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The Cancer Control Challenge

Cancer prevention can have a huge impact on reducing
cancer incidence and mortality.

Up to 50-60% of cancers could be prevented (Colditz
2006;2012).

We have the opportunity to implement what we know with
greater precision and greater impact.

What might a comprehensive, integrated, precisely directed,
transdisciplinary approach to cancer prevention look like in a
major U.S. metropolitan area?
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The Cancer Burden in the
Population?

 Number of Cancer Cases

* Incidence and Mortality Rates
e Cancer Trends

* Risk Factors

* Disparities

e Cancer Costs

e Cancer Survivors
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Community Outreach and Engagement

Defining Catchment Area

* Captures 98% of
HDFCCC cancer
cases (2010-2014)

* 65% in nine Bay
Area counties

e 21% in San
Francisco




Characteristics of the Cancer
Burden in San Francisco

San Francisco 2018 population estimated at over 860,000.

5.4%o0f the population is black, 47.6% are white and 34.2%
are Asian Americans. 15.7% are Latino.

Cancer is the number one cause of death.

Over the most recent 5 year period there were ~3950 new
cancer cases per year and 1388 deaths.

The 4 most common sites (prostate, breast, lung and
colorectal cancer) account for 48% of all new cases and 44%
of deaths.

The 10 most common cancers account for 68% of new cases
and 73% of deaths.
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Characteristics of the Cancer
Burden in San Francisco

Tobacco-induced cancers remain the first cause of
cancer mortality — lung

High degree of race/ethnic diversity and disparities
In cancer rates

High incidence areas for breast and prostate cancer
Environmental exposures
HIV/AIDs associated cancers

Cancers associated with Asian and Latino

populations
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San Francisco Cancer Initiative

Our goal is to reduce the cancer burden and inequities in
incidence and outcome by applying evidence-based
interventions, new technologies and our knowledge of
needs of all the citizens of San Francisco.

A broad long-term population health perspective.

A multilevel-genes to society view of the determinants of
cancer.

A transdisciplinary approach with teams, community
partners and political leaders partners for “community
impact”.

We use a from ‘precision population health’ approach and
our capacity to harness ‘Big Data’.
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Documents the Cancer Burden in terms of
incidence, mortality, trends, disparities, and
cost.

Localizes the cancer burden and disparities
with the help of geospatial technologies.

1

Creates a partnership for “collective impact”.

UCSF acts as “backbone” organization in
collaborations with partners throughout San
Francisco to build a team.

Introduces innovative ideas for interventions
and programs to make a measureable

difference.
|dentifies areas for further research.



The San Francisco
Cancer Initiative

http://www.sfcancer.org
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The San Francisco Cancer
Initiative: A Community Effort To
Reduce The Population Burden Of

Cancer

Hiatt et al. Health
Affairs20175

Incidence of and mortality from five leading causes of cancer in San Francisco, by sex, 2010-14

Incidence Mortality

Type of cancer Men Women Total Men Women Total
Breast

Count i 2,864 2,864 —= 438 438

Rate —- 121.13 12113 — - 1705 17.05
Lung

Count 1,279 1,000 2,279 903 678 1,581

Rate 59.26 38.97 4794 42.29 2550 3287
Prostate

Count 2176 — 2,176 309 — 309

Rate 95.73 —* 95.73 14.99 — 1499
Colorectal

Count 963 913 1,876 344 313 657

Rate 4267 35.94 39.08 15.74 1115 1337
Liver

Count 615 186 801 318 110 428

Rate 25.36 737 16.26 13.56 425 8.79
All

Count 10,342 9397 19,739 3678 3222 6,900

Rate 458 87 38238 41356 170.02 120.41 141.76

source Cancer Prevention Institute aglggléfol‘émlﬁr%?t&rpﬁ\?y Area Cancer Registry (see note 14 in text). noTe Incidence represents
new cases and deaths per 100,000 redidents of the Greater San Francisco Bay Area. *5F CAN targets only breast cancer in women.
Prostate cancer relevant only for men.
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NH White

Site

Stomach

Ovary

Thyroid

Liver

Kidney and Renal Pelvis
Pancreas

Corpus Uteri

Breast (in situ)

Bladder

Non-Hodgkin Lymphoma
Colon and Rectum
Melanoma (invasive)
Lung and Bronchus
Prostate

Breast (invasive)
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Cancer Deaths for
San Francisco County, 2008-2012
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Prostate Cancer Trends

(San Francisco County, 1988-2012)
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Lung Cancer Trends
(San Francisco County, 1988-2012)

Lung Cancer Incidence Lung Cancer Mortality
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What Areas for Initial
Concentrated Effort ? Task Forces

» Tobacco Initiatives — high risk users and policy

« Screening for Colorectal Cancer in vulnerable
populations.

 Screening for Hepatitis B & C and treatment for
Hep C to prevent Liver Cancer

* Risk based prostate cancer screening for AA

men and better access and higher quality of
care for PSA+ men.

* Improvements in breast cancer screening
through access and risk based screening
procedures.
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SF CAN TASK FORCES

sfcancer.org

Breast Cancer

Colorectal Cancer

These FIT and Colonoscopy Educational Videos can help explain the importance of screening:

Breast cancer is the most common cancer in
women and the fourth most common cause of death
from cancer.

* Engish Video
o Spanish Video
o Chinese Video

- SF CAN seeks to reduce new liver cancer cases
lesources and liver cancer deaths in San Francisco by 50

percent.

Resources

Much progress has been made in understanding the causes of brast cancr,
but fow options for prevention at the population evel exis, Early dotecton by
mammography has proven o lower mortaly, especialy for women over 50

Wooding

We il do s by reducing the mpact o ial hepalis. We wil promole.
Vacsnation against hepalis 8, sae sex and clean-neadle use, earler

screening in Engish, Cantonese, and Spanish. These videos highight the importance of colon cancer

afor : .
Jors, bt conventonal mammography f niely o offr many new Partners S s woreseiss
opporuntes 1o acance te ield
InSanFrnciso, v cancor s e 9 most common cancer o 51
oreast cancer aong - vesr st deadly.Mon dovlo s cancs ot mor hn e et of
/ assessmans of caner sk oes Heath  + san i cnet
/ v v 2 ook B o Uiy of Calfirta et ST : e ot ncreases e cancer n Alfcan Anercans nd e,
sl 9 e lm L niverity 1 G ! facsuliis News from the Task Forces: Resources
S STORIES campusos trough whch som 150000 wamen roughout Calformawil e+ Zuckerbora San Franisco

screened for breast cancer and tracked for decadss. Also, the WISDOM lal,
incorporaing rsk-based screening, is open o women in San Francisco. It s a

Most e cancers in the US. occur in people with cihois (Iver scaring),
General Hospital and Trauma

ypically from chronic hepatis B and C nfoctor

Partners

Justine Shapiro

Tam a Jowish

Center

AWARD FUNDING:

SF STORIES

neavy aconl use. People

with hepatis B can also gt ver cancor wilhout having cihosi.
d mortaity

May 15, 2018. The Bisto-Myers Sauibb Foundtion has awarded Tung Nuyen, MD, P — Francisco s no diferent + American Gancer Saciely
with a number o refatives who carry. v - Chinese Hospal
a genetic mutation known as BRCA, Olher efot focus o disadvaniaged popuiatons and breastcancer

MPH,P1D, 3 trse

 genete mtaton fnoun acroeniig: Maruricgraehy facl§es sérvbiy @ figh oparton of iy aid Kent COUNTS, The projectenais croating an in-prson and vitual patient navigation

Prostate Can:

Tobacco Caused Can

Coordinated action on tobacco control, especially in
young adults, low income communities, the
homeless and people with mental iliness - where
smoking rates are higher than the general
population- can make the highest impact

Resources
SF CAN aims to combat prostate cancer disparities
through targeted early detection and follow-up of
aggressive disease, and insfitutional partnerships
that ensure high-quality treatment citywide.

Resources
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Prostate cancer is the most common cancer i men, and Arican American
he o
known a fe-

cancer are mre likely o be under-toated, and those with “Towsk” disease
(which s ot e throatening)are ofon over-realed.

Partners

+ Arthur Coleman Medical

Adult igarette smoking s down, but obacco use romains the leading
preventable cause of cancer and cancer dealhs inthe U.S. Cancers inked fo
obaceo use make up 40 percent o alcancers diagnosed.

The San Franisca Tbacco Fres Coaiionhas [ 17
Higher rates of
tobacco use

aleady established four key prioies that
complement tobacco conirol actvlies underway.

Looking o Qui?

Fontana Tobacca Treatmant Canter

Early detection ofie-teatening prostate cancer is possible and can reduce Center at many organizations throughout San
mortaiity in high-risk men. But the primary test for prostate cancer, the PSA « Jones Memorial United o (o Partners
SF STORIES blood test has beon controversaland there ar currenty no quideinos fo Methost

+ Kaiser Permanente

provalonce i less than

James MeCray, O Min § SF STORIES + Establish smoke free muli-urthousing 123 n Caliomia, + Breathe Calfornia: Galden
n 2005, | paricipated in a screening o - - Metspelian Bepist Chureh ) in Gate Pubic Heallh
2005, | paricpated 13 SCre€N0D i e that does ot treaten e, and ‘igh-risk” disease tat s + Neightorhood Saplist Church Jorry Belletto cores et iy

ressive. vl spread, and can be fta. Because the majorty of rostate + Ralli Coaion for Healt & 1t smoke in high school. ool
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Mean
neighborhood
socioeconomic
status quintile by
SF neighborhood

Mean neighborhood SES quintile

San Francisco Neighborhood Reclassification
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SF CAN areas with % late stage disease higher than CA average

Breast Colorectal Liver Lung Prostate
Stage IlIb+ Stage I+ Remote Stage IV Non-localized

Female

Male

The burden of cancer varies by neighborhood, gender, and cancer site.
SF CAN uses neighborhood-specific data to inform prevention and early
detection interventions.
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SF CA San Francisco
Cancer Initiative

Evidence-based Information

* HBV vaccination

* HBV treatment

* HCV treatment/cure

* State of the art care for liver
cancer/liver disease

* Liver cancer screening

* Emerging: alcohol & fatty liver

diagnosis, prevention, &
treatment

Existing Resources

Partners: UCSF HDFCCC, SFDPH,
Healthcare Organizations (Kaiser
Permanente, CPMC/Sutter, VAMC,

Northeast Medical Services,
Chinese Hospital, UCSF,
ZSFG/CHN), Community

Organizations (Project Inform, SF-

Hep B Free, EndHepC SF)

Institutional Assets
« Staff/researchers

* Support from community Public
Health and Clinical organizations

* Institutional funding
* Knowledge of best practices

related to liver cancer/HBV/ HCV
* Public health programs: syringe

access, drug treatment

* Access to mass media, including

ethnic media

Design Principles

* Evidence/data

* Health education & patient
awareness

* Cultural context of target
populations (e.g., SF Asians)

* Use of training & technical
assistance

research

System change

* Policy and advocacy

* Stakeholder engagement
* Collective impact model

Knowledge of access to care &

Policy
Analyze current policy and policy needs
at city, state, and federal level

HCV Elimination

+ Support End Hep C SF

* Create website

* Institute monthly planning process

* Produce strategic plan and budget

* Hep C Elimination modeling

* Education for provider & consumers

* Treatment delivery innovation/ build
provider capacity

* Hep C community testing and linkage
services

* Support DPH Hep C Registry

* Collect data on hep C screening and
care from healthcare systems

* Assess quality of care for UCSF
hepatitis C patients

HBV Elimination

* Support SF Hep B Free

* Community outreach events

* Develop provider education
interventions for management

+ Develop phone line navigation
program in English and Chinese

* Support SFDPH Hep B Registry

* Collect and assess hep B screening and
care in clinical systems

* Assess quality of care for UCSF
hepatitis B patients

* Creating a hep B patient registry

Liver Cancer Detection
Efforts to support expanded hours for
liver cancer screening at ZSFGH

State of the Art Treatment

* Develop materials to educate
oncologists and hepatologists on
appropriate liver cancer treatment and
liver disease care

Develop plan to increase clinical
research coordinator support for liver
cancer treatment trials at ZSFGH

Liver Cancer Task Force Logic Model

—_—

|

Outcomes:

short-term (1-2 yrs)

Policy Policy

* Baseline position paper about burden Policy changes at city and state
of HCC in the population, and level that support screening /
strategy vaccination / treatment for

* Strategy implementation HBV/HCV liver disease and liver

cancer

HCV Elimination

* Functional website

* Monthly meetings with HCV
elimination partners

* Finalized strategic plan

Deliver interventions to increase

provider education on HCV

Expansion of community-based

testing programs

Increased number of providers

treating hep C

Increased hep C education

forums/events/training activities

Academic detailing program

* Hep C prevalence estimate

* UCSF Quality improvement program

HCV Elimination

+ Screening and treatment
referral programs for HCV

* Increase provider capacity to
manage HCV

* Providers better informed
and provide appropriate care
to HCV patients and those at
risk

HBV Elimination

* Providers better informed and
provide appropriate care to
HBV patients and those at risk

* Those at risk for or have HBV
better informed to discuss
care and have enhanced
access to care

* Deliver interventions to increase
provider education on HBV/

* Implement HBV phone line
navigation program

* Language appropriate HBV
educational materials

* Quality improvement program at
UCSF

Liver Cancer Detection Liver Cancer Detection
Increase liver cancer screening More people screened for liver
capacity at ZSFGH through weekend cancer

hours

State of the Art Treatment
* Oncologists, hepatologists,
and gastroenterologists

State of the Art Treatment
* Deliver lecture series for community
oncologists and hepatologists better informed to provide
* Support existing clinical research state of the art care for liver
coordinators for liver cancer cancer
treatment trials at ZSFGH * Increased recruitment to liver
cancer treatment trials by
25%

SF Bay CRN - SF CAN

Outcomes:
medium-term (2-5 yrs)

Policy

Policy changes at federal
level that support
screening / vaccination /
treatment for Hep B/C/
liver disease/liver cancer

HCV Elimination

* Increased HCV screening
rates in community
settings

* Increased HCV
treatment rates

* Increased HCV cure rates

HBV Elimination

* Increased HBV
vaccination rates

* Increased HBV screening
rates

* Increased HBV
treatment rates

Liver Cancer Detection
Earlier detection of liver
cancer

State of the Art Treatment

* Patients get better
access to state of the art
care for liver cancer

« Citywide consensus on
how to care for Hep B
and Hep C patients

Outcomes:
long-term (5+ yrs)

Policy

Established and
implemented policies to
support evidence based
screening, prevention, and
treatment related to HBV,
HCV, liver disease, and liver
cancer

HCV Elimination

* Reduction in prevalence
Reduction in incidence
Reduction in stigma
Increase in access to
care

HBV Elimination

* Reduction in prevalence
* Reduction in incidence

* Reduction in stigma

* Increase in access to care

Liver Cancer Detection

+ Decreased diagnosis of
late stage liver cancer

* Increased diagnosis of
early stage liver cancer

State of the Art Treatment
All liver cancer patients in
SF are considered for
potential clinical trials for
liver cancer treatment

End of HBV and
HCV as public
health threats
End of HBV and
HCV health
disparities
Decreased
incidence of liver
cancer

Better survival
for liver cancer
patients
Elimination of
liver cancer
disparities

Nov 2017



Evaluation

» Monthly updates from Task Force leaders
* Logic models for each Task Force

* Annual progress reports
Accomplishments
Problems
Goals
Plans for next year



Successes

Tobacco

— Menthol and flavored tobacco products —banned! Proposition E
passed!!

— Social media for smoking cessation among young adults.
— Smoke-free areas in homeless shelters
Liver

— improved access to education, screening and treatment for
HepB & C

Breast

— Organized a collaborative for breast cancer screening and
follow-up agencies to integrate activities across the city

— Mapped areas of the city with highest incidence of late stage
breast cancer

Colorectal

— Focused on safety net SF Consortium Clinics to provide systems
for screening — improved FIT screening rates

Prostate

— Developed approach to providers and to the community for up-
to-date information about PSA testing and a Quality
Collaborative to reduce overdiagnosis and over treatment for
African American men.



Scaling Up

Adding programs to modify life-style risk
factors in primary prevention (e.g., diet,
sugar sweetened beverages, and physical
activity)

Additional cancers — e.g. melanoma,
cervix (HPV vaccination)

Expand to other Bay Area Counties
Model tfor other programs nationally.




Opportunities for Research

Participants for clinical and epidemiologic
research - biospecimens

The role of social determinants of cancer
Dissemination and Implementation research
Surveillance research for outcomes
Reducing disparities

Environmental exposures and cancer
Quality of care variations

Complex systems research
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