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Presenter
Presentation Notes
Good morning every one. As Dr. ….mentioned. My name is Nikesha Gilmore and I am an Assistant professor in the department of surgery, the division of supportive care in cancer. Today it is my delight to talk to you work that is being conducted in my lab which centers upon Enhancing the Care of Older Adults with Cancer Using Health Equity Approaches
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Presentation Notes
Ill start by playing this video. Please take a look..

I share this video to give you a glimpse through the eyes of individual that has historically and systemically been marginalized in America. Lets imagine for a minute the down stream effects that experiencing this “look” every day 


(40) P&G: The Look - YouTube — Mozilla Firefox

Microsoft Game DVR
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Presenter
Presentation Notes
Now imagine what it is like for your patients coming into to see you. What about your patients who have been experiencing this “look” for over 65 years. How does this look stemming from systemic marganilization affect many of the clinical outcomes that we measure. Now what about our trainees, how does this “look” affect their ability to advance in their careers


SYSTEMIC CAUSES
The fundamental causes of the social inequities that lead
to poor health

SOCIAL DRIVERS OF HEALTH

Underlying social and economic conditions that influence our ability to be healthy

BIOMARKERS

e.g. Inflammation and Epigenetic Age
Standardized, valid, and precise means of evaluating
environmental exposure, effect or susceptibility,
diagnosis or progression of disease and infection
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Presentation Notes
As I mentioned this look stems from systemic causes which, results in Marginalization, Stigmatization, and Discrimination
These ultimately affect social determinants of health. 
-Biomarkers can also provide insights into factors that occur and/or change during an individual’s life course 
The life course perspective emphasizes this interplay of characteristics present in health disparities. 

And we consider these biomarkers, inflammation and epigenetic age and that they changing as a result of cancer treatment in older adults.  And can tell us who will have poorer outcomes in that survivorship state. But are there other factors that change these biomarkers that can explain some of the disparities we know exist in marganilized older adults with cancer. 

To answer this we need to expand our focus. 


KAn equitable approach requires Weightem
consideration of each driver of health,

separately and jointly.

Biological health disparities must be
contextualized within other drivers of
health in order to provide more equitable
\ care for older adults with cancer. J
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Frailty & Cancer Treatment

= Older patients with cancer are at increased risk of frailty after
cancer therapy

" Frailty is an independent predictor of survival in older patients
with cancer

= Cancer treatment also adversely affects physical function
= Many patients recover after treatment (i.e. are resilient)

= Some are unable to return to their pre-treatment function
(i.e. are non-resilient)
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Frailty & Cancer Treatment

A
Chemotherapy

Disability Threshold

Functional Capacity

— Healthy Non-Cancer Control

Patient with Breast Cancer

—_— Patient with Breast Cancer &
Pre-Chemo Age Acceleration Age
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Frailty is Prevalent in Older Cancer Survivors
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Can we Intervene using a Health Equity Approach?
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DNA Methylation Clock as a Biomarker

= DNA methylation regulates gene expression
by adding or removing a methyl group to CpG
sites on DNA
= Cytosine nucleotide followed by a Guanine
nucleotide
= DNA methylation patterns, at specific CpGs
have been associated with ageing |
= DNA methylation clocks [\j
= Weighted average of DNA methylation .
levels at age-related CpGs | Horvath et al. Nature 2018
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Presentation Notes
It has been found that age related hyper methylation occurs preferentially at CpG islands and that DNA methylation patterns, at specific CpGs have been associated with ageing

These changes have been used to develop a novel biomarkers of aging called DNA methylation clocks. 

These are developed using the weighted average of DNA methylation levels at age related CpGs
These age dependent CPG signatures are independent of sex, tissue type, disease state and array platform



DNAm Age as Biomarker of Biological Age

Positive epigenetic : Average epigenetic
age acceleration age acceleration at
chronological age

Weighted methylation average

Negative epigenetic
age acceleration
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Presentation Notes
DNAm clocks The cumulative assessment of DNAm levels at age-related CpGs could be used as a DNAm clocks and the output of the algorithms is a number referred to as the epigenetic age. 

By comparing the epigenetic age of an individual to their chronological age, individuals can be classified as having positive age acceleration when their epigenetic ag is more than their chronologic age or negative age acceleration when their epigenetic age is lower than they chronological age.


Chemotherapy Contributes to Accelerated
Aging in Older Adults with Breast Cancer

Non-Cancer Breast
Control Cancer

80 -

70+

Patients’ aged by
about 6 years within
4 months of starting
chemotherapy

60 -

50-

Epigenetic Age

= Gilmore et al. in Preparation

I External Supplement
FUNDING to R0O1CA231014
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- Biomarkers Accelerated Aging: Systemic
Inflammation

Functional Decline & Frailty

IL-6 CRP @

D-dimer
IL1-RA ’
IL1B

TNF-a

Immune

Dysfunction

. PLR
Neutrophils NLR
WBC Monocytes
‘ Reduced Ability to

Leng et al. ] Am Geriatric Soc. 2007; Nishjima et al. Aging 2017 Regain Baseline
Gilmore et al. JGO. 2019; Gilmore et al. Breast Cancer Research 2021 Function
Jietal JCO 2022; Gilmore et. al in preparation “Non-Resilience
miea(sl [l
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Presentation Notes
Biochemical markers of inflammation are predictive of functional decline 
-Interleukin-6 (Il-6) has been shown to independently predict accelerated functional decline
-increased levels IL-6 and D-dimer are predictive of functional decline and increased mortality
-lower levels of IL-6 and CRP was associated with better physical performance, fewer aging related diseases, and longer survival
-elevated serum levels of IL6, TNF-α, CRP, IL1B, and IL1-RA is linked with poor function, physical performance, mobility status and muscle strength

Markers of inflammation has also been associated with frailty a related but distinct construct in community dwelling women as well as patients with cancer.
-increased counts of circulating total WBC, neutrophils, and monocytes have been shown to be associated with frailty
-in patients with cancer; a high NLR is positively associated with frailty and is also associated with reduced physical and functional outcomes



Can we Intervene using a Health Equity Approach?

Immune
Dysfunction
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Anti-Inflammatory Nutraceutical:
Epigallocatechin Gallate (EGCG)

MEDICINE of THE HIGHEST ORDER



Presenter
Presentation Notes
Most potent phenol found in green tea
EGCG inhibits IL-6, TNF-α and IL-1β production
EGCG inhibits IL-6 signaling
Green tea is associated with less likelihood of developing functional disability EGCG supplementation reduces skeletal muscle atrophy in aged rats
Ascorbic Acid increases its bioavailability



Reducing Frailty in Older Cancer Survivors
Using Supplements




o . Phase II:
Frailty o Frailty & Inflammation

Reduction?
Older Adult with Cancer
+ v
Cancer Treatment [

A

Biological Mediators of Physical Frailty
e TNF-a and immune markers
DNA methylation age (DNAm

P

el NCl: KO1CA276257

FUNDING

MEDICINE of THE HIGHEST ORDER ’ @NikeshaGilmore


Presenter
Presentation Notes
I recently received NIH funding to conduct the second phase of this study over a 5 year period. 


ReFOCUS

" 65+ years of age

= Diagnosed with stage I-lll solid cancer

= Completed curative intent treatment <10 years before
screening

= >2 frailty characteristics

Weight Slow Low
Loss Walking Activity Fatigue Weakness
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Frailty o . Phase I: |
i Is it Safe and Feasible?
Older Adult with Cancer \
Cancer T:eatment

= To assess the feasibility and safety of the 12 week EGCG
intervention (800mg EGCG + 250mg Vitamin C)
= Consent and recruitment rates
= Completion of study procedures
= Adherence to EGCG intervention

&
= Adverse events howsfll N IH: KL2TRO01999
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Presentation Notes
Received NIH funding through an institutional grant to ask…


® . Phase ll:
Frailty o Frailty & Inflammation
Reduction?

/|
EGCG
; ;}’
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Older Adult with Cancer
+

Cancer Treatment

50% Black + 50% White

* To evaluate the effect of the EGCG intervention
» Physical Frailty
= TNF-a and related immune markers
= To explore if baseline TNF-a and related immune markers and
epigenetic age are associated physical frailty
" To explore the efficacy of the intervention in Black vs white survivors
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I recently received NIH funding to conduct the second phase of this study over a 5 year period. 


Can we Intervene using a Health Equity Approach?
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()
Black Adults Less Likely Than White Adults To Trust A Variety Of

Black Adults More Likely To Perceive Discrimination In U.S. Health
Care System

Groups And Institutions, Including In Health Care
Generally speaking, how often do you think our health care system treats people unfairly based on their race
Percent who say they can trust each of the following to do what s right for them or their community almost Iy speaxing, y y peop y
. o or ethnic background?
all of the time or most of the time:
mVery often B Somewhat often B Not too often 0 Mever
BELACK HISPANIC WHITE
Local hospitals 56% 1
B T%
Local schools 46 -
system X
The police 20%
The courts 50% KFF
4, 2020). See topline for full question wording

wvnie

KFF

SOURCE: KFF/The Undefeated Survey on Race and Health (conducted Awg, 20-Sept 14, 2020); KFF Survey of Race, Ethnicity, and Medical Care:
Public Perceptions and Expenences (conducted July 7-September 19, 1299). See topling for Tull question wording
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Medical mistrust is a suspicion of healthcare providers or the belief among patients that providers do not act in patients best interest and is prevalent in Black patients. 
There is growing consensus that medical mistrust is a public health problem that further perpetuates health disparities.
We can see that more black patients are less trusting in doctors and health care systems and this is only getting worse over time.

Since trust is indispensable to healthcare, understanding ways to build patient-provider relationships by ameliorating medical mistrust  is critical to improving the care of older Black patients.

One way to build trust is through Patient-centered communication between oncologists with patients and their caregivers. Patient centered communication is modifiable and is a key component to the delivery of high quality, equitable care. 



Exchanging
Information

Making
Decisions

Responding
to Emotions

00 M
(0

Lep

Mutual
Understanding

<

Managing
Uncertainty

Fostering Healing
Relationships

Enabling Patient Health
Self-Management Outcomes
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Presentation Notes
One way to build trust is through Patient-centered communication between oncologists with patients and their caregivers. Patient centered communication is modifiable and is a key component to the delivery of high quality, equitable care. Patient centered communication is organized around six core functions: 1) information exchange, 2) fostering healing relationships, 3) managing uncertainty, 4) making decisions, 5) managing emotions, and 6) enabling self-management. In so doing, PCC allows patients and caregivers to feel a sense of mutual understanding, caring, and trust with their physicians.

Given that medical mistrust has negative effects on communication and health outcomes, understanding the relationship between medical mistrust and PCC may help the development of tools to inform how oncologists communicate with older Black patients and caregivers.



PCC has the potential to attenuate medical mistrust,
improve communication, and thus health outcomes;42 like function, emotional wellbeing,
and quality of life.(Figure 1) Understanding the influence of medical mistrust
and PCC in pre-frail and frail older Black patients’ with cancer will aid in the
development of interventions, such as a GA-guided PCC tool, to attenuate the
negative effects of medical mistrust, hence, fostering better relationships leading to
favorable health outcomes for older Black patients with cancer.


Move this one further up. 



vou

PACT:

PAtient Centered Communication
to Build Trust
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Presentation Notes
Funds from COE pilot


PACT

Eligibility:
" 65+ years of age
= Receiving any cancer treatment

Aims:

1. Explore patients’ perceptions of patient-centered
communication

2. Estimate the association between patient-centered
communication and trust

3. To examine the relationship between trust and patients’

perceptions of patient-centered communication
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Can we Intervene using a Health Equity Approach?
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Enroliment rate
+ Medical school-11%
+ PhD program- ranges from 3-
8%

Degree type awarded
+ MD-6%
*+ PhD-7%

Assistant Professors in Academic
Medicine
+ 53%

Associate Professors in
Academic Medicine
SYSTEMIC CAUSES e a
The fundamental causes of
the social inequities that

lead to poor health.

Full Professors in Academic
Medicine
¢ <3%

Leadership positions
+ Department Chair- 0.6%
+ Cancer Center Directors- 2.4%
+ Research program leaders- 1.5%
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Reach Back Model To Promote Diversity In
Academic Medicine

Empowering students
through Research
Enrichment Actives in
Cancer Control and Cancer
Care Delivery
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With Mentor

-Student’s
. . independent Product
NCORP W research -Submitted Professional
_— s %C -Mentor’s Abstract Development
-CCR upgorll\fce. are research -Poster/ Oral -internship applications
-CCDR “9Eratric Presentation -prepare med/grad

Oncology

-M i
“COE anuscrip

school applications
-time management
-Scientific writing

workshops

SOCARE
Geriatric

Oncology
clinic

Individualized
mentorship

Speakers:
-Career Stories

-Navigating
traditional & non-
traditional career

. . . paths
Experiential Leadership
PEAK Lab Learning & How to Prepare
c . through Professional %S
ommunity . -
Outreach & Shadowing Development _Manuscripts

-Posters presentations
and talks

Engagement
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Immune
Dysfunction

Using equitable approaches to
our studies can improve the care
of ALL older patients with cancer
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Shifting the Focus to
Equity and Justice
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Presenter
Presentation Notes
You may have seen many versions of this. This is to represent what we as a society and an institution should be striving for. Equity and Justice. As we work on creating a just system (in this diagram represented by the straitening of the tree so that each individual has equal access to the apples, we should provide equitable tools to address the inequalities'. 



/ DIVERSITY \ 4 INCLUSION A

Quantitate Representation Quantitate Representation
Categories Qualitative Experiences
Numbers Belonging

Differences Feeling Welcomed

\ *tokenism j
/ EQUITY \ 4 JUSTICE A

\*someone decides who is in and out J

Addresses the historical legacies Fixes the broken system, redistributes the
and current realities of structure power and allows those from most
barriers power and oppression marginalized the power to make decisions
*requires those with power to give *required those with power to give some

\some up / @ to those most impacted /
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How to Measure of Progress?

: Measure by Equitable and Just Outcomes

Diversity asks, “Who’s in the room?”

Equity responds: “Who is trying to get in the room but can’t?
Whose presence in the room is under constant threat of erasure?”

Inclusion asks, “Has everyone’s ideas been
heard?”

Justice responds, “Whose ideas won’t be taken as seriously because
they aren’t in the majority?”

Diversity asks, “How many more of [pick
any minoritized identity] group do we have
this year than last?”

Equity responds, “What conditions have we created that maintain
certain groups as the perpetual majority here?”

Inclusion asks, “Is this environment safe for
everyone to feel like they belong?”

Equity answers, “What are people experiencing on campus that
they don’t feel safe when isolated and separated from others like
themselves?”

Diversity celebrates increases in numbers
that still reflect minoritized status on
campus and incremental growth.

Equity celebrates reductions in harm, revisions to abusive systems
and increases in supports for people’s life chances as reported by
those who have been targeted.

Inclusion celebrates awards for initiatives
and credits itself for having a diverse
candidate pool.

Justice celebrates getting rid of practices and policies that
were having disparate impacts on minoritized groups.

“Colleges need a language shift, but not the one you think” by Dr. Dafina-Lazarus Stewart




BEACH Lab Team

Adam Mitchell
Research Project Coordinator

Laura Hincapie
Research Assistant

Elizabeth Diaz Fontanez Jihane Jean Thandolwethu Shabangu
Human Subject Research Research Project Coordinator Research Assistant
Coordinator (CTSI)
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Funds from COE pilot
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Thank You and Questions
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