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Health Service/Quality/Care Delivery: Themes from 
ASCO 2021

ASCO 2021: “Equity: Every Patient. Every day. Everywhere.”

1. Disparities related to COVID-19

• Abstracts: 1500, 6500, 6501, 6502

2. Disparities in Access to Care

• Abstracts: 100, 101, 6507, 12008



COVID-19: 
• Restructured healthcare 

delivery
• Telehealth visits increased 

• Magnified disparities in 
healthcare
• Worse outcomes in racial 

and ethnic minorities
• Decreased life expectancy 

for Latinx Americans (3 y), 
Black Americans (1.9 y) and 
White Americans (0.94 y)

(JAMA Netw Open 2021;4) 

• Made cancer patients more 
vulnerable 
• Increased risk of infection 

and death
• Decreased cancer screening 

rates 
(Fisher-Born, Prev Med 2021)



Outcomes of COVID 19 in Cancer Patients: Report from the National 
COVID Cohort Collaborative (NC3): Abst # 1500 (Sharafeldin)

• Used ICD10 for Cancer Dx mapping
• Used Cancer treatment in past 30 days 

as treatment group
• Primary Outcome: All cause mortality
• Secondary Outcomes: Clinical severity 

indicators requiring hospitalization

N = 38,614 COVID + cancer patients 
N = 335,166 COVID – cancer patients

Study DesignNC3: Largest COVID database

• 54 Sites
• 5.8M Persons
• 1,608,854 COVID +
• 3.0B Lab Results
• 1.1B Medication Records
• 324.5M Procedures
• 307.3M Visits

Covid.cd2h.org/dashboard/



Demographic, clinical, and tumor characteristics<br />
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Other:
14% current or former smoker
51% female 49% male
54% age 65+ 31% age 50-64
61% NHW, 22% NHB, 4% H



Survival Probability – by COVID status
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Survival Probability by cancer type among COVID positive patients
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Other Key Findings:
• Older age, males, higher co-morbidities and 
hematologic malig assoc. with increased mortality

• Patients who had received recent immune or 
targeted

therapy were not at increased risk



Racial and Ethnic Disparities Among Patients with Breast Cancer and 
COVID 19
Abst # 6500 (Nagaraj)

CCC19: Covid 19 and Cancer Consortium

MUSC

Duke, ECU, UNC
Wake Forest



Racial and Ethnic Disparities Among Patients with Breast Cancer and 
COVID 19
Abst # 6500 (Nagaraj)

Compared to NHW, Black and Hispanic patients are at risk for
• Acquiring COVID-19
• Having severe COVID-19, complications or death from COVID-19

CCC19 previous analysis showed Black and Hispanic patients with 
cancer had worse outcomes with COVID compared to NHW

• Purpose: To compare clinicopathologic characteristics and COVID 
outcomes in patients with breast cancer stratified by race/ethnic 
groups

• Outcomes: no complications, hospitalization, ICU, ventilation, death



Racial and Ethnic Disparities Among Patients with Breast Cancer and 
COVID 19
Abst # 6500 (Nagaraj)

N = 1089 women with breast cancer

Group N Patient Characteristics Disease Characteristics Treatment (within 3mo 
COVID +)

NHW 567

Black 242 Higher obesity, higher 
DM

Higher TN

Hispanic 186 Younger, fewer smokers, 
better ECOG, lower CVD

Higher HER 2 +
Higher TN

Higher active ds

More cytotoxic chemo 
More w/in 4 weeks

AAPI 35 Younger, fewer smokers, 
higher DM

Higher active ds More cytotoxic chemo
More w/in 4 weeks

Other 59 Higher DM



Multivariable Ordinal Logistic Regression Model for COVID-19 Severity
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Lack of difference may be
due to younger age,
less smoking, better PS



COVID-19 Severity in Patients with <br />Breast Cancer, stratified by Race/Ethnicity (N=1089)
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Compared to NHW and H
B and AAPI had more 
severe COVID-19 as 

defined by:

• Hospitalization
• Mechanical ventilation
• ICU admission
• Death



The Impact of COVID 19 on Stage at Diagnosis of Breast and Colorectal 
Cancers
Abst # 6510 (Zhou) 

• In 3/2020 screenings for breast, colon and cervical cancers decreased 86-94%1

• Deficit for breast, colon & prostate screening of 9.4 million since pandemic2

• Concern is there will be delayed diagnosis of common cancers

Study Design

• Retrospective study of patients presented with a diagnosis of malignancy at UC 
San Diego outpatient clinics

• Collected data on stage at presentation for 2019 and 2020 for all cancers, breast, 
and colorectal and compared across years.

1 Mitchell J Natl Med Assoc 2020
2 Chen JAMA Oncology 2021; 7(6) 878-884



Results
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Results
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Results
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Medicaid Patients More Likely to Die at Home without Hospice During the 
Pandemic than Before
Abst # 6502 (Panattoni)

• From 1995 and 2015 hospital as a site of death decreased by 1/3 

• Ongoing factors associated with dying in hospital
• Younger age

• Hispanic

• Black or Asian

• In this study, Medicaid patients were more likely to
• Be Black

• Have lung cancer

• Live in an impoverished neighborhood



Setting: Community, Insured, WA State
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Place of Death and Hospice Utilization
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Conclusions: Disparities Related to COVID 19
COVID 19 magnified the disparities already present in healthcare

• COVID 19 in cancer patients was associated with increased mortality for 
patients who were older, male, had comorbidities, hematologic malignancy

• Black and AAPI patients with breast cancer had disproportionately higher 
rates of COVID 19 severity 
• Cancer patients with COVID more likely to be NHB, have co-morbidities and have 

income <$30K (Hwang Cancer Reports 20 May 2021)

• At a single institution, more patients with breast and colon cancer 
presented with advanced vs. early disease during COVID vs. pre-COVID
• Screenings rebounded in Q4 of 2020 but not for NHB or Hispanic populations (Labaki

Cancer Cell June 30,2021)

• Medicaid patients were more likely to die at home without hospice during 
COVID pandemic than before compared to patients with commercial 
insurance.



Disparities in Access to Care

Cancer Health Disparity: Differences in incidence, prevalence, mortality and burden 
of cancer and related adverse health conditions that exist among specific population 
groups in the US (NCI)

Outcomes in cancer are too often determined by race, ethnic group, zip code, socio-
economic status, insurance, access to clinical trials, etc.

The following abstracts examine disparities AND solutions to:

• Screening

• Time to Cancer Intervention

• Clinical Trials



Mobile Low Dose Computerized Tomography (LDCT): 3 Year Follow up of 
Solution for Early Diagnosis of Lung Cancer in Underserved Populations
Abst #6507 (Raghavan) 

*Tanner Am J Respir. Crit. Care. Med. 2015, 192: 200-208

• National Lung Screening Trial (NLST) and the Dutch-Belgian Trial demonstrated 
decreased mortality with lung cancer screening in over 66,000 patients screened

• <5% of patients in the National Lung Screening Trial were minorities*
• Underinsured, uninsured and Medicaid patients have limited access to LDCT

• Recent expansion of eligibility criteria for LDCT opens opportunities but does not address 
these access disparities



Mobile Low Dose Computerized Tomography (LDCT): 3 Year Follow up of 
Solution for Early Diagnosis of Lung Cancer in Underserved Populations
Abst #6507 (Raghavan) 

*Tanner Am J Respir. Crit. Care. Med. 2015, 192: 200-208

Methods:
• Certified Mobile 32 slice CT scanner
• NLST Criteria but excluded Medicare
• Nurse Navigation
• Lung Rads System 
• Muti-D panel review of all images

64% uninsured
31% Medicaid
4% Under-insured

78% Rural
22% Urban

17.8% African American
2.3% Hispanic/Latinx
0.5% Native American

1200 patients with mean age 51 and mean pky 47.1 (30-189)



RESULTS:
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Other Key Points:
52% had 12m repeat imaging
21 Rx with curative intent
Estimated savings of $10-15M



Effect of Antiracism Intervention on Disparities in Time to Lung Cancer 
Surgery
Abst #101 (Stein)

Disparities in lung cancer surgery have been well described

Delays in lung cancer surgery can lead to
• Disease progression
• Upstaging
• Worse survival

Black patients experience more delays than white patients



ACCURE:
Accountable for Cancer Care through Undoing Racism and Equity 

Intervention:
Real-time registry from EHR to identify patients who missed key milestones in care
Nurse navigator to connect with patients and clinical teams to reduce barriers
Physician champion

Study Design:
Intervention Group
Control Group: Retrospective group over 5 years and current control group of patients
not contacted 

• Community Academic Partnership
• Previous work decreased disparity in lung cancer treatment

Effect of Antiracism Intervention on Disparities in Time to Lung Cancer 
Surgery
Abst #101 (Stein)



Time to Surgery Analysis
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Results
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Results
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Accrual of Black Participants to Clinical Trials following a 5 Year 
Prospective Initiative of Community Outreach and Engagement
Abst #100 (Guerra) 

• Black participants comprise only 5% of cancer clinical trial enrollment

• Trials leading to approval of 28 new oncology drugs from 2018-2020 
had 8700 participants and only 4% were Black

• Abramson Cancer Center

• Had initiative since 2013 to improve access to clinical trials for 
Black participants

• Leveraged ACC Community Engagement and Outreach teams

• Supported with supplements to ACC P30 CCSG 



Summary of approach

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Metrics
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Community-based efforts to promote participation in cancer trials
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Slide 16
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Next Steps:
1. Community Ambassadors- Cohorts of 8-12 people who
conduct outreach education on clinical trials
2. Community + COVID outreach: Combine screening with 
COVID vaccination
3. Lazarex Foundation- payment for incidental trials costs. 
Enabled by PA law



Conclusions Disparities in Access to Care

• Taking services to underserved populations is feasible & improves screening and detection 

• Mobile CT Scanner can reach patients in underserved areas, underserved populations

• Community partnerships & navigation are key to reaching underserved populations

• It is important to understand the patients in your catchment area and the patients you 
serve at your center to be able to identify gaps in care and clinical trials

• Increases in clinical trial accruals for underserved populations can be achieved with 
intentional planning and outreach with community partners

See accc-cancer.org for more information on:

• ACCC-ASCO Initiative: Site Self-Assessment Tool and Implicit Bias Training

• ACORI- ACCC Community Oncology Research Institute to improve diversity, equity and 
inclusion in clinical trials



Thank you
jcrews@seattlecca.org


