counseling, most of
the women felt that it was something that
would be valuable




Fischbein M, 2003

Attitudes
toward
Genetic .
ucation wareness expected . . .
oucome of o eremaesmens BENAvVIOFal Prediction
appointment

Education & Awareness

to attain barriers impeding Genetic
Genetic Counseling attendance
Counseling Patient Navigation

Environmental Constraints: Point-of-care counseling
Self-efficacy » Community and healthcare systems




Critical issues for healthcare organizations that decide to implement CGRA

T
CGRA Genetic Specialists
Financial- business model? : Who will provide genetic evaluation?
Location Where (on-site or off-site)
Buy-in/training for providers Management of high risk patients
CGRA instrument/who will conduct Coverage for enhanced screening/prevention
Metrics of success Training and certification/credential

Integration with EMR IL Ul Cancer Center
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A new paradigm for delivering cancer genetic counseling to
support CGRA in primary care: “point-of-care genetic counseling”

* “Specialty Cancer Genetic Care” and Primary Cancer Genetic Care”

* NPs/PAs in primary care clinics/mammography centers trained to deliver “primary cancer genetic care”
in formal collaboration with a “cancer genetic specialist” at a referral center

e Complex cases (e.g. mutation-positive) referred to genetic specialist
* Provides a sustainable business model for clinics

e Overcomes many of the barriers to accessing genetics care that many underserved and disadvantaged
patients experience

* Increase workforce capacity to provide genetic counseling for cancer risk

e Current genetic counseling workforce represents major bottleneck to providing population-based
CGRA

» Develop a training program in conjunction with City of Hope (J. Weitzel and K. Blazer)
» National Consortium of Breast Centers developing a certification for Cancer Genetic Risk Assessment

IL Ul Cancer Center
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City of Hope Intensive Course and
Clinical Cancer Genomics Community of Practice (CCGCoP)
Est. 2001 (NCI R25CA171998)

CLINICAL CANCER GENOMICS
COMMUNITY OF PRACTICE

\:./4(\" \K
E8 Cityof Hope.

Continuing Professional
Development and Practice-
centered Support

+ Address the demand for clinicians with expertise ink»
GCRA across the U.S. and internationally

Promote best practices in GCRA community-based
collaborations in cancer genomics research

= Underserved areas/populations a priority

= Assess longitudinal impact on practice change and
patient care




Conclusions

High level of interest in receiving information on risk status & options
for reducing risk among underserved minority women

It is feasible to implement population-based CGRA in FQHCs

PCP adherence to national guidelines for genetic counseling improves
with implementation of systematic CGRA, but still not optima

Patient adherence to recommendation for genetic counseling is very
low even when recommended by their PCP

Many PCPs expressed limited understanding of genetic counseling,
making it difficult for them to effectively counsel women to attend

Now what?

IL Ul Cancer Center
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Summary

» Buy-in from PCPs critical

» Personnel available will determine which model is feasible, the more “POC” the
better

» Process for moving patients from genetic risk assessment to counseling is key: each
step in the process can effect final uptake

» Remove “environmental barriers” for patients and providers

» Need to address expected outcomes/beliefs that impede intention to attend as
much as possible

Thank You



A Skeptics View of Precision Medicine &
Health Disparities

“The enthusiasm for this initiative (precision medicine) derives from
the assumption that precision medicine will contribute to clinical
practice and thereby advance the health of the public...\We suggest,
however, that this enthusiasm is premature... Our skepticism about
what precision medicine has to offer is predicated on a reading of the

evidence regarding social determinants of population health...” Bayer &
Galea NEJM 2015

improved clinical practice # improved health for the population



A Precision Medicine Approach to Breast Cancer Screening & Prevention

. Increased Risk
Gen Pop Risk Pharmacologic risk reduction

Standard Enhanced screening (e.g. MRI) =

Genetic counseling/DNA testing  =—————————

Prophylactic surgery =————=
Lifestyle modifications SS—————_—_——————

5% 10% 20% 30% 40% 50% 60% 70% 80%
Lifetime Breast Cancer Risk

Screening

IL
iL @ Ul Cancer Center
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GUIDE Project

GUIDE P!rye(&lugn B R .
Governors rsity - Ul Cancer Disparity
Education Project:
Research-Education-Training-Engagement

Kent Hoskins, MD

Vida Henderson, PhD, PharmD, MPH, MFA | @ U Cancer Center
on behalf of P20 GUIDE Research Team
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Breast cancer mortality is higher for African American
women than for any other race or ethnicity.

We are developing a culturally-sensitive animated video that provides educational

information designed to motivate African American women (AAW) to engage in GC.

L ‘ @ Ul Cancer Center
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Integrative
Model of

Behavioral
Prediction

Socio-
demographic
characteristics
and exposure
to prior Cancer
Genetic Risk
Assessment
(CGRA)

Belief about outcome of Attitudes

engaging in behavior: (t;::::;

» Knowledge, awareness Counsaln
and beliefs about B
outcome of attending a di S
Genetic Counseling outi::‘c:trlr:l: of
gossan appointment

Normative beliefs and

motivation to comply:

» Influence of social support,
beliefs, and perceptions Perceived
of family, friends and the Schil Noras
community regarding | about Genetic
Genetic Counseling.

* Motivation to comply with Counseling
social networks ‘beliefs
related to Genetic
Counseling

Efficacy beliefs:

 Barriers to attending a

Genetic Counseling Self-efficacy
session and capability to : tg at:::n
enetic

overcome the barriers

Counseling

Skill:
® Health literacy
» Ability to navigate healthcare systems

Intention to Behavior:
attend a ! Attend initial
Genetic ——» consultation

Counseling 5 for Genetic
session Counseling
Environmental Constraints:

¢ Community and healthcare systems
barriers impeding Genetic
Counseling attendance




METHODS
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FOCUS GROUPS

% m FINAL VIDEO

Produce final video
FOCUS GROUPS
Conduct focus groups with
"FINAL' DRAFT
——————————

same groups of

m Film live action, develop stakeholders for additional
REVISIONS music scores, develop final feedback on incorporated
draft of video revisions

Revise script, animations
FOCUS GROUPS  styles, live action, & look of
characters based on
feedback

o Community organizations &
Advocates

o Providers

o Women with a family
history of breast cancer IL @ Ui Caricer Ceriter

-
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Breast Cancer
Mortality
Rates per
100,000
females (age
adjusted)
[ma-17
Il 18 - 27
I 28 - 37
I 38 - 55
Recruitment
Clinics
@® Pullman
@ Roseland
@ South Chicago
Eligible
Participants’
- Catchment
Area
University of lllinols Cancer Center
Source: Chicago Department of Public Health Data @
Classification Methods: Natural Breaks (Jenks)
Dm Created: January S, 2018

on: NAD 1933 StatePlane o 1 2 4 6 8
llincis East FIPS 1201 Feet [ -

Interview Participants

Interview participants recruited from foundational work in which Cancer Genetic Risk Assessment
(CGRA) using a Breast Risk Screening tool was performed at FQHC on south side of Chicago

Eligibility: AAW 25 to 69 years; no personal hx of BC; received recommendation for GC; consented to

be contacted for future studies
n=61 met eligibility criteria; n=20 participated in interviews

Interviews were facilitated by interview guide that assessed constructs related to GC in IMBP
(attitudes, beliefs, knowledge, perceived social norms, self-efficacy, barriers)

Conducted May to July 2017

Story Circle Participants

o 2story circles were conducted with a subset of women interviewed (n=11)

o Story circle guide was developed that asked women to share different aspects of familial
experiences related to BC and GC

o Conducted August to September 2017

_IL Ul Cancer Center

Bench to Community



Recruitment

25 to 69 at annual well-woman

visit at FQHC

No personal hx of BC

Never undergone GC, but
recommended by PCP
Minimum sample size of 30
Consent & baseline survey of
predictive measures

FEASIBILITY
PILOT STUDY

GC Recommendation
by PCP & Instructions
to Access Video

bl
il
]

PCP decides whether to refer
women

Gives instruction cards for
accessing video

Women complete brief exit
survey

NEXT STEPS

Provider Survey

3

o Toidentify attitudes toward
use of video
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Racial Segregation & Breast Cancer Mortality in Chicago

African American Population Breast Cancer (in Females) Mortality
in Chicago Community Areas in Chicago Community Areas
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Why Cancer Genetic Risk Assessment to Reduce Breast Cancer
Disparities?

e CGRA for breast cancer should be considered the standard-of-care (USPSTF
guidelines

e Cost Effectiveness analysis: “Additional investments in screening should be
reserved for situations in which there are pockets of unscreened women or for
ensuring that all high-risk women are screened.” Mandelblatt JS, et. al. Journal of
Clin Oncology 2004;22:2554-66

 Enhanced early detection & prevention measures potential to lower incidence &
mortality

IL Ul Cancer Center
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A Skeptics View of Precision Medicine &
Health Disparities

“The enthusiasm for this initiative (precision medicine) derives from
the assumption that precision medicine will contribute to clinical
practice and thereby advance the health of the public...\We suggest,
however, that this enthusiasm is premature... Our skepticism about
what precision medicine has to offer is predicated on a reading of the

evidence regarding social determinants of population health...” Bayer &
Galea NEJM 2015

improved clinical practice # improved health for the population



A Slightly Less Skeptical Perspective

A precision medicine approach to cancer care has the
potential to mitigate health disparities, but...

“Those who cannot remember the past are condemned to repeat
it."
-G. Santayana



