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43 y/o black male (he/him/his)

New metastatic colon cancer 
No significant PMH, works out, cares about fitness

FH: Colon Cancer in Mother 60s deceased

Patient is devastated.
Asks how this could have happened to him?

What do you tell him? 

Why?



Colorectal cancer in U.S. adults younger than 50 years of age, 1998–2001

Fairley et al. Cancer. 2006



USPSTF Recommendation Statement. JAMA. 2021

Updated Colorectal Cancer (CRC) Screening Recommendations 2021
• Average Risk Age 45-49 (Category B)
• Racially Focused Recommendations: NONE

Rationale for Expanding Screening Guidelines
Incidence has always been high among young Blacks
Now increasing in young Whites and Hispanics/Latinos
Insufficient empirical evidence on benefit/harm of earlier CRC screening in Blacks
NCI CISNET modeling does not support different screening strategies by race



63 y/o black female (she/her/hers)

New metastatic NSCLC adenocarcinoma.
50 pack year smoking history (no LDCT screening)
ECOG2, CKD2, HTN, COPD

FH: sarcoidosis

NGS: No current molecular targets, PDL1 70% 
Patient interested in immunotherapy and wants to know data supporting use

What do you tell her?

Why?



Nazha et al. ASCO Ed. 2019

Immunotherapy Trial Representation



39 y/o transgender Latina (she/her/hers)

PMH: Transitioned with gender affirming surgery 
and hormones ~10yrs ago, asthma, T2DM

FH: TNBC Mother Age 65 (dx 2mo ago)

Interested in breast cancer screening given her mother’s recent diagnosis.
Wants to know if USPSTF and NCCN guidelines include her?
Wondering if her chance of BRCA1/2 mutation is greater than white women?

What do you tell her?

Why?



Transgender Patient Data*

LatinX and Non-White Hispanic Data**

Extrapolated risk from cisgender women HRT studies
• Gooren et al (2013) Incidence Rate = 4.1 per 100,000py TW, 170 per 100,000py CW
• Brown and Jones (2015) Incidence Ratio = 0.7 (95% CI 0.03, 5.57) vs. CM

Institutional Best Practices 
• Fenway Health
• UCSF Center for Excellence for Transgender Health
• Endocrine Society Clinical Practice Guidelines

*Parikh et al. RadioGraphics. 2019
** Herzog JS, et al. Nature. 2021
**Weitzel et al. J. Am. Soc. Clin. Oncol. 2013

• Lower BC incidence, but younger age, more TNBC
• BRCA1/2 pathogenic allele frequency may be higher

• Regional BRCA 1/2 variants 
• More VUS due to incompletely understood

• NCCN eligible for BRCA 1/2 testing 
• ~10% NHW
• ~25% LatinX



Courtesy: Sheikh Khalifa Bin Zayed Al Nahyan Institute for Personalized Cancer Therapy at MD Anderson Cancer Center

• Cell of Origin
• Stage
• Molecular
• Prior Lines of Therapy
• Concurrent Therapies
• Performance Status
• Co-Morbidities
• Consent

CURRENT DATA





Objectives
1. Making the Value Argument: Why Equity, Why Now?

• Aligned Incentives
• Impetus for Change

2. Getting Buy In: From the Top Down? From the Bottom Up?
• Involving Executive, Corporate, Payer Stakeholders
• Involving Staff, Patients, and Community Stakeholders

3. From Plan to Action: 
• Building internal and external capacity
• Commit



Disclosure and Conflicts of Interest

• None to report



• Values: Justice, Solidarity, Integrity, Compassion
• Duty: Hippocratic Oath, Service to All

• Practice: Professionalism, Informed Shared Decision Making 
• Performance: Standards, Safety, Patient Experience, Outcomes 

Why Equity? Why Now?



Why Equity? Why Now?

HAVE NOTS

HAVE

1900 - 2000 2000 - present



High Value = Reduced Costs, Improved QoL, and Survival

Redefining “Cancer Care”



Redefining “Cancer Care”

Food Insecurity Skipped Reduced Delayed Unaffordable

None 1.00 1.00 1.00 1.00

Low 2.51 2.54 2.62 2.94

High 3.71 3.80 4.03 4.27

Medication

Herman et al. AM J Public Health 2015

High Value = Reduced Waste, Improved QoL, Treatment Adherence



At what level are we accountable?
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Center for Medicare Services. June 2022

Enhancing Oncology Model



Source: CenterWatch. FDA Approved Drugs for oncology



Five A’s of Access to Care:
• Accessibility
• Availability
• Affordability
• Accommodation
• Acceptability

~17 years*

*Morris, Wooding, and Grant. J R Soc. Med. 2011





Trial Matching Services

American Cancer Society. Cancer Action Network. 2018



What is Equity?
DISPARITY

???



DISPARITY

Health Equity 

Get to know your people
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Strategic  ‘Logic Model’ Framework
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S Harper. Forbes. February 2023
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Tennessee Oncology IMPACT Program

• Advanced Practice Provider (Leadership)
• Four Regions: North, South, East, Central
• Three Domains

1. Service
2. Education
3. Advocacy

Strategy: 
• Align outreach efforts with Tennessee Oncology’s core mission
• Build capacity by growing volunteers, training pipeline
• Improve sustainability through replicating successful projects

Volunteer Recruitment



Tennessee Oncology “Food is Medicine” Program

THOUGHT EXPERIMENT:
Replace “DRUG” with “Health Related Social Need”
Could current infrastructure, policies, and processes be reconfigured to help?



• NEST = Navigated, Embedded, Supportive Care via Telehealth

• Expands access to Supportive Services to remote rural communities
• Hybridized telehealth with local clinic navigation/support
• Community guidance and feedback via longitudinal Advisory Boards

Tennessee Oncology “NEST” Program

Palliative
Psychology
Integrative

Remote clinic

Central clinic

Rural patients



Other Upcoming Projects

• Patient Intake Process
• Accessible (language, literacy, etc.)
• Action Oriented (responses linked to orders)
• Standardization (identify opportunities, subgroup trends)

• Wellness Center
• Vendor Space, Link with Trainees
• Spiritual, Mental, Physical, Social Services
• Community Event Space

• Reimbursement
• Principle Illness Navigation 
• Principle Care Management
• Chronic Care Management



Take Aways

• Better systems are more equitable
• Equity is foundational across cancer care services
• Make it Easy – Repurpose Current Operations for HRSN/SDOH
• Venturing out always begins with a first step
• Stay Humble and Listen – YOU ARE NOT THE EXPERT
• Build Human Capacity – which is aligned with support diverse people
• Commit and Hold Yourself Accountable
• Keep showing up!!!



QUESTIONS?



Thank You! 
Richard L. Martin III, MD, MPH

We’re taking an Advocacy Chat Break for August. 
See you Wednesday, September 18, at 12:00 pm ET 


