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Spread the Word!

Do you enjoy our webinars and feel others may benefit, too?
Help us spread the word!
Become a promoter:

Receive special emails to share within your organization!
)

=t unclen.org/promoter

Follow our social channels:

n facebook.com/uncicn l@l unclinebergercancernetwork
m linkedin.com/in/uncicn

Send questions to unclcn@unc.edu or (919) 445-1000.
Thank you for spreading the word!

For Educational Use Only




UNC Lineberger Cancer Network Presented on May 14, 2025

Annual Survey

The UNCLCN Annual Survey is now available for your feedback!
Help us shape next year's Telehealth Webinars!

Tell us your continuing healthcare education needs!

https://unclcn.org/survey

Send questions to unclcn@unc.edu or (919) 445-1000.

Esteban Peiia, uo

Care of the Hispanic Patient with Malignancies

Our Presenter

Esteban Pefia, MD was born and raised in Ecuador,
South America. He finished medical school in his home
country and migrated to the U.S. He was a hospitalist

for several years at the Bone Marrow Transplant

Unit at the University of Utah. His experience in an
underdeveloped country, where even surgical gioves
required stenlization through an autoclave due to the
lack of resources, has gven him a deep understanding

. and empathy for the challenges faced in healthcare.
He aims to finish his Hematology and critical care
fellowship to become a Bone Marrow Transplant
Intensivist. He has focused his career on quality
improvement in cancer patients, mainly posttransplant

Esteban Peiia, wo

individuals, which started at the Huntsman Cancer
Institute in Utah. He is now interested in expandi
translational interventions to the BMT population.
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Our Presenter
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Our Presenter

3 Esteban Pefia has 10 years of experience with managing
= patients undergoing bone marrow transplant.
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Our Presenter

3 Esteban Pefia has 10 years of experience with managing
= patients undergoing bone marrow transplant.

2 He was able to practice medicine for a short period of time in
= Ecuador.
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Our Presenter

3 Esteban Peiia has 10 years of experience with managing
= patients undergoing bone marrow transplant.

2 He was able to practice medicine for a short period of time in
= Ecuador.

1 He performed quality improvement projects in the BMT unit,
= allowing for improvement in bone marrow harvesting, bone
marrow biopsies and other procedures.
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" Cal
-~-—— Every patient is different.
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16
T
Care of the I
Hispanic patient |
with malignancies O
Esteban Pefia MD
University of North Carolina Chapel Hill - ~
Marow Transplant oo o N
\
17

P4
+ "Hispanic" refers to people with ancestry
from Spanish-speaking countries, while
"Latino" refers to people from Latin
America.

* “All generalizations are false, including
this one.”

Mark Twain

« Every patient is different

N
\

18
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Objectives
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« To distinguish Latino behavior and expectations during life-threatening medical
conditions such as cancer.

* Learn to adapt to the Latino population’s expectations.
* Learn to use those expectations to your advantage.
* Recognize when generalizations do not apply.

19

| am making fellowship
salary

I have carrepairinsurance.
BMW
Maybe they will cover, perhaps they won't.

20
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My car is at the mechanic’s

The timing chain needs to be

repaired
* A. Repairand * B. Drive the car * C. Buy a newer
replace (gamble) untilit dies car
Tear and repair Returnvalueis $0  Cost $25K
Can costup to $11K Return value is
Return value $ 5K Unknown how long ~ $12Kin about3
will last years.

Insurance may pay

Presented on May 14, 2025
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.I
Which option would you choose?
o5
0%
.I
23
* Follow me till the end of the talk to see what happened with my
car.
24
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Let’s put the car
example a little
into perspective Heatthomre
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Deep in the rain
forest- Huaorani Fausto
tribe (Ecuador)
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Calculations and
building

=1t b7
wa=+c2-bh?
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Both with bladder cancer

MR.Q Fausto
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* Elementary school education.

« High level of education

“You tell me what is best for me”

28

Physicians prefer patients to have an active

role in their care.

Benefits of Active Patient Engagement:

* Improved Health Qutcomes: Active
patients are more likely to adhere to
treatment plans, engage in preventive
behaviors, and manage chronic
conditions effectively, leading to better

* Reduced Healthcare Costs: Active
engagement often results in fewer
hospitalizations, reduced emergency
department utilization, and lower
overall healthcare costs.

* Enhanced Patient Satisfaction:

health outcomes. Patiefntzinvcqulvﬁd inhthellrhcare are more
. . tisfied with their healthcare
* Early Disease Detection: Engaged Zg h i
h € . perience, leading to better
patients are more likely to identify adherence to treatment plans and

diseases early, which can prevent
severe complications and improve
prognosis.

improved outcomes.

Increased Health Literace‘(: Engaged
patients have higher health literacy,
enabling them to make informed
decisions about their health and
manage their conditions more
effectively.

29

Shared Decision Making

som

The term "shared decision-making" was first used
in a reportby the President's Commission for the
Study of Ethical Problems in Medicine and
Biomedical and Behavioral Research in 1982

30
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Just like the Polar Express SDM is not
stopping

Presented on May 14, 2025
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Medicine a la carté
@T e
32
CASE PRESENTATION
* 75 yo w ovarian cancer- moved * Oncology wants her to go
to the US 25 years ago. Speaks hospice
English. * Sheiis in fear of further
* Metastatic disease treatment and does not know
« Multiple lines of therapy whatto do.
« Palliative care consulted. The ~ * 1he family wantsto try one
disease is progressing, and no more line of therapy.
more lines of therapy are
available except for a phase 1
clinical trial.
33
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"=
_ Assuming you think just like the Oncology team. What would be the best next step?
Start another line of therapy
o
Hospice care
0%
Clincal trial
%
0%
patient ta make a d
%
e Fox scrmen st ofmacs, el o ple
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rd i
gl Hospice

therapy

trial

Her decision-makingin 3 weeks

C“n.ical @ Hospice
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Passive patients.

* Suboptimal Decisions

Patients may not fully consider all options or
their implications, potentially leading to
decisions that don t align with their valid
preferences.

Patients might make choices without proper
guidance based on misconception:

Especially if they have limited health literacy
+ Time and Resource Constraints
Explaining multiple treatment optlons in
detail can be time-copsum

Chatllenging in busy inical SEttngs.

Patients may require additional resources or
decision aids to understand their options,
which may not always be readily available.

Disadvantages of forcing Active patient role in

* Reduced Trust and Satisfaction

Passive decision-making preference tends to
have higher trust in physicians and greater
satisfaction with their care.

Forcing these patients to participate in
activel

deorases tha Gt and overal stistacton
with their healthcare experience.

« Potential for Decision Paralysis

When presented with multiple options, some
patients may struggle to decide, leading to
delays in treatment initiation.

This indecision can be particularly
problematic in time-sensitive medical
situations.

36
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Passive Roll

* Yennurajalingam et al: Hispanic
patients with advanced cancer in
the U.S. had more active decisional
control preferences compared to
those in Latin America, although
family involvement remained
significant for both groups

Hispanic patients are more likely to request
their physician to decide for them.

Active Roll

* Molokwu et al., the majority of older
Hispanics participating in a
colorectal cancer screening
program preferred a collaborative
role in decision-making (53.3%),
compared to a passive (26.4%) or
active role (20.3%).

Presented on May 14, 2025

« Being Hispanic was significantly
associated with higher scores on
the Control Preferences Scale,
indicating a preference for a more
passive role in decision-making

37

Minarity patient preferences, barriers, and facilitators for shared
decision-making with health care providers in the USA:
A systematic review

Diverse Preferences for Decision-Making: Range of preferences for shared decision-
making (SDM) styles, from provider-driven to patient-driven approaches.

Some patients initially prefer a provider-led decision-making process, evolving to a
more active role over time as they gain confidence and trust.

Barriers to SDM Engagement include a lack of medical knowledge, feeling
unqualified to participate, mistrust of providers, and systemic issues like limited
access to healthcare and impersonal communication from providers.

38

Provider Training: Provider training is needed to help facilitate patients’
transition from a passive to a more active role in SDM.

This involves establishing trust and creating an environment encouraging
patients to feel competent and confident in their decision-making roles.

Policy and Research Gaps: Despite strong policy support for SDM, minority
populations are underrepresented in contemporary SDM literature.

Dynamic Nature of SDM: SDM should be viewed as a dynamic process rather
than a static state, allowing for the evolution of patient engagement over time
as they become more familiar with their health conditions and treatment
options

39
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Concordance of Patient-Provider relationship

Table 2. Patient and Provider istics Predicting ic C with
Primary Care Provider

Cl uOR (95% CI)
Age (265 vs. <65) 133 (119, 1.49)
Poverty status (above poverty line vs. below poverty line) 130 (110,153
Education (~high school diploma vs. <high schaol diploma) ~ 0.93 (0.84,1.04)
Health insurance (insurcd vs. uninsured) 120 (087, 1.66)
Marital status (currently married vs. not currently married) 119 (1.09,131)
Racelethnicity (NH-White vs. all others) 7.88 (6.66,9.33)
Provider race/ethnicity (NH-White vs. all others) 1449 (1156, 18.15)
General health (="good" vs. <"good") 104 (091,119

Note: NH-Nan-Hispanic, uOR=Unadjusied Odds Ratio via Chi-squared Test, Outcome is
concordance, reference group is listed second (¢.g.. <65)

Presented on May 14, 2025

40

Minority of the minority

An intersectional analysis of behavioral financial
hardship and healthcare utilization among lesbian, gay,
bisexual, transgender, que:

* The Williams Institute estimates that « Higher levels of behavioral financial

“71% of undocumented LGBT adults are
Hispanic.” This population is one of the
most vulnerable in our society because it
includes individuals at the intersection of
multiple marginalized social identities.

Let’s exclude their risk of being victims of
violence of any kind.

lus cancer survivars

hardship and non-cost-related delayed
care

LGBTQ cancer survivors have higher
probabilities of foregone care, delayed
care, and medication alterations due to
financial constraints

Poorer mental health outcomes,
including higher rates of depression and
poor mental health days

Discrimination and bias in healthcare
settings further hinder their ability to
make informed healthcare decisions,
leading to delayed or avoided care,
mistrust in healthcare providers, and
overall poorer health outcomes.

41

“We come in herds”

« TheH L i
support, and interdependence

- “Familism”

yalty,

Adiverse range of family members taking on
caregier roles, inclucingspouses, il
parents, siblings, and frien

glregwersvlewmg their role as a familial
o

Apreference for keeping patients at home rathei
than in nursingfacilities

Physician Authority: Hispanic culture often
views physicians as authority figures

A preference for more physician-directed
decision-making

Caregivers are more likely to prefer patients to
assume a passive decisional role, especially
among Hispanic Latin American caregivers

42

Family

nterventions for adult Latino

patients with cancer and their caregvers: A systematic review

For Educational Use Only
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Early recognition of the passive decision-

maker

How to recognize them:

“What would you do?”
f‘lldon’t know what the best option
is!”

+ “Idon’t understand, there are too
many options!”

* They can be alone or not want family

members around

Care is delayed due to a lack of

decision-making

STOP! No More Menus

What to do: GOWITH IT

« Shorten your explanations with
straightforward language. NO
MEDICAL TERMS.

* Present your favorite options; they
will want to know what you favor.
What would you do if you were in
their shoes?

« They want to understand what is
hapPeningf too much information is
confusing and overwhelming.

* They will do as you say “to the t.”

Presented on May 14, 2025

43
Another case- Assume BMBX s required
* 61 yo female from Mexico, * Refuses BMBX
Spanish speaking only » Does not want hospice
* CMML-> AML * Can’t move forward without
* Haploidenticaltransplant son the biopsy
« Day +30 primary graft failure * Son (donor) cries at the
bedside
* Chimerism and DSA status
pending for 2 more weeks.
44
BMT team’s thought process
« She has primary graft failure * The patjent dpes notwantany
« They need a bone marrow further invasive testing
biopsy to determine her « She wants to continue trying,
chimerism status, and the next giving the transplant a chance.
step * Peripheral chimerism is going
* They cannotforce her to get a to take at least a couple of
bone marrow biopsy done. weeks.
* They are feeling pressured by
her son, who is also the
designated POA, to get the
biopsy
45

For Educational Use Only

15



UNC Lineberger Cancer Network

What should the BMT team do next?

4 ot 3 A, S 11 M. G ok A 5
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No Decision No More Menus.

« A significant portion of older * No decision is sometimes not
Hispanic adults prefer that the an option
family make critical medical
decisions, either collectively or
by a designated family
member, rather than solely by
themselves or their physician.

* You are not required to
Continue to prOVide care. JAm Geriatr Soc. 2010 May 7,58(6):1109-1116. doi: 10.1111/}.1532-

« Legally, the patient’s autonomy ===
should be preserved.

47

No Decision is NOT an option

* STOP No More Menus * DISCHARGE HOME with

* No bone marrow biopsy. No HOSPICE OR BMBX.
more options other than
discharge home « NOT A THREAT, THERE IS JUST

NO OTHER OPTION
48

For Educational Use Only

16



UNC Lineberger Cancer Network

Take home points

 First-generation Hispanics
behave similarly to the
American population

* Migrants prefer a passive role,
but the majority adjust and
increase their activity as they
gaintrust.

« Shared decision-makingis not
static. It evolves particularly in
minority populations.

* NO decision is NOT an option

* Hispanic doctors tend to do a
better job with Hispanic
patients.

 Children and family members
are beneficial (particularly with
noncompliance)

* Recognize early and adjust
quickly to passive decision-
makers.

* Passive decision makers are of
an advantage for physicians

Presented on May 14, 2025
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* Recognize when the family * STOP NO MORE MENUS. Can
decides for the patient, which be delivered compassionately.
may change as they feel more
comfortable.

. . . * I do not endorse not
Recognize the primary attemptingto use SDM as a
decision maker tool.

* Family and patient can
contradict each other, which
may lead to decision-making
paralysis. STOP No more
Menus.

50
—

Back to the car

What happened to the car?

51
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Back to the car

The options:
Fixing
options

Hispanic The car:
patient: ME CANCER

Presented on May 14, 2025
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Other References

Marzban S, Najafi M, Agolli A, Ashrafi E. Impact of Patient Engagement on
Healthcare Quality: A Scoping Review. J Patient Exp. 2022 Sep
16;9:23743735221125439. doi: 10.1177/23743735221125439. PMID:
36134145; PMCID: PMC9483965.
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Celis E, Duma N. End-of-Life Care and Advanced Directives in
Hispanic/Latinx Patients: Challenges and Solutions for the Practicing
Oncologist. Oncologist. 2022 Dec 9;27(12):1074-1080. doi:
10.1093/oncolo/oyac211. PMID: 36288534; PMCID: PMC10259759.
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Recommended reading and listening

ADVANCING THE SCIENCE
OF CANCER IN LATINOS
2024 Conferance.

54
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——— Questions/Comments?

Nobody has responded yet

Hang tight! Responses are coming in

RmE——— i

Presented on May 14, 2025
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Thank You ...

University Cancer
Research Fund

T LINEBRGER COMPREHENSIVE
JTUNC | ciancme

UNC Lineberger Cancer Network

The Telehealth Team
Tim Poe - tewcwe
Veneranda Obure - feveey S e Dodgson, o1 - Gesueg ivaes ecats
Jon Powell, o D Patrick Muscarell
Oliver Marth - eovsy S eckican Kimberly Riddick, e ur s i - Sz Pawer

e sang Bach Rbodes witen and perormed by Dom Pos
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Upcoming Live Webinars
= - g;y'f:

Building Partnerships for Health: Collaborative Cancer Research
vithTribal Nations in Oklahoma
Dorothy Rhoades, 110, MPH

Research

May 28
Practice b d ]

Advances in the Early Detection of Lung Cancer

Jason Akulian, MD, MPH, MBA
Advanced June 4
Dactce 12:00 P

&

=S

Vascular Access
Courtney Evron, PA-C

57
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Self-Paced, Online Courses (SRR S
. 5; Practice

Novel Therapeutics for Waldenstrom Macroglobulinemia
Christopher Dittus, 00, MPH

Patient-

Centered

Cancer Prevention in Adolescence: How Do We Make a
Difference?

Melissa Gilkey, PhD

Advanced

Practice

Provider

Cancers of Unknown Primary and the UNC Undiagnosed

Cancer Clinic
Jonathan Sorah, MD

Presented on May 14, 2025
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We Thank You for Participating Today!

UNC Lineberger Cancer Network
Sign up for our monthly e-newsletter
Email: unclcn@unc.edu
Call: (919) 445-1000

Check us out at
unclen.org and learn.uncicn.org

Look for us on these social media platforms
B3 rocesookcom/uncien ({5J) unclinsbergercancernetwork

m linkedin.com/in/unclcn

59

Annual Survey

The UNCLCN Annual Survey is now available for your feedback!

Help us shape next year's Telehealth Webinars!
Tell us your continuing healthcare education needs!

https unclen.org/survey

Send questions to unclcn@unc.edu or (919) 445-1000.

60
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