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FOREWORD

s NCI's bridge to public health research,
Apractice, and policy, the Division of Cancer

Control and Population Sciences (DCCPS)
plays a unique role in reducing the burden of cancer
in America. DCCPS, an extramural division, has the
lead responsibility at NCI for supporting research in
surveillance, epidemiology, health services,
behavioral science, and cancer survivorship. The
division also plays a central role within the federal
government as a source of expertise and evidence
on issues such as the
quality of cancer
care, the economic
burden of cancer,
geographic
information systems,
tobacco control, and
the translation of
research into
practice. As a result,
DCCPS is what many
have referred to as a
“hybrid” division—one that funds a large portfolio
of grants and contracts, but also conducts original
research to inform public health policy.

The diverse science funded and conducted by
DCCPS is characterized by the varied and complex
expertise and backgrounds of the division's
scientific staff. Given the focus on cancer control, it
comes as no surprise that the disciplines of
epidemiology and biostatistics are well-represented.
In addition, DCCPS has made a special effort to
recruit experts in disciplines such as
communication, anthropology, outcomes research,
psychometrics, medical genetics, health psychology,
economics, social work, policy analysis, and family
medicine—all disciplines that have been historically

DCCPS is what many have
referred to as a “hybrid” division—
one that funds a large portfolio of

grants and contracts, but also
conducts original research to inform
public health policy.

underrepresented at NCI. This reflects an
overarching philosophy of science that guides the
division’s planning and priority setting: the belief
that scientific progress in the 21st century will
depend on the transdisciplinary integration of
research methods, models, and levels of analysis.

As you read this report about the activities and
accomplishments of DCCPS, it is our hope that
three themes will emerge. First, almost all of the
division’s efforts are
accomplished

through substantive
collaborations with
other NIH institutes,
DHHS agencies, and
nongovernmental
organizations. Second,
careful planning and
priority setting ensure
that our efforts
complement and
capitalize on the efforts of other research funding
organizations. Third, our research portfolio reflects
the clear pathways between discovery, development,
and delivery so that etiology and surveillance
research informs cancer control interventions that—
when effectively tested, synthesized, and
disseminated—reduce the suffering and death due
to cancer.

Although this report is intended to provide our
colleagues within DHHS with a timely overview of
the major activities of the division, we hope that
others might also find it a useful resource for
identifying potential areas of interest and
collaboration.

http://cancercontrol.cancer.gov



Robert T. Croyle, PhD

Director, Division of Cancer Control and Population Sciences

Robert Croyle, PhD, was appointed director of DCCPS in July 2003.

He previously served as the division’s associate director for the
Behavioral Research Program, leading its development and expansion.
Before coming to NCI in 1998, he was professor of psychology and a
member of the Huntsman Cancer Institute at the University of Utah

in Salt Lake City. Prior to that, he was a visiting investigator at the Fred
Hutchinson Cancer Research Center in Seattle, visiting assistant
professor of psychology at the University of Washington, and assistant
professor of psychology at Williams College in Massachusetts.

Dr. Croyle received his PhD in social psychology from Princeton University in 1985, and graduated Phi Beta
Kappa with a BA in psychology from the University of Washington in 1978. His recent research has
examined how individuals process, evaluate, and respond to cancer risk information, including tests for
inherited mutations in BRCA1 and BRCA2. His research has been published widely in professional journals in
behavioral science, public health, and cancer, and he has edited two volumes: Mental Representation in
Health and lliness (1991) and Psychosocial Effects of Screening for Disease Prevention and Detection (1995).

Dr. Croyle is a member of the Academy of Behavioral Medicine Research, a Fellow of the Society of Behavioral
Medicine, and a recipient of several awards for his research and professional service. His efforts on journal
editorial boards include being associate editor for Cancer Epidemiology, Biomarkers and Prevention, and
consulting editor for Health Psychology and the British Journal of Health Psychology. Dr. Croyle received the
NIH Merit Award in 1999 and 2002, and the NIH Director’s Award in 2000.

Division Points of Contact

L-R Back:

Everett Carpenter, Information Technology
Stacey Vandor, Planning

Mark Alexander, Grants

L-R Front:

Ellen Moul, Administrative Resource Center
Arline Sanchez, Executive Assistant

Kelly Blake, Communications
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to be collected, when conducting studies on
products marketed to reduce harm from
smoking. This seminal meeting—anticipated
to be one of many to come—is in response to
congressional requests for partnerships to
provide guidance on this complicated issue.
This important collaboration between NIH
and FDA can help to elucidate key science
issues that have regulatory significance.

Other Federal Departments

Department of Veterans Affairs (VA)

m A collaborative initiative with VA will
improve the use of evidence about best
practices for ongoing improvements in
colorectal cancer screening, surveillance,
treatment, and end-of-life care in the VA
health care system.

U.S. Department of Agriculture (USDA)

m DCCPS dietary surveillance
efforts include collaborative
analyses of nationally
representative data collected by
USDA and the CDC's National Center for
Health Statistics. Food and nutrient intakes
are monitored in the general population and
among selected populations defined by
gender, age, race, and ethnicity.

USDA

/-
= |

= A collaboration between the DHHS and
USDA, led by DCCPS, will build 5 A Day for
Better Health Program partnerships to further
the 5 A Day message in American schools,
and target underserved populations with
segmented communication campaigns.

= A DCCPS collaboration with the USDA, CIS,
CDC, and ACS has led to a pilot program
that links CDC'’s Breast and Cervical Cancer
Early Detection Program staff with USDA’s
Cooperative Extension agents, CIS partnership
staff, and ACS division staff, to target counties
with high breast cancer and cervical cancer
mortality in eight states. The goal is to
deliver evidence-based screening promotion
programs to reduce health disparities.

American Cancer Society (ACS)
m ACS, along with NCI and

m DCCPS staff serve as consultants to USDA in

efforts to revise the Food Guide Pyramid.

National Voluntary Organizations

é\merican

ancer

‘Z Society®
.

CDC, developed in every ACS
division, a leadership training
program called the Comprehensive Cancer
Control Leadership Institute for the States.
DCCEPS also supported the use of a qualitative
research methodology (concept mapping) to
help participants. A new round of advanced
leadership institutes will begin in 2004. This
partnership has become a model for national
cancer control collaborative efforts.

DCCPS and ACS jointly support scientific
conferences, such as the Biennial Cancer
Survivorship Conference and the Third
International Meeting on Smokeless Tobacco.
Continued support is planned to extend
these important meetings.

DCCPS has collaborated with ACS to adapt
two successful NCI-funded intervention
studies to create Body & Soul: A Celebration
of Healthy Living, a nutrition program to be
delivered through African American churches.
NCI and ACS also developed the Body & Soul
Program Guide, which assists regional ACS
offices in enrolling participants and
conducting the program. The program is an
example of effective research dissemination
to communities, as well as successful research
collaboration between NCI and ACS.

ACS, DCCPS, the North American Association
of Central Cancer Registries, NIA, and CDC—
including the National Center for Health
Statistics—collaborate to provide an annual
update to the nation on cancer occurrence
and trends in the United States.

DCCPS and ACS partner to distribute the

Facing Forward: Life after Cancer Treatment
series materials for cancer survivors.

http://cancercontrol.cancer.gov



National Philanthropic Organizations

Lance Armstrong Foundation

m The Office of Cancer Survivorship, in

collaboration with colleagues in the Office of
Education and Special Initiatives, participated
in 2003 in a groundbreaking, three-part
teleconference series entitled, “Cancer
Survivorship: Living with, through, and
beyond cancer.” DCCPS was an active partner
with Cancer Care, the Intercultural Cancer
Council, Living Beyond Breast Cancer, the
National Coalition for Cancer Survivorship,
and the Lance Armstrong Foundation. The
program, which will be sponsored again, is
made possible by an educational grant from
the Lance Armstrong Foundation and
matching funds from NCIL

New to the NCI and ACS Biennial Cancer
Survivorship Research Conference in 2004
will be a Survivor-Researcher Mentor
Program. This exciting program has been
designed to help develop emerging leaders in
the cancer advocacy community. The Lance
Armstrong Foundation will provide
scholarships for selected applicants.

American Legacy Foundation
m In March 2002, the first conference on

menthol cigarettes was held to identify what
is and is not known about these products and
the people who smoke them, and to develop
a research agenda to eliminate knowledge
gaps. Public and private partners supporting
the conference included DCCPS, CDC, the
American Legacy Foundation, Battelle, the
Onyx Group, the Robert Wood Johnson
Foundation (RWJF), the National Association
of African Americans for Positive Imagery,
California’s Tobacco-Related Disease Research
Program, and the Centers for Public Health
Research and Evaluation.

DCCPS, CDC, the American Legacy
Foundation, RWJF, and the Arizona Tobacco
Education and Prevention Program sponsored
a conference to discuss best practices and

Division of Cancer Control and Population Sciences: Overview & Highlights

lessons learned among state cessation
telephone quitlines. The goal was to share
information and resources to make quitlines
as effective as possible nationwide.

m The North American Smoking Cessation

consortium (comprised of the American
Legacy Foundation, ACS, CDC, and other
partners) aims to maximize collaboration
among various telephone-based cessation
efforts across the nation.

Produce for Better Health Foundation
m The National 5 A Day Program, established

in 1991 as a public-private partnership
between NCI and the Produce for Better
Health Foundation, promotes increased
consumption of fruit and vegetables as part
of a healthy lifestyle. Other partners include
CDC, USDA, ACS, and the American Dietetic
Association.

Robert Wood Johnson Foundation (RWJF)
m One of NCI’s largest FHE

public-private research FeserTWamD
partnerships, the ] DHNSQ‘N
Transdisciplinary Tobacco S

Use Research Centers, is led by DCCPS, NIDA,
NIAAA, and RWJE. These centers foster unique
research collaborations of scientists across
many tobacco-related subject areas. RWJF
has committed $14 million over five years to
complement the NIH effort, and supports
policy and communications work linked to
innovative scientific findings emerging from
the centers’ research projects.

RWIJE, DCCPS, and CDC are co-funding the
evaluation project, “Helping Young Smokers
Quit” to identify, survey, and evaluate
existing youth cessation programs. The
results of this initiative will help fill a gap in
knowledge about the types and elements of
youth cessation that are currently being
offered, whether they are effective or
ineffective, and guide future research and
programming. The University of Illinois at
Chicago is conducting this research.




Policy Organizations

C-Change (formerly the

National Dialogue on Cancer) " Chan ge
For the past several years, DCCPS

has collaborated with C-Change on several issues,
including quality of cancer care, cancer surveillance,
state cancer planning, economics and cancer, and
obesity prevention.

m DCCPS staff who chair and participate on
NCI's Quality of Cancer Care Committee
serve as liaisons to the C-Change team on
access to quality of cancer care. The two
groups focus on ways to foster translation of
evidence into practice.

= DCCPS, along with CDC and ACS, work with
C-Change to advance the Comprehensive
Cancer Control Leadership Institutes, with a
focus on training, implementation, and
evaluation.

= DCCPS, CDC, and ACS are providing
consultation to the C-Change State Cancer
Plans Team. Part of this effort is to facilitate
an advocacy role for C-Change to motivate
states to take action, and to provide states
with technical assistance to implement their
state cancer plans.

m DCCPS senior leaders participate in C-Change
efforts to identify barriers and opportunities
related to the enhancement of cancer control
surveillance systems in the United States.

= DCCPS is a contributor to the C-Change
Leadership Summit on Obesity and Cancer to
identify actions for science, public health,
policy, and best clinical practices.

m DCCPS staff had a leadership role in the
planning and implementation of the Summit
on the Primary Prevention and Early
Detection of Cancer, and the Cancer
Surveillance Summit. Senior leaders served on
the planning committee, cochaired the

dissemination workgroup, and participated
on several other workshops and workgroups.

National Quality Forum
m In collaboration with AHRQ, CDC, and CMS,

DCCPS has supported the creation of the
Cancer Care Quality Measures Project
(CanQual), conducted by National Quality
Forum, to identify a core set of quality of care
measures for cancer. The appointed steering
committee for CanQual includes individuals
closely associated with a range of public and
private organizations, including ACS, the
American College of Surgeons, the American
Society of Clinical Oncology, the American
College of Radiology, the Oncology Nursing
Society, the National Coalition for Cancer
Survivorship, the National Cancer Policy
Board of the Institute of Medicine, the Joint
Commission on the Accreditation of
Healthcare Organizations, and the National
Committee for Quality Assurance.

President's Cancer Panel
m The President's Cancer Panel has made cancer

survivorship its major area of focus and has
partnered with the DCCPS Office of Cancer
Survivorship to set priorities and inform
practice. Meetings in the U.S. and Europe
concentrate on issues including living beyond
cancer, survivorship issues among pediatric
cancer survivors, challenges for adolescent
and young adult cancer survivors, and
meeting the challenges of adult survivors.
Intended outcomes of the partnership and
activities include identifying both key issues
and concerns for cancer survivors and
research and service gaps to inform the
activities of the national cancer program.

RAND Corporation
m NIA, NIEHS, OBSSR, and DCCPS cofund the

Centers for Population Health and Health
Disparities. The center that is administered by
RAND will assess the impact of Los Angeles
park improvements on the physical activity
and health of local residents. The study is a
partnership with the Department of Parks

http://cancercontrol.cancer.gov



and Recreation and Neighborhood Oversight
Committees, the Wilmington Coordinating
Council, and the Multi-Cultural Area Health
Education Center, a community-based
organization whose mission is to reduce
health disparities among Latinos.

= The RAND Corporation holds one of the
Cancer Intervention and Surveillance
Modeling Network grants to develop a model
for the comprehensive surveillance of
population trends in lung cancer.

m In collaboration with UCLA, RAND also has a
grant award from the Cancer Care Outcomes
Research and Surveillance Consortium to
study the role of variations in structure of
care in understanding variations in processes
and outcomes of care for lung and colorectal
cancer patients.

Professional Societies

American Academy of Family Physicians

American College of Epidemiology

American College of Surgeons

American Public Health Association

American Society of Clinical Oncology

American Society of Preventive Oncology

Society for Behavioral Medicine

m DCCPS actively collaborates with many

professional societies on initiatives related
to identifying new scientific opportunities
and moving research discovery into
program delivery. These include training
programs, conference support, workshops,
Web sites, and many other activities. One
example of a collaboration that ultimately
will lead to an initiative is in the area of
psychoneuroimmunology, which is
described below.

Psychoneuroimmunology Research Society (PNIRS)
m Since 2002, DCCPS has worked with PNIRS to
facilitate science in the area of
psychoneuroimmunology related to cancer
control, including sponsorship of scientific

Division of Cancer Control and Population Sciences: Overview & Highlights

symposiums and roundtable discussions at
PNIRS annual meetings. This society has been
an instrumental stakeholder in the Biological
Mechanisms of Psychosocial Effects on
Disease (BiMPED) initiative. Also, PNIRS
played a key role in the development of a
comprehensive Web-based bibliography on
psychoneuroimmunology, currently hosted
on the DCCPS Web site.

PNIRS published a supplemental issue of
its official journal, Brain, Behavior, and
Immunity, dedicated to the science of the
BiMPED initiative (Volume 17, February
2003, Supplement 1). DCCPS will continue
to strive to advance the science of
psychoneuroimmunology, and related
disciplines, as applicable to cancer control.




MAJOR INITIATIVES

Ongoing & Planned Initiatives in DCCPS

Dissemination Supplements
—

CanCORS

Cancer Research Network Cancer Research Network Reissue
| I N R

State & Community, Tobacco Control Reissue
I E— —

State & Community Tobacco Control
" R

CISNET
L]

Youth  Tobacco Cessation

Health Communication in Cancer Control
—

TTURC TTURC Reissue
] I I S I E—

Long-Term Survivors Long-Term Survivors Reissue

CECCR
]

Breast Cancer Surveillance Consortium

Cancer Genetics Network
]

Centers for Population Health and Health Disparities
I —— — —

Transdisciplinary Research on Energetics & Cancer
N S S S

Physical Activity Behavior Change Theories
I I S E—

Breast/Ovarian and Colon Cancer Family Registries

Basic Biobehavioral Research
——

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
FISCAL YEAR

Note on Exclusions: Cohort PAS-cost savings.
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SUPPORTING RESEARCH AND ACTIVITIES
TO REDUCE THE CANCER BURDEN

Since its establishment in 1997, DCCPS has initiated a number of vanguard initiatives and research
priorities that are paving the way to a future when cancer is an uncommon and easily treated
disease. This section first outlines our leadership of NCI scientific and strategic priorities, then
describes the status and progress of major initiatives.

Section Overview

Leadership of NCI Priorities New Directions in Behavioral Research

m Centers of Excellence in Cancer
Communications Research

m Basic Biobehavioral Research on Cancer-
Related Behaviors

m Biological Mechanisms of Psychosocial Effects
on Disease

Genes and the Environment m Decision Making Related to Cancer Control

m Breast Cancer and the Environment
Research Centers

m Breast/Ovarian and Colon Cancer

Family Registries

Long Island Breast Cancer Study Project

Cohort and Case-Control Consortia

Cancer Genetics Network Health DiSp arities

Epidemiology of Understudied Cancers of

High Lethality

Emerging Trends
m SEER Program
= Rapid Response Surveillance Studies
m Cancer Intervention and Surveillance
Modeling Network

Energy Balance
m Physical Activity Behavior Change Theories
m Observing Protein and Energy Nutrition Study
m Centers for Transdisciplinary Research on
Energetics and Cancer

= Centers for Population Health and Health
Disparities
Improving the Quality of Cancer Care = Native C.LR.C.L.E.
® Quality of Cancer Care Initiatives
Quality of Cancer Care Committee
Developing Core Measures
Cancer Care Outcomes Research and
Surveillance Consortium

Cancer Survivorship
m Long-Term Cancer Survivors Research
Initiative
m Innovative Cancer Control in Cancer

m HMO Cancer Research Network Centers

m Breast Cancer Surveillance Consortium = Research on the Impact of Cancer on the
m Prostate Cancer Outcomes Study Family

m SEER Patterns of Care/Quality of Care Studies ® Research on Minority and Underserved

m SEER-Medicare Databases Cancer Survivors

|

i he E i f . . . . .
Studies on the Economics of Cancer Dissemination and Diffusion

Tobacco and Tobacco-Related Cancers ® 5to 9 A Day for Better Health Program
® Transdisciplinary Tobacco Use Research Centers m Cancer Control PLANET and Partnerships
= Youth Tobacco Prevention and Cessation m Dissemination and Diffusion Supplements
m State and Community Tobacco Control = Dissemination and Diffusion Research
Interventions Program Announcement

m Tobacco Intervention Research Clinic
m Research on New Tobacco Products

Division of Cancer Control and Population Sciences: Overview & Highlights




Leadership of NCI
Scientific and Strategic
Priorities

The Nation’s
Investment in Cancer
Research 2005

Improving Quality of
Cancer Care, led by Drs.
Joe Lipscomb, Martin
Brown, and Jeff Abrams.
Accomplishments include the Breast Cancer
Surveillance Consortium, Cancer Care Outcomes
Research and Surveillance Consortium, Colorectal
Cancer Screening program announcement, Cancer
Research Network, Quality of Cancer Care
Committee, Cancer Care Quality Measures Project,
Cancer Outcomes Measurement Working Group,
and collaborations with the Agency for Healthcare
Research and Quality, Health Resources and Services

Administration, and Department of Veterans Affairs.

Reducing Cancer-Related Health Disparities, led
by Drs. Jon Kerner, Harold Freeman, and Linda
Brown. Highlights include efforts to decrease
cervical cancer mortality, the newly approved
concept for the Special Populations Networks
reissuance, and the recently funded Centers for
Population Health and Health Disparities, which
is a trans-NIH collaborative research effort.

Genes and the Environment, led by Drs. Edward
Trapido, Robert Hoover, and Steve Chanock.
Selected accomplishments include the launch of
the first initiative of the Consortium of Cohorts,
establishment of the Breast Cancer and the
Environment Centers with the National Institute
of Environmental Health Sciences, Breast/Ovarian
and Colon Cancer Family Registries, and
Geographic Information Systems.

Research on Tobacco and Tobacco-Related
Cancers, led by Drs. Scott Leischow and Neil
Caporaso. Key initiatives include the
Transdisciplinary Tobacco Use Research Centers
trans-NIH collaborative effort, youth tobacco

research, state and community tobacco control
interventions, and future research investments to
explore tobacco products that claim to reduce harm.

Cancer Communications, led by Drs. Ed Maibach
and Bob Croyle, and Lenora Johnson and Nelvis
Castro. Highlights are the Health Information
National Trends Survey and the Centers of Excellence
in Cancer Communications Research. Delivery
efforts include the 9 A Day campaign for African
American men, supplements to disseminate
promising interventions, and the Cancer Control
PLANET Web portal.

Cancer Survivorship, led by Drs. Julia Rowland,
Norm Coleman, and Lee Helman. Selected
accomplishments include the reissuance of the
Long-Term Cancer Survivors Research RFA,
supplements to stimulate research among family
members of survivors and diverse survivor groups,
the biennial cancer survivorship conference,
international workshops on long-term follow-up
care programs for survivors of pediatric cancer, and
a state-of-the-science meeting on symptom
management in cancer.

Energy Balance, led by Drs. Rachel Ballard-Barbash,
John Milner, Arthur Schatzkin, and Michele
Forman. As the newest addition to NCI'’s scientific
priorities, the goal is to understand the causes of
adverse patterns of weight, physical activity, and
diet; define their contributions to cancer; and apply
this knowledge to cancer prevention and control. A
key research effort is the development of Centers for
Transdisciplinary Research on Energetics and Cancer.

Early Detection, Prevention, and Prediction,

led by Drs. Robert Croyle and Peter Greenwald.
Transdisciplinary research units will address obesity,
fitness, and cancer risk. Clinical trials will be aimed
at the prevention of breast, colorectal, and prostate
cancers, as well as lung cancer in former smokers.
Through work with the FDA, NCI will evaluate
surrogate biomarker endpoints on a case-by-case
basis, leading to consideration of how best to use
biomarkers to add efficiency to clinical trial design.

http://cancercontrol.cancer.gov



Emerging Trends

SEER Program
Contact Brenda K. Edwards,
PhD, 301-496-8506,
edwardsb@mail.nih.gov

NCI'’s Surveillance,
Epidemiology, and End
Results (SEER) Program is an authoritative source of
information on cancer incidence and survival in the
United States. The recent SEER 30th anniversary is a
cause for celebration. NCI and its partners rely on
the SEER Program to help track and understand the
impact of advancements in cancer prevention,
detection, and treatment, and to chart progress
toward the goal of eliminating the suffering and
death due to cancer. A brief history, including its
recent expansion of coverage, is captured below.

m 1973: Case ascertainment for SEER began in
the states of Connecticut, lowa, New Mexico,
Utah, and Hawaii, and the metropolitan areas
of Detroit and San Francisco-Oakland.

m 1974-1975: The metropolitan area of Atlanta,
and the 13-county Seattle-Puget Sound area
were added.

m 1978: Ten predominantly African American
rural counties in Georgia were added.

= 1980: American Indians residing in Arizona
were added.

m Prior to 1990, three additional geographic areas
participated in the SEER Program: New Orleans,
Louisiana (1974-1977); four counties in New
Jersey (1979-1989); and Puerto Rico (1973-
1989). NCI also began funding a cancer registry
that, with technical assistance from SEER,
collects information on cancer cases among
Alaska Native populations residing in Alaska.

m 1992: The SEER Program increased coverage
of minority populations, especially Hispanics,
by adding Los Angeles County and four

counties in the San Jose-Monterey area south
of San Francisco.

= 2001: NCI announced SEER’s expansion, with
awards to four additional states: Louisiana,
Kentucky, New Jersey, and the remainder of
California. This expansion increased SEER
coverage to 23 percent of African Americans,
40 percent of Hispanics (32 percent of non-
Mexican Hispanics), 42 percent of American
Indians and Alaska Natives, 53 percent of
Asians, and 70 percent of Native Hawaiians
and Pacific Islanders. Overall, SEER coverage
increased from 14 percent to 26 percent of
the U.S. population (from about 39 million to
nearly 74 million people).

The SEER Program has spent recent years in full-
time collaboration with other federal agencies and
with professional and private organizations
involved in cancer surveillance. Collaborators have
included the National Program of Cancer Registries,
based at CDC, and the North American Association
of Central Cancer Registries, a professional
organization devoted to standardized data collection
procedures for cancer registries in North America.

Rapid Response Surveillance Studies
Contact Rachel Ballard-Barbash, MD, MPH,
301-402-4366, barbashr@mail.nih.gov; or

Brenda Edwards, PhD, 301-496-8506,
edwardsb@mail.nih.gov

The SEER Program contracts provide a mechanism
to augment data collection beyond the current
reporting requirements and established standard
data items. For more than a decade, NCI has used
this mechanism to conduct studies that provide
more information related to the quality of cancer
registry data; develop techniques for more efficient
registry operations; develop applications systems
that rely on current information technology; and
serve as a research resource for obtaining
population-based comparisons for evaluation of
biobehavioral and risk factors, screening patterns,
and molecular and genetics surveillance, to quantify
the progress of cancer control at the population

Division of Cancer Control and Population Sciences: Overview & Highlights




level. Such studies facilitate rapid responses to
scientific inquiries of high priority to NCI,
Congress, and advocacy groups, as well as for
methodological development and feasibility studies
upon which larger initiatives can be built. This
transdivisional collaborative effort led by DCCPS
has resulted in exceptional productivity, with over
150 publications thus far.

Cancer Intervention and
Surveillance Modeling Network
Contact Rocky Feuer, PhD, 301-496-5029,
feuerr@mail.nih.gov

The Cancer Intervention and Surveillance Modeling
Network (CISNET) cooperative agreement awards
explain the impact of interventions (screening,
treatment, primary prevention) on population-
based cancer trends in the United States. In Fiscal
Year 2000, nine grants were funded under the initial
issuance. In Fiscal Year 2002, eight additional
awards were made as part of a planned expansion of
CISNET. The reissuance of this initiative is
anticipated for Fiscal Year 2005.

® Cancer Intervention and Surveillance
Modeling Network, Donald Berry, University
of Texas M.D. Anderson Cancer Center.

m PSA Screening and U.S. Prostate Cancer
Trends, Ruth Etzioni, Fred Hutchinson Cancer
Research Center.

®m Simulating Breast Cancer in Wisconsin, Dennis
Fryback, University of Wisconsin, Madison.

m Surveillance of Breast Cancer Trends by
MISCAN, J. Dik Habbema, Department of
Public Health, University of Rotterdam.

= A Population-Based Policy Model for
Colorectal Cancer, Karen Kuntz, Department
of Health Policy and Management, Harvard
School of Public Health.

m Qutcomes Across the Spectrum of Breast
Cancer Care, Jeanne Mandelblatt,
Georgetown University Medical Center.

Breast Cancer Trend Analysis Using Stochastic
Simulation, Sylvia Plevritis, Stanford University.

Mechanistic Modeling of Breast Cancer
Surveillance, Andrei Yakovlev, Huntsman
Cancer Institute, University of Utah.

Breast Cancer: Role of Early Detection,
Treatment, and Prevention, Marvin Zelen,
Dana-Farber Cancer Institute.

Cancer Intervention and Surveillance Modeling
Network, Rob Boer, RAND Corporation.

Modeling Interventions for Lung Cancer
Mortality, Theodore Holford, Yale University.

Modeling Lung Cancer: Risks, Progression,
and Screening, Marek Kimmel, Rice University.

A Simulation of Tobacco Policy, Smoking, and
Lung Cancer, David Levy, Pacific Institute for
Research and Evaluation.

Lung Cancer in the U.S.: Pathogenesis,
Trends, Progression, Suresh Moolgavkar, Fred
Hutchinson Cancer Research Center.

Colorectal Cancer Screening: Evaluating
Trends and Outcomes, Carolyn Rutter, Center
for Health Studies.

Survival Effects of Prostate Cancer Surveillance,
Alexander Tsodikov, University of Utah.

Colorectal Cancer Surveillance with MISCAN

Modeling, Ann Zauber, Sloan-Kettering
Institute for Cancer Research.
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Genes and the Environment

Breast Cancer and the
Environment Research Centers

Contact Kumiko Iwamoto, MD, DrPH,
301-435-4911, iwamotok@mail.nih.gov

The National Institute of Environmental Health
Sciences and NCI are jointly funding Breast Cancer
and the Environment Research Centers to study the
prenatal-to-adult environmental exposures that may
predispose a woman to breast cancer. The centers
are funded through cooperative agreements totaling
$35 million over a 7-year period.

The awards were made to the following investigators:

m Jose Russo, Fox Chase Cancer Center,
Philadelphia.

m Sandra Haslam, Michigan State University,
East Lansing.

m Robert Hiatt, University of California at
San Francisco.

= Sue Heffelfinger, University of Cincinnati.

The centers will work collaboratively on two main
fronts. Using animals, they will study the
development of mammary tissue and the effects of
specific environmental agents. In the second
collaborative project, they will enroll different
ethnic groups of young girls and study their life
exposures to a wide variety of environmental,
nutritional, and social factors that impact puberty.
Early-onset puberty has been shown to increase
breast cancer risk later in life. The four centers will
interact as a single program, though with some
specialization at each center. All the centers will
work with advocacy groups to add their insight and
experience to the research effort. Breast cancer
survivors and members of advocacy groups are an
integral part of each center’s study team, and also
are represented on the advisory board that oversees
the projects.

Breast/Ovarian and Colon
Cancer Family Registries

Contact Daniela Seminara, PhD, MPH,
301-496-9600, seminard@mail.nih.gov

The Breast/Ovarian and Colon Cancer Family
Registries (CFR) studies support research to identify
genetic changes that predispose to breast, ovarian,
and colon cancers, and to explore gene-gene and
gene-environment interactions that may contribute
to the development of cancer among families with
these cancers. These registries provide the tools and
resources needed to clarify gene-environment
interactions in cancer risk. They have identified
thousands of families at high risk for breast,
ovarian, and colorectal cancers who have agreed to
be part of this research. Of particular interest are
potential collaborations aimed at identification and
characterization of cancer susceptibility genes;
definition of gene-gene and gene-environment
interaction in cancer etiology; and cooperative
research on the translational, preventive, and
behavioral aspects of such findings. The outcome
will be a clearer understanding of the genes that
affect the development of cancer, and how
environmental factors may modify these genes.

Breast/Ovarian:

= Ontario Registry for Studies of Familial Breast
Cancer, Irene Andrulis, Cancer Care Ontario.

m Cooperative Breast Cancer Registry, Saundra
Buys, University of Utah.

= Comprehensive Familial Breast Cancer Registry,
Mary Daly, Fox Chase Cancer Center.

m Australian Breast Cancer Family Study, John
Hopper, University of Melbourne.

= Metropolitan New York Registry of Breast
Cancer Families, Ruby Senie, Columbia
University.

= Northern California Cooperative Family
Registry, Dee West, Northern California
Cancer Center.
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m Informatics Center, Hoda Anton-Culver,

University of California, Irvine.

Important findings are highlighted below:

= CFR investigators discovered that in studies of

families with multiple members with cancer,
comparing cases to sibling controls provides
the most statistically efficient design.

Variations by ethnicity in the risk of having a
mother with breast cancer are higher in
Hispanic breast cancer probands and somewhat
lower in non-Hispanic White probands. No
elevation of breast cancer risk was observed
among mothers of Asian probands.

Mutations in BRCA1 and BRCA2, which cause
a dominantly inherited high risk of female
breast cancer, seem to explain only a small
proportion of the aggregation of the disease.
A study of additional genetic components
suggests that—after other possible
unmeasured familial factors are adjusted for
and the known BRCA1 and BRCA2 mutation
carriers are excluded—there appears to be a
residual dominantly inherited risk of female
breast cancer, in addition to that derived
from mutations in BRCA1 and BRCAZ2. This
finding may have important implications for
attempts to identify new breast cancer
susceptibility genes.

A study regarding ethical issues relating to
informed consent and recruitment of
participants revealed the following:
Participants expressed a preference that the
study be endorsed by a trusted and familiar
source; the benefit of the research should be
clear and personal, as well as benefit the
participants’ family members; risks of
participation should be explicit (e.g.,
insurance discrimination); and education
about the disease and its familial nature
would maintain participants’ commitment to
the study. Findings from this study will aid
future familial studies in developing a
protocol that both adequately informs

potential participants about the nature of
familial research and maximizes participation.

Colon:

Ontario Registry for Studies of Familial Colon
Cancer, Steven Gallinger, Cancer Care Ontario.

Colorectal Cancer Family Registry, Robert
Haile, University of Southern California.

Australian Colorectal Cancer Family Registry,
Jeremy Jass, University of Queensland.

Hawaii Family Registry of Colon Cancer, Loic
Le Marchand, University of Hawaii at Manoa.

Familial Colorectal Neoplasia Collaborative
Group, Noralane Lindor, Mayo Clinic
Rochester.

Seattle Familial Colorectal Cancer Registry,
John Potter, Fred Hutchinson Cancer
Research Center.

Important findings are highlighted below:

Using CFR colon cancer cases, investigators
found that methylation of O-6-methlyguanine
DNA methyltransferase characterizes a subset
of colon cancers with low-level microsatellite
instability. They suggest that silencing of this
transferase, through methylation, may
predispose to oncogenic mutation of the
K-ras oncogene by overwhelming the DNA
mismatch repair system.

A study systematically evaluated, by
immunohistochemistry (IHC), the correlation
between age at diagnosis and loss of
expression of h(MLH]1 protein in patients with
colorectal cancer. The study was performed
on tissue samples of 867 patients enrolled
through the Colon CFR participating sites.
Loss of hMLH1 expression in patients with
colorectal cancer was associated with increasing
age. This trend was most pronounced in
female patients and in patients with tumors
on the right side of the colon.

http://cancercontrol.cancer.gov



= Colorectal cancers from 1,144 patients were
assessed for DNA mismatch repair deficiency
by two methods: MSI testing and IHC
detection of hMLH1 and hMSH2 gene
products. IHC in colorectal tumors for protein
products hMLH1 and hMSH2 provides a
rapid, cost-effective, sensitive (92.3 percent),
and extremely specific (100 percent) method
for screening for DNA mismatch repair
defects. Thus, IHC appears to offer a faster
and less expensive alternative to MSI testing
for classifying colorectal cancers by mismatch
repair competency, with essentially 100
percent specificity and greater than 92
percent sensitivity.

Long Island Breast Cancer
Study Project

Contact Deborah Winn, PhD,
301-594-9499, deborah.winn@nih.gov

The Long Island Breast Cancer Study Project
(LIBCSP) is a multistudy effort to investigate
whether environmental factors are responsible for
breast cancer in Suffolk, Nassau, and Schoharie
counties, New York, and in Tolland County,
Connecticut. The investigation began in 1993 under
Public Law 103-43, and is funded and coordinated
by NCI, in collaboration with NIEHS.

The LIBCSP consists of epidemiologic studies, the
establishment of a family breast and ovarian cancer
registry, and laboratory research on mechanisms of
action and susceptibility in the development of
breast cancer. Researchers at major medical research
institutions in the Northeast conducted most of the
studies, and most of the findings have been reported.

The registry continues to enroll eligible families
with breast and/or ovarian cancer, and to provide
researchers a resource for their investigations.
Additional analyses are being conducted of data
collected for the centerpiece case-control study of
breast cancer in Nassau and Suffolk counties (Long
Island), chiefly as non-LIBCSP studies funded
through separate sources. However, researchers
continue to follow the women with breast cancer
who participated in the centerpiece study to

determine whether organochlorine compounds;
polycyclic aromatic hydrocarbons (PAH), which are
pollutants caused by incomplete combustion of
various chemicals such as diesel fuel and cigarette
smoke; and lifestyle factors influence survival of
Long Island women diagnosed with the disease. For
this research, Marilie Gammon, University of North
Carolina at Chapel Hill, received a 4-year grant from
NCI in 2001.

To meet the Public Law requirement for a
“geographic system,” NCI developed the
Geographic Information System (LI GIS) for Breast
Cancer Studies on Long Island. The LI GIS is
available for use by researchers in investigating
relationships between breast cancer and the
environment, and in estimating exposures to
environmental contamination. Geographic
information systems are powerful computer systems
that permit layers of information to be
superimposed and analyzed. The LI GIS includes
over 80 datasets, including geographic,
demographic, health, and environmental data. The
tool potentially can be used for research on other
types of cancer, and other diseases and conditions.

Findings have been reported on the primary
hypotheses investigating suspect chemical agents
and electromagnetic fields (EMF), with the
exception of the follow up to the centerpiece study.
These completed investigations did not find an
association between organochlorine compounds
(pesticides), PAH, or polychlorinated biphenyls
(PCB) and an increased risk for breast cancer on
Long Island. The research also did not find an
association between EMF and an increased risk for
breast cancer on Long Island.

Cohort and Case-Control Consortia
Contact Sandra Melnick, DrPH, 301-435-49144,
melnicks@mail.nih.gov

Among NCI's top priorities is to understand how
genes that make individuals susceptible to cancer
are influenced by environmental factors such as
chemicals, diet, and pharmacologic agents. DCCPS
and the Division of Cancer Epidemiology and
Genetics (DCEG) are collaborating to facilitate the
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development of consortia of cohort and case-control
studies in order to accelerate research on gene-gene
and gene-environment interactions in the etiology
of cancer. The creation of such consortia is part of
the revolutionary shift to big science, where studies
of the future will be conducted on a much larger
scale by multidisciplinary teams of scientists who
pool their resources.

In 2003, NCI launched a new initiative to pool data
and biospecimens from 10 large cohorts to conduct
research on gene-environment interactions in
cancer etiology. The investigative teams are
collaborating on studies of hormone-related gene
variants and environmental factors involved in the
development of breast and prostate cancers. Data
are being drawn from 8,850 patients with prostate
cancer and 6,160 patients with breast cancer.

The investigators of these 10 cohorts will look

for inherited gene variants in biospecimens

taken from patients with breast or prostate cancer,
and assess the variants' association with the
development of the cancers. Then they will assess
whether the identified gene variants are associated
with levels of steroid hormones and growth factors
that influence the risk for these cancers. The
investigators also will evaluate whether the
identified gene variants interact with lifestyle

and anthropometric (body measurement)

factors that have been associated with risk for

the cancers.

Funded cohorts are listed below:

m Physicians’ Health Study I and II; Nurses’
Health Study; Health Professionals Follow-up
Study; and Women'’s Health Study, David
Hunter, Channing Laboratory, Harvard
School of Public Health.

® American Cancer Society’s Cancer Prevention
Study-II (ACS CPS-1I), Michael Thun,
American Cancer Society.

m Furopean Prospective Investigation into
Cancer and Nutrition (EPIC), Elio Riboli,
International Agency for Research on Cancer.

m Multiethnic Cohort, Brian Henderson,
University of Southern California/Norris
Comprehensive Cancer Center.

m Prostate, Lung, Colorectal, and Ovarian
(PLCO) Cancer Screening Trial, Richard
Hayes, DCEG.

= Alpha-Tocopherol, Beta-Carotene Cancer
Prevention (ATBC) Study, Demetrius
Albanes, DCEG.

NClI is also fostering development of case-control
consortia. Investigators may come together
informally at first to discuss shared interests, for
example, as has already occurred for brain tumors.
In time, a formal structure may evolve, as with the
International Consortium of Investigators Working
on Non-Hodgkin's Lymphoma Epidemiologic
Studies (InterLymph Consortium). Another
advantage of consortia arrangements is the
potential for advancing study of less common
cancers and highly lethal cancers, for which it is
difficult, if not impossible, for individual
investigators to recruit sufficient study participants.

Cancer Genetics Network

Contact Carol Kasten-Sportes, MD,
301-402-8212, kastenca@mail.nih.gov

The Cancer Genetics Network (CGN) is a national
network of centers specializing in the study of
inherited predisposition to cancer. The CGN
consists of eight centers (most with additional
partners) and an Informatics and Information
Technology Group (ITG) that provides the
supporting infrastructure. The CGN supports
collaborative investigations on the genetic basis of
cancer susceptibility, mechanisms to integrate new
knowledge into medical practice, and means of
addressing the associated psychosocial, ethical,
legal, and public health issues. It seeks individuals
who have a personal or family history of cancer and
who may want to participate in studies about
inherited susceptibility to cancer.

The growing database has information on 20,100
individuals (15,760 families) with cancer and/or a
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m UCI-UCSD Cancer Genetics Network Center,
Hoda Anton-Culver, University of California,
Irvine, in collaboration with the University
of California San Diego.

history of cancer. Enrollment continues for
minority populations; individuals at high risk for
ovarian, colon, pancreatic, or renal cell cancers; and
families with multiple tumors. Starting in 20035, the
CGN core registry will be continued as a research
resource throughout the nation. Informatics and Information Technology Group (ITG):

Following are the participating institutions: = University of California Irvine, Hoda

Carolina-Georgia Cancer Genetics Network
Center, Joellen Schildkraut, Duke University
Medical Center, in collaboration with Emory
University and the University of North
Carolina.

Georgetown University Medical Center’s
Cancer Genetics Network Center, Claudine
Isaacs, Georgetown University Lombardi
Cancer Center.

Mid-Atlantic Cancer Genetics Network
Center, Constance Griffin, Johns Hopkins
University, in collaboration with the Greater
Baltimore Medical Center.

Northwest Cancer Genetics Network, John
Potter, Fred Hutchinson Cancer Research
Center, in collaboration with the University
of Washington School of Medicine.

Rocky Mountain Cancer Genetics Coalition,
Geraldine Mineau, University of Utah, in
collaboration with the University of New
Mexico and the University of Colorado.

Texas Cancer Genetics Consortium, Louise
Strong, University of Texas M.D. Anderson
Cancer Center, in collaboration with the
University of Texas Health Science Center
at San Antonio, University of Texas
Southwestern Medical Center at Dallas, and
Baylor College of Medicine.

University of Pennsylvania Cancer Genetics
Network, Barbara Weber, University of
Pennsylvania.
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Massachusetts General Hospital, Dianne
Finkelstein.

Yale University, Prakash M. Nadkarni.

Some important accomplishments are
highlighted below:

m ITG developed the software program TrialDB

which supports rapid electronic protocol
development by nonprogrammer
investigators. Protocol development is
speeded by a data library that stores elements
across different studies, such as lab
parameters, case report forms, Adverse Event
Report forms, and standardized questionnaire
instruments. TrialDB is now an open-source
code software that is widely available to
researchers as a Web-accessible clinical data
management system.

Over 2,000 women are enrolled in the study
to screen high-risk women for ovarian cancer
using CA125 measurements. This large study
group enables examination of the effects of
demographics and other factors on baseline
CA125 levels. Preliminary findings point to
several factors that may significantly affect
baseline CA125 values: race, cigarette
smoking, menopausal status, and presence or
absence of ovaries. New normative baseline
values indicate that premenopausal African
American women have lower CA125 levels
compared to premenopausal non-African
American women. Cigarette smoking appears
to decrease baseline CA125. The absence of
ovaries in postmenopausal women appears to
substantially reduce baseline CA125. These




preliminary findings may prove important to
improving ovarian cancer screening in high-
risk women.

m Extended families with three or more members
affected with pancreatic cancer, and at least
two of whom were first-degree relatives, were
studied for mutations in four candidate
genes. BRCA2 gene sequencing revealed five
mutations that are believed to be deleterious,
and one point mutation not previously
reported. These findings confirm the increased
risk of pancreatic cancer in individuals with
BRCA2 gene mutations, and identify germline
BRCA2 gene mutations as the most common
inherited genetic alteration yet identified in
familial pancreatic cancer.

= In an evaluation of the accuracy of cancer
family histories reported by CGN enrollees,
researchers found that enrollees’ reporting
was highly reliable when reporting about
most types of cancers among first-degree
relatives. Overreporting of cancer was rare.
Race or ethnicity and gender did not
influence the accuracy of the reporting.
Enrollees’ accuracy was less reliable with
second- and third-degree relatives for all
cancer types combined, and for female breast,
lung, prostate, and colorectal cancers.

Epidemiology of Understudied Cancers
of High Lethality (future initiative)

Contact Ed Trapido, ScD, 301-435-4912,
trapidoe@mail.nih.gov

A critical step toward the elimination of death from
cancer by 2015 is to focus research resources on
malignancies that are highly fatal. When certain
cancers—such as pancreatic, esophageal, and liver
cancers—are diagnosed, there is relatively little
prospect for prolonging life or for quality of life.
Understanding gene-environment interactions in
these lethal diseases is important in learning who
is at elevated risk and how that risk is regulated.
Discoveries will be needed in these areas if we are
to develop more accurate and cost-effective public
health interventions aimed at eliminating

mortality. The purpose of this future initiative is to
stimulate epidemiologic etiologic research on three
understudied, highly fatal cancers: pancreatic,
esophageal, and liver cancers. It is important to
note that some of these cancers disproportionately
affect minority populations. For example,
squamous cell esophageal cancer is three times
more common among African Americans than
Whites. Liver cancer rates are elevated in Whites.
Also, Hispanics and African American men
experience incidence and mortality rates for
pancreatic cancer that are 50 percent higher than
those for U.S. Whites.

Improving the Quality of
Cancer Care

Quality of Cancer Care Initiatives
Contact Joe Lipscomb, PhD, 301-402-3590,
lipscomj@mail.nih.gov; or Martin Brown, PhD,
301-496-5716, mbrown@mail.nih.gov

The quality of cancer care is a major national
concern. Reports from the Institute of Medicine, the
President’s Cancer Panel, and the scientific literature
suggest disturbingly large variations in the use of
available prevention, screening, and treatment
interventions. In many cases, there is substantial
disagreement about what constitutes optimal care,
especially from the patient’s perspective, and about
the best approaches for achieving improvement.
Even where consensus appears to exist, there are
often substantial differences in practice patterns
across population groups or regions of the country.
Consequently, it is critically important to advance
understanding of how to measure, monitor, and
improve the quality of cancer care.

In response, NCI has made improving the quality
of cancer care one of its highest scientific priority
areas. The major initiatives organized and supported
within DCCPS that contribute this effort are briefly
described below.
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Quality of Cancer Care Committee

Contact Joe Lipscomb, PhD, 301-402-3590,
lipscomj@mail.nih.gov

NCI established the Quality of Cancer Care
Committee (QCCC) in 2000 to improve the
scientific quality of federal-level decision making
about cancer care. Its membership includes federal
agencies involved in cancer care delivery, coverage,
regulation, and standards setting—or research on
those topics. The committee consists of senior
representatives from NCI; the Agency for Health
Care Research and Quality (AHRQ); Centers for
Disease Control and Prevention (CDC), including
the National Center for Health Statistics; Centers for
Medicare & Medicaid Services (CMS); Health
Resources and Services Administration (HRSA);
Indian Health Service (IHS); Food and Drug
Administration (FDA); Department of Veterans
Affairs (VA); Department of Defense (DoD); and the
Office of the Director of NIH. There is also a
representative from the NCI Director’s Consumer
Liaison Group.

Through the QCCC, NCI supports the three
interagency projects highlighted below:

= With NCI support, the VA established a
Quality Enhancement Research Initiative
(QUERI) to improve its screening, follow-up,
treatment, and end-of-life care for colorectal
cancer. The colorectal cancer QUERI has
launched projects to enhance data collection
on screening and referrals, improve the
performance of non-cancer specialists in
identifying and rendering appropriate care to
cancer patients and others at elevated risk,
and investigate the quality of diagnostic and
therapeutic care received by approximately 1,000
colorectal cancer patients at 10 representative
VA medical centers across the country.

= CMS and NCI work together to increase
awareness and improve the delivery of
Medicare-covered colorectal cancer screening
services. Based in North Carolina and South
Carolina, the project has developed and
successfully tested alternative educational

interventions to improve both Medicare
beneficiary and health care provider
knowledge regarding the risks of colorectal
cancer, the availability and effectiveness of
alternative screening approaches, and current
Medicare coverage policies.

= The HRSA/CDC/NCI Cancer Care
Collaborative is one of the dissemination
projects generated by the QCCC. Organized
and managed by the Institute for Healthcare
Improvement, under contract to HRSA’s
Bureau of Primary Health Care (BPHC), this
innovative project works through 20 BPHC
centers to drive organizational change within
health center practices. Avoidable deaths
from breast, colon, and cervical cancers
persist, especially among disadvantaged
ethnic and racial groups, and those with
lower socioeconomic status. The focus of this
initiative is to improve the quality of breast,
colon, and cervical cancer care by first
improving cancer screening and follow-up of
positive tests. This includes moving cancer
control research into primary care clinics to
improve communication among providers
and between providers and patients, and
optimizing processes of care. During Fiscal
Year 2004, the Cancer Care Collaborative will
build on results from pilot work, with the
long-term goal of translating cancer control
research into practice to reduce morbidity
and mortality due to breast, colon, and
cervical cancers.

Developing Core Measures
Contact Joe Lipscomb, PhD, 301-402-3590,
lipscomj@mail.nih.gov

® In 2001, NCI convened the Cancer Outcomes
Measurement Working Group (COMWG) to
evaluate existing endpoint measures and
instrumentation and formulate alternative
strategies for valid, reliable, sensitive, and
feasible measures. Composed of 35 internationally
recognized experts in measurement, oncology,
and the social sciences, the COMWG focuses
on improving the measurement of such
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patient-centered outcomes as health-related
quality of life, patient perceptions of and
satisfaction with cancer care, and economic
burden. Variability in the scientific quality of
these measures, and a corresponding lack of
standardization in approaches, pose
significant barriers to comparing findings
across quality-of-care research studies.

m NIH recently announced a $20 million, five-
year extramural research project to support
applications of item response theory—a
major focus of the COMWG's analyses—to
develop item banks and carry out computer-
based assessment of patient-centered outcomes
for chronic diseases, including cancer.

m Standards for process measures of quality
cancer care are being developed through a
major new NCI collaboration with federal
agencies and major cancer organizations in
the private sector. The Cancer Care Quality
Measures Project (CanQual), coordinated by
the non-profit National Quality Forum, will
identify a parsimonious set of evidence-based
measures for evaluating the quality of cancer
care. Topics identified by the project’s 18-
member public-private steering committee
include diagnosis and treatment for breast,
colorectal, and prostate cancers; access to
care; communication and coordination of
care; and symptom management across the
cancer continuum, including end of life.

Cancer Care Outcomes Research and
Surveillance Consortium

Contact Arnie Potosky, PhD, 301-496-5662,
potoskya@mail.nih.gov

The Cancer Care Outcomes Research and
Surveillance Consortium (CanCORS) was launched
in Fiscal Year 2001 to improve the methods and
empirical base for quality of care assessment. The
5-year cooperative agreement awardees are studying
the impact of targeted interventions on patient-
centered outcomes, investigating dissemination of
state-of-the-art therapies in the community,
examining modifiable risk factors, and analyzing

disparities in quality of care. CanCORS supports
large, prospective cohort studies of newly identified
lung and colorectal cancer patients, with a target
enrollment of 5,000 patients for each cancer type.
Research teams from around the country are
carrying out this DCCPS-coordinated effort, with
support from a statistical coordinating center:

®m Lung and Colorectal Cancer Treatment in Los
Angeles County, including African American
and Hispanic Populations, Katherine Kahn,
RAND-UCLA.

= Cancer Care Outcomes for Lung and
Colorectal Cancer in Nine Counties of the
Northern California Bay Area and Sacramento
Region, including African American,
Hispanic, and Asian American and Pacific
Islander Populations, John Ayanian, Harvard
University Medical School.

®m Lung and Colorectal Cancer Treatment in
Alabama and Atlanta, including Rural and
Urban African American Populations, Mona
Fouad, University of Alabama Birmingham.

®m Lung and Colon Cancer Outcomes in the
Cancer Research Network, Health Maintenance
Organizations in Seattle, Portland, Hawaii,
Detroit, and Massachusetts, including African
American, Asian American, and Pacific
Islander Populations, Jane Weeks, Dana-
Farber Cancer Institute, Harvard University.

m North Carolina Colorectal Cancer Care
Outcomes Research Study, Robert Sandler,
University of North Carolina.

® Lung Cancer Care Outcomes in Iowa,
including Rural Poor and Elderly Populations,
Robert Wallace, University of lowa.

= CanCORS Statistical Coordinating Center,

David Harrington, Dana-Farber Cancer
Institute, Harvard University.
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HMO Cancer Research Network
Contact Martin Brown, PhD, The HMO

301-496-5716, (gRN

mbrown@mail.nih.gov

The HMO Cancer Research Network (CRN) consists
of the research programs, enrolled populations, and
data systems of 11 health maintenance organizations
nationwide. The CRN was initiated in Fiscal Year
1999 and funded again in Fiscal Year 2003 for a
second cycle. The overall goal of the CRN is to use a
consortium of delivery systems to conduct research
on cancer prevention, early detection, treatment,
long-term care, and surveillance.

Together, the 11 participating health plans have
nearly nine million enrollees, or three percent of
the U.S. population. This facilitates large studies of
common tumors, as well as research on rare cancers.
The current portfolio of CRN research studies
encompasses cancer control topics ranging from
modification of behavioral risk factors, such as diet
and smoking, to end-of-life care for patients with
prostate or ovarian cancer.

Through this expansive research program, the CRN
seeks to improve the effectiveness of preventive,
curative, and supportive interventions for major
cancers—such as breast, colon, and lung cancers—
as well as rare tumors. The CRN is also uniquely
positioned to study the quality of cancer care in
community-based settings. As a reflection of the
network’s commitment to improving quality of
care, the Agency for Healthcare Research and Quality
is cooperatively supporting the CRN with NCI.

The CRN research centers are composed of
scientists with expertise in epidemiology, health
services, behavioral medicine, and biostatistics, as
well as primary and specialty care clinicians. This
environment facilitates a multidisciplinary
approach to studying ways to improve cancer care.
Group Health Cooperative is the lead site for the
CRN. Ed Wagner, MD, MPH, has served as the
CRN Principal Investigator since its inception.
The participating health plans, along with their
associated research centers, locations, and site
principal investigators are listed here.

= Group Health Cooperative, Center for Health
Studies, Seattle, Edward Wagner.

= Fallon Healthcare System, Meyers Primary Care
Institute, Worcester, Massachusetts, Terry Field.

m Harvard Pilgrim Health Care, Department of
Ambulatory Care and Prevention, Boston,
Suzanne Fletcher.

m HealthPartners, HealthPartners Research
Foundation, Minneapolis, Cheri Rolnick.

= Health Alliance Plan, Henry Ford Health
System, Detroit, Christine Cole Johnson.

m Kaiser Permanente Colorado, Center for
Clinical Research, Denver, Judy Mouchawar.

= Kaiser Permanente Georgia, Department of
Research, Atlanta, Dennis Tolsma.

m Kaiser Permanente Hawaii, Center for Health
Research, Honolulu, Thomas Vogt.

m Kaiser Permanente Northern California,
Division of Research, Oakland, Lisa Herrinton.

m Kaiser Permanente Northwest, Center for
Health Research, Portland, Mark Hornbrook.

m Kaiser Permanente Southern California,
Department of Research and Evaluation,
Pasadena, Ann Geiger.

A Scientific and Data Resources Core (SDRC) is
developing data resources and methods to support
epidemiologic and health services research across
the CRN. The overall goal of the SDRC is to increase
the quality and efficiency of CRN research projects
through the identification, usage, and dissemination
of optimal methods for data collection, data
management, data transfer, and cost analysis. The
complete portfolio of the CRN includes 22 projects.
Following are the Core projects funded under the
competing renewal:

m Clinical and Pathologic Predictors of Ductal
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Carcinoma in Situ

= Making Effective Nutritional Choices for
Cancer Prevention

= Using Electronic Medical Records to Measure
and Improve Adherence to Tobacco
Treatment Guidelines in Primary Care

Breast Cancer Surveillance Consortium
Contact Rachel Ballard-Barbash, MD, MPH, =
301-402-4366, barbashr@mail.nih.gov

The Breast Cancer Surveillance

Consortium (BCSC) is a cooperative
agreement initiated in 1994 between NCI

and investigators at medical research centers
across the country. The BCSC is evaluating the
performance of screening mammography in
community practice in the United States. This
research collaboration links data from mammography
registries with data on cancer outcomes from
pathology laboratories or cancer registries. The
consortium'’s database contains information for
more than 1.7 million women with over 5 million
screening mammographic examinations. Within this
group, about 38,000 breast cancers have been
detected. Collaborative research among BCSC
participants examines issues such as the effect of
age, breast density, hormone replacement therapy
(HRT), and family history on the accuracy of
screening mammography, the relationship of
mammographic assessment to final recommendation
for diagnostic evaluation, biologic characteristics of
screen-detected vs. interval cancers, and rates of
detection of ductal carcinoma in situ among
screened women. The consortium has produced
over 150 peer-reviewed publications, contributed
information to a number of federal reports on
mammography screening, and served as a research
resource for junior and senior investigators.

The BCSC also is working cooperatively with
national and local partners to evaluate and
disseminate information about screening
performance. For example, the BCSC has been
working with the Breast Imaging Reporting and
Data System Committee of the American College of

Radiology to streamline the data collection process.

Research findings from this effort include the
following:

m A prospective cohort study on close to
330,000 women examined the combined and
individual effects of age, breast density, and
HRT on the accuracy of detection of cancer
from screening. This study demonstrated that
screening mammography is most accurate in
older women with fatty breasts, and least
accurate in younger women with dense
breasts who use HRT.

m Cancer detection rates for women who had a
first-degree relative with a history of breast
cancer were similar to those in women 10
years older without such a history. The
sensitivity of screening mammography
increased significantly with age but did not
differ significantly between women with and
those without a family history.

m A comparison of recall rates, biopsy rates, and
cancer detection rates between the United
States and the United Kingdom revealed that
recall rates were twice as high in the United
States as in the United Kingdom. Rates of
open surgical biopsies were also higher in the
United States. However, the cancer detection
rates between the two countries were
strikingly similar. This comparison suggests
areas for improvement in screening
mammography practice in the United States.

= Recall rates are often used as a surrogate
measure for accuracy indexes to determine
the performance of screening mammography.
A study of the effect on sensitivity and
positive predictive value (PPV) of increasing
recall rates determined that practices with
recall rates between 4.9 percent and 5.5
percent achieve the best trade-off of
sensitivity and PPV.

® An observational cohort study of 5,212
naturally postmenopausal women, aged 40 to
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96 years, indicates that breast density changes
associated with HRT are dynamic, and that
they increase after therapy is initiated and
decrease after therapy ends.

m The sensitivity of breast cancer screening is
substantially decreased in women with higher
breast density who use estrogen replacement
therapy. Increased breast density and estrogen
replacement therapy do not appear to have a
negative effect on cancer stage at diagnosis,
rate of lymph node involvement, or
percentage of early cancers.

m The density of breast tissue changes during
the menstrual cycle. Because density is less
during the early, follicular phase, than during
the later, luteal phase, scheduling a
mammogram during the early part of the
cycle may result in greater screening accuracy.

m Studies examining the effect of technical
parameters on performance are also yielding
new information. For example, a study on
the effect of breast positioning found that
sensitivity was highest among women with
proper breast position, and fell significantly
with incorrect positioning.

= A long-term study in Colorado has tracked
changes in technical parameters—including
radiation dose and film and processor
performance—and provides the only data in
the United States on these measures over
time. These data indicate that mammography
equipment performance has improved
significantly over the past decade but that
wide variations in some measures remain—
especially for women with thicker breasts.

BCSC grant awards have been made to:
= Carolina Mammography Registry, Bonnie C.
Yankaskas, University of North Carolina at

Chapel Hill.

m Colorado Mammography Project, Gary
Cutter, AMC Cancer Research Center.

m Breast Cancer Surveillance in a Defined
Population, Diana Buist, Center for Health
Studies, Seattle.

= New Hampshire Mammography Network,
Patricia Carney, Dartmouth-Hitchcock
Medical Center.

= New Mexico Mammography Project, Robert
Rosenberg, University of New Mexico.

m San Francisco Mammography Registry, Karla
Kerlikowske, VAMC.

= Vermont Breast Cancer Surveillance System,
Berta Geller, University of Vermont.

= Statistical Coordinating Center, William
Barlow, Washington Group Health
Cooperative.

Prostate Cancer Outcomes Study

Contact Arnie Potosky, PhD, 301-496-5662,
potoskya@mail.nih.gov

The Prostate Cancer Outcomes Study (PCOS) began
in 1994 to examine the impact of treatments for
primary prostate cancer on the quality of life of
men living with prostate cancer. PCOS is
collaborating with six cancer registries that are part
of NCI's SEER Program. It is the first population-
based evaluation, conducted on a multiregional
scale, of health-related quality of life issues for
prostate cancer patients. Better knowledge of the
effects of treatment will help men, their families,
and clinicians make more informed choices about
treatment alternatives.

Study findings include the following:

m There are important differences in urinary,
bowel, and sexual functions more than two
years after different treatments for clinically
localized prostate cancer.

m African American men have the greatest risk
of developing advanced prostate cancer.
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= [n addition to prognostic factors (such as age
and PSA value), baseline disease-related
function, nonclinical variables, and marital
status are important determinants of treatment
of clinically localized prostate cancer.

SEER Patterns of Care/Quality of
Care Studies

Contact Linda Harlan, PhD, 301-496-8500,
harlanl@mail.nih.gov

The Surveillance, Epidemiology, and End Results
(SEER) Patterns of Care/Quality of Care initiative
(POC/QOC) evaluates the dissemination of state-of-
the-art therapy into community practice,
disseminates findings in scientific journals and at
professional meetings, and works with professional
organizations to develop relevant educational or
training opportunities. Over the past 10 years, the
SEER registries have performed POC studies on
specific cancer sites as advances in treatment have
highlighted the need to examine therapies in
community practice. Beginning in 2001, a
mechanism was established whereby the registries
will perform a series of SEER POC/QOC studies, to
be repeated every three to five years, with major
cancer sites. Studies will be conducted in the
alternate years for cancer sites with emerging new
treatments or concerns regarding provision of state-
of-the-art therapy.

SEER-Medicare Database

Contact Joan Warren, PhD, 301-496-5184,
warrenj@mail.nih.gov

The SEER-Medicare linked database is a significant
national research resource, supporting studies on
cancer patterns of care, quality of cancer care, and
costs of cancer care. In the last few years, SEER-
Medicare has grown from an informal inhouse
research activity to a major program supporting
both inhouse activities and extramural research. The
process of updating the data link takes place on a
routine 3-year cycle. Technical support is carried out
through an extensive and detailed SEER-Medicare
Web page; periodic conferences, workshops, and
presentations; and publications in the professional
literature, including a special supplement to the

journal Medical Care. Extramural funding is
facilitated through the program announcement,
Cancer Surveillance Using Health Claims-based Data
System. Over 100 peer-reviewed publications in the
health services research literature are directly related
to the SEER-Medicare database.

Studies on the Economics of Cancer

Contact Martin Brown, PhD, 301-496-5716,
mbrown@mail.nih.gov

DCCPS has conducted a variety of studies on the
economic burden of cancer, the cost of cancer
screening and treatment, and the cost-effectiveness
of cancer control interventions. The data resources
of SEER-Medicare and Cancer Research Network
(CRN)-affiliated health maintenance organizations
have been enhanced to provide more accurate,
detailed, and specific estimates of cancer costs.
These estimates have been widely cited and used by
governmental agencies and other decision makers
and in cost-effectiveness research. DCCPS developed
and sponsored several studies on the cost of cancer
care for patients enrolled in clinical trials compared
to patients receiving care in standard community
settings. These early studies led to the development
of a major national study on costs associated with
clinical trials vs. community settings. This study is
being conducted by the RAND Corporation, with
joint oversight by DCCPS and the Division of
Cancer Treatment and Diagnosis.

Tobacco and Tobacco-
Related Cancers

Transdisciplinary Tobacco
Use Research Centers
Contact Glen Morgan, PhD,
301-496-8585,
morgang@mail.nih.gov

Seven Transdisciplinary Tobacco Use Research
Centers (TTURCs) were established in 1999 with 5
years of funding by NCI, the National Institute on
Drug Abuse (NIDA), and the Robert Wood Johnson
Foundation. NCI, NIDA, and the National Institute
on Alcohol Abuse and Alcoholism have joined
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together to fund the reissuance of the TTURCs in
Fiscal Year 2004. These novel centers are designed to
bridge disciplinary barriers, establish new
conceptual frameworks and methods to understand
and treat tobacco use, speed the transfer of
innovative approaches to communities nationwide,
and create a core of new tobacco control
researchers. The centers establish critical links across
diverse scientific disciplines. They are not only
unique for their transdisciplinary science; they have
established multiple cross-center collaborations that
are unusual in either public or private research
ventures. The centers are creating innovative
research techniques and technologies that are
providing new perspectives on tobacco use and
addiction, and are pioneering interventions to
decrease tobacco use. Highlights of progress are
briefly described below.

Research conducted at the University of California
at Irvine (UCI) TTURC reveals links between specific
personality traits and early initiation of cigarette
smoking.

m Hostility and depression predicts smoking in
White youth.

m A collaboration between UCI and the
University of Southern California found that
social interactions, but not hostility and
depression, predict smoking in Asian youth.

Scientists at the University of Pennsylvania/
Georgetown University TTURC are studying the role
of genetic and environmental factors in smoking
initiation and addiction.

= Researchers generated the first empirical
evidence that the CYP2B6 polymorphism
predicts the efficacy of bupropion among
female smokers.

The University of Minnesota TTURC examines
tobacco exposure reduction approaches for treating
individuals who are unwilling or unable to quit
smoking.

m Investigators discovered that when subjects

reduced cigarette consumption by 75 percent,
the reduction in tobacco toxin exposure
(total NNAL) did not exceed 30 percent.

The University of Southern California (USC) TTURC
aims to prevent tobacco use across cultures
including youth of Chinese, Vietnamese, Korean,
Filipino, Mexican, South and Central American, and
Middle Eastern descent.

m The curriculum of Project FLAVOR, a
multicultural smoking prevention program
tailored primarily for Hispanic and Latino
youth, produced a reduction in smoking
initiation among Hispanic/Latino youth but
not among other racial/ethnic youth groups.

m The cultural values “respect for adults” and
“interpersonal harmony” were protective
against adolescent smoking among California
youth.

The University of Wisconsin TTURC is developing
a computer-based support system as a tool for
preventing relapse among people who are trying
to quit smoking.

= The new dependence assessment tool created
by TTURC researchers is called the Wisconsin
Smoking Dependence Motives questionnaire.
This instrument surpasses extant metrics in
that it predicts withdrawal severity and
relapse likelihood. Beyond the development
of this questionnaire, an important product
of this research is greater knowledge of the
nature of dependence.

= Wisconsin researchers have also found that
women and those with a prior history of
depression are more likely than others to show
significant elevations in withdrawal symptoms.

The Brown University TTURC identifies familial,
early childhood, and lifetime psychiatric factors that
determine development of smoking and response to
cessation treatment. In one study, investigators are
exploring the potential impact of social network
factors as predictors of adolescent smoking.
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m Researchers found that major depression had
a greater association than nicotine withdrawal
symptoms on making the transition from
regular smoking to nicotine dependence.

® In a study looking at whether nicotine
dependence is elevated among adults who
were exposed to nicotine while in utero,
investigators found that those adults whose
mothers smoked a pack or more a day are at
increased risk for developing nicotine
dependence.

The Yale University TTURC is making considerable
progress investigating the links between depression,
gender, and smoking. Results from its studies
suggest that:

= Among men and women, negative emotion
was strongly associated with smoking
behavior, specifically the total number of
cigarettes smoked, duration of puffs, and total
volume of smoke consumed over the course
of the study.

= In a trial of 40 cigarette smokers, selegiline
was found to be superior to placebo for
smoking cessation.

Youth Tobacco Prevention

and Cessation

Contact Cathy Backinger, PhD, 301-435-8638,
backingc@mail.nih.gov

Research funded by DCCPS has found that the
pattern of nicotine dependence among youth does
not parallel the model developed for adults.
Contrary to past assumptions, adolescents who are
not daily smokers still may encounter significant
difficulty in quitting smoking. In order to assess
adolescent tobacco cessation programs and inform
future activities and research, NCI has formed
collaborative partnerships with other NIH institutes
and centers, the Centers for Disease Control and
Prevention, the Robert Wood Johnson Foundation,
and the American Cancer Society.

= Among the many new important findings

from this initiative is evidence that exposure
to smoking in popular movies increases the
risk of smoking in teenage viewers.

Currently, NCI funds research grants in the areas of
youth and tobacco research, including prevention;
experimentation; onset of regular tobacco use,
dependence, and withdrawal; and cessation and
treatment of tobacco by adolescents. Selected
findings are highlighted below:

m Researchers at Dartmouth Medical School
reported a close link between tobacco
promotional activities and adolescent
smoking. Over time, the likelihood of
smoking initiation is increased when an
adolescent acquires a cigarette promotional
item. Results suggest that elimination of
cigarette promotional campaigns could
reduce adolescent smoking.

m Researchers at the Fred Hutchinson Cancer
Research Center found that the strongest
predictive variables for smoking were
rebelliousness and risk taking. The results
suggest that smoking prevention programs
should include the needs and expectations of
rebellious and risk-taking youth, and should
begin no later than fifth grade.

State and Community Tobacco
Control Interventions

Contact Bob Vollinger, MSPH, 301-496-8584,
bob.vollinger@nih.gov

The State and Community Tobacco Control
Interventions initiative supports research on new
or existing tobacco control interventions,
particularly policy and media-based interventions,
relevant to state and community tobacco control
programs. The research results assist the nation'’s
tobacco control programs in efforts to increase
program effectiveness and reduce the prevalence of
tobacco use. The initiative is noteworthy for its
specific emphasis on fostering collaborations
between tobacco control researchers, state-based
comprehensive tobacco control programs, and
community-based coalitions.
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Under the first issuance of the RFA, NCI funded
12 grants. The RFA was reissued with three awards
made in Fiscal Year 2001, and four additional
awards made in Fiscal Year 2002.

The following grants were awarded under the
first issuance:

m Studying Tobacco Control Policy in
Massachusetts, Michael Begay, University of
Massachusetts, Amherst.

= Denormalizing Smoking via Policy and Media
Interventions, Lois Biener, University of
Massachusetts, Boston.

m Tobacco Control Activities and Adolescent
Tobacco Use, Anthony Biglan, Oregon
Research Institute.

m  Web-Based Support—Community Tobacco
Control Coalitions, David Buller, AMC
Cancer Research Center.

m Business Practices and Minors’ Access to
Tobacco, Pamela Clark, Battelle-Centers,
Public Health Research Evaluation.

m The Alabama Tobacco-Free Families Program,
Myra Crawford, University of Alabama at
Birmingham.

= Follow-up of the COMMIT Cohort Participants
13 Years Later, Michael Cummings, Roswell
Park Cancer Institute Corporation.

m Effects of Minnesota State and Local Programs
on Youth Tobacco Use, Jean Forster,
University of Minnesota, Twin Cities.

m Efficacy and Cost of State Quitline Policies,
Jack Hollis, Kaiser Foundation Research Institute.

m Texas Multicultural Regional Community
Tobacco Studies, Alfred McAlister, University

of Texas Health Science Center, Houston.

m Policy to Support Tobacco Treatment in

Health Care, Judith Ockene, University of
Massachusetts Medical School.

= Youth Smoking and the Media, Melanie
Wakefield, University of Illinois at Chicago.

Grants funded under the second issuance include
the following:

m Community Surveillance and Novel Tobacco
Products, Pamela Clark, Battelle-Centers,
Public Health Research Evaluation.

m Preventing Teen Smoking by Restricting Movie
Exposure, James Sargent, Dartmouth College.

= Randomized Study to Decrease Smoking in
College Students, Beti Thompson, Fred
Hutchinson Cancer Research Center.

= Effect of Smoking Cessation Interventions in
a Chinese Population, Marianne Fahs, New
School University.

= Community-Based Training Models for
Tobacco Cessation, Myra Muramoto,
University of Arizona.

m Parenting to Prevent Problem Behaviors, John
Pierce, University of California San Diego.

m Healthcare Team Approach to Tobacco
Cessation, Alexander Prokhorov, University
of Texas M.D. Anderson Cancer Center.

Tobacco Intervention Research Clinic
Contact Glen Morgan, PhD, 301-496-8585,
morgang@mail.nih.gov

DCCPS has established a state-of-the-science
tobacco intervention research clinic for NCI
scientists and collaborators across NCI intramural
and extramural divisions, as well as for other NIH
institutes. The clinic is a resource for scientists
conducting a range of genetic, epidemiological, and
basic science and behavioral research studies. It also
enables individuals from NIH and the local
community to receive research-based tobacco
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cessation services. Importantly, the clinic increases
the opportunities to target research that focuses on
the tailoring of interventions for special high-risk
populations. The first study is exploring the
potential of developing a potent smoking cessation
intervention for cancer survivors by enhancing
currently available treatments with contingency
management, a promising behavioral technique
that rewards patients for not smoking.

Research on New Tobacco Products

Contact Mirjana Djordjevic, PhD,
301-496-8584, djordjev@mail.nih.gov

The U.S. market includes more than 1,000 brands of
cigarettes that deliver a wide range of nicotine, tar,
carbon monoxide, and other smoke constituents. In
recent years, there has been a proliferation of a new
generation of tobacco products that are marketed
and advertised with claims that imply safety. These
products are relatively new, and information on
their purported harm-reducing properties comes
from the tobacco industry. The purpose of this NCI
initiative is to fund multidisciplinary research on
the interplay of behavior, chemistry, toxicology, and
biology to determine the cancer risk potential of
reduced-exposure tobacco products. There is much
to be learned about tobacco products that purport
to reduce harm and/or help smokers quit. NCI will
continue to collaborate with partners to develop
and implement a framework for the independent
and objective scientific research, review, and
interpretation of data on these tobacco products
and their use.

New Directions in
Behavioral Research

Centers of Excellence in Cancer
Communications Research
Contact Gary Kreps, PhD, 301-496-7984,
krepsg@mail.nih.gov

In Fiscal Year 2003, NCI awarded four Centers of
Excellence in Cancer Communications Research to
speed advances in cancer communications
knowledge. Interdisciplinary teams of researchers

develop, implement, and evaluate strategies to
improve access to cancer information and the
effectiveness and dissemination of efficacious
interventions. The centers provide essential
infrastructure to facilitate rapid advances in
knowledge about cancer communications, develop
effective interventions, translate theory and
programs into practice, and train health
communication scientists. The novelty and scope
of this initiative reflect the enormous potential of
cancer communications to improve health, and
NClI's recognition that effective communications
can and should be used to narrow the gap between
discovery and application and to reduce health
disparities among our citizens.

Center grants awarded and their themes include
the following:

= Develop an efficient, theory-driven model
for generating tailored health behavior
interventions that is generalizable across
health behaviors and sociodemographic
populations, Victor Strecher, University of
Michigan.

= Examine how people make sense of the
complex public information environment
and how that affects the behavioral choices
they make relevant to cancer, Robert Hornik,
University of Pennsylvania.

= Enhance the effectiveness of cancer
communication among African Americans,
Matthew Kreuter, Saint Louis University.

m  Advance interactive cancer communication
systems to improve the quality of life of
patients and families facing cancer across the
disease spectrum—with special emphasis on
underserved populations, David Gustafson,
University of Wisconsin, Madison.
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Basic Biobehavioral Research on
Cancer-Related Behaviors

Contact Mike Stefanek, PhD, 301-496-8776,
ms496r@nih.gov

The Basic Biobehavioral Research in Cancer-Related
Behaviors initiative funds research on the links
between biology, behavior, and environment as they
pertain to cancer-related risk behaviors. NCI funded
eight grants under the first issuance and six additional
grants under the reissuance in Fiscal Year 2000.

m Two projects, Psychobiological Mechanisms
of Smoking Relapse, Mustafa Al’Abasi,
University of Minnesota (Twin Cities), and
Behavioral Vulnerability to Farly Smoking
Relapse, Richard Brown, Butler Hospital
(Providence, RI), examine the biobehavioral
(biological, physiological, emotional, and
behavioral) mechanisms related to early
smoking relapse. Results should hold
considerable clinical and public health
significance for early lapsers, a recalcitrant
group of smokers at risk for continued
nicotine dependence.

m Determinants of Delay Discounting in
Smokers, Leonard Epstein, State University of
New York at Buffalo, evaluates factors that
may lead smokers to discount future positive
benefits of not smoking. Results will likely
contribute to the delineation of factors
associated with maintaining abstinence.

m Presurgery Stress—Biological Impact in Breast
Cancer, Dana Bovbjerg, Mount Sinai School
of Medicine of New York University,
examines the impact of presurgery stress on
presurgery levels of natural killer cell activity,
and surgery-related dissemination of tumor
cells in the blood stream. These factors have
been identified as potential predictors of
metastatic disease development based on
animal model research.

= Psychological Influences on Immune Responses
to HPV, Carolyn Fang, Fox Chase Cancer
Center, studies psychoneuroimmunologic

pathways in women with mild dysplastic
lesions of the cervix due to infection with
highly oncogenic subtypes of human
papillomavirus. Information can be used to
guide the development of psychological and
behavioral interventions to reduce distress
and result in improved behavioral,
immunologic, and health outcomes.

m Biobehavioral Immune Interactions in
Ovarian Cancer, Susan Lutgendorf, University
of Towa, examines the relationship of stress,
depression, social support, and coping in
women presenting for surgical diagnosis of
ovarian cancer. This work may provide
evidence of an inflammatory pathway by
which biobehavioral factors may contribute
to ovarian cancer.

Biological Mechanisms of
Psychosocial Effects on Disease
Contact Paige McDonald, PhD,
301-435-5037, mcdonalp@mail.nih.gov

The overarching goal of the Biological Mechanisms
of Psychosocial Effects on Disease initiative is to
elucidate the dynamic bidirectional relationships
between cancer and human host environments. The
intent is to encourage new research that explores
how psychosocial characteristics and behaviors of
the host influence cancer initiation, progression,
and resilience through biological mechanisms (e.g.,
angiogenesis, DNA damage and repair, apoptosis).
New transdisciplinary research—that bridges the
divide between basic cancer biology and applied
cancer biobehavioral sciences—is needed to fully
explore the dynamic interrelationships among
cancer cells, surrounding cells, the tumor, and
host environments.

Decision Making Related to
Cancer Control (future initiative)
Contact Wendy Nelson, PhD, 301-435-4590,
nelsonw@mail.nih.gov

DCCPS is planning an initiative on decision making
related to cancer control. The purpose of this effort
is to better understand human decision-making
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processes so that individuals can make more
informed choices regarding their health care. To
accomplish this, it is necessary to draw upon
research in both the basic and applied arenas which
have historically functioned as separate research
domains. This initiative is focused at the level of the
individual patient or health care provider, which
may involve the patient-provider dyad, the patient-
caregiver dyad, the patient-partner dyad, or the
patient-family system. In 2003, DCCPS co-
sponsored with the Federation of Behavioral,
Psychological, and Cognitive Sciences, a one-day
meeting devoted to decision research. The meeting
brought together leading researchers in basic
decision science and applied cancer decision
making. A second meeting is planned for 2004.
Proceedings will be published in a journal special
issue and will be available on the Web.

Energy Balance

Physical Activity Behavior
Change Theories

Contact Louise Masse, PhD, 301-435-3961,
massel@mail.nih.gov

Given the importance of physical activity in the
etiology, treatment, and prevention of many
chronic diseases (such as cardiovascular disease,
some cancers, and diabetes), it is important to
understand how physical activity behavior can

be increased. The purpose of this request for
applications on Physical Activity Behavior Change
Theories is to increase the knowledge base necessary
to develop effective physical activity interventions
in children, adolescents, adults, and older adults.
Specifically, this RFA seeks to elucidate the
psychosocial, environmental, and physiological
factors involved in the mechanisms of physical
activity behavior change to better understand the
factors involved in the causal pathways that lead to
physical activity behavior change. NCI'’s contributing
partners include the National Institute of Diabetes
and Digestive and Kidney Diseases, the Office of
Behavioral and Social Sciences, NIH Office of Disease
Prevention, and NIH Office of Research on Women'’s
Health. Funding is planned for Fiscal Year 2004.

Observing Protein and
Energy Nutrition

Contact Amy Subar, PhD, 301-594-0831,
subara@mail.nih.gov

NCI and its partners are improving needed diet and
physical activity measures, including both self-
reported and objective measures. The Observing
Protein and Energy Nutrition (OPEN) study, the
largest of its kind, used biomarkers of dietary intake
to assess the accuracy of dietary assessment
methods commonly used in epidemiology,
intervention, and surveillance research. The
investigators found that self-reported intake
measures used in many studies are not sufficiently
accurate. Further research will examine whether
these findings are true for diverse populations, for
other dietary-report or physical activity instruments,
and across varying nutrients and food groups, as
well as how the measurement inaccuracies may
affect ongoing prospective cohort studies.

Centers for Transdisciplinary Research
on Energetics and Cancer

Contact Linda Nebeling, PhD, MPH, RD, FADA,
301-435-2841, nebelinl@mail.nih.gov

The Centers for Transdisciplinary Research in
Energetics and Cancer (TREC) will involve scientists
from multiple disciplines and encompass projects
spanning the biology and genetics of energy
balance to behavioral, sociocultural, and
environmental influences on nutrition, physical
activity, weight, energy balance, and energetics. The
TREC centers will foster collaboration among
transdisciplinary teams of scientists with the goal of
accelerating progress toward reducing cancer
incidence, morbidity, and mortality associated with
obesity, low levels of physical activity, and poor
diet. They also will provide training opportunities
for new and established scientists who can carry out
integrative research on energetics, energy balance,
and its consequences. The anticipated launch of this
initiative is Fiscal Year 2005.
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Health Disparities

Centers for Population Health and
Health Disparities

Contact Suzanne Heurtin-Roberts, PhD, 301-594-6655,
sheurtin@mail.nih.gov

The National Institute of Environmental Health
Sciences, National Institute on Aging, NCI, and
Office of Behavioral and Social Sciences Research
recently awarded eight Centers for Population
Health and Health Disparities. The centers support
transdisciplinary, multilevel, integrated research to
elucidate the complex interactions of the social and
physical environment, mediating behavioral factors,
and biologic pathways that determine health and
disease in populations, leading to an understanding
and reduction of health disparities. This leading-
edge initiative responds to the recommendations of
several recent reports from the National Academy of
Sciences and employs NIH’s most advanced and
innovative population science to address the
problem of health disparities. Using a community-
based participatory research approach, these centers
will engage and include community stakeholders in
the planning and implementation of health
research. Communities include the elderly, African
Americans, poor Whites, and Hispanics. Studies will
focus on obesity, cardiovascular disease, breast
cancer, prostate cancer, cervical cancer, mental
health, gene-environment interactions, allostatic
load, oxidative stress, psychosocial stress,
neighborhood environments, and built environments.
Center awards were made to the following:

m Sarah Gehlert, The University of Chicago
and University of Ibadan (Nigeria).

= John Flack, Wayne State University.
m Nicole Lurie, RAND Corporation.

m Katherine Tucker, Tufts University and
Northeastern University.

m James Goodwin, The University of Texas
Medical Branch Galveston.

= Timothy Rebbeck, University of Pennsylvania.

m Richard B. Warnecke, University of Illinois at
Chicago.

m FElectra Paskett, Ohio State University and
University of Michigan.

Native C.I.R.C.L.E.

Contact Judith Swan, MHS, 301-496-8506,
swanj@mail.nih.gov

Native C.I.LR.C.L.E. (Native Cancer Information
Resource Center and Learning Exchange) has been
in operation since September 1998 as a national
clearinghouse for population-tested cancer
education materials (for lay and professional use)
specific to American Indian and Alaska Native
communities. It is a collaborative effort with the
Mayo Comprehensive Cancer Center and an NCI-
supported network of American Indian and Alaska
Native cancer researchers. The center has evolved to
become the educational arm for the American
Indian/Alaska Native Special Population Network,
“Spirit of Eagles,” funded by NCI. Information
requested from the resource center led to the
distribution of over 20,000 pieces of literature and
videos in 2003 alone. The center has provided
materials to over 75 conferences in the past year,
and serves as a coordinating center for the Native
American cancer control research and Special
Populations Networks supported by NCI. In
addition, Native C.I.R.C.L.E. provides researchers
working in Native communities with the most
timely and comprehensive bibliography on cancer
affecting American Indians and Alaska Natives.

Survivorship

Long-Term Cancer Survivors
Research Initiative

Contact Noreen Aziz, MD, PhD,
301-496-0598, azizn@mail.nih.gov

The population of long-term cancer survivors
continues to grow: 63 percent of adult and 78
percent of pediatric cancer survivors survive beyond
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five years. Cancer can be, for most people, a chronic
disease. The Long-Term Cancer Survivors Initiative,
first funded in 1998, focused on questions related to
the physiological and psychosocial experiences of
cancer survivors five or more years post diagnosis,
and interventions to promote positive outcomes. An
additional round of funding is planned for Fiscal
Year 2004. Over 125 applications were received.
This request for applications is one of the cornerstone
initiatives of the scientific priority in Cancer
Survivorship. It directly responds to the recent Institute
of Medicine reports on cancer survivorship, as well as
the priorities of the President’s Cancer Panel. Highlights
from the first issuance are summarized below:

m There are long latencies for potentially life-
threatening late effects (e.g., heart failure
secondary to the cardiotoxic effects of cancer
treatment), emphasizing the need for
extended follow-up.

m Many disease- and treatment-related effects
(e.g., fatigue, sexual dysfunction, cognitive
impairment, neuropathies) can be persistent,
and worsen over time.

m The adverse sequelae of cancer and its
treatment contribute to the ongoing burden
of illness, costs, and decreased length and
quality of survival.

= Farly identification of, and interventions for,
those survivors at increased risk for disease-
and treatment-related problems hold the
promise of reducing adverse treatment outcomes.

Innovative Cancer Control in
Cancer Centers

Contact Noreen Aziz, MD, PhD,
301-496-0598, azizn@mail.nih.gov

Innovative Cancer Control in Cancer Centers
provides NCI-designated cancer centers with
supplemental funds for innovative pilot research
projects in cancer control and population sciences.
NCI has awarded 36 pilot projects in areas including
survivorship, cancer control intervention/pre-
intervention, epidemiology, descriptive research,

cancer screening, communications, health
economics, and basic science research. Investigators
have been successful, with four receiving NIH grants
based on the data from completed pilot studies, and
one who was awarded a non-NIH grant.
Additionally, six scientific papers have been
published to date, with more anticipated.

Research on the Impact of
Cancer on the Family

Contact Gina Tesauro, MSW, 301-402-2747,
tesaurog@mail.nih.gov

A review of NCI's FY 1999 research portfolio indicated
that only 18 studies focused on the impact of cancer
on the family. To stimulate research on family
members of cancer survivors, DCCPS provided 1-
year supplement awards to NCI-funded clinical and
comprehensive cancer centers. Funded studies at 10
institutions spanned the life cycle, focusing on both
child and adult caregivers, and addressed multiple
cancer sites including breast, colon, prostate, brain,
head and neck, and pediatric cancers. Final products
were produced from six of the grants, including:

m Brochures to promote prostate cancer screening.

= A workbook for terminally ill patients and
their caregivers.

m Three training manuals for health care
professionals for delivering unique
family-focused interventions.

= Two tools for the investigator community: a
standardized method for observing and
coding behavioral interactions between
family members, and an instrument to help
assess couples’ intimacy.

In Fiscal Year 2002, one of the investigators was
successfully awarded a small grant to expand upon
preliminary findings derived from this supplemental
funding. The grant employs a longitudinal design to
assess the psychological and relationship functioning
of lung cancer patients and spouses. This spin-off
award exemplifies the importance of the
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supplement mechanism to generate pilot data that
can serve as a model for more expansive studies.
The remaining nine grantees continue to be funded
by NIH. There is a continuing need to develop
future initiatives to understand the impact of cancer
on the family and to further test interventions to
alleviate the burden of cancer on family health and
on psychosocial and economic well-being.

Research on Minority and
Underserved Cancer Survivors
Contact Diana Jeffery, PhD, 301-435-4540,
jefferyd@mail.nih.gov

Funded in Fiscal Year 2001, the purpose of this
supplement to cancer centers was to promote
research in cancer survivorship among minority and
underserved patients who had completed initial
treatment, as well as among the families of such
patients. Awardees identified community linkages
for research participation and plan to disseminate
research findings to the targeted community and
cancer centers. The following six awards were made:

m Experiences of Rural and Urban Elderly Cancer
Survivors, Stephen Prescott and Susan Beck,
University of Utah, Huntsman Cancer Institute.

= Partner-Assisted Coping Skills Training for
Prostate Cancer Survivors, Mike Colvin and
Francis Keefe, Duke University Cancer Center.

m Breast Cancer Survivors and Community Support,
John Crissman and Diane Brown, Wayne
State University, Karmanos Cancer Institute.

m Follow-up Care in Breast Cancer Survivors,
Ronald Herberman and Jan Jernigan,
University of Pittsburgh Cancer Center.

m Reproductive Health in African American
Breast Cancer Survivors, John Mendelsohn
and Leslie Schover, University of Texas, M.D.
Anderson Cancer Center.

m Program for Depression Among Minority
Cancer Survivors, Martin Abeloff and James
Zabora, Johns Hopkins Oncology Center.

Dissemination and Diffusion
5 to 9 A Day for Better YV
Health Program -.,j.r"""ﬂ;t

Contact Lorelei DiSogra, EAD, RD, ,:: ' g
301-496-8520, disogral@mail.nih.gov &£ 5

il
NCI encourages all Americans to eat

5 to 9 servings of fruits and vegetables a day for
better health. This advice is more critical for African
American men, who suffer a disproportionately
high incidence of, and mortality from, many
chronic diseases related to diet, including cancer. In
2003, NCI launched a 9 A Day campaign for African
American men. The campaign includes national
radio programming on more than 230 affiliate
urban stations and television programming outlets
through a faith-based initiative and partnership
opportunities with national African American
organizations. In a related campaign, a National
Basketball Association sports celebrity helped NCI
spread the message to all men to “Shoot for 9”
through public service announcements and media
interviews that aired during the 2003 playoffs.

Cancer Control PLANET
and Partnerships

Contact Jon Kerner, PhD,
301-594-6776,
jon.kerner@nih.gov

% Co
e"" s

*
- o
‘PLANET
Plam; Link; Act, Metwork with
Evidence-based Tools

As part of a public-

private effort, in 2003 NCI and CDC launched a
new Web portal for comprehensive cancer control
planning, implementation, and evaluation. The
tools available through Cancer Control PLANET
(Plan, Link, Act, Network with Evidence-based
Tools), were developed in collaboration with ACS,
AHRQ, CDC, and the Substance Abuse and Mental
Health Services Administration. PLANET helps take
the guesswork out of state and community program
planning and implementation by providing easy
access to a set of evidence-based tools. The goal is to
speed the translation of science into practice, and
close the research discovery and delivery gap.
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Dissemination and Diffusion
Supplements

Contact Jon Kerner, PhD, 301-594-6776,
jon.kerner@nih.gov

Knowing that an intervention is effective is not
enough to improve public health. Effective

interventions must be adopted and/or implemented

to reach the target population. The purpose of the
dissemination and diffusion supplements is to
improve the control of disease and enhance health
by disseminating promising interventions and
products that have been developed and tested by

NCI-funded grantees. The supplements facilitate the

transfer of evidence-based interventions into

practice and advance our understanding of effective

strategies to encourage dissemination of evidence-
based cancer control interventions.

Dissemination and Diffusion
Research Program Announcement
(future initiative)

Contact Jon Kerner, PhD, 301-594-6776,
jon.kerner@nih.gov

Closing the gap between research discovery and
program delivery is both a complex challenge and
a necessity in order to ensure that all populations
benefit from the nation’s investments in new
scientific discoveries. NCI is planning a PA that
will build on the success of the supplements
initiative. The purpose will be to support
innovative approaches to understanding and
overcoming the barriers to the adoption of health
promotion, disease prevention, and treatment
interventions that previous intervention research
has shown to be effective. The initiative will
expand the understanding of cost-effective
dissemination approaches that will increase the
adoption of promising intervention programs
and products by public and private health and
human service systems.
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RESEARCH GRANTS & CONTRACTS

THE RESEARCH ENTERPRISE OF CANCER CONTROL

DCCEPS is often considered a "hybrid" division, one that funds a large portfolio of grants and
contracts, but also conducts original research to inform public health policy. In this section, we
provide an overview of Fiscal Year 2003 research funding and support dollars valued at over $480
million. In addition to overview charts and graphs, look for the U.S. maps that show grant funding
and SEER contract awards across the country.

Fiscal Year 2003 Research Funding and Support Dollars
Total Funding = $482.7M

Contracts and In-house
Interagency Agreements $28.7M
$32.8M

SEER R+D Contracts
$29.2M

Cancer Control
Grants
$58.3M

Research Project Grants
$333.3M
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Summary of Fiscal Year 2003
Grant Funding by Mechanism
MECHANISM * AWARDED | DOLLARS
ROT — Research Project 476 $241,701,029
RO3 — Small Research Grant 126 $9,296,304
R13 — Conference Grant 13 $640,426
R21 - Exploratory/Development Grant 55 $9,008,474
R24 — Resource-Related Research Project 2 $510,201
R29 — First Independent Research Support & Transition Award (FIRST) 1 $106,161
R37 — Method to Extend Research in Time Award (MERIT) 1 $2,083,190
R43 — Small Business Innovation Research Grant (SBIR) - Phase | 13 $1,462,363
R44 — Small Business Innovation Research Grant (SBIR) - Phase |l 23 $9,045,544
PO1 — Research Program Project Grant 16 $30,651,652
UO1 - Research Project—Cooperative Agreement 65 $50,850,789
U19 — Research Program—Cooperative Agreement 2 $5,304,739
U24 — Resource-Related Research Project—Cooperative Agreement 8 $6,518,284
P41 — Biotechnology Resource Grant Program 1 $100,000
P50 - Specialized Center Grant 16 $24,508,107
TOTAL 818 $391,787,263
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