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The Forum will begin shortly
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September 20th – October 25th Friday Forum Series

In recognition of the FDA’s Oncology Center of Excellence 
National Hispanic Family Cancer Awareness Week 
September 20-26th, 2024

Talking about cancer won’t kill us, 
the silence will!
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Cancer Leading Cause of Death Amongst 
Hispanic / Latinos

• Hispanics 
make up 19% 
of the U.S. 
population or 
63.1 Million 
people*

Largest 
Subpopulations*

Mexican               62.0%  
Puerto Rican          9.6%
Central American  9.3%
South American    6.4%
Cuban                    3.8%      

 

From CENSUS 2022

In 2021,     
an estimated 

176,600 
U.S. Hispanics 

were 
diagnosed 
with cancer

In 2021

From CDC 
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In Recognition of Hispanic Heritage Month in 
collaboration with the FDA’s Oncology Center of Excellence
National Hispanic Family Cancer Awareness Week

• Hear about the trends in three cancers 
    disproportionately impacting Latinos 

• Learn why obesity is a major trigger for 
Latino cancers

• Stay tuned for a special announcement  
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Thank You to Our Sponsors
Genentech 

Presenting Sponsor*

The Leukemia and Lymphoma Society (LLS)
Gold Sponsor*

GRAIL
Bronze Sponsor*

UCSF Helen Diller Family Comprehensive Cancer Center 
Office of Community Engagement

Bronze Sponsor*
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Housekeeping
• Keep your cameras off, and mic on mute

• Use the Chat Box for questions for our speakers 

• Various documents also found in the Chat Box

• All the presentations are being recorded. Slides and recordings available after Oct 25th 

Para Español

• En los controles de su reunión/seminario web en la parte inferior de su pantalla, 
haga clic en “Interpretación”     y elija español.

• Si no ve el ícono de Interpretación en los controles de su reunión/seminario web, 
haga clic en el ícono “Más”     y seleccione Interpretación de la lista.

• Para escuchar solo español, haga clic en “Silenciar audio original.”
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1st in the Virtual Friday Forum Series, Sept 20th - Oct 25th

Trends in Cancer We Can’t Afford 
to Ignore Anymore!

David O. Garcia, PhD
FACSM, University of Arizona

Mariana Stern, PhD
Keck School of Medicine, USC

Noe Crespo, PhD    
School of Public Health, SDSU

Constanza Camargo, PhD
National Cancer Institute

Mathieu Luckson, MD
FDA Oncology Center of Excellence

September 20, 2024
9:00 am - 10:30 am PST  • 11:00 am - 12:30 pm CDT  • 12:00 pm - 1:30 pm EST

The Latino Cancer Institute, in collaboration with the FDA’s Oncology Center of Excellence, Hispanic Family Cancer Awareness Week, Sept 20 -26th, presents
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The evolving nature of gastric cancer

Sept 20, 2024

Maria Constanza Camargo
Earl  Stadtman Investigator

Division of Cancer Epidemiology and Genetics

INSERT DATE 9
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Key Messages
• Persistent racial and ethnic disparities in gastric cancer incidence, 

mortality and survival in the United States



11

Estimated cases in 2024: 26,890

(AI/AN) (API)
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National age-standardized gastric cancer mortality rates, 
2000-2019, by year and racial and ethnic group

Estimated deaths 
in 2024: 10,880

GBD US Health Disparities Collaborators. Lancet Reg Health Am. 2023.
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(AI/AN) (API)
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Key Messages
• Persistent racial and ethnic disparities in gastric cancer incidence, 

mortality and survival in the United States
• Chronic Helicobacter pylori infection is the primary cause of gastric 

cancer, and there is a persistently high prevalence in some 
populations
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Click to edit Master title style

Cardia cancer
18%

Non-cardia cancer
82%

Arnold et al, Gut 2020
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H. pylori was responsible for ~800,000 
new gastric cancer cases in 2018

de Martel et al., Lancet Glob Health 2020 

90%
20%
72%
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H. pylori seropositivity by age in the US population, NHANES
All

31%*

non-Hispanic blacks
52%*

non-Hispanic whites
21%*

Mexican Americans
64%*

Grad et al., Am J Epidemiol 2012

*
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n=16,144
Overall weighted seroprevalence: 57%

*seroprevalence higher in: 
older age
males
↓ education
non-US born 
smoking
↑ missing teeth
↓ doctor visits
↓ ferritin level 
hepatitis A seropositivity

*

Tsang et al., Clin Gastroenterol Hepatol 2021
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Seroprevalence and determinants of H. pylori infection in 
the Hispanic Community Health Study/Study of Latinos (n=16,144)

Tsang et al., Clin Gastroenterol Hepatol 2021

Overall weighted seroprevalence: 38%

Overall weighted seroprevalence: 62%
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Herrero et al., Cancer Epidemiol 2023; Camargo et al., Lancet Reg Health Am 2023 
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Key Messages
• Persistent racial and ethnic disparities in gastric cancer incidence, 

mortality and survival in the United States
• Chronic Helicobacter pylori infection is the primary cause of gastric 

cancer, and there is a persistently high prevalence in some 
populations
• Increased risk of non-cardia gastric cancer in young individuals
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Annual percent change in individuals <50 years by race/ethnicity, 
SEER-22, 2000-2021

NH-White Hispanic Asian / 
Pacific Islander

NH-Black

Non-cardia (C16.1-16.6) Male 0.95 0.43 -2.57* -1.42*
Female 2.84* 1.81* -1.25* 1.88*

Fundus (C16.1) Male -0.36 0.92 ~ 0.46
Female 3.36* 2.72* 0.74 2.64

Corpus (C16.2) Male 3.25* 3.29* 0.16 -0.08
Female 6.63* 4.71* 1.70 5.93*

NH, non-Hispanic; Annual Percentage Change, APC
~ statistics could not be calculated. 
*Statistically significant APC at the p<0.05 level
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Source: https://seer.cancer.gov/statfacts/html/common.html

https://seer.cancer.gov/statfacts/html/common.html
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AAPC (95% Confidence Interval)

All NH White
Hispanic 
(any race) NH Black

American Indian / 
Alaska Native

Asian / 
Pacific 

Islander

Female
3.27 

(2.26 to 4.00)*
3.53 

(1.6 to 4.84)*
0.6 

(-0.27 to 2.80)
5.13 

(0.21 to 7.42)*
0.04 

(-1.46 to 1.74)
-2.57 

(-2.93 to -2.18)*

Male
0.74 

(-0.65 to 1.74)
0.6 

(-0.5 to 1.62)
-1.87 

(-2.1 to -1.61)*
1.14 

(-2.05 to 3.21)
-1.13 

(-2.64 to 0.59)
0.2 

(-2.92 to 2.33)

Both sexes
1.98 

(0.46 to 2.78)*
1.52 

(-0.1 to 2.43)
-0.42 

(-1.01 to 0.8)
3.05 

(1.13 to 4.33)*
-0.56 

(-1.9 to 0.89)
-2.56 

(-2.87 to -2.22)*

Recent Gastric Cancer Trends in SEER Age-Adjusted Incidence Rates, 2017-2021
The 2020 incidence rates were not used in the fit of the trends

AAPC, Average Annual Percent Change; NH, non-Hispanic; *Statistically significant AAPC at the p<0.05 level.

Source: SEER*Explorer: An interactive website for SEER cancer statistics [Internet]. Surveillance Research Program, National Cancer Institute; 2024 Apr 17. [updated: 2024 Jun 
27; cited 2024 Jul 29]. Available from: https://seer.cancer.gov/statistics-network/explorer/. Data source(s): SEER Incidence Data, November 2023 Submission (1975-2021), SEER 
22 registries.

https://seer.cancer.gov/statistics-network/explorer/
https://seer.cancer.gov/registries/terms.html
https://seer.cancer.gov/registries/terms.html
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Potential changes in the etiologic fractions 
of major and potential risk factors

- Proton pump inhibitors?
- Changes in gastric microbiota related or 

unrelated to use of antibiotics?
- Autoimmune gastritis?
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Key Messages
• Persistent racial and ethnic disparities in gastric cancer incidence, 

mortality and survival in the United States
• Chronic Helicobacter pylori infection is the primary cause of gastric 

cancer, and there is a persistently high prevalence in some 
populations
• Increased risk of non-cardia gastric cancer in young individuals
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What is the need for gastric cancer control?
• A far-reaching and well-funded national research agenda to build 

evidence-based prevention and control strategies 
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Over 200 national and international (in-person and virtual) participants, including clinicians, researchers, and 
patient advocates (Debbie's Dream Foundation, No Stomach for Cancer, and Hope for Stomach Cancer)

Recording
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Trends in Cancer We Can’t Afford 
to Ignore Anymore!

David O. Garcia, PhD
FACSM, University of Arizona

Mariana Stern, PhD
Keck School of Medicine, USC

Noe Crespo, PhD    
School of Public Health, SDSU

Constanza Camargo, PhD
National Cancer Institute

Mathieu Luckson, MD
FDA Oncology Center of Excellence

September 20, 2024
9:00 am - 10:30 am PST  • 11:00 am - 12:30 pm CDT  • 12:00 pm - 1:30 pm EST

The Latino Cancer Institute, in collaboration with the FDA’s Oncology Center of Excellence, Hispanic Family Cancer Awareness Week, Sept 20 -26th, presents

1st in the Virtual Friday Forum Series, Sept 20th - Oct 25th
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Fatty Liver Disease in Hispanic Communities: 
A Silent Epidemic

David O. Garcia, PhD, FACSM
Associate Professor

Mel & Enid Zuckerman College of Public Health
University of Arizona

Director, Nosotros Comprometidos A Su Salud 
Director, Zuckerman Family Center for Prevention and Health Promotion
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NAFLD is categorized into NAFL or NASH
• Non-alcoholic fatty 

liver (NAFL) 
• > 5% liver fat without 

any evidence of liver 
cell injury or 
inflammation 

• Non-alcoholic 
steatohepatitis 
(NASH) 
• > 5% liver fat with 

evidence of liver cell 
injury and 
inflammation 

Chalasani et al., 2018 
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Global Prevalence of NAFLD

Allen et al., 2023 
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Incidence Rates of NAFLD 
• The prevalence is highest among MO adults 

(43%) as compared to non-Hispanic Blacks 
(22%), non-Hispanic whites (31%), and other 
Hispanics (28%)

Shaheen, et al. 2021



38

Causes of NAFLD 

Pena et al., 2023 



39Trepo et al., 2016 



40

NAFLD and Related Cancers

Sanna et al., 2016 



41Liu et al., 2023 
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• Imaging
• Ultrasound  
• CT
• MRI

• Non-Invasive Tests
• Transient elastography (FibroScan®)
• Fibrosis-4 (FIB-4) Score
• Enhanced Liver Fibrosis (ELF) Test 

Early Detection and Screening
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FibroScan®
• Vibration-controlled transient 

elastography 
o Continuous Attenuation Parameter (CAP) 

value ranging from 100 - 400 dB/m
§ 238 to 259 dB/m – Steatosis grade 1, 

mild
§ 260 to 290 dB/m – Steatosis grade 2, 

moderate
§ 290 dB/m and higher – Steatosis grade 

3, severe

o Liver Stiffness Measurement (LSM) value 
ranging from 1.5 - 75 kPa
§ 2-7 kPa for mild liver scarring
§ 7-10 kPa for moderate liver scarring
§ 10-14 kPa for severe liver scarring
§ 14 kPa and higher for advance liver 

scarring (cirrhosis)
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• Currently no FDA-approved pharmacological 
treatments exist – lifestyle modification (diet, physical 
activity) is the recommended therapy for NAFLD

• However, in conjunction with diet and exercise, the 
first and only FDA-approved treatment for adults with 
noncirrhotic NASH with moderate to advanced fibrosis

Prevention and Treatment for NAFLD

Chalasani et al., 2018 
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• Our mission is to reduce health disparities faced by 
Mexican-origin communities and other Hispanic 
communities in Southern Arizona

• Over 10,000 individuals engaged in outreach 
efforts- ~4,000 participants (~90% Mexican-origin 
descent) have participated in our research studies 
in the areas of obesity and cancer prevention

• Over 100 students who previously had not trained 
in lifestyle and health, have experienced research 
and community engagement firsthand
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The LUNA Study (Liver Ultrasound & 
Nutrigenetic Assessment) 

• From May 2019-March 2020
o 778 people were interested in participating
o 307 people completed the study
o ~50% were found to have NAFLD and 77% identified 

as PNPLA3 carriers

• Provided insight into liver-related health disparities
o Heavy alcohol consumption is not a primary cause
o Early detection, screening and treatment should be 

prioritized
Garcia et al., 2022 
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Community Outreach and Engagement for Liver 
Disease Prevention and Treatment in Southern Arizona



48

Results to Date…

Garcia, DO., et al. (2024). Use of FibroScan® to assess hepatic steatosis and fibrosis in community-based settings to promote clinical care 
linkages along the Southern Arizona United States/Mexico border. European Association for the Study of the Liver (EASL) Congress 2024

1621
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Results to Date…

Garcia, DO., et al. (2024). Use of FibroScan® to assess hepatic steatosis and fibrosis in community-based settings to promote 
clinical care linkages along the Southern Arizona United States/Mexico border. European Association for the Study of the 
Liver (EASL) Congress 2024
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1. Be comfortable with being uncomfortable

2. Advocate for early detection and screening for 
chronic diseases, particularly liver disease

3. Disrupt the systems!
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Acknowledgements
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Questions?
davidogarcia@arizona.edu
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Mapping CRC Screening Gaps in Hispanic Communities

Identification of Priorities for Colorectal Cancer 
Screening Interventions Among the U.S. 

Hispanic/Latino Populations 

• Hispanic/Latino groups, with 57.2% to 60.4% 
CRC average screening rates, fall below the 
2018 national average of 68.8%.

• Of over 16,000 identified priority zones, 6,519                                                       
(about 41%) were associated with Mexican-
heritage communities, with the  lowest 
average screening rate of 57.2%.

American Journal of Public - https://doi.org/10.2105/AJPH.2024.307733                             
R. Blake Buchalter, Mariana C. Stern, Joel Sanchez Mendez, Michelle K. Kim, Johnie Rose, Cathy D. Meade,  
Clement K. Gwede, Jane C. Figueiredo, and Stephanie L. Schmit, 2024

 
  Interactive web map highlighting CRC screening priority zones 
  for Hispanic/Latino populations across the U.S.

https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2024.307733


Reducing disparities in colorectal cancer among 
Hispanic patients 

Mariana C. Stern, PhD
Vice-Chair of Diversity, Equity & Inclusion and Professor

Department of Population and Public Health Sciences
Ira Goodman Chair in Cancer Research

Associate Director of Population Sciences
USC Norris Comprehensive Cancer Center

Keck School of Medicine of USC
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Colorectal cancer in California

#3 9% All US male 
populations

Hispanic
males

Hispanic
femalesGreater burden of cancer among Hispanic populations

#2 11%

#3 8%
All US female
populations

#3 9%

CRC IncidenceCRC Mortality
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Socio-demographic characteristics

0
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NHW NHB USB Hispanics FB Hispanics

Hispanic patients born outside the US had 
greatest proportion of low SES

Hispanic patients have greatest 
proportion of diagnosis <50 years old

Sanchez Mendez et al, Cancer Medicine, 2023

California Cancer Registry data, 1995-2017, N = 52,667 Hispanic patients

Compared to NHW, Hispanic patients showed greater proportion of:
• Stage IV diagnoses
• Larger tumors
• Metastasis at the time of diagnosis
• Delays in start of treatment
• Lack of treatment
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How can we reduce colorectal cancer 
disparities among Latino populations?

• Increasing access to clinical genetic testing

• Increasing knowledge about cancer 
prevention in a culturally sensitive manner

• Training community members to serve as 
liaisons to deliver cancer prevention 
information

Lack of 
knowledge about 
genetic landscape 

for CRC among 
H/L

Low 
participation 

in genetic 
research 
studies

Lack of 
information 
& culturally 

sensitive 
materials
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Our Mission
To improve cancer outcomes among Hispanic colorectal cancer patients

 
Our Vision

To confront cancer as a community to achieve health equity for all cancer patients 

www.usccopecc.org



Patient Engagement Unit Engagement Optimization Unit Genomic Characterization Unit
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Community Advisory Board
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Patient Consent Biospecimen 
Collection

Genetic Testing
Return of 
Results & 
Surveys

12 months 
Follow-Up

GOAL
100 patients per year
Total of 500 patients
To date 200 patients
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Patient Consent Biospecimen 
Collection

Genetic Testing
Return of 
Results & 
Surveys

12 months 
Follow-Up

• Knowledge
• Demographics
• CRC risk factors
• Screening behaviors
• Acculturation, literacy
• Latino values
• Self-efficacy
• Discrimination
• Satisfaction
• Consenter experience

• Knowledge
• Self-efficacy
• Impact of testing
• Regret
• Satisfaction
• Provider experience

• Knowledge
• Screening 

Behaviors
• Self-efficacy
• Impact of testing
• Regret
• Cascade testing & 

sharing of info
• Engagement
• Satisfaction
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Engagement

• Participation
• Knowledge
• Trust
• Self-Efficacy
• Adherence
• Family Communication
• Process Satisfaction
• Feeling Valued
• Feeling Heard
• Navigation

Estudio de Investigación del
Cáncer Colorrectal y la Genética
en Participantes Hispanos y
Latinos

Queremos que se convierta en nuestro socio/a en la investigación. 
Queremos compartir con usted información sobre los resultados del estudio.

 ¡Le invitamos a unirse a un estudio de investigación
genética! 

Pruebas genéticas de las células tumorales
del cáncer colorrectal 

 Se puede analizar el tejido de su biopsia o
cirugía.
Los resultados pueden ayudar a su oncólogo
a elegir su tratamiento.
Estos resultados genéticos podrían hacerlo
elegible para un ensayo clínico.

Pruebas genéticas de su sangre 
 Se puede hacer un análisis de sangre para

evaluar los genes que heredó.
Los resultados pueden ayudar a los miembros de
su familia a comprender los riesgos de cáncer.
Puede obtener más información sobre riesgo
futuro de cáncer y adaptar sus planes de
detección.

¿Cómo se estudia la genética del cáncer colorrectal?
 

Comprender más sobre el cáncer colorrectal en los hispanos para que se pueda mejorar el tratamiento. 
Comprender mejor si los genes heredados en las familias pueden contribuir al desarrollo del cáncer
colorrectal.
Entender cómo mejorar la experiencia de los pacientes hispanos con cáncer a través de la investigación.

Los objetivos del estudio son:  
1.
2.

3.

Información de contacto:

USC Norris Cancer Hospital 
Consejera/Asesora Genética:

Julie Culver, MS, LCGC 
(323) 865-0806

Coordinadora del Estudio
Elizabeth Quino, MPH

Elizabeth.quino@med.usc.edu
(323) 442-1390

LAC+USC Medical Center
Consejera/Asesora Genética:
Natalia Gutierrez, MS, LCGC 

(323) 409-6098
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Return of Results

Clinical Genetic/Genomic Testing

Molecular Tumor 
Board

Oncologist meets 
with patient

Genetic Counselor 
meets with patient

Participants are interviewed two weeks after they meet with oncologist and genetic counselor

Germline Clinical 
Sequencing

Clinical tumor WES 
CAP/CLIA
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Patient Education on Tumor testing

Patient Education on Return of Results
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● Numeracy seems to be the key determinant of general self-efficacy in our patients. 
● We observed a statistically significant increase in genetic knowledge after reception of somatic and germline test 

results. (GLAC and KnowGene scale).

Education level US Generation

LA Gen Norris

Household annual income

Participant characteristics (n = 144)
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How can we reduce colorectal cancer 
disparities among Latino populations?

• Increasing access to clinical genetic testing

• Increasing knowledge about cancer 
prevention in a culturally sensitive manner

• Training community members to serve as 
liaisons to deliver cancer prevention 
information

Lack of 
knowledge about 
genetic landscape 

for CRC among 
H/L

Low 
participation 

in genetic 
research 
studies

Lack of 
information 
& culturally 

sensitive 
materials



68

CoGENES Training Program
Community Genetic Navigation Engagement Specialists 

12 participants

Cohort  1

30 participants

Cohort  2
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CoGENES Class of 2023
First Cohort

Community Dissemination
CoGENES Events

Community Dissemination
Wellness Hubs

CoGENES Class of 2023
Second Cohort

3 million people reached through 
community events, TV and radio 

interviews, podcasts, and 
workshops!!!
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Currently recruiting for a randomized 
controlled trial to test the efficacy of 
the program to:

• Improve knowledge about genetic 
and genomic testing and colorectal 
cancer prevention

• Increase colorectal cancer 
screening

• Increase colorectal cancer 
prevention through diet and 
lifestyle changes
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Call to Action

Larger 
representation 

in research 
studies

Training of 
Hispanic 
scientists

Include more 
Hispanic 

patients in 
clinical trials

Understand 
barriers

Community 
education & 
navigation

Culturally 
tailored tools
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Get our free colorectal cancer prevention 
handbook!
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Thank you!

www.usccopecc.org
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Obesity Prevalence Map by State 

https://www.cdc.gov/obesity/php/data-research/adult-obesity-prevalence-maps.html

https://www.cdc.gov/obesity/php/data-research/adult-obesity-prevalence-maps.html
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Obesity, Cancer & Health 
Disparities Research

Noe Crespo, PhD, MPH
Professor

School of Public Health, Division of Health Promotion and Behavioral Science
San Diego State University

Co-Lead, Cancer Control Program
Moores Cancer Center, UCSD

The picture can't be displayed.
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Prevalence of Obesity Among U.S. Adults by 
State and Territory, BRFSS

1990

2010

2000

No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30%  

2019
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What Influences Cancer and Obesity?

Cancer
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Society/Public Policy

Community
Environment

Organizations

Interpersonal

Individual

Education
Wealth
Income

Occupation

Race
Age

Gender
Genetics

Health Behaviors
Health Beliefs

Health Resources

Family Peers

Neighbors

Stores

Community
Groups

Police

Schools Employers

Faith
Institutions

Transit

Health Care

Physical Cultural

Toxins

Public
Safety

Built
Environment

Healthy
Foods

Exercise/Play
Areas

Health-Related
Norms

Community
Capacity/

Assets

Community
Relationships

Segregation

Economic Policies /  Conditions

Education
Policies

Urban
Planning

Housing
Policies

Health
Policy

Racism/
Discrimination

Marketing of
Lifestyle Choices

Media

Adapted from: Baril, N. (2008)
Understanding and Addressing the
Social Determinants of Health. 
Harvard School of Public Health.
http://www.bphc.org/programs/healthequitysocialjustice/centerpresentations/

Socio Ecological Model
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“Poverty is a carcinogen”
Dr. Samuel Broder 

Social Determinants of Health:
Need to target “upstream” 

factors

Social Inequality = Health Inequality 
Link: $100 race https://www.youtube.com/watch?v=4K5fbQ1-zps 

https://www.youtube.com/watch?v=4K5fbQ1-zps
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Upstream/Downstream: 
Location of Causes and Interventions

Upstream

Midstream

Downstream

Social
Structures/
Institutions

Environmental
Influences

Lifestyle

Physiology/
Disease

Influences

Social
Policies

Environmental
Changes

Individual
Behavior
Change

Treatment

Intervention
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Thompson, R. A., & Nelson, C. A. (2001).  Developmental science and the media: Early brain 
development.  American Psychologist, 56(1), 5-15.

Adverse Childhood Experiences
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Normal and Abnormal Cortisol Rhythms
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Obesity & Cancer



93



94

Environment: Impact on Mental Health
• Poor quality housing and neighborhood; 

high noise; crowding (high residential 
density; more people/room)
• Higher psychological distress
• Lower psychological well-being

• Longer Commute
• Higher stress & exhaustion
• Increased sleep disturbance
• Lower self-rated health
• Higher sickness and work absence
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Nutrition Transition: Causes

• Food Production and Availability
• Food Subsidies in the US (the facts)
• $34.5 billion spent on corn subsidies
• $11 billion spent on soybean subsidies from 1985-2002
• $50 billion spent subsidizing corn in the past decade. 
• Other subsidized crops that receive the most funding are wheat, cotton, and 

rice. 
• Together, these five crops account for 90% of all subsidy payments.
• Two-thirds of calories consumed in the U.S. come from just four crops (which 

happen to be the four food items with the highest subsidy levels)
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Food Pricing trends 
favor calorie-dense, 
low nutrient foods
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The Power of Marketing
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Adult Eye Level
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Child Eye Level
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Solutions (Upstream Factors)

• Increase income earning potential
• Increase opportunities for education
• Increase access and availability of health services
• Increase availability and access to healthy foods
• Increase availability and access to safe recreational outdoor spaces
• Promote gender and racial equality
• Increase representation of minorities in politics, education and business
• Reduce and eliminate adverse childhood experiences
• Redesign our neighborhoods and worksites
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Thank You!

ncrespo@sdsu.edu 

mailto:ncrespo@sdsu.edu
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National 
Hispanic/Latino Family Cancer 

Awareness Week 

¡Avanzando juntos!

 September 20th-26th 
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Oncology Center of Excellence Efforts

Create 
Community 
Awareness

Provide 
Accessible 
Materials

Pragmatic 
Clinical 

Trials

Regulatory 
Science 

Research

Engage community-based groups to: 
o Increase cancer awareness 
o Strengthen knowledge on clinical trials
o Support understanding on genetic databases for 

cancer research
o Provide accessible educational cancer materials 

in Spanish (via social media)

Encourage functional efficiencies in trial design to 
facilitate more diverse trial populations

Incorporate pragmatic trials to generate data 
evidence that is more broadly representative

Further support racial and ethnicity diversity of 
current oncology clinical trial enrollment 

Evaluate clinical trial enrollment and drug 
development in Latin American and globally 
under-representative regions
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National Hispanic/Latino Family Cancer Awareness Week (NH/LFCAW)
September 20th-26th 

¡Avanzando juntos! (Moving Forward Together!)
#LatinePuede!

Friday, September 20 – Encourage everyone to listen to OCE Conversation on Cancer public panel discussion!

OCE Project Community urges 2024 participants to coordinate activities and messaging around the following:

Saturday, September 21 – Understand infection-related cancers and potential interventions 

Sunday, September 22- Engage “La Familia” to address cancer risk factors (environmental, behavioral, and lifestyle) 

Monday, September 23 – Engage “La Familia” to be informed about innovative cancer treatments 

Tuesday, September 24, - Understand and support cancer quality of life and cancer survivorship 

Wednesday, September 25 – Support cancer research and clinical trials within communities 

Thursday, September 26 – Support patients, caregivers, and patient advocates/navigators 
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September 27, 2024

Genetic Findings Driving Blood 
Cancer in Latinos
9:00 am - 10:30 am PST  • 11:00 am - 12:30 pm CDT  • 12:00 pm - 1:30 pm EST

The Latino Cancer Institute in partnership with the Leukemia & Lymphoma Society recognize Blood Cancer Awareness Month
2nd in the Virtual Friday Forum Series, Sept 20th - Oct 25th

Adam de Smith, PhD
University of Southern California

Keck School of Medicine

Henry Garcia, EdD
University of Southern California 

Rossier

Rosario “Charoh” Hernandez Ortiz
Leukemia & Lymphoma Society

Noah Merin, MD, PhD
Cedars-Sinai Medical Center

Javier Macias
Leukemia & Lymphoma Society

Coming up Next Week!

Talking about cancer won’t kill us, the silence will!
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TLCI’s Cancer Resources Asset Map

This cancer resource asset map, available 
in English and Español, can be used not 
only by patients and families but also by:

1. Community health workers/aka promotores 
            working in agencies, clinics and public 
           health care systems.

2. Community-based organizations.

3. Social workers in clinics and public 
           health care systems.

4. Navigators in comprehensive 
     cancer centers. 

Connecting patients and families to a community of caring
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Thank You for Joining Us 
Have a Great Week


