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The Cascade of Care to Control Liver Cancer
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Molecular Epidemiology of Liver Cancer
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The Cancer Control Cascade
The Impact of Not Identifying Those at Risk

Population

1

Near perfect early detection and effectiveness of treatment
cannot make up for not identifying those at risk!

In Vietham, the “at risk” is people living with hep B

Courtesy of Dr. Roberts Lewis 4 &J N .S. I.-IQIT.K.INS



Liver Cancer in Vietham: Burden and Trend

Leading cancer in Vietnam 2000-2018 (Males) Leading cancer in Vietnam 2000-2018 (Females)
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Liver Cancer in Vietham: Major Gaps

Hep B, Late Stage at Diagnosis, & Lack of Accessible & Affordable
Methods for Treatment Monitoring

Hepatitis B and C status of HCC patients at Cho Ray Hospital, Distribution of cancer cases by stage of diagnosis in five hospitals in
Ho Chi Minh City, 2010-2016 Viet Nam, 20084
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1-World J of Hepatology. 2018 Jan 27; 10(1): 116-123.
2-Source from 5 hospitals: K Hospital, Hanoi Oncology Hospital,
Bach Mai, Viet Tiep Hai Phong and Hue (WHO-Viet Nam Office)
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* Focus on one of WHO's five interventions toward
hep B elimination for liver cancer prevention:

Gaps in Hep atitis increasing access to diagnosis & treatment

B in Vietham?

(Part 1)

» National policy? Yes
» Vietnam-specific barriers?

* Major shift of implementation approach to hep
B: clinical approach to public health program



Viet Nam specific barriers to hep B treatment and elimination

Ho Chi Minh City, Vietnam
(Population =9 million, 24 districts,

Target population 322 communes circa 2009)

- >
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] -
100 200 300 400 500 600 Multi-stage sampling approach
Stage I: 100 representative communes
selected from a sampling of 322 communes
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Pham N. D. T and Le D et al. The Lancet Regional Health - Western Pacific.
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Viet Nam specific barriers to hep B treatment and elimination
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Delivery of medical care
education, screening for
hep B-C to community
persons through
commune health stations
in Ho Chi Minh City
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Viet Nam specific barriers to hep B treatment and elimination
--basis for future interventional program--

The prevalence of HBsAg 7.5% (5.5-17.5%) Baseline linkage to care rate for HBV in HCMC
100%
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oo 14% (n=165) 14% (n=165)
HBsAg (+) Diagnosed before study § Engaged in care before Engaged in care after
entry study entry receiving Study's
recommendations

Engaged in care is defined as those who sought medical
care from primary care providers or specialists in
hepatology/virology for HBV management

Pham N. D. T and Le D et al. The Lancet Regional Health - Western Pacific. Oct 29,
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Effective strategies and interventions to hepatitis B testing & treatment
uptake for elimination: Education & Best Practice Alerts

Kim VT et al. 2024

Study Strategy Control Risk Difference Weight RD
CHB testing electronic reminder |
Sequeira-Aymar 2022 406 /3445 256/2784 254% 22
Chak 2020 120/2599 4472590 o 254% 29
Chak 2018 269/1542 133/1568 = 253% 9.0
Hsu 2013 30/88 0/87 —— 23.9% 34.1
Total 433/7029 825/7674 L 4 100.0% 8.4
Heterogeneity: 1% = 95% [90.3%; 97.5%], p < 0.001
CHB education by lay health workers
Taylor 2009 9/231 3/229 - 10.7% 26
Taylor 2011 9/95 6/123 T=— 104% 46
Xiao 2021 3/26 1/28 —— 95% 8.0
Taylor 2013 11/125 0/125 - 10.6% 8.8
ChenMSJr 2013 25/130 117130 —— 10.3% 10.8
Bastani 2015 104 /543 33/580 —— 9.8% 17.1
Juon 2014 741220 221226 —— 94% 236
Ahmadi 2019 28/50 11/50 — 8.3% 34.0
Ma 2017 935/1131 55/1206 - 10.6% 78.1
Ma 2018 899/972 47/ 862 —= 10.5% 913
Total 189 /3559 2097 /3523 e 100.0% 27.9
Heterogeneity: 1% = 99.3% [99.1%; 99.4%], p < 0.001
Crowdsourced CHB education
Fitzpatrick 2019 23/280 251276 i o 503% 23
Wong 2022 256/376  258/376 f 497% 43
Total 283/6562  279/656 100.0% 341
Heterogeneity: 2= 0%, p =0.716
CHB education by healthcare providers with decentralized testing
Rosenberg 2010 69/95 14 /93 —— 499% 57.6
Sahajian 2011 1457211 12/793 —— 50.1% 67.2
Total 26 /886 214 /306 - 100.0% 625
Heterogeneity: 2= 27.5%, p =0.240 | | | I
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Favors comparators

(Manuscript under review)

Favors implementation strategies of interest
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“DETECT-B”
Major shift of implementation approach to hep B:
clinical approach to public health program

Table 1. Overview of Vietham’s health service delivery system, including the primary care
network

Hierarchal Level Healthcare facilities

Central/National National general and specialized hospitals, Research institutes,
Medical public health universities

City/Provincial Provincial general and specialized hospitals, regional hospitals,
medical colleges

District District hospitals with OPDs (outpatient departments) ]

Primary care

Ward/Commune Commune health clinics

(DETECT-B: DEcentralize Testing, Education, and linkage to Care by Using Electronic Best Practice
Advisory for Hepatitis B)
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“DETECT-B”
Major shift of implementation approach to hep B:
clinical approach to public health program

(on-going)

An exemplary implementation program being implemented in
a district level hospital in Vietham

EPIS Exploration Preparation Implementation Sustainment
Research Pre-implementation > Implementation > Stakeholder >
stages engagement
Activiti Ml M2 M M4 M M M M M9 Ml MIl MI12
clivies | 3 5 6 7 8 0 1. Sharingthe
. ‘ 1. Field work
2. Pilot studics o 1.CME results
. 2. Training i
3. Buy-in co T . Stakeholder
o . Contextualize the L
4. Local scientific Interview and
) procedures .
committee delphi
3POC-HBsAg
Measurement Time series data collection

Costing data collection

Focus group

In-depth
interview

CME: continuous medical education; BPA: best practice alert, POC-HBsAg: point of care rapid testing for HBSAg

Courtesy of Kim VT
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Part 2

Ongoing Efforts to Develop Capacity & Research to Promote
Strategies and Methods for the Early Detection of Primary &

Recurrent Liver Cancer
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DTECT-Liver
(DeTect to Expunge Concealed Tumors of the Liver)

Aim: To determine autoantibodies AA

[\_\ ) - A Antigen
as biomarkers in patients with Im T ;'- y R—_—
primary and recurrent HCC after Sarstn gl " i
hepatectomy using protein Serum ncubation

microarrays capable of presenting
>20,000 tumor antigens Im

<@‘)

Study duration: 3 years (11/2023 e | o i

to 10/2026) - / — 2’/” tumo tlssl 1es and cells
T, ST Validation of

TAAs using ELISA

Computer system

Funder: Ludwig Institute for analyss
Cancer Research (USA) and
Johns Hopkins

ClinicalTrials.gov Identifier: NCT06141564 15 (B JOHNS HOPKINS
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STOP HCC

Survelillance and Treatment of Primary Hepatocellular Carcinoma
(Viet Nam and Saudi Arabia (12/16/2023 to 11/30/2028)

A 5-year prospective observational multi-
center international study for HCC early
detection in high-risk individuals using liquid
biopsies (GALAD score, DELFI Score)

Assess the practical feasibility of
implementing an HCC surveillance program
and adherence to surveillance completion

Recurrence

|

Early detection

Longitudinal biorepository (plasma) for
future investigations
Active enrollment (12/2023--)

Survival

National Clinical Trials No. NCT05342350
(enrolling)

Truong N.T et al BMC Cancer. 2023 Sep 18;23 16 @JOHNS HOPKINS
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Future Directions

Capacity Building:
Strengthen & Expand
(Research methodologies,
Academic medical & public
health institutions, & Private
industry)

To strengthen the

Researching on early
detection of primary and
recurrent liver cancer

Promoting & integrating
evidence-based

interventions of hep B
In primary care setting

surveillance system for
viral hep and liver cancer
in Vietnam (effective,
efficient, with an
interoperable linking
network)

Advocating
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