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Wicked Problems

November 15,

Connecting Health. How do we use 2016
CSLS to create adaptive, supportive
health systems to nudge healthy
behaviors, close gaps, and prevent error?

Moonshot. How do we use CSLS to
integrate knowledge and double our
pace against a complex set of diseases!




Connecting Health

THE CANCER LETTER

Jan. 24, 2014 = www.cancerletter.com = Vol. 40 No. 4

“We know what kinds of things need to be
done to increase the number of people who
survive from 350 per day tol,000.”

John Seffrin, CEO American Cancer Society

*Source: Jemal,A,, Siegel, R, Xu, ., & Ward, E. Cancer statistics, 2010. CA Cancer ] Clin, 60(5), 277-300.



|. Connecting Health

Figure 1. Trends in Age-adjusted Cancer Death Rates* by Site, Males, US, 1930-2012
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*Per 100,000, age adjusted to the 2000 US standard population. tMortality rates for pancreatic and liver cancers are increasing.

Note: Due to changes in ICD coding, numerator information has changed over time. Rates for cancers of the liver, lung and bronchus, and colon and rectum are affected
by these coding changes.
Source: US Mortality Volumes 1930 to 1959 and US Mortality Data 1960 to 2012, National Center for Health Statistics, Centers for Disease Control and Prevention.

©2016, American Cancer Sodety, Inc., Surveillance Research




|. Connecting Health

Figure 1. Trends in Age-adjusted Cancer Death Rates* by Site, Males, US, 1930-2012
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Burden of Disease

Connecting Health

Projected Death
inUs (2016): 999,690
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Burden of Disease

Connecting Health Primary Prevention

Projected Deaths 357 414 238,2‘76 Lives Saved
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|. Connecting Health Data Rich
Learning System
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|. Connecting Health Primary Prevention
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Connecting Health
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Burden of Disease

Connecting Health

Projected Deaths
in US (2016):

357,414
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Burden of Disease

Connecting Health

Projected Deaths

in US (2016):

268,060
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Burden of Disease

Connecting Health

Projected Deaths
in US (2016):

268,060
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Burden of Disease

Connecting Health Control Growth

Projected Deaths 178,707 416,983 Lives saved
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Control Growth
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Wicked Problems

2. Moonshot. How do we use CSLS to
integrate knowledge and double our
pace against a complex set of diseases!



2. Moonshot

Projected Deaths 178,707 416,983 Lives Savea
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Burden of Disease

Moonshot Faster Cures

Projected Deaths 0
in US (2016):

595,690 Lives Saved
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2. Moonshot

Basic Discovery: Suggesting New
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