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Learning Objectives:
Participants will be able to:

 Identify how SDOH status is strongly linked with cancer 
outcomes, morbidity and mortality.
Discuss how less-favorable SDOH impacts many aspects of 

cancer treatment, including access to care, decision making, 
and financing, and review the barriers to cancer care that 
cause health inequities.
Describe care models for cancer care from prevention and 

screening through treatment and end-of-life that can help to 
improve the health care disparities seen in cancer care.



PRECISION 
MEDICINE



https://pct.mdanderson.org/#/



https://precisionmedicine.ucsf.edu/
elements-precision-medicine











Patient-
centered 

care

https://virginiagarcia.org/what-we-do/patient-centered-care/





Majhail et al. Bone Marrow Transplant. 2013 Jun; 48(6): 865–871.

Pilot Study of Patient and Caregiver Out-of-Pocket Costs of Allogeneic Hematopoietic Cell Transplantation



Social Determinants of Health (SDOH) 



Greatest Predictor of Health

• Socioeconomic status
–Income
–Occupation
–Education

Children living in 
poverty are 7X more 
likely to have poor 

health



Practical Healthcare Barriers Among the Poor

Lack finances to purchase needed health services and 
treatments (e.g., medications, diagnostic tests, health 
provider fees)
Transportation difficulties (e.g., no car)
Difficulties taking leave from work to seek care (e.g., no 

paid leave available, employer will not allow time off)
Difficulties arranging childcare



Populations at Greatest Risk for Exclusion
Adolescent/Young Adult
Older adults
Racial/Ethnic Minorities

– Black/African-American
– Hispanic/Latino
– American Indian/Native Alaskan

Rural
LGBTQ+

Lower Socioeconomic Status



Wake Forest Baptist 
Comprehensive Cancer Center
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WFBCCC Catchment Area
Breast Cancer Mortality
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Food Desserts



Slide stolen from Dr. Chuck Callahan



Communityimpact.com



SDOH Increase COVID-19 Risk
 Living Conditions

– Densely populated
– Racial Housing 

Segregation
– Lack of safe transportation 

(public)

Work Circumstances
– “Essential worker”
– No sick leave

Health Circumstances
• Lack of Insurance – 2-3 

times as likely to have 
no insurance

• Underinsured
• Not able to seek medical 

care due to cost
• Chronic Conditions –

comorbidities
• Systemic inequities



Trends in Cancer Death Rates



Health Disparities: Nature vs. Nurture

Genetics
Biology
Comorbidities

Biologic determinants

Socioeconomic status
Access to care
Sociocultural barriers

Social determinants



Barriers to Access Along the Cancer Continuum



Factors Contributing to Breast Cancer Disparities



Disparities in Oncotype Dx Use

Davis et al. J Natl Compr Canc Netw. 2017 Mar;15(3):346-354.



Social Determinants of Health (SDOH) 



• Glady, Gilbert. (2019). The Bio Immune(G)ene
Medicine or How to Use a Maximum of Molecular 
Resources of the Cell for Therapeutic Purposes. 
Edelweiss Applied Science and Technology. 26-29. 
10.33805/2576-8484.164. 





Limited Access to Treatment



https://rachelcarsoncouncil.org/food-insecurity-environmental-justice-issue/



Physical Toxicity of Cancer Treatment

• Cognitive Impairment
• Pain/Neuropathy
• Fatigue
• Sexual dysfunction
• Fertility
• Secondary Cancer



Emotional Toxicity of Cancer Toxicity

Fear of recurrence
Body image
Relationships (friends, 
dating)
Mental health
Uncertainty about future
Emotional numbness



Financial Toxicity of Cancer Toxicity

• Direct & Indirect Costs
 Lack of Insurance
 Underinsured
Workability
 Employment discrimination
 New job/Limited time off
 Inability to get life insurance
 Fertility treatments





Impact of SDOH on Health 

http://www.cdc.gov/socialdeterminants/



Assembling the Right Team

Social Workers
Financial Counselors
Navigators
Community Health Workers
Volunteers

Engage the Community!!



Rural Survivorship Navigation Program (RSVP)

6 counties in Northwest NC:

 Alleghany
 Ashe
 Avery
 Mitchell
 Watauga
 Wilkes

Aims: 
1. Enhance our understanding of the needs of rural cancer patients and survivors along 

the cancer continuum
2. Address gaps via a rural population health navigator 
3. Build community capacity for future CPC research by developing collaborations with 

community stakeholders and regional medical providers



RSVP: Community Assessment

 Provider Needs
• Patient barriers: transportation, poverty, lack of resources 
• PCP needs: education; better communication with specialists

 Community Survey
• 80% agree there are so many different recommendations on preventing 

cancer, not sure which ones to follow
• 63% never screened for colon cancer
• 80% of men have never been screened for prostate cancer
• 36% of women have never had a mammogram
• 56% agree that it seems like everything causes cancer

E. Copus, MSW
Patient Navigator- Rural



RSVP: Survivor Assessment

 Barriers:
• Cost of healthcare
• Help with paperwork/forms
• Meeting needs of other family members

 Primary care:
• Average mileage to PCP- 21 miles
• Oncologist identified as main doctor for cancer-related care

 Needed education:
• Nutrition/diet
• Decreasing risk of recurrence
• Cancer related follow-up tests to have
• Support/peer group 

E. Copus, MSW
Patient Navigator- Rural



RSVP: Community Engagement
Partners

Allura USA

American Cancer Society- Wilkes

Care Connection Pharmacy- Wilkes

Novant Oncology Clinic- Wilkes

Seby B. Jones Cancer Center- Watauga

Surry County Health Department

RCCOP Stakeholder Advisory Committee

Tyson Foods

Wilkes County Health Department (FQHC)

Wilkes Multidisciplinary Team

Wilkes Medical Center

Wilkes YMCA- Livestrong

- Environmental scan
- Stakeholder Advisory Committee
- 24 primary care teams
- ACS/Wilkes Relay for Life 



Strom C, Combs MA, Weaver KE, Ruiz J, Winkfield K. Hispanic Patient Navigation: 
Improving Cancer Care & Clinical Trial Participation. Advancing the Science of 
Cancer in Latinos. Poster Presentation. February 22, 2018. San Antonio, TX.

Wake Forest Baptist Health: Population Health Navigation

M. Alejandra Combs, JD
Patient Navigator - Hispanic

E. Copus, MSW
Patient Navigator- Rural A. Daniels, MS

Patient Navigator - African 
American 

SOUTH CAROLINA

VIRGINIA

WEST VIRGINIA

TENNESSEE

Wilmington

NORTH CAROLINA



Barriers navigation can eliminate
• Financial barriers (including uninsured and under 
insured)

• Communication barriers (such as lack of 
understanding, language/cultural)

• Medical system barriers (fragmented medical system, 
missed appointments, lost results)

• Psychological barriers (such as fear and distrust)
• Other barriers (such as transportation and need for 
child care)



Leveraging community 
services to enhance 
provision of 
comprehensive cancer 
care









Department of Public Health

 Insurance
Screening
Transportation



National Organizations: CancerCare

www.cancercare.org



American Cancer Society

www.cancer.org



Clinical Trials: Lazarex Cancer Foundation

www.lazarex.org



SistersNetworkInc.org



LatinasContraCancer.org



Culturally Tailored: 

Sexual & Gender Minorities

http://cancer-network.org

National 
LGBTQ 
Cancer 
Network





Your Advocacy Matters Awareness
• Get to know the community you serve
• Understand the social context of your 

patients
• Identify care gaps at your institution

Advocacy
• Policy Matters!!
• Resource allocation decisions:

• Political, economic, and social systems 
• Institutions

Action!!!
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Thank you!!
@DrWinkfield
@3BlackDocs

www.drkarenwinkfield.com
3blackdocs.com
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http://www.drkarenwinkfield.com/
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