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SEER-Medicare Datasets 
http://healthservices.cancer.gov/seermedicare/ 

The SEER-Medicare data are a unique resource that can 
be used for research related to the health care provided 
to persons with cancer. The database results from the 
linkage of two large population-based data sources: the 
Surveillance, Epidemiology, and End Results (SEER) 
cancer registries data and the Medicare enrollment and 
claims files. The SEER program collects information 
about cancer site, stage, and histology for persons newly 
diagnosed with cancer who reside in one of the SEER 
geographic areas. Medicare’s master enrollment file is 
used to identify which persons in the SEER data are 
Medicare beneficiaries. For people who are Medicare 
eligible, the SEER-Medicare data include claims for 
covered health care services, including hospital, 
physician, outpatient, home health, and hospice bills. 
The SEER-Medicare data include over 2.4 million 
persons with cancer—its linkage being a collaborative 
effort of NCI, the SEER registries, and the Centers for 
Medicare and Medicaid Services (CMS). 

SEER-Medicare Health Outcomes Survey 
Database (SEER-MHOS) 

The SEER-MHOS is a research resource designed to 
improve our understanding of the quality of life of 
cancer patients and survivors enrolled in Medicare health 
plans. SEER-MHOS is sponsored by NCI and CMS. 
The SEER-MHOS linkage has data from 11 SEER 
registries. The database contains clinical, quality of life, 
socioeconomic, demographic, co-morbidity and other 
information from approximately 28,000 SEER-MHOS 
linked cancer patients and survivors. These both cross-
sectional and longitudinal data will enable investigators 
to systematically investigate health-related quality-of-life 
(HRQOL) issues in this Medicare population. 
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RECENT SCIENTIFIC ADVANCES 

Performance Benchmarks for Diagnostic Mammography 

It is generally accepted that auditing of clinical 
outcomes for screening and diagnostic mammograms 
is a useful quality assurance procedure that provides 
performance parameter feedback both to mammography 
facilities and to individual interpreting radiologists. 
However, there is a need for more robust data on the 
clinical outcomes of diagnostic mammography 
examinations, in particular. 

In a study published in Radiology, Edward Sickles and 
colleagues present a very extensive set of data on 
diagnostic mammography outcomes and performance 
benchmarks, among a patient population judged to be 
representative of the population examined in general 
radiology practice in the United States, with data 
designed to be used by mammography facilities and 
individual radiologists to evaluate their own 
performance for diagnostic mammography as 
determined by periodic comprehensive audits. 

The investigators used data from the NCI-funded Breast 
Cancer Surveillance Consortium (BCSC) to evaluate a 
range of performance parameters for auditing of 
diagnostic mammography examinations, and to thereby 

Assessments of Cancer Outcomes 
It is critical for oncologists and cancer researchers to 
understand the human and economic consequences of 
cancer and to quantify them in meaningful ways. Two 
recent publications report on assessments of cancer 
prevention, early detection, treatment, long-term care, 
and surveillance. 

NCI’s Cancer Research Network (CRN) fosters research 
to address important questions best answered by the 
collaborative involvement of multiple health systems 
and research centers. The new monograph, Health Care 
Systems as Research Platforms: The Cancer Research 
Network, released in November 2005, describes the 
management structure and processes and the data 
resources used by the network to carry out three core 
research projects and a variety of other cancer control 
studies. Three papers in the monograph describe the 
CRN’s efforts to establish a productive consortium, 
develop its data infrastructure, and evaluate its progress. 
The remaining papers in the monograph describe 
findings from the three core projects and some affiliated 

derive performance benchmarks. The BCSC data 
reported involve by far the most extensive published 
experience with diagnostic mammography and are 
likely to be representative of results in general practice 
throughout the United States rather than results achieved 
by highly skilled specialists. The study involved 
332,926 diagnostic mammography examinations, 
151 mammography facilities, and 646 interpreting 
radiologists. The overall BCSC outcomes data 
confirmed the previously reported UCSF observation 
that diagnostic mammography outcomes vary 
substantially by indication for examination. 

The availability of these clinically relevant comparison 
data allows practicing radiologists to place into 
perspective the clinical outcomes observed from their 
own facility-wide and individual audits, for the purpose 
of continuing quality improvement through 
comprehensive audits. 

Sickles, E.A., Miglioretti, D.L., Ballard-Barbash, R., Geller, B.M., Leung, 
J.W., Rosenberg, R.D., Smith-Bindman, R., Yankaskas, B.C. (2005) 
Performance benchmarks for diagnostic mammography. Radiology. 
235(3):775-90. 

research projects. The monograph addresses substantive 
and methodologic issues on screening, disparities, 
translation of research into practice, cancer care, risk 
reduction, and health services, as well as the expanding 
infrastructure that makes it possible to examine key 
research questions across multiple healthcare systems. 
Perhaps most importantly, the monograph highlights and 
encourages use of the amazing resources present in 
integrated care systems for researchers. 

In the book Outcomes Assessment in Cancer: Measures, 
Methods, and Applications, the Cancer Outcomes 
Measurement Working Group (COMWG), established 
by NCI in 2001, focuses on three outcomes (health­
related quality of life, patient assessment of and 
satisfaction with care, and economic burden) and four 
cancer types (breast, prostate, lung, and colorectal). The 
working group looks at the full cancer continuum, from 
prevention and screening to end of life, and pays 
particular attention to the role of cancer outcomes data 
in decision making. The 28-chapter book presents the 
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findings and recommendations of the COMWG 
members and includes four invited papers covering 
relevant topics not specifically addressed by the working 
group. The book also outlines a much needed agenda to 
improve the scientific quality and usefulness of cancer 
outcomes measures. 

Lipscomb, J., Gotay, C.C., Snyder, C., eds. (2005). Outcomes Assessment 
in Cancer: Measures, Methods and Applications. Cambridge, United 
Kingdom: Cambridge University Press. 

Vogt, T. M., Wagner, E.H., eds. Health Care Systems as Research 
Platforms: The Cancer Research Network. (2005). Journal of the 
National Cancer Institute. Monographs Series, no. 35. Bethesda, MD: 
Oxford University Press. 

Effect of Timing of Screening Mammography on Performance Measures 

Little is known as to whether differences in the time 
since previous mammography affects performance 
parameters, and very few investigators include 
sensitivity in their comparisons of measures of screening 
performance. Bonnie Yankaskas and colleagues used 
data from the Breast Cancer Surveillance Consortium 
(BCSC) to evaluate whether there is an association 
between the number of months since previous 
mammography and performance measures (sensitivity, 
specificity, recall rate, cancer detection rate, and positive 
predictive value) in women who had U.S. community-
based screening mammography. The investigators 
considered more than 1 million routine screening 
mammographies performed in women 40–89 years old 
for the years 1996; steps were taken to ensure that 

diagnostic mammography was not included. 
Performance measures increased as months since 
previous mammography increased, except for 
specificity, which decreased, and these effects were 
stronger in older women for all measures except 
sensitivity. The study results indicate that time between 
mammograms is an important factor to consider when 
audits are reviewed or screening performance measures 
are compared. 

Yankaskas, B.C., Taplin, S.H., Ichikawa, L., Geller, B.M., Rosenberg, 
R.D., Carney, P.A., Kerlikowske, K., Ballard-Barbash, R., Cutter, G.R., 
Barlow, W.E. (2005) Association between mammography timing and 
measures of screening performance in the United States. Radiology 
234(2):363-73. 

Employment Outcomes of Men Treated for Prostate Cancer 

Cancer screening and early detection results in more 
men being diagnosed and treated for prostate cancer 
during their working years. Although early detection and 
treatment may have positive effects on survival, morbid­
ity related to treatment may interfere with patients’ 
ability to work, at least in the months immediately after 
treatment. Using the Metropolitan Detroit Cancer 
Surveillance System, a participant in NCI’s SEER 
program, Cathy Bradley and colleagues studied employ­
ment outcomes 6 and 12 months after the diagnosis of 
prostate cancer in a prospective, population-based, 
longitudinal cohort of men 30-65 years of age who had 
been diagnosed with prostate cancer. The investigators 
compared the likelihood of employment to that of men 
in two population-based control groups without prostate 
cancer. The investigators found that patients with 
prostate cancer were less likely to be working 6 months 
after their diagnosis than men without prostate cancer. 
However, at 12 months after diagnosis, the likelihood of 
employment for prostate cancer patients and control 
subjects was not statistically significantly different. 
Some patients reported that cancer and its treatment 

interfered with their ability to perform physical and 
cognitive tasks at work12 months after diagnosis. 

Armed with this information, patients can more effectively 
plan for extended periods of nonemployment with the 
optimism that they are likely to be able to return to work 
1 year after diagnosis. However, patients employed in 
physically demanding jobs may experience difficulty 
performing their usual job tasks. The authors recommend 
that the impact of cancer and its treatment on employment 
be considered alongside clinical and quality-of life 
assessments when patients and physicians make prostate 
cancer treatment decisions. Data regarding possible 
periods of nonemployment and reasonable expectations 
for recovery can be integrated into patient and physician 
discussions so that a therapeutic regimen that is optimal 
for both treating the disease and meeting the work-
related needs of the patient is selected. 

Bradley, C.J., Neumark, D., Luo, Z., Bednarek, H., Schenk, M. 
(2005). Employment outcomes of men treated for prostate cancer. 
Journal of the National Cancer Institute 97(13):958-65. 
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Prostate Cancer Treatment Trends 

Since 1992, prostate cancer mortality in the U.S. has 
declined by more than 20 percent. The reason for this 
dramatic decline is unclear, since several changes in the 
diagnosis and management of the disease have occurred 
concurrently. The increased use of PSA screening has 
been well documented and may contribute to this 
decline in mortality. However, other researchers have 
indicated that the increasing use of early hormone therapy 
may also significantly contribute to the decline in 
prostate cancer mortality. Despite these observations, 
there are few studies documenting temporal treatment 
trends in prostate cancer or potential differences in 
treatment by race/ethnicity which might help explain 
dramatically higher mortality rates from prostate cancer 
among African American men. 

Using a database of cancer registry linked with 
Medicare claims, Zeliadt and colleagues reported that 
the frequency of aggressive therapy has increased among 
Caucasian men over time, while aggressive therapy has 
recently declined among African American men. 
Furthermore, the use of androgen deprivation therapy 
(ADT) has increased substantially in both the primary 
and adjuvant settings. By 1999, 45.6 percent of 
Caucasian men and 35.8 percent of African American 
men who selected conservative management for early 
stage prostate cancer received primary ADT; among 
men treated with radiotherapy the proportion receiving 
adjuvant ADT was 53.7 percent for Caucasian men and 
42.4 percent for African American men. This is the first 

report showing that among men with non-metastatic 
prostate cancer, there continue to be racial differences in 
the utilization of aggressive and conservative therapies. 

In other studies using the same registry-claims linked 
database, Shavers and colleagues found that African 
American and Hispanic men were significantly more 
likely than non-Hispanic white men to receive watchful 
waiting for early stage prostate cancer after adjusting 
for multiple clinical and socio-demographic factors. 
Despite the fact that regular medical monitoring is 
considered a necessary standard of care for men 
receiving watchful waiting for early stage prostate 
cancer, these authors found that both African American 
and Hispanic men received less intensive medical 
monitoring for progression or recurrence of their 
prostate cancer than did non-Hispanic white patients. 

Zeliadt, S.B., Potosky, A.L., Etzioni, R., Ramsey, S.D., & Penson, D.F. 
(2004). Racial disparity in primary and adjuvant treatment for 
nonmetastatic prostate cancer: SEER-Medicare trends 1991 to 1999. 
Urology, 64(6), 1171-6. 

Shavers, V.L., Brown, M.L., Klabunde, CN., Potosky, A.L., Davis, W.W., 
Moul, J.W., & Fahey, A. (2004). Race/ethnicity and the intensity of 
medical monitoring under watchful waiting for prostate cancer. 
Medical Care, 42(3), 239-50. 

Shavers, V.L., Brown, M.L., Potosky, A.L., Klabunde, C.N., Davis, W.W., 
Moul, J.W., & Fahey, A. (2004). Race/ethnicity and the receipt of 
watchful waiting for the initial management of prostate cancer. 
Journal of General Internal Medicine, 19, 146-55. 
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Studies of End of Life Care for Cancer Patients 

Despite growing interest in cancer survivorship, until 
recently there has been little population-based research 
related to end of life care. The linked SEER-Medicare 
data can be used to assess care provided to elderly 
people at the end of life. As noted by the Institute of 
Medicine, the SEER-Medicare data are the only 
resource currently available for longitudinal 
tracking of care for cancer patients. 

In 2003 and 2004, there were eight analyses that used the 
SEER-Medicare data to evaluate care of patients at the 
end of their lives. Most of these studies focused on 
hospice use, although two studies evaluated use of 
aggressive care toward the end of life. The findings 
from these studies are summarized below. 

• Use of hospice services among Medicare
 
beneficiaries has increased from 10 percent in
 
1988 to 30 percent in 1999.
 

• Hospice use by Medicare beneficiaries is higher 
among married persons and those residing in 
urban areas. Hospice use varies by demographic 
characteristics: Hispanics’ use of hospice is 
comparable to that of non-Hispanics, while 
African Americans and Asian Americans have 
lower use of hospice than do whites. 

• Among Medicare beneficiaries, persons with 
cancer who are enrolled in HMOs have significantly 
higher rates of hospice use and longer lengths 
of hospice service when compared to similar 
persons with fee-for-service coverage. 

• Patients who are enrolled in hospice are to 
receive supportive care only. Yet 6 percent of 
Medicare beneficiaries in a hospice program with 
lung or colorectal cancer were hospitalized after 
entering hospice. One-third of these patients 
underwent an aggressive procedure during the 
hospitalization and 30 percent died in the hospital 
instead of at home. 

• Among patients who died of cancer, 
16 percent had received chemotherapy within two 
weeks of death. 

Cintron, A., Hamel, M.B., Davis, R.B., Burns, R.B., Phillips, R.S., &
 
McCarthy, E.P. (2003). Hospitalization 

of hospice patients with cancer. Journal of Palliative Medicine, 6(5),
 
757-68.
 

Earle, C.C., Neville, B.A., Landrum, M.B., Ayanian, J.Z., Block, S.D., &
 
Weeks, J.C. (2004). Trends in the aggressiveness of cancer care near the
 
end of life. Journal of Clinical Oncology, 22(2), 315-21.
 

Lackan, N.A., Ostir, G.V., Freeman, J.L., Kuo, Y.F., Zhang, D.D., &
 
Goodwin, J.S. (2004). Hospice use by Hispanic and non-Hispanic white
 
cancer decedents. Health Services Research, 39(4 Pt 1), 969-83.
 

Lackan, N.A., Ostir, G.V., Freeman, J.L., Mahnken, J.D., & Goodwin, J.S.
 
(2004). Decreasing variation in the use of hospice among older adults
 
with breast, colorectal, lung, and prostate cancer. Medical Care, 42(2),
 
116-22.
 

Lackan, N.A., Freeman, J.L., & Goodwin, J.S. (2003). Hospice use by
 
older women dying with breast cancer between 1991 and 1996.
 
Journal of Palliative Care, 19(1), 49-53. 

McCarthy, E.P., Burns, R.B., Davis, R.B., & Phillips, R.S. (2003). Barriers 
to hospice care among older patients dying with lung and colorectal 
cancer. Journal of Clinical Oncology, 21(4), 728-35. 

McCarthy, E.P., Burns, R.B., Ngo-Metzger, Q., Davis, R.B., & Phillips, R.S. 
(2003). Hospice use among medicare managed care and fee-for­
service patients dying with cancer. Journal of the American Medical 
Association, 289(17), 2238-45. 

Ngo-Metzger, Q., McCarthy, E.P., Burns, R.B., Davis, R.B., Li, F.P., & 
Phillips, R.S. (2003). Older Asian Americans and Pacific Islanders dying 
of cancer use hospice less frequently than older white patients. 
American Journal of Medicine,115(1), 47-53. 

Division of Cancer Control and Population Sciences: Overview & Highlights 

Q
U

A
LITY

 O
F C

A
R

E: R
ecen

t Scien
tific A

d
van

ces 

57 



4095-DCC 2K6 Briefing Book-v7ƒ  4/23/07  9:42 AM  Page 58

 

Tobacco Control 
Tobacco use remains the leading preventable cause of death in the United States. More than 

400,000 Americans die prematurely each year of tobacco-related disease. The best evidence 

indicates that effectively reducing tobacco use requires a balanced and comprehensive approach, which 

combines programmatic and policy initiatives to address the prevention and treatment of tobacco 

use. In addition, a comprehensive surveillance and evaluation program is needed to track the relative 

impact of those programs and policies so that adjustments can be made. A forward-thinking research 

program is also needed to ensure that the best scientific evidence drives future initiatives. 

MAJOR INITIATIVES 

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

In 2004, NCI, the National Institute on Drug Abuse, 
and the National Institute on Alcohol Abuse and 
Alcoholism joined together to fund the reissuance of the 
Transdisciplinary Tobacco Use Research Centers (TTURC) 
initiative that began in 1999. 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. 

The following grants were awarded under the reissuance: 

• Tobacco Dependence: Treatment and Outcomes, 
Timothy Baker, University of Wisconsin, Madison 

• Building the Evidence Base for Tobacco Control 
Policies, Michael Cummings, Roswell Park 
Cancer Institute 

• Tobacco Exposure Reduction, Dorothy 
Hatsukami, University of Minnesota Twin Cities 

• Genes, Environment and Tobacco Use Across
 
Cultures, Anderson Johnson, University of
 
Southern California
 

• Translating Basic Science to Improve Tobacco 
Dependence Treatment, Caryn Lerman, University 
of Pennsylvania 

• Nicotine Dependence: Phenotype, 
Endophenotype, and Contexts, Raymond Niaura, 
Miriam Hospital 

• Tobacco Dependence and Risk Factors for
 
Treatment Failure, Stephanie O’Mally,
 
Yale University
 

People who smoke are influenced by interconnected 
behavioral, social, environmental, psychological, genetic, 
and biologic factors. As evidenced by the diversity of 
collaborations and research outcomes since 1999, the 
TTURC initiative spans multiple perspectives and is 
leading to new strategies for addressing tobacco control. 
The Robert Wood Johnson Foundation has partnered with 
the original grantees to help disseminate research results. 

Highlights of important scientific findings from the 
original TTURC grants are described below: 

• Researchers at the University of Pennsylvania 
published the first study to identify specific genes 
that may influence adolescent smoking progression 
in conjunction with psychological factors. 

• Investigators at the University of California, 
Irvine (UCI) found that hostile, anxious, and 
depressed teens are more likely to smoke. 
A collaboration between the UCI and University 
of Southern California TTURC revealed, however, 
that such factors work differently in white and 
Asian youth. For example, hostility and depression 
are associated with smoking in white but not 
Asian youth; Asian youth are more likely to 
smoke in social situations. 
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• Results from Brown University show that off­
spring of mothers who smoked a pack or more of 
cigarettes per day during pregnancy had a higher 
risk for nicotine dependence compared to children 
whose mothers did not smoke during pregnancy. 

• Research and collaboration at the Yale TTURC led 
to the development of a new radiotracer 
(a drug tagged with radioactivity that allows 
researchers to take pictures of where nicotine 
acts in the brain) that will not only examine the 
effects of tobacco smoking on the brain, but also 
will allow researchers to explore the role of the 
nicotinic system in Alzheimer’s disease, 
alcoholism, major depression, and schizophrenia. 

Youth Tobacco Prevention and Cessation 
Contact Cathy Backinger, PhD, MPH, 
301-435-8638, backingc@mail.nih.gov, or 
Pebbles Fagan, PhD, MPH, 301-496-0277, 
faganp@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, the American Cancer Society, 
and the American Legacy Foundation. 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 in adolescents. 
Selected findings are highlighted. 

• Researchers at Dartmouth 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. 

• 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 address the needs and expectations 
of rebellious and risk-taking youth, and should 
begin no later than fifth grade. 

Tobacco Research Network on Disparities 
(TReND) 
Contact Pebbles Fagan, PhD, MPH, 301-496-0277, 
faganp@mail.nih.gov 

NCI has partnered with the American Legacy Foundation 
to develop and implement the Tobacco Research 
Network on Disparities (TReND). The mission of the 
Network is to understand and address tobacco-related 
health disparities by advancing the science, translating 
scientific knowledge into practice, and informing public 
policy. TReND is designed to stimulate new studies, 
challenge existing paradigms, and address significant 
gaps in research on understudied and underserved 
populations. This is a unique national research network 
on tobacco and health disparities that offers a forum for 
stimulating scientific inquiry, promoting scientific 
collaborations, and evaluating the scientific evidence of 
research. TReND includes diverse disciplines of 
researchers who seek to achieve the following goals: 

• Encourage collaborations among multiple
 
research disciplines; 


• Serve as a forum for generating new ideas and
 
research projects focusing on tobacco-related
 
health disparities; 


• Establish a translation mechanism for communi­
cating and interacting with other networks and 
community advocacy groups; 

• Promote the involvement and training of junior
 
investigators and the participation of senior
 
researchers in health disparities research; and 


• Provide scientific information and serve as a 
resource on tobacco and health disparities issues. 
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Tobacco Research Initiative for State 
and Community Interventions (TRISCI) 
Contact Bob Vollinger, MSPH, 301-496-0275, 
vollingb@mail.nih.gov 

The Tobacco Research Initiative for State and Community 
Interventions (TRISCI) stimulates research on new or 
existing tobacco control interventions relevant to state and 
community tobacco control programs. The initiative 
supports research on innovative tobacco prevention and 
control interventions at the community, state, or multi-
state level, particularly policy or media-based interventions. 
TRISCI emphasizes collaboration among tobacco control 
researchers, state-based comprehensive tobacco control 
programs, and community-based coalitions. 

Funded TRISCI projects relate to state and community 
tobacco control programs or innovative tobacco 
prevention and control interventions and include topics 
such as teen smoking restriction and movie exposure, 
smoking trajectories and state programs with limited 
budgets, community-based intervention models, and 
health care tobacco cessation programs. 

Program Announcement on New 
Tobacco Product Research 
Contact Mirjana Djordjevic, PhD, 301-496-8584, 
djordjev@mail.nih.gov 

The U.S. market includes over 1,200 brands of cigarettes 
that deliver a wide range of nicotine, tar, carbon monoxide, 
and other toxic agents in tobacco smoke. Recently, there 
has been proliferation of potential reduced-exposure 
products (PREPs) that are marketed and promoted by 
industry claims of implied reduced exposure or harm. 
However, little is know about the composition of these 
new products, how they are used, or the impact on users’ 
exposure to harmful tobacco and smoke constituents. In 
2004, NCI published a program announcement (PA) entitled 
“Testing Tobacco Products Promoted to Reduce harm,” 
aimed at fostering investigator-initiated research in this 
area. The purpose of the PA is to stimulate multidisciplinary 
research on the chemical composition of tobacco and 
tobacco smoke, product design characteristics, behavior 
of use, exposure to toxic agents, addictive properties and 
differential toxicity, and individual and public health impact 
of new potential reduced-exposure tobacco products. 
This funding initiative calls for R01 and R21 application. 

There is much to be learned about the potential public 
health impact of tobacco products new to the market, 

both for individual users and the population as a whole. 
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 the composition, use, and effects of PREPs. 

Laboratory Research on Tobacco Product 
Use and Exposure 
Contact Mark Parascandola, PhD, MPH, 
301-451-5045, paramark@mail.nih.gov; or 
Mirjana Djordjevic, PhD, 301-496-8584, 
djordjev@mail.nih.gov 

In recent years, the need for research on new tobacco 
products has been identified by scientific experts, public 
health organizations, and policy makers. In June 2003, 
two Congressional hearings cited the need for scientific 
information from NCI on different types of tobacco 
products. NCI advisory groups and planning documents 
have also specifically identified the need for research on 
the development of new methods related to tobacco 
products promoted to reduce harm. 

In response, NCI awarded a 5-year, $17 million research 
and development contract on September 15, 2006, to 
Georgetown University, “Laboratory Assessment of 
Tobacco Use Behavior and Exposure to Toxins among 
Users of New Tobacco Products Promoted to Reduce Harm.” 

The purpose of this contract is to advance scientific 
knowledge about the toxic and addictive properties of 
tobacco products marketed by the tobacco industry with 
claims that imply reduced harm. In particular, this contract 
will support research to study the chemical and physical 
properties of different tobacco products, characterize the 
ways in which people’s behavior affects their exposure to 
tobacco toxins, and develop methods and biomarkers to 
measure exposure and risk for tobacco-related diseases. 
The methods and findings developed under this contract 
will be made available to a wide range of stakeholders, 
including the scientific and public health communities, 
government, policy markers, and the general public. 

The scientific methods and resources developed under this 
contract with Georgetown University will provide essential 
research infrastructure and leadership to enable scientific 
advancement worldwide around tobacco products. This 
contract will support collaborative multidisciplinary research, 
drawing on expertise from many areas, from chemistry 
and toxicology to behavioral sciences and epidemiology. 
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Youth Tobacco Cessation Collaborative 

The Youth Tobacco Cessation Collaborative (YTCC) was formed in 1998 to address the gap in 
knowledge about what cessation strategies are most effective in assisting youth to quit smoking. 
Collaborative members represent major organizations that fund research, program, and policy 
initiatives related to controlling youth tobacco use. Organizations include: 

• American Cancer Society 

• American Legacy Foundation 

• American Lung Association 

• Canadian Tobacco Control Research 
Initiative 

• Centers for Disease Control 
and Prevention 

• National Cancer Institute 

• National Cancer Institute of Canada 

• National Heart, Lung and 
Blood Institute 

• National Institute on Drug Abuse 

• Robert Wood Johnson 
Foundation 

National Tobacco Cessation Collaborative 

The National Tobacco Cessation Collaborative was created to improve the public’s health by increasing 
successful cessation among tobacco users in the U.S. and Canada through collaborative efforts of 
committed organizations. Organizations include: 

• American Academy of Family Physicians 

• American Cancer Society 

• American Heart Association 

• American Legacy Foundation 

• American Lung Association 

• American Nurses Association 

• American Society of Clinical Oncology 

• Campaign for Tobacco Free Kids 

• Centers for Disease Control and 
Prevention/OSH 

• C-Change 

• Latino Council on Alcohol and Tobacco 
Prevention 

• National Cancer Institute/Tobacco 
Control Research Branch 

• Partnership for Prevention 

• Robert Wood Johnson Foundation 
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PARTNERSHIPS & COLLABORATIONS 

Office of Communications, Cancer 
Information Service (CIS) 

• DCCPS collaborates with the CIS and CDC to offer 
a toll-free number for smoking cessation services 
(1-800-QUIT-NOW) and an instant messaging 
service for smoking cessation (LiveHelp). 

National Institute on 
Drug Abuse (NIDA) 

National Institute on 
Alcohol Abuse and 
Alcoholism (NIAAA) 

• DCCPS, NIDA, NIAAA, and the Robert 
Wood Johnson Foundation jointly fund the 
Transdisciplinary Tobacco Use Research Centers 
(TTURC). 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. 

Fogarty International 
Center 

• DCCPS cofunds research grants submitted in 
response to a Fogarty International Center RFA 
for international tobacco and health research and 
capacity building. 

• DCCPS and the Fogarty International Center
 
contribute to a multi-agency collaboration,
 
including five NIH institutes and the World
 
Health Organization’s Tobacco Free Initiative,
 
which funds research on tobacco use and 

related illness in developing countries.
 

Agency for Health 
Care Research and 
Quality (AHRQ) 

• DCCPS staff worked with AHRQ to update
 
Treating Tobacco Use and Dependence, which
 
reflects new, effective clinical treatments for
 
tobacco dependence. The document, a Public
 
Health Service-sponsored Clinical Practice
 

Guideline, is the product of the Tobacco Use 
and Dependence Guideline Panel, consortium 
representatives, consultants, and staff. Thirty 
individuals were charged with the responsibility 
of identifying effective, experimentally validated 
tobacco dependence treatments and practices. 
http://www.surgeongeneral.gov/tobacco/ 
smokesum.htm 

Centers for Disease Control 
and Prevention (CDC) 

• DCCPS and the CDC Office on Smoking and 
Health have a five-year memorandum of agreement 
outlining specific future collaborations to facilitate 
prevention research and applications of research 
findings to address tobacco-related activities in 
the behavioral, social, and population sciences. 

• Smokefree.gov is a state-of-the-art Web site 
developed by NCI in collaboration with CDC and 
ACS. It offers science-based tools and support to 
help smokers quit. Smokefree.gov complements 
the National Network of Smoking Cessation 
Quitlines that has established a new national 
telephone number (1-800-QUIT-NOW) so smokers 
in every state have access to information and 
proactive smoking cessation counseling. 

• DCCPS staff collaborated with CDC, the 
Canadian Tobacco Control Research Initiative, 
and the American Legacy Foundation to develop 
the 2004 CDC publication, Youth Tobacco 
Cessation: A Guide for Making Informed Decisions. 

Centers for Medicare 
and Medicaid 
Services (CMS) 

• The CMS Healthy Aging Demonstration Project 
on Smoking Cessation benefits tested three 
different smoking cessation benefit packages for 
Medicare recipients. DCCPS provided technical 
assistance in the protocol design and provided 
two updated evidence-based smoking cessation 
guides—one for older Americans and one for 
Spanish-speaking Americans. 

http://cancercontrol.cancer.gov 62 

http://www.surgeongeneral.gov/tobacco
http://cancercontrol.cancer.gov


4095-DCC 2K6 Briefing Book-v7ƒ  4/23/07  9:42 AM  Page 63

 

American Cancer Society 

• DCCPS partnered with the 
American Cancer Society and several cancer 
organizations in Poland to cosponsor a meeting to 
involve Eastern European countries in tobacco 
control. Eastern European clinicians and policy 
makers were educated on the importance of 
tobacco control to cancer control. 

American Legacy Foundation 

• DCCPS, CDC, the American Legacy Foundation, 
RWJF, and the Arizona Tobacco Education and 
Prevention Program sponsored a conference to 
discuss best practices and lessons learned among 
state cessation telephone quitlines. The goal was 
to share information and resources to make 
quitlines as effective as possible nationwide. 

• The North American Quitline 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. 

Robert Wood Johnson 
Foundation (RWJF) 

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

World Health Organization (WHO) 

• The mission of the World Health Organization 
Tobacco Free Initiative Study Group for Tobacco 
Regulation (WHO-TFI) is to reduce the global 
burden of disease and death caused by tobacco, 
and to protect present and future generations from 
the harmful health consequences of tobacco 

consumption and tobacco smoke exposure. 
The Scientific Advisory Committee on Tobacco 
Product Regulation (SACTob) was established 
in 2000 to provide comprehensive scientific 
research, information, and recommendations to 
inform tobacco policies and regulation. In 
November 2003, SACTob was formalized from 
a scientific committee to a study group and 
renamed the Study Group for Tobacco Regulation 
(TobReg). TobReg provides a mechanism for 
reporting to WHO’s governing bodies, and for 
drawing the attention of member states to WHO’s 
efforts in this novel and complex area of tobacco 
control. NCI scientists have worked with 
SACTob/TobReg since November 2002 on the 
development of numerous recommendations 
aimed at improving public health and scientific 
research related to the effects of tobacco use. 

• Since 2004, NCI has been collaborating with 
WHO’s Tobacco Laboratory Network 
(TobLabNet) to address research issues related to 
the establishment of global capacity for tobacco 
product testing and research. TobLabNet 
collaborates with other networks such as the 
Tobacco Harm Reduction Network and the 
European Network of Government Laboratories 
on Tobacco and Tobacco Products, and with 
researchers across the world to advance research 
on tobacco product testing. 

• In 2006, NCI will be participating in the 
collaborative project between WHO-TFI and the 
International Agency for Research on Cancer 
(IARC) to establish upper limits of toxin emissions 
in cigarette smoke. To achieve the project goal, 
TobReg Working Group I has been convened 
and charged to develop criteria for selection of 
constituents based on availability of toxicity data, 
and variability of constituent levels by brand, and 
developing science-based recommendations for 
advancing knowledge on tobacco products and 
their regulation. 

Division of Cancer Control and Population Sciences: Overview & Highlights 
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Office of Medical Applications 
of Research (OMAR) 
On June 12-14, 2006, NCI co-sponsored the NIH 
State-of-the-Science Conference “Tobacco Use: 
Prevention, Cessation and Control” in collaboration with 
the Office of Medical Applications of Research (OMAR). 
The goal of the conference was to gain a better under­
standing of how effective tobacco use prevention and 
treatment strategies can be developed and implement­
ed across diverse segments of the population. 

Noted experts presented research findings on the 
various aspects of tobacco control, discussing such 
issues as the role of culture in prevention and 
cessation programs, policy perspectives and 
interventions, consumer demand, strategies for specific 
populations, and health systems changes. In addition, 
several presenters discussed the need to create 
innovative prevention and cessation strategies that 
target specific populations, such as cultural groups 
(especially black and Latino populations), blue-collar 
workers, and individuals with low income. 

A panel, composed of experts—none involved in 
tobacco research—from various fields was charged 
with developing an unbiased state-of-the-science state­
ment that described the evidence currently available as 
well as the research needed. In developing its state­
ment, the panel considered not only the scientific 
evidence presented by invited experts in tobacco-
control research, a systematic literature review of 
some of the key aspects of the conference, and written 
comments submitted in advance of the conference, but 
also numerous comments and issues raised by members 
of the audience. More than 600 professionals in health 
care and health care policy attended the conference and 
were encouraged to provide public comment. 

The panel concluded that tobacco use remains a very 
serious public health problem. Coordinated national 
strategies for tobacco prevention, cessation, and control 
are essential if the United States is to achieve the 
Healthy People 2010 goals. Most adult smokers want to 
quit, and effective interventions exist. However, only 
a small proportion of tobacco users try treatment. 
This gap represents a major national quality-of-care 
problem. Many cities and states have implemented 
effective policies to reduce tobacco use; public 
health and government leaders should learn from 
these experiences. 

Because smokeless tobacco use may increase in the 
United States, it will be increasingly important to 
understand net population harms related to use of 
smokeless tobacco. Prevention, especially among 
youth, and cessation are the cornerstones of strategies 
to reduce tobacco use. Tobacco use is a critical and 
chronic problem that requires close attention from 
health care providers, health care organizations, and 
research support organizations. 

The State-of-the Science Statement, as well as 
videocasts of each day of the conference, the program, 
and the abstract book, are all available on the NIH 
Consensus Development Program website at 
http://consensus.nih.gov/. 
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TOOLS, PRODUCTS & RESOURCES 

www.smokefree.gov 

Smokefree.gov allows smokers to choose the help 
that best fits their needs as they become and remain 
nonsmokers. Immediate assistance is available in the 
form of: 

• An online step-by-step cessation guide 

• Local and state telephone quitlines 

• NCI’s national telephone quitline 

• NCI’s instant messaging service 

• Publications, which may be downloaded, printed, 
or ordered 

Clearing the Air 

Clearing the Air is designed to help 
smokers at any stage—whether 
they’re still thinking about quitting, 
have made the decision to quit, or 
have already taken steps to quit and 
just need help maintaining a new 
lifestyle. Both ex-smokers and 
experts contributed to this guide. 

Guía para Dejar de Fumar 

The number of Spanish-speakers 
in the United States is growing 
rapidly. Hispanics are soon 
expected to become the 
second-largest ethnic group 
in the nation. Along with this 
trend comes a growing need for 
materials that will help them 
quit smoking and remain tobacco-
free. Written for those who are 
thinking about quitting or have already decided to quit, 
this guide is filled with photographs, vibrant design 
elements, and content that draws upon Hispanic culture. 

Tobacco Use Supplement to the Current 
Population Survey 
http://riskfactor.cancer.gov/studies/tus-cps/ 

NCI has supported federal surveys of tobacco use 
administered as part of the Current Population Survey 
conducted by the U.S. Census Bureau. The Tobacco 
Use Supplement to the Current Population Survey 
(TUS-CPS) is a key source of national and state data on 
smoking and other tobacco use in the United States. The 
dataset can be used by researchers for tobacco-related 
research and tobacco program evaluation, as well as to 
monitor progress in tobacco control. In an effort to better 
capture the tobacco-related patterns and behaviors of 
U.S. communities with limited English proficiency, 
NCI has translated the TUS-CPS into Spanish, Chinese, 
Vietnamese, and Korean. Data from the most recent 
survey will be released in late 2005. 

The Smoking and Tobacco 
Control Monographs 
http://cancercontrol.cancer.gov/ 
tcrb/monographs/index.html 

NCI established the Smoking 
and Tobacco Control 
Monograph Series in 1991 to 
provide ongoing and timely 
information about emerging 
public health issues in 
smoking and tobacco use 
control. The series reduces 
the time between availability 
of information from research 
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projects and the publication and wide dissemination of 
this information. It also enhances the rapidity with which 
NCI can use findings from research trials to reduce 
cancer morbidity and mortality. 

Bibliography of Tobacco Use and 
Health Disparities 
http://cancercontrol.cancer.gov/tcrb/ 
bibliography_tobacco.html 

This bibliography features literature on tobacco-related 
health disparities and focuses on special populations and 
themes such as Asian Americans and Pacific Islanders; 
Native Americans; African Americans; Latino/Hispanic 
Americans; Gay, Lesbian, Bisexual, and Transgender 
Americans; gender; religion; mental illness; disabilities; 
correctional facilities; occupation; and rural/urban areas. 

Measures Guide for Youth 
Tobacco Research 
http://cancercontrol.cancer.gov/tcrb/ 
guide_measures.html 

The Measures Guide for Youth Tobacco Research is 
intended as a resource for anyone conducting research 
on youth tobacco use or intervening with adolescent 
tobacco users. The guide assists researchers in achieving 
consistency of measurement across studies for describing 
smoking patterns, establishing inclusion and exclusion 
criteria for participation, measuring potentially important 
mediators and moderators of treatment outcomes, and 
measuring tobacco use outcomes. Each measure is 
briefly described and details are provided about the 
target population, administrative issues, scoring 
information, psychometrics, clinical utility of the 
instrument, research applicability, copyright/cost issues, 
references, authorship, and author’s contact information. 

Youth Tobacco Cessation: A Guide for 
Making Informed Decisions 
http://www.cdc.gov/tobacco/educational_materials/ 
cessation/youth_cess/index.htm 

This CDC publication is filled with valuable information 
that helps public health practitioners understand how to 
approach implementing a tobacco cessation intervention 
for youth—including assessing community needs, 

developing a plan, choosing an intervention, and 
monitoring progress. The “better practices” model 
presented seeks to draw from both science and 
experience to identify approaches that are practical as 
well as effective. 

NCI Smoke-Free Meeting Policy 
smokefreemeetings.cancer.gov 

In July 2006, NCI announced a new smoke-free meeting 
policy requiring that all meetings and conferences 
organized or primarily sponsored by NCI be held in a 
state, county, city, or town that has adopted a 
comprehensive smoke-free policy. The smoke-free 
meetings policy is effective on January 1, 2007. 

Secondhand smoke, also know as environmental tobacco 
smoke (ETS), passive smoke, and involuntary tobacco 
smoke, is an important preventable cause of illness and 
death. Secondhand smoke causes lung cancer and heart 
disease in adult nonsmokers; serious illnesses such as 
bronchitis and pneumonia in infants and young children; 
and reduced birth weight and sudden infant death 
syndrome (SIDS) in infants of nonsmoking women. 
While the nation has made tremendous progress in 
reducing secondhand smoke exposure, many adults and 
children remain at risk. Smoke-free laws benefit 
nonsmokers by eliminating exposure to tobacco smoke, 
and smokers by providing an environment that 
encourages and facilitates quitting. 

To facilitate straightforward smoke-free meeting 
planning, DCCPS has developed the Smoke-Free Venue 
Locator Tool. This interactive online resource assists NCI 
staff in finding smoke-free venues based on up-to-date 
smoking policy information for states and local 
jurisdictions within states. 
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RECENT SCIENTIFIC ADVANCES 

Smokeless Tobacco Causes Oral and Pancreatic Cancer, Nitrosamines Classified 
as Human Carcinogens 

An International Agency for Research on Cancer 
(IARC) monograph reports that smokeless tobacco, 
including snuff and chewing tobacco, causes oral and 
pancreatic cancer in humans. In addition, two tobacco-
specific N-nitrosamines (TSNA), N’-nitrosonornicotine 
(NNN) and 4-(methylnitrosamino)-1-(3pyridyl)-1­
butanone (NNK) were classified as human carcinogens. 
The chemicals occur in all smokeless tobacco products 
and are formed during the curing and processing of 
tobacco and during storage of manufactured smokeless 
tobacco products. Many studies in animals have shown 
that different routes of exposure to NNN and NNK 

cause benign and malignant tumors. Results of 
epidemiological studies of smokeless tobacco users and 
studies of the mechanisms of action of TSNA plausibly 
associate NNN and NNK with cancer in humans. The 
monograph’s working group reaffirmed that the use of 
smokeless tobacco causes oral cancer in humans, and 
concluded that it causes pancreatic cancer as well. These 
findings reinforce that tobacco use in not safe in any form. 

Cogliano,V., Streif, K., Bann, R., Grosse,Y., Secretan, B., & Ghissassi, F.E. 
(2004). Smokeless tobacco and related nitrosamines. The Lancet 
Oncology, 5, 708. 

Parental Early Smoking Cessation Associated with Young Adult Children’s Smoking Cessation 

Little is known about how to help youth quit smoking. 
Bricker and colleagues examined the influence of 
parental quitting on youth quitting. Their prospective 
study found that parents who quit early can have a 
significant impact on their child’s quitting. This study 
investigated the extent to which parental early and late 
smoking cessation predicts their young adult children’s 
smoking cessation. Parental early smoking cessation 
status was assessed when children were in 3rd grade; 
parental late smoking cessation was assessed when 
children were in 11th grade; and young adult children’s 
smoking cessation was assessed two years after high school. 
Forty Washington state school districts participated in 
the Hutchinson Smoking Prevention Project. Participants 

were the 1,553 families in which parents were ever 
regular smokers who had a young adult child smoking 
at least weekly at 12th grade who also reported their 
smoking status two years later. Questionnaire data were 
gathered on parents and their young adult children in a 
cohort with a 94 percent retention rate. Parents who quit 
early had children with 1.8 times higher odds of quitting 
smoking for at least one month in young adulthood 
compared to those whose parents did not quit early. In 
contrast, there was no association between parents quitting 
late and their young adult children’s smoking cessation. 

Bricker, J.B., Rajan, K.B., Andersen, M.R., & Peterson, A.V. (2005). Does 
parental smoking cessation encourage their young adult children to 
quit smoking? A prospective study. Addiction, 100(3), 379-86. 

Parental Occupation, Education, and Smoking as Predictors of Offspring Tobacco 
Use in Adulthood 

Occupational status (blue collar and service workers) has 
been linked with smoking among adults, but few studies 
have examined parental occupational influence on smoking 
among offspring. This study examined the interrelation of 
parental occupational status (blue- versus white-collar), 
parental education, parental smoking, parent-child relations, 
late adolescent tobacco use, and adult offspring smoking. 
A longitudinal data set was used, composed of 603 
participants who were first studied in childhood and then 
followed to mean age of 27 years. Structural equation 
modeling showed that the distal factors of parental blue-
collar status, low parental educational achievement, and 
parental smoking were related to adult offspring smoking. 

Specifically, parental blue-collar status and parental 
smoking were mediated by the latent construct of the 
parent-child relationship, which in turn was mediated by 
smoking in late adolescence with respect to adult offspring 
smoking. Parental educational level was partially mediated 
by the parent-adolescent relationship but also had a direct 
path to adult offspring smoking. The most powerful predictor 
of offspring smoking in adulthood was smoking in late 
adolescence. Findings imply areas that may be targeted by 
intervention programs to decrease offspring tobacco use. 

Fagan, P., Brook, J.S., Rubenstone, E., & Zhang, C. (2005). Parental 
occupation, education, and smoking as predictors of offspring tobacco 
use in adulthood: A longitudinal study. Addictive Behaviors, 30(3), 517-29. 
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The Tobacco Industry in Asia: Revelations in Corporate Documents 

The first collection of papers addressing Asian tobacco 
industry documents was published in the December 
2004 supplement of Tobacco Control. The supplement 
represents the first coordinated attempt to collate 
information on Asia, home to half the world’s smokers 
and a major growth area for the tobacco industry in the 
future. Topics range from smuggling and subversion of 
proposed legislation to tobacco industry youth 
campaigns, and encompass diverse countries such as 
China, Indonesia, Japan, Cambodia, the Philippines, 
Malaysia, Singapore, and Thailand. 

In one article about Philip Morris’ Asian Regional 
Tobacco Industry Scientist Team (ARTIST), researchers 
from the University of California, San Francisco, 
describe how the transnational tobacco industry has 
collaborated with local Asian tobacco companies to 

promote a scientific and regulatory agenda. In another 
article, researchers from the University of Sydney, 
Australia, illuminate through internal industry 
documents how RJ Reynolds exploited perceived cultural 
characteristics such as a preference for cleanliness, an 
eagerness to try new products, and social harmony to 
market the concept of cleaner, implicitly healthier 
cigarettes in Japan. Targeting women, RJ Reynolds 
successfully launched its new product, Salem Pianissimo, 
as a “clean” cigarette with less smell and smoke. 

Tong, E.K., & Glantz, S.A. (2004). ARTIST: Philip Morris’ attempt to 
exert a scientific and regulatory agenda on Asia. Tobacco Control, 
13(2), ii118-ii124. 

Assuntam, M., & Chapman, S. (2004). A “clean cigarette” for a clean 
nation: A case study of Salem Pianissimo in Japan. Tobacco Control 
13(2), ii58-ii62. 

Exposure to Smoking in Movies Linked to Youth Smoking 

It has long been acknowledged that social influences are 
the primary reason that children try smoking. Social 
influences include family and friends smoking, tobacco 
advertising, and images such as those contained in 
entertainment media. The relative contribution of 
entertainment media in promoting smoking has not been 
studied extensively. 

A study by Dr. James Sargent and colleagues at 
Dartmouth Medical School found that young people who 
watched the most smoking in the movies were almost 
three times more likely to start smoking than their peers 
who watched the least amount of smoking in movies. This 
result was found throughout all regions of the country, 
regardless of race and ethnic group. The results of this 
NCI-funded study were published in the November 7, 
2005 Journal of Pediatrics. 

The researchers surveyed a total of 6,522 adolescents aged 
10 to 14 from across the country using a random-digit 
telephone dial system. The participants were representative 
of the U.S. population of adolescents in terms of age, sex, 
household income, and census region. Using a telephone 
keypad, respondents indicated which movies they had seen 

out of 50 that had been randomly selected from among the 
top 532 U.S. box office hits between 1998 and April of 
2003 (74 percent of which included smoking). 

The study showed that exposure to onscreen smoking was 
an independent, primary risk factor even after accounting 
for the impact of other known risk factors for smoking 
such as parental and sibling smoking, smoking by friends, 
and rebelliousness, among other factors. As a result, Dr. 
Sargent’s research has spurred meetings between state 
attorneys general and movie industry groups to discuss 
ways to curb the amount of smoking in movies. 

Sargent, J.D., Beach, M.L. Adachi-Mejia, A.M., Gibson, J.J., Titus-
Ernstoff, L.T., Carusi, C.P., Swain, S.D., Heatherton, T.F., Dalton, M.A. 
(2005). Exposure to Movie Smoking: Its Relation to Smoking Initiation 
among U.S. Adolescents. Pediatrics 116 (5):1183-1191. 
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Behavioral Research 

Behavioral science provides a critical foundation for effective cancer prevention and control. 

Behavioral risk factors such as smoking, poor diet, and lack of exercise account for a large 

proportion of the national cancer burden. Similarly, most of the recent progress in reducing cancer 

morbidity and mortality has been a direct result of behavior change: the steady reduction of tobacco 

use among adults. In addition to the traditionally supported areas of research such as smoking, 

fruit and vegetable consumption, and mammography utilization, we expanded our support of 

interdisciplinary sciences in areas such as risk communication, decision making, sociocultural 

research, consumer health informatics, policy analysis, neuroscience, and behavioral genetics. 

MAJOR INITIATIVES 

Centers of Excellence in Cancer 
Communications Research 
Contact Brad Hesse, PhD, 301-594-9904, 
hesseb@mail.nih.gov 

In fiscal year 2003, NCI funded 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 the 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. It is also 
reflective of NCI’s recognition that effective communi­
cations can and should be used to both narrow the gap 
between discovery and application, and to reduce health 
disparities among our citizens. 

Center grants 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 

• 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 

Small Grants Program for Behavioral 
Research in Cancer Control 
Contact Veronica Chollette, MS, RN, BSN, 
301-435-2837, cholletv@mail.nih.gov 

The Small Grants Program for Behavioral Research in 
Cancer Control is designed to encourage investigators 
from a variety of academic, scientific, and public health 
disciplines to apply their skills to behavioral research 
investigations in cancer prevention and control. 
Small grants are short-term awards to provide support 
for pilot projects, development and testing of new 
methodologies, secondary data analyses, and innovative 
projects that provide a basis for more extended research. 
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Biological Mechanisms of 
Psychosocial Effects on Disease 
Contact Paige McDonald, PhD, MPH, 
301-435-5037, mcdonalp@mail.nih.gov 

Psychoneuroimmunology (PNI) is the study of interactions 
among behavior, neural, and endocrine function and 
immune system processes. PNI paradigms have been 
successfully used to study an array of diseases and 
health conditions (e.g., HIV/AIDS, wound healing, 
autoimmune diseases, depression and other psychiatric 
disorders, upper respiratory infection). The Biological 
Mechanisms of Psychosocial Effects on Disease 
(BiMPED) initiative is designed to explore and evaluate 
the state-of-the-science of PNI and related fields, and 
the applicability of such paradigms to cancer control 
research. The overarching goal 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. 
NCI developed a Web site to host information about 
the initiative within the public domain. The Web site 
features profiles of active research related to the initiative, 
funding opportunities, initiative updates, relevant links 
and scientific resources, and a comprehensive, 
searchable bibliography on PNI and related fields. 

The application of PNI paradigms to the study of cancer 
control is a relatively young empirical field. The field 
is at a critical juncture as it strives to advance our 
understanding of the biological mechanisms of cancer 
through a transdisciplinary microscope that filters in host 
behavior and psychosocial characteristics as important 
determinants. NCI will continue to support innovative, 
exploratory, high risk/high payoff scientific studies of 
interactions among behavior, neural and endocrine 
function, and immune system processes related to 
cancer control. 

Basic and Applied Decision Making 
in Cancer Control 
Contact Wendy Nelson, PhD, 301-435-4590, 
nelsonw@mail.nih.gov 

Decision making is fundamental to all aspects of cancer 
care and yet researchers and clinicians have limited 
knowledge of the ways in which patients and health care 
providers make critical health decisions. Individuals at 
risk, patients, and providers face a multitude of decisions 
across the cancer continuum that may profoundly affect 
outcomes in a number of domains: life expectancy, 
treatment outcomes, and overall quality of life. The goal 
of the Basic and Applied Decision Making in Cancer 
Control initiative is to enhance understanding of human 
decision-making processes so that individuals can make 
more informed and satisfying choices about their health. 
In order to achieve this aim, it is necessary to draw upon 
research in basic judgment and decision-making science, 
and applied behavioral science. For example, decision 
aids developed to assist patients make complex health 
decisions should be informed by sound basic science. In 
addition to evaluating the outcomes of decision aids, it is 
important to examine those processes that mediate the 
use of decision aids, such as risk perception, affect, 
motivation, and social influences. The following Funding 
Opportunity Announcements (FOA) seek to promote 
decision-making research that is informed by both basic 
judgment and decision-making science and applied 
behavioral science. 

The FOA Decision Making in Health: Behavior 
Maintenance invites applications for research projects 
that will expand knowledge of basic decision-making 
processes underlying initiation and long-term maintenance 
of healthy lifestyle behaviors that may reduce one’s risk of 
cancer and other chronic diseases, such as cardiovascular 
disease and diabetes. Specifically, NCI encourages 
research to elucidate the basic cognitive and affective 
processes involved in decisions that are made repeatedly 
over time, such as adhering to weight loss programs, 
exercise programs, smoking cessation programs, and 
alcohol treatment programs, and adhering to medical 
treatment. Collaborations between basic judgment and 
decision making researchers as well as applied health 
behavior researchers are particularly encouraged. 
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The FOA Decision Making in Cancer: Single-Event 
Decisions invites applications for research projects that 
will elucidate singe-event decision-making processes at 
the level of the individual patient or health care provider 
that are pertinent to cancer prevention, detection, 
treatment, survivorship, or end-of-life care. Decisions 
involving the individual patient, provider, patient-
provider dyad, patient-caregiver dyad, patient-partner 
dyad, or the patient-family system are appropriate for 
study. For the purpose of this program announcement, a 
single-event decision is defined as a discrete decision 
made at a specific point in time.  Examples of single-
event decisions include selecting a particular cancer 
treatment, choosing to have mammography screening, or 
deciding to accept hospice care. Discrete, single-event 
decisions are distinct from decisions that must be made 
repeatedly, such as adhering to a weight loss program or 
abstaining from smoking. 

Health Behavior Theories Project 
Contact Sarah Kobrin, PhD, MPH, 
301-435-1505, kobrins@mail.nih.gov 

The goal of the Theories Project is to identify and carry 
out activities that will help develop improved theories of 
health behavior. Its focus is on actions that individuals 
can take to prevent cancer and speed its early detection. 
The literature on health behavior is extensive, but 
progress in understanding health behaviors and in 
learning how to encourage healthy actions is not always 
apparent. Among the activities that may be considered 
are training in theory development and testing for health 
behavior researchers who lack such training; recruiting 
scientists with strong theory orientations to cancer 
behavior research; development of state-of-the-art 
summaries of theory-relevant topics where these are 
lacking; and better communication of opportunities for 
theory-focused research among current types of NCI 
grants. Current activities include: 

• Workshop on Conceptualizing and Measuring
 
Perceived Risk 


• Constructs and Measures Web Resource 

• Advanced Training Institute on Theory
 
Development and Testing 


• The Role of Perceived Risk in Health Behavior: 
A Comprehensive Review 
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Spotlight on Informatics Initiatives 
The BioInformatics Context 
In 1998, the National Committee on Vital and Health 
Statistics (NCVHS), a federal advisory committee 
composed of private sector experts, reported that 
the nation’s information infrastructure could be an 
essential tool for promoting the nation’s health. 
Since that time, a confluence of Health Information
Technology (IT) initiatives has emerged. The DHHS 
Secretary established an Office of the National 
Coordinator for Health Information Technology with 
a mission of implementing the President’s vision for 
widespread adoption of interoperable electronic health
records within ten years. The NIH Roadmap for Medical
Research, launched in 2003, represents a series of inter­
disciplinary IT initiatives aimed at accelerating the pace 
of life science discovery from the bench into practice.
At NCI, caBIG is enabling data sharing and tools, 
“creating a World Wide Web of cancer research,” 
and the NCI-wide Informatics Implementation 
Team is developing an informatics research and 
applications plan to advise the NCI director. 

DCCPS Informatics Strategic Plan 
DCCPS has joined this suite of forward-thinking 
initiatives to ensure that population sciences and 
behavioral research continue to play a critical role 
in the advancement of health and health services 
research and the reliable and safe delivery of 
evidence-based care. A cross-division Health 
Informatics Steering Committee was established in 
2004 to develop and implement a strategic plan 
that complements the National Health Information 
Infrastructure, the NIH Roadmap, and the NCI 
Center for Bioinformatics Infrastructure. 

Strategic IT Goals 
The DCCPS Informatics Strategic Plan involves the 
development of epidemiology-, behavior-, and 
surveillance-specific common data elements and 

 

 
 

 

vocabulary. These data elements and vocabulary will 
facilitate the development of standardized 
instrument modules, which, in turn, will lead to 
secure, interoperable database development and can 
underpin efforts to move toward electronic health 
records for cancer patients. This development process 
includes broad input from the DCCPS staff and the 
DCCPS extramural community, with the DCCPS 
Health Informatics Steering Committee acting as a 
bridge among DCCPS stakeholders. 

Expected Products and Outcomes 
Among the expected products and outcomes of 
the DCCPS IT Strategic Plan are population and 
behavioral science terminologies that are 
consistent with vocabularies such as SNOWMED 
CT, NAACCR; data standards for clinical trials and 
patient care, tissue banks, family histories, and 
genetics; interoperable middleware such as 
Application Programming Interfaces and Web 
services; data dictionaries; reposititories for 
historical tracking of changes and for data sharing; 
dynamic forms and questionnaires; analytical and 
statistical tools; behavioral and population 
tracking; and quality measurement applications 
integrated into electronic medical records. 

Benefits 
DCCPS, through its intramural and extramural 
activities, continues to develop standardized terms, 
databases, and applications that will blend seamlessly 
and securely into the emerging health information 
infrastructures at NCI, NIH, DHHS, and throughout 
the private sector. These are the essential ingredients 
of seamless and secure health information 
infrastructures at all levels. They facilitate faster 
development and deployment, enhanced 
interdisciplinary communication, higher quality data, 
and expedited translation of science into practice. 

NATIONAL HEALTH INFORMATION INFRASTRUCTURE 

Examples of DCCPS Contributions 

• Survey data 
• Outcomes research 

instruments, longitudinal 
and cross-sectional data) 

• Health services research 
(including research consortia) 

• System support for clinical trials
• Economic analyses 
• Quality of care analyses 

 

Examples of DCCPS Contributions 

• Public knowledge, 
behaviors (HINTS) 

• Behavioral research data 
• Tobacco control data 
• Cancer survivorship data 

Examples of DCCPS Contributions 
• SEER patterns-of-care studies 
•  SEER-Medicare linkage information
• Cancer screening and 

detection surveillance 

• Dissemination 
• Other epidemiological and 

genetics research 

Healthcare 
Provider 

Dimension 

Personal 
Health 

Dimension 

Population 
Health 

Dimension 
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PARTNERSHIPS & COLLABORATIONS 

Agency for Healthcare 
Research and Quality 
(AHRQ) 

•	 “Improving Colorectal Cancer Screening Delivery, 
Utilization, and Outcomes: The State of the 
Science,” was held in April 2005 by NCI and 
AHRQ, and involved approximately 50 investigators 
and leaders in the field of colorectal cancer 
screening research. The objectives of the meeting 
were to describe and discuss innovative approaches 
to implementing colorectal cancer screening at the 
patient, provider, and healthcare system levels; 
discuss progress toward evaluating colorectal 
cancer screening practice and outcomes at the 
population level; and identify major areas of 
research progress and gaps. 

Office of Communications, Cancer 
Information Service (CIS) 

• DCCPS supports communication activities for
 
low-literacy and cancer patient populations, as
 
well as smoking cessation, diet, and cancer
 
screening interventions for the general public
 
and targeted populations.
 

Office of Behavioral and 
Social Sciences Research 
(OBSSR) 

• The NIH Health Maintenance Consortium (HMC) 
studies, co-funded by DCCPS and the American 
Heart Association, are a continuation of the 
Behavior Change Consortium (BCC) initiative. 
The HMC brings together behavioral health 
experts to understand the long-term maintenance 
of behavior change as well as effective strategies 
for achieving sustainable health promotion and 
disease prevention activities. Twenty-one funded 
investigators are exploring aspects of dietary 
change, exercise, smoking cessation, cancer 
screening, HIV prevention, and substance abuse. 

• DCCPS provides support for several OBSSR 
initiatives, including research on cognition, 
emotion, stress, and pathways to health outcomes; 
linking pathways to education and health; social 
and cultural determinants of health; and mind-
body interactions and health. 

National Institute of Child 
Health and Human 
Development (NICHD) 

• DCCPS is cosponsoring several program 
announcements with NICHD. Research areas 
include understanding mechanisms in health risk 
behavior change, partnerships for improving 
functional outcomes in individuals with chronic 
disease, and school-based obesity prevention 
strategies for children. 

American Cancer 
Society 

U.S. Department 
of Agriculture (USDA) 

Centers for Disease 
Control and 
Prevention (CDC) 

• DCCPS partners with ACS, USDA, and CDC on 
Project Team-Up, an implementation and evaluation 
partnership to increase evidence-based cervical 
and breast cancer interventions among rarely or 
never screened women. The project seeks to: 

• Optimize the transfer of effective evidence-
based interventions into practice in eight 
states with the lowest breast and cervical 
cancer screening rates 

• Foster state partnerships to enhance 
the dissemination of evidence-based 
screening interventions 

• Conduct regional coaching meetings 
using a Planning Assistance Team 
model to assist states in adopting and 
implementing evidence-based screening 
interventions 

• Evaluate the partnership using process, 
impact, and outcome evaluation methods 
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Fogarty International 
Center 

• DCCPS, in partnership with NIEHS and Fogarty, 
cosponsored and conducted a week long science 
writing workshop for journalists from Latin 
American countries and Spanish-language news 
outlets in the United States. 

Psychoneuroimmunology Research 
Society (PNIRS) 

• Since 2002, DCCPS has worked with PNIRS to 
facilitate science in the area of psychoneuroim­
munology related to cancer control, including 
sponsorship of scientific symposia 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 
(February 2003, Volume 17, Supplement 1). 

C-Change 

• DCCPS staff had a leadership role in the planning 
and implementation of the Summit on the Primary 
Prevention and Early Detection of Cancer. Senior 
leaders served on the planning committee, cochaired 
the dissemination workgroup, and participated in 
several other workshops and workgroups. 

National Library of Medicine 

National Institute on Drug Abuse 

National Institute of Mental Health 

• More than 400 participants attended a Critical 
Issues in eHealth Research conference to discuss 
the latest behavioral research concerning the use 
and impact of the Internet and other new 
communication technologies. The conference, 
cosponsored by several agencies and private 
entities, convened government scientists, academic 
researchers from a variety of disciplines, survey 
research scientists and practitioners from the 
private and public sectors, and students to discuss 
the state of the science of eHealth research theory, 
design, methodology, ethics, and evaluation. 
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TOOLS, PRODUCTS & RESOURCES 

Risk Communication Bibliography 
http://cancercontrol.cancer.gov/DECC/ 
riskcommbib 

Because the public’s perception of health risks is a key 
component of cancer control, investigators should be 
aware of risk communication research in their respective 
fields. DCCPS lead the creation of a risk communication 
bibliography which contains more than 650 references 
to published documents that address the communication 
of public health hazards. Users can search by health 
hazard, risk content, audience, communication channel, 
communication setting, and outcomes. Many of the 
documents contain information about illnesses, 
environmental conditions, and accidents. The citations 
and summaries in the bibliography are an essential 
starting point for effectively understanding how risks 
are communicated to and understood by the public. 
Users may search by keyword to obtain relevant citations 
regarding a risk communication topic. The article titles 
link to PubMed, which provides additional information 
and access to the articles. 

Health Information 
Health 

Information 
National 

Trends 
Survey 

National 
Trends Survey 
http://hints.cancer.gov 

The Health Information National Trends Survey (HINTS) 
is a nationally representative, biennial telephone survey 
of 8,000 randomly selected adults. NCI and extramural 
communication researchers are analyzing data to gain 
insight into people’s knowledge about cancer, the 
communication channels through which they obtain 
health information, and their cancer-related behaviors. 
The survey: 

• Provides updates on changing patterns, needs,
 
and information opportunities
 

• Identifies changing communications trends
 
and practices
 

• Assesses cancer information access and usage 

• Provides information about how cancer risks
 
are perceived
 

The HINTS Web site expands access to HINTS 2003 and 
2005 data sets for multiple audiences, using tables, charts, 
population estimates, and technical history information 
on every question in the survey. The Web site reflects 
NCI’s commitment to public data sharing by making the 
science of cancer communication easily accessible to 
multiple audiences. The new tools within the site were 
developed with extensive input from federal and private 
partners in cancer communication research and practice. 

New to the Web site in 2006 are HINTS Briefs, which 
provide snapshots of noteworthy, data-driven research 
findings. The briefs introduce population-level estimates 
for specific questions in the survey and summarize 
significant research findings that are a result of analyzing 
how age, race, and gender influence specific outcomes. 
http://cancercontrol.cancer.gov/hints/briefs.jsp. 

Lastly, a special supplement to the Journal of Health 
Communication, devoted to HINTS-related research, 
was published in May 2006 (Journal of Health 
Communication, 11, Suppl 1). 
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RECENT SCIENTIFIC ADVANCES 

Decreased Light Exposure is Correlated with Increased Fatigue in Breast Cancer Patients 

Research published in the April 2005 Supportive Care in 
Cancer reveals a correlation between fatigue and light 
exposure among patients with breast cancer. The findings 
provide insight into the potential role that light therapy 
can play in alleviating radiation- and chemotherapy-
related fatigue, and adds to scant literature on the topic. 

Sixty-three women who were newly diagnosed with 
stage I–IIIA breast cancer and were scheduled to receive 
four cycles of adjuvant or neoadjuvant anthracycline­
based chemotherapy were analyzed. Data were collected 
before and during weeks one, two, and three of cycle 1 
and cycle 4. Fatigue was assessed using the Short Form 
of Multidimensional Fatigue Symptom Inventory. Light 
exposure was recorded with a wrist actigraph. 

Increased fatigue was significantly correlated with 
decreased light exposure among patients with breast 
cancer. There were significant correlations between 
fatigue levels and light exposure within both cycle 1 and 

cycle 4, with higher levels of fatigue being associated 
with less light exposure. There were also significant 
correlations between changes in light exposure and 
changes in fatigue within the first two weeks of each cycle. 

Although the cause and effect of exacerbated fatigue 
and decreased light exposure cannot be confirmed by the 
current study, and lower light exposure may be due in 
part to the fatigued patients spending less time outdoors 
in bright light, two hypotheses are proposed about the 
mechanisms by which light may alleviate the fatigue of 
patients with breast cancer. The first is that light may 
improve fatigue by activating circadian rhythms. The 
second hypothesis implies that light may alleviate breast 
cancer fatigue by improving mood. These results suggest 
the need for prospective intervention studies of light 
therapy for breast cancer-related fatigue. 

Liu, L., Marler, M.R., Parker, B.A., Jones, V., Johnson, S., Cohen-Zion, 
M., Fiorentino, L., Sadler, G.R., & Ancoli-Israel, S. (2005). The relationship 
between fatigue and light exposure during chemotherapy. Support 
Care Cancer [Epub ahead of print]. 

Social Support Linked to Prognostic Marker for Ovarian Cancer 

Social support and other behavioral factors are related to 
levels of a circulating protein, which at high levels is 
associated with a poor prognosis in advanced ovarian 
cancer. A study by Costanzo, Lutgendorf, and colleagues 
at the University of Iowa reports that factors that improved 
quality life, such as social support, were associated with 
low levels of a protein released by both immune cells 
and tumor cells, called interleukin 6 (IL-6). In contrast, 
negative quality of life factors were associated with higher 
IL-6 levels. The study is the first to find this association 
both in the peripheral blood and in the vicinity of the tumor. 

IL-6 is an inflammatory cytokine that in healthy young 
people is almost undetectable. Levels of IL-6 increase 
with age, chronic psychological stress, and disease. 
Previous studies in humans and laboratory animals have 
shown IL-6 levels are also influenced by behavioral factors. 

IL-6 has previously been shown to promote tumor 
growth, and IL-6 levels are also prognostic in ovarian 
cancer, with elevated levels associated with higher 
mortality and metastatic disease. Because depression 
and chronic stress are commonly associated with 
ovarian cancer, and IL-6 levels are responsive to 
psychosocial factors, researchers investigated whether 

IL-6 levels were linked to psychosocial factors in 61 
women with advanced ovarian cancer. 

While levels of IL-6 and the incidence of depression 
were elevated in these patients, those who reported 
strong social attachments had significantly lower levels 
of IL-6 in both the blood and in the ascites fluid 
surrounding the tumor. Women with weak social 
attachments had 1.7 times more IL-6 in the circulating 
bloodstream and 2.5 times more in the ascites fluid 
surrounding the tumor than women with strong social 
attachments. Higher levels in the bloodstream were also 
found among women who reported poor quality of life, 
such as fatigue and decreased physical function. 

The investigators concluded that the finding that social 
attachment is strongly related to IL-6 not only in the 
periphery but also in the vicinity of the tumor suggests 
that psychosocial factors may be important clinically in 
the course of ovarian cancer. 

Costanzo, E.S., Lutgendorf, S.K., Sood, A.K., Anderson, B., Sorosky, J., 
& Lubaroff, D.M. (2005). Psychosocial Factors and Interleukin-6 
among Women with Advanced Ovarian Cancer. Cancer. Published 
Online: June 13, 2005; Print Issue Date: July 15, 2005. 
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Patient Decision-Making Preferences for Colorectal Cancer Screening 

Currently, there are several effective screening options 
available for colorectal cancer (CRC), each with varying 
advantages/disadvantages in terms of sensitivity, 
specificity, cost, and safety. Because recommendation of 
one test over another is not currently supported, the U.S. 
Preventive Services Task Force recommendations for 
CRC screening include the consideration that clinicians 
involve patients in decisions about which screening 
examination is most appropriate for them. Few studies, 
however, have examined whether usual participation in 
decision making is consistent with patient preferences 
for involvement in decision making. 

Catherine Messina and colleagues examined preferences 
for participation in CRC screening decision making 
among community adults age-eligible for screening who 
took part in the NCI-funded Early Detection Guidelines 
Education-2 (EDGE-2) project. The statistically 
significant results of this study suggest considerable 
agreement (77%) between participant preferences for 
decision making and how CRC screening decisions were 
usually made. Fifteen percent preferred to make screening 
decisions themselves, while 25% preferred to make 
decisions after considering their physician’s opinion; nearly 
50% preferred to share decision making, and 16% 
preferred that their physician make all screening 

decisions. Lower educational attainment was associated 
with the likelihood of preferring that the physician make 
all CRC screening decisions. Black participants favored 
shared decision making with the physician. Not having 
recent CRC screening was associated with lower odds of 
preferring any physician involvement in screening 
decisions. Findings also suggest that patients who prefer 
to make their own CRC screening decisions may do so 
to avoid physician messages to be screened; in contrast, 
patients preferring physician involvement in screening 
decisions may benefit from interventions designed to 
encourage greater patient participation in CRC screening 
decision making, even if they may not initially prefer this. 

The factors identified as significantly associated with 
preferences for decision making deserve further 
exploration for their application to clinical practice. 
Participation in decision making at the patient’s desired 
level may increase the likelihood that screening 
decisions are consistent with patient preferences/values, 
positively impact satisfaction with screening decisions, 
and favorably influence screening. 

Messina, C.R., Lane, D.S., Grimson, R. (2005). Colorectal cancer screening 
attitudes and practices preferences for decision making. American 
Journal of Preventive Medicine 28(5):439-46. 

Provider Recommendations and Patient Information-Seeking Influence Men’s Use of PSA 

Analysis from NCI’s Health Information National 
Trends Survey (HINTS) reveals that men aged 65 to 74 
who have college degrees and who reported regularly 
seeking and paying attention to health information were 
more likely to report receiving a prostate-specific 
antigen (PSA) screening recommendation from their 
physicians. The study, published in the February issue of 
Preventive Medicine, also revealed that those with a 
usual source of healthcare and at least some college 
were more likely to have received a PSA test than those 
without health insurance or a regular source of care. 

Data were examined to assess prevalence of self-reported 
PSA use and its association with patients’ decision 
making. Investigators looked at survey responses from 
927 males aged 50 or over with no history of prostate 
cancer, with consideration of respondents’ attention to 
health information, cancer information-seeking behavior, 
and perceptions of healthcare providers’ communication 

style. Men without a usual source of care and Hispanic 
men were less likely to report that providers involved 
them in healthcare decisions. Men who reported that 
providers involved them in decisions and recommended a 
PSA were more likely to have had the test. 

Despite inconclusive evidence of its benefit in reducing 
mortality, PSA testing has increased rapidly in the U.S. 
Because it is not clear that the benefits of PSA testing 
outweigh the risks, NCI and professional organizations 
recommend that healthcare providers discuss the test 
with men over 50 and help them make informed decisions 
about screening, rather than recommending routine 
screening for age-eligible men. 

Finney-Rutten, L.J., Meissner, H.I., Breen, N., Vernon, S.W., & Rimer, B.K. 

(2005). Factors associated with men’s use of prostate-specific antigen 

screening: Evidence from Health Information National Trends Survey. 

Preventive Medicine, 40(4), 461-8. 
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Intervention for Rural Residents Improves Dietary Behavior 

The first physician-endorsed, low-intensity dietary 
intervention to target a rural, low-income population made 
up of poorly educated, minority individuals demonstrated 
the feasibility of effectively changing dietary behavior in 
rural residents. Results of the NCI-funded Rural Physician 
Cancer Prevention Project, published in the February 
2005 issue of the American Journal of Preventive 
Medicine, demonstrated significant improvement in 
dietary fat and fiber consumption in this population. 

Fries and colleagues, of Virginia Commonwealth 
University, enrolled patients from three physician 
practices in rural Virginia and randomly assigned them to 
an intervention or control group. The dietary intervention 
consisted of tailored feedback on eating habits, brief 
counseling, and four dietary self-help booklets. Materials 
were written at or below a sixth-grade reading level, 
mailed over a five-week period, and accompanied by letters 
from participants’ physicians. Investigators conducted 
follow-up telephone interviews at one, six, and 12 months 
after the intervention. A total of 516 participants completed 
the 12-month follow-up interview. 

Individuals in the intervention group significantly 
reduced their dietary fat intake, increased their dietary 
fiber consumption, and expressed their intention to 
reduce dietary fat and eat more fiber, fruits, and vegetables. 

Efforts to improve health in rural areas may be 
compromised due to reduced access to health care and 
lack of appropriate nutrition education. Despite this, the 
authors note that physicians may be viewed by community 
members as the only legitimate source of health 
information. While rural primary care providers are in 
a unique position to influence dietary behavior change, 
many are overburdened with a large patient load. This 
study reveals that a low-intensity dietary intervention 
can net significant changes without increasing time 
constraints on physicians. 

Fries, E., Edinboro, P., McClish, D., Manion, L., Bowen, D., Beresford, 
S.A., & Ripley, J. (2005). Randomized trial of a low-intensity dietary 
intervention in rural residents: The Rural Physician Cancer Prevention 
Project. American Journal of Preventive Medicine, 28(2), 162-8. 

Intervention Trial Tests Dissemination of a Skin Cancer Prevention Program on a 
National Scale 

Skin cancer, the most common form of cancer in the United 
States, is increasing and childhood exposure to the sun’s 
ultraviolet rays increases the risk for skin cancer later in life. 
Prevention programs for reducing sun exposure for children 
in outdoor aquatic settings may influence youth, their 
parents, and swimming pool environments, and can 
consequently achieve significant public health benefits if 
these programs are widely disseminated and successfully 
adopted, maintained, and continued. 

The Pool Cool skin cancer prevention program is a multi­
component educational and environmental intervention that 
was systematically developed, pilot tested, and evaluated in a 
randomized trial. In 2003, NCI provided funding for the Pool 
Cool Diffusion Trial, an ambitious, comprehensive effort to 
study the process of diffusion and to compare two 
approaches to promoting dissemination of a cancer 
prevention program on a national scale. The main outcome 
measures of this ongoing study are self-reported data from 
the pool managers and parents’ reports of children’s sun 

protection habits and sunburns. The primary aims are to 
evaluate the effects of two strategies for diffusion of the Pool 
Cool skin cancer prevention program on program 
implementation, maintenance, and sustainability; 
improvements in organizational and environmental supports 
for sun protection at swimming pools; and sun protection 
habits and sunburns among children. In a report published in 
Health Psychology, Karen Glanz and colleagues summarize 
the first-year findings, discuss design and measurement 
considerations, and share lessons learned to date. The authors 
report that simple t tests and regression models showed that 
the cross-section of pools at follow-up had significantly 
higher scores on sun-safety Program and Policy scales than 
those responding at baseline, with a 52.3% increase in 
policies, environments, and programs for pool users. 

Few health behavior diffusion studies to date have gone 
beyond measuring program implementation and 
maintenance to examine whether the ultimate audience 
improves their behaviors or health. The findings from this 
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large intervention trial will add to the science base about 
diffusion and cancer prevention, and will ultimate link 
research and practice to translate epidemiologic knowledge 
into effective action in communities. 

Glanz, K., Steffen, A., Elliott, T., O’Riordan, D. (2005). Diffusion of an 
effective skin cancer prevention program: design, theoretical 
foundations, and first-year implementation. Health Psychology 
24(5):477-87. 

Promoting Cancer Screening: Lessons Learned and Future Directions for 
Research and Practice 

A 2004 special issue of Cancer represents a collaborative 
effort from NCI, the American Cancer Society (ACS), 
and the Centers for Disease Control and Prevention 
(CDC) to identify lessons learned from more than twenty 
years of cancer screening research and promotion. 
The papers are forward-focused and intended to 
encourage and inform future intervention research and 
application efforts. Application of the lessons from this 
extensive knowledge base not only should accelerate the 
uptake of effective cancer screening tests currently 
available, but also can guide the next generation of research 
to promote cancer screening. 

Cross-cutting themes emerged from the issue’s nine 
articles: 

• Multi-level approaches to screening offer the
 
greatest potential for improving and sustaining
 
screening rates and appropriate follow-up care.
 

• Future intervention studies should include cost-
effectiveness analyses and plans for dissemination; 
the ability to sustain interventions in real-world 
settings is a challenge faced in all cancer 
screening efforts. 

• It is not enough to promote the uptake of cancer 
screening tests. Practitioners must effectively 
communicate the benefits and risks of screening 
tests, as well as test options and limitations, so 
that people can make informed decisions about 
cancer screening. 

Taplin, S. (2004). Foreword: Promoting cancer screening: Lessons 
learned and future directions for research and practice. Cancer, 101(5), 
1105-1106. 

Meissner, H.I., Smith, R.A., Rimer, B.K., et al. (2004). Promoting cancer 
screening: Learning from experience. Cancer, 101(5), 1107-1117. 

Rakowski, W., & Breslau, E.S. (2004). Perspectives on behavioral and 
social science research on cancer 
screening. Cancer, 101(5), 1118-1130. 

Vernon, S.W., Briss, P.A., Tiro, J.A., & Warnecke, R.B. (2004). Some 
methodologic lessons learned from cancer screening research. Cancer, 
101(5), 1131-1145. 

Pasick, R.J., Hiatt, R.A., & Paskett, E.D. (2004). Lessons learned from 
community-based cancer screening 
intervention research. Cancer, 101(5), 1146-1164. 

Zapka, J.G., & Lemon, S.C. (2004). Interventions for patients, providers 
and health care organizations. Cancer, 101(5), 1165-1187. 

Bastani, R., Yabroff, K.R., Myers, R.E., & Glenn, E. (2004). Interventions 
to improve follow-up of abnormal findings in cancer screening. 
Cancer, 101(5), 1188-1200. 

Miles, A., Cockburn, J., Smith, R.A., & Wardle, J. (2004). A perspective 
from countries using organized screening programs. Cancer, 101(5), 
1201-1213. 

Rimer, B.K., Briss, P.A., Zeller, P.K., Chan, E., & Woolf, S.H. (2004). 
Informed decision making: What is its role in cancer screening? 
Cancer, 101(5), 1214-1228. 

Andersen, M.R., Ramsey, S., Urban, N., & Briss, P.A. (2004). Examining 
the cost-effectiveness of screening promotion. Cancer, 101(5), 1229-1238. 

Glasgow, R.E., Marcus, A.C., Bull, S.S., & Wilson, K. (2004). 
Disseminating effective cancer screening interventions. Cancer, 101(5), 
1239-1250. 

Meissner, H.I., Vernon, S.W., Rimer, B.K., et al. (2004). The future of 
research that promotes cancer screening. Cancer, 101(5), 1251-1259. 
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Energy Balance
 
The term “energy balance” refers to the integrated effects of diet, physical activity, and genetics 

on growth and body weight over an individual’s lifetime. Scientists are increasingly aware of the 

importance of understanding the effects of energy balance on the development and progression of 

cancer and on cancer patients’ quality of life after treatment. At a time when almost two-thirds of 

the U.S. population is considered overweight or obese, scientists have assembled compelling evidence 

that as weight and obesity increase, and physical activity decreases, the risk of developing many 

cancers rises. NCI is committed to providing leadership to advance energy balance research through 

targeted investments, as well as through collaborations with public and private partners. 

MAJOR INITIATIVES 

Centers for Transdisciplinary Research 
on Energetics and Cancer 
Contact Linda Nebeling, PhD, MPH, RD, FADA, 
301-435-6816, nebelinl@mail.nih.gov 

The Centers for Transdisciplinary Research on 
Energetics and Cancer (TREC) 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 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 
provide training opportunities for new and established 
scientists who can carry out integrative research on 
energetics, energy balance, and their consequences. 

• Robert Jeffery, University of Minnesota 

• Anne McTieran, Fred Hutchinson Cancer
 
Research Center
 

• Michael Goran, University of Southern California 

• Nate Berger, Case Western Reserve University 

• Mark Thornquist, Fred Hutchinson Cancer
 
Research Center (Coordination Center)
 

Physical Activity Behavior 
Change Theories 
Contact Audie Atienza, PhD, 301-451-9350, 
atienzaa@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 behaviors can be increased. The purpose of the 
Physical Activity Behavior Change Theories initiative is 
to increase the knowledge base necessary to develop 
effective physical activity interventions in children, 
adolescents, adults, and older adults. Specifically, 
grantees funded under this RFA seek 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 Research, 
NIH Office of Disease Prevention, and NIH Office of 
Research on Women’s Health. 

The following awards were made in fiscal year 2004. 

• Psycho-physiological Influences on Physical 
Activity, Deborah Aaron, University of Pittsburgh 

• Social Cognitive Theory and Physical Activity 
after Endometrial Cancer, Karen Basen-Engquist, 
University of Texas MD Anderson Cancer Center 

• Involving Adolescents in Physical Activity
 
Promotion, Amanda Birnbaum, Weill Medical
 
College of Cornell University
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• Mediators and Moderators of Exercise Behavior 
Change, Angela Bryan, University of Colorado 
at Boulder 

• Individual and Environmental Mechanisms of 
Physical Activity Change, Paul Estabrooks, Kaiser 
Foundation Research Institute 

• Understanding Change in Physical Activity 
Postpartum, Kelly Evenson, University of North 
Carolina at Chapel Hill 

• Environmental Influences on Change in Elderly 
Walking, Yvonne Michael, Oregon Health and 
Science University 

• Testing the Transtheoretical Model of Behavior 
Change, Claudio Nigg, University of Hawaii 
at Manoa 

• On the Move: A Self Determination Exercise
 
Intervention, Heather Patrick, Baylor College
 
of Medicine
 

• Young Adult Environmental and Physical Activity 
Dynamics, Barry Popkin, University of North 
Carolina at Chapel Hill 

NIH Obesity Research Task Force 
Contact Rachel Ballard-Barbash, MD, MPH, 
301-402-4366, barbashr@mail.nih.gov 

NCI is collaborating on a number of initiatives through 
the NIH Obesity Research Task Force, established by 
NIH Director Dr. Elias Zerhouni in April 2003 as a new 
effort to accelerate progress in obesity research across 
NIH. Staff members at NCI have taken the lead on 
trans-NIH initiatives in areas such as diet and physical 
activity assessment, the economics of diet and physical 
activity, and bioengineering approaches to energy 
balance and obesity. A new initiative on the evaluation 
of obesity policy is currently being planned. 

Energy Balance Provider’s Survey 
Contact Ashley Smith, PhD, MPH, 301-451-1843, 
smithas@mail.nih.gov 

NCI has begun a second physician survey to obtain 
current, nationally representative data on primary care 
physicians’ characteristics, knowledge, attitudes, and 

practices related to services for diet, physical activity, 
and weight control. The goal of this survey is to develop 
a national baseline on the use of energy balance risk 
assessment, counseling and referral services in physician 
practice, and to identify the characteristics of physicians 
who routinely incorporate these activities in patient care, 
in order to plan new initiatives to spread these practices 
more widely within the physician community. Data from 
the survey will be used to profile existing physician 
practice, understand barriers to counseling and referral, 
and to inform methods for improving the utilization of 
these services for adults and children. The survey will 
support and further the work of the NCI, NIH, and 
DHHS to monitor and evaluate providers’ cancer control 
knowledge, attitudes, and practices and their impact on 
population health. Because of the importance of these 
services to the prevention and treatment of several 
chronic diseases, we are collaborating with six DHHS 
institutes/agencies to develop the survey: the Office of 
Behavioral and Social Sciences Research (OBSSR), the 
National Institute of Child Health and Development 
(NICHD), the National Institute of Diabetes and 
Digestive and Kidney Diseases (NIDDK), the National 
Heart, Lung, and Blood Institute (NHLBI), the Centers 
for Disease Control and Prevention (CDC), and the 
Agency for Healthcare Research and Quality (AHRQ). 
This trans-NIH work group has been meeting since 
August 2005 to discuss and identify key research 
domains and questions to be addressed and to develop 
survey instruments and is currently being co-funded by 
OBSSR and NICHD. 

Automated Self-Administered 24-Hour 
Recall (ASA24) 
http://riskfactor.cancer.gov/tools/instruments/
 
asa24.html
 
Contact Amy Subar, PhD, 301-594-0831,
 
subara@mail.nih.gov
 

The interviewer-administered 24-hour recall has long 
been regarded as the best methodology for recall of 
dietary intake because it provides the highest-quality and 
least biased dietary data for a single day. This method 
allows collection of detailed intake and portion sizes, 
and because the data collection occurs after the 
consumption, this methodology does not affect what an 
individual chooses to eat on a given day. The close 
proximity in time to the intake day minimizes memory 
and cognitive issues that afflict other methodologies. 
The development of a 24-hour recall that could be 
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unannounced, automated, and self-administered would 
make feasible the administration of multiple days of 
recalls in large-scale epidemiologic studies, surveillance 
studies, behavioral trials, or clinical research, thus 
enhancing investigators’ ability to assess usual dietary 
intakes. Coding of food items and calculation of nutrient 
intake would be computed automatically.  This instrument 
could either be sent to participants over the Internet or 
administered in a clinic/office setting at low cost. 
Therefore, an automated self-administered recall could 
potentially change the state of the art for data collection 
in large-scale population nutrition research. 

NCI is leading the effort to develop the ASA24 software 
that will use state-of-the-art automated computer 
technology, including graphic enhancements, animated 
characters to guide participants, and audio language/cues 
to enhance use in low-literacy populations. The food list 
from which respondents select their intakes for the 
previous day will include all foods available from 
USDA’s most current Food and Nutrient Database for 
Dietary Studies (FNDDS) database. In addition, the 
software will include pictures of foods in multiple 
portion sizes to aid portion size estimation by the 
respondent. The software will have the capacity to 
immediately compute nutrient and food group estimates 
for each recall day. In addition, ASA24 will be translated 
into Spanish and will have the capacity to be translated 
into other languages in the future. This work is being 
conducted collaboratively with other investigators at 
NCI and USDA and an external working group. 

Advancing Diet and Physical Activity 
Monitoring through the NHANES 
Contact Susan Krebs-Smith, PhD, 301-496-4766, 
krebssms@mail.nih.gov, or Richard Troiano, PhD, 
301-435-6822, troianor@mail.nih.gov 

NCI supported the use of physical activity monitors 
and food propensity questionnaires in the 2003-2006 
National Health and Nutrition Examination Surveys 
(NHANES). The monitors, which record motion activity 
as people wear them over several days, circumvent the 
cognitive and cultural challenges inherent in collecting 
physical activity data by questionnaire. The monitors 
provided the first-ever objective assessment of physical 
activity on a national sample, and reveal substantially 
lower levels of physical activity in the population than 
previously estimated. The NHANES 2003-2004 data 
from the physical activity monitors are currently 

available as public use data through the National Center 
for Health Statistics (NCHS) at 
http://www.cdc.gov/nchs/about/major/nhanes/nhanes200 
3-2004/exam03_04.htm. 

The 2003-2004 data from the food propensity 
questionnaire are soon to be released, also as public use 
data through the NCHS Web site. These data can be 
used, in conjunction with the NHANES 24-hour dietary 
recall data, to estimate usual food intakes through 
statistical methods developed at NCI. This is a major 
advance in dietary assessment methodology and will 
greatly enhance our ability to monitor diets and to 
assess the effects of diet on health outcomes. 
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PARTNERSHIPS & COLLABORATIONS 

Agency for Healthcare 
Research and Quality 
(AHRQ) 

• NCI initiated and funded a June 2004 evidence 
report conducted by AHRQ, Effectiveness of 
Behavioral Interventions to Modify Physical 
Activity Behaviors in General Populations and 
Cancer Patients and Survivors. The report provides 
comprehensive, science-based information to 
individual health plans, providers, consumers, 
and the health care system in hopes of improving 
health care quality. 

Food and Drug 
Administration (FDA) 

• DCCPS staff worked with colleagues from FDA to 
develop a dietary guidance statement to be used on 
food labels. The goal of the statement, “Diets rich in 
fruits and vegetables may reduce the risk of cancer 
and other types of chronic diseases,” is intended 
to encourage good nutrition among consumers. 

U.S. Department of 
Agriculture (USDA) 

• 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. 

• The Dietary Guidelines for Americans is a joint 
DHHS/USDA policy and public education effort 
to provide advice about dietary recommendations 
for the general population. Federally-funded 
research, including NCI-funded research, is 
essential in forming the scientific basis for 
recommendations. NCI scientists participate in 
the development and review of the final Dietary 
Guidelines summary. 

• DCCPS staff served as consultants to USDA in 
recent efforts to revise the Food Guide Pyramid. 

American Cancer 
Society (ACS) 

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

Centers for Disease 
Control and 
Prevention (CDC) 

• DCCPS has collaborated with CDC since October 
2003 to develop a rating system that will evaluate 
state and local policies related to youth obesity. 
The purpose of the project is to develop the 
measurement tools (e.g., a reliable rating system) 
that can be used to monitor policies that can have 
an impact on the school environment as it relates 
to nutrition and physical activity. The monitoring 
system can be used by researchers to evaluate the 
effect of these policies on children’s nutritional 
and physical activity behaviors. 
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TOOLS, PRODUCTS & RESOURCES 

National Health and Nutrition 
Examination Survey 
http://riskfactor.cancer.gov/studies/nhanes/ 

DCCPS provides funds to the National Center for 
Health Statistics to support modules in the National 
Health and Nutrition Examination Survey (NHANES). 
Support for these modules is necessary for risk factor 
monitoring. To date, no national surveys have provided 
estimates of usual dietary intake or objective assessments 
of physical activity in Americans. NHANES data allow 
DCCPS staff to estimate the number and percent of 
persons in the U.S. population, and designated 
subgroups, with selected cancer risk factors; monitor 
trends in risk behaviors and environmental exposures; 
study relationships between diet, physical activity, and 
health; and establish and maintain a national probability 
sample of baseline information on physical activity 
and dietary behaviors. NCI and NHLBI are sponsoring 
a new NHANES module to be launched in 2005 to 
better understand weight loss history among children, 
adolescents, and adults. 

Dietary Assessment 
Calibration/Validation Register 
http://www-dacv.ims.nci.nih.gov/ 

The Dietary Assessment Calibration/Validation Register 
is a searchable tool that contains studies and publications 
comparing dietary intake estimates from two or more 
dietary assessment methods, including food records or 
diaries (including weighed intakes), dietary recalls, food 
frequency questionnaires, dietary histories, observed 
intakes, chemical analyses of duplicate collections of 
foods consumed, and biological assessments. 

Pyramid Servings Database for NHANES III 
http://riskfactor.cancer.gov/pyramid/ 

The Pyramid Servings Database facilitates the examination 
of dietary data from the National Center for Health 
Statistics’ Third National Health and Nutrition 
Examination Survey (NHANES III, 1988-1994) for 
servings from each of the Food Guide Pyramid’s major 
and minor food groups. 

Diet History Questionnaire and DHQ* Web 
http://riskfactor.cancer.gov/DHQ/ 

The Diet History Questionnaire (DHQ) is a food 
frequency questionnaire (FFQ) for researchers that 
consists of 124 food items, and includes both portion 
size and dietary supplement questions. The DHQ was 
designed to be easy to use and has been shown to be as 
good as, or superior to, other FFQs for most nutrients. 
As an extension of the DHQ, NCI recently unveiled 
DHQ*Web, a Web-based questionnaire nearly identical 
in content to its predecessor. DHQ*Web is a free 
research resource that takes advantage of the key aspects 
of automated and electronic questionnaires—respondents 
follow automated skip patterns, must complete all 
questions before proceeding, can navigate within the 
instrument to modify responses, and can log in at any 
time. DHQ*Web provides more efficient data quality 
because respondents cannot complete the questionnaire 
with missing or inconsistent responses. 

Diet*Calc 
http://riskfactor.cancer.gov/DHQ/dietcalc/ 

NCI developed the Diet*Calc software to analyze Diet 
History Questionnaire (DHQ) data files. Diet*Calc 
interprets the DHQ data to provide nutrient and food 
group intake estimates. 

Percent Energy from Fat Screener 
http://riskfactor.cancer.gov/diet/screeners/fat/ 

The Percent Energy from Fat Screener is a short 
assessment instrument used to estimate an individual’s 
usual energy intake from dietary fat. The foods selected 
for the instrument were considered the most important 
predictors of variability in percent energy from fat 
among adults in the U.S. Department of Agriculture’s 
1989-1991 Continuing Survey of Food Intakes of 
Individuals. The screener is machine scannable. 
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Fruit and Vegetable Screeners 
http://riskfactor.cancer.gov/diet/screeners/fruitveg/ 

Two short assessment instruments estimate an individual’s 
usual intake of fruits and vegetables. Both versions 
contain the same food item descriptions and portion size 
ranges; they differ in that one asks about usual intakes of 
all items (termed the All-Day version), and the other asks 
about usual intakes of fruits and vegetables by time of day 
(termed the By-Meal version). Both are machine scannable. 

Glycemic Index Values Database 
http://riskfactor.cancer.gov/tools/glycemic/ 

NCI has developed a listing of Glycemic Index (GI) 
values for individual foods. Food codes from the USDA 
Continuing Survey of Food Intakes of Individuals (CSFII) 
are used as a reference. The file provides GI values for 
those foods consumed by adults and queried on the Diet 
History Questionnaire (DHQ) or other Food Frequency 
Questionnaires used at NCI. Two files are provided on 
the Web site. The first is organized by CSFII food code. 
The second is organized by DHQ food groups consistent 
with line items on the questionnaire. 

National Health Interview Survey 
http://appliedresearch.cancer.gov/surveys/nhis/ 

The 2000 and 2005 cancer control topical modules to the 
National Health Interview Survey contain a number of 
energy balance-related components. Major areas of 
emphasis include assessments of physical activity 
behavior such as walking and biking for transportation 
and leisure, occupational physical activity, and sedentary 
activity. The 2005 module added focused questions on 
walking for transportation and leisure, enhancing the 
ability to research the effect of the built environment on 
these behaviors. 

California Health Interview Survey 
http://appliedresearch.cancer.gov/surveys/chis/ 

In the 2001, 2003, and 2005 California Health Interview 
Surveys, NCI supported the fielding of questions about 
physical activity. In 2003 and 2005, there was an added 
emphasis on questions about walking for transportation 
and leisure. 
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RECENT SCIENTIFIC ADVANCES 

Body Fat and Weight Can Increase After a Breast Cancer Diagnosis: Influence of 
Demographic, Prognostic, and Lifestyle Factors 

Obese women and women who gain weight after a breast 
cancer diagnosis are at a greater risk for breast cancer 
recurrence and death compared with lean women and 
women who do not gain weight after diagnosis. In this 
population-based study, investigators assessed weight and 
body fat changes from the first year of diagnosis to the 
third year after diagnosis, and whether changes in weight 
and body fat varied by demographic, prognostic, and 
lifestyle factors in 514 women with incident Stage 0-IIIA 
breast cancer. Patients were participants in the Health, 
Eating, Activity, and Lifestyle (HEAL) study. Weight 
and body fat were measured (via dual-energy x-ray 
absorptiometry scans) during the baseline visit and two 
years later at a follow-up visit. Analysis of covariance 
methods were used to obtain mean weight and body fat 

changes adjusted for potential confounders. Findings from 
the study indicate that women increased their weight and 
percent body fat by 1.7 +/- 4.7 kg and 2.1 percent +/- 3.9 
percent, respectively, from their first year of diagnosis to 
their third year after diagnosis. A total of 68 percent of 
patients gained weight, and 74 percent were found to have 
increased body fat. Greater increases in weight were 
observed among women diagnosed with a higher disease 
stage, younger age, being postmenopausal, and women 
who decreased their physical activity from diagnosis to 
three years after diagnosis. 

Irwin, M.L., McTiernan, A., Baumgartner, R.N., Baumgartner, K.B., 
Bernstein, L., Gilliland, F.D., & Ballard-Barbash, R. (2005). Changes in body 
fat and weight after a breast cancer diagnosis: Influence of demographic, 
prognostic, and lifestyle factors. Journal of Clinical Oncology, 23(4), 774-82. 

Intervention for Rural Residents Improves Dietary Behavior 

The first physician-endorsed, low-intensity dietary 
intervention to target a rural, low-income population 
made up of poorly educated, minority individuals 
demonstrated the feasibility of effectively changing 
dietary behavior in rural residents. Results of the 
NCI-funded Rural Physician Cancer Prevention Project, 
published in the February American Journal of Preventive 
Medicine, demonstrate significant improvement in dietary 
fat and fiber consumption in this population. 

Dr. Elizabeth Fries, of Virginia Commonwealth 
University, and her colleagues enrolled patients from 
three physician practices in rural Virginia and randomly 
assigned them to an intervention (tailored feedback on 
eating habits, brief counseling, and dietary self-help 
booklets) or control group. Intervention materials were 
written at or below a sixth-grade reading level and mailed 
along with letters from participants’ physicians. 
Investigators conducted follow-up phone interviews 1, 6, 

and 12 months after the intervention. Individuals in the 
intervention group significantly reduced their dietary 
fat intake, increased dietary fiber consumption, and 
expressed an intention to reduce dietary fat and eat more 
fiber, fruits, and vegetables. 

Efforts to improve health in rural areas may be 
compromised because of reduced access to health care 
and lack of appropriate nutrition education. The authors 
note that rural primary care providers may be viewed by 
community members as the only legitimate source of 
health information; however, many are overburdened with 
a large patient load. This study shows that a low-intensity 
dietary intervention can net significant changes without 
increasing time constraints on physicians. 

Fries, E., Edinboro, P., McClish, D., Manion, L., Bowen, D., Beresford, 
S.A., Ripley, J. (2005). Randomized trial of a low-intensity dietary 
intervention in rural residents: The Rural Physician Cancer Prevention 
Project. American Journal of Preventive Medicine, 28(2):162-8. 

Pregnancy Hormone Concentrations across Ethnic Groups and Implications for Cancer Risk 

A variety of in utero factors have been associated with 
risk of adult cancers, particularly birth weight, toxemia, 
and gestational age. These factors are thought to reflect 
hormonal exposures during pregnancy. Nancy 
Potischman and colleagues hypothesized that the 
prenatal hormonal milieu may explain some of the 
variation seen in cancer rates across ethnic groups, for 
example, the higher incidence of breast cancer in 
Caucasian women compared with Hispanic women and 
the higher incidence of prostate and lower incidence of 

testicular cancers among African-Americans compared 
with Caucasians. To test this hypothesis, the 
investigators measured hormones in early pregnancy 
blood samples from three ethnic groups in a health care 
plan in Boston, Massachusetts. The study sample was 
comprised of 420 women: 109 Hispanic, 56 African 
American, and 255 Caucasian. Mean levels of 
androstenedione, testosterone, estrone, and prolactin 
were significantly lower in Caucasian women compared 
with Hispanic women. Although not statistically 
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significant, estradiol levels were lower in Caucasian 
compared with Hispanic or African American women. 
Concentrations of androstenedione, testosterone, and 
progesterone were notably higher in African American 
compared with Caucasian or Hispanic women. These 
data are consistent with the hypothesis that in utero 
hormonal exposures may explain some of the ethnic 
group differences in cancer risk. Further research into 
the determinants of these differences will be important. 

In addition, further research is warranted for evaluation 
of the relation of in utero and later cancer risk factors 
across the life span, particularly those that vary across 
racial groups. 

Potischman, N., Troisi, R., Thadhani, R., Hoover, R.N., Dodd, K., Davis, 
W.W., Sluss, P.M., Hsieh, C.C., Ballard-Barbash, R. (2005). Pregnancy 
hormone concentrations across ethnic groups: implications for later 
cancer risk. Cancer Epidemiology, Biomarkers & Prevention, 14(6):1514-20. 

Dietary Intake Estimates in the National Health Interview Survey, 2000: 
Methodology, Results, and Interpretation 

The objectives of this study were to describe the 
implementation of the Multifactor Screener in the 2000 
National Health Interview Survey (NHIS); to provide intake 
estimates for fruits and vegetables, fiber, and percentage of 
energy from fat by various demographic and behavioral 
characteristics; and to discuss the strengths and weaknesses 
of the method. The 2000 NHIS was conducted in 38,632 
households in a clustered sample representative of the 48 
contiguous states in the U.S. The Cancer Control Module 
was administered to adults (18 years and older) and included 
17 dietary intake questions. After excluding individuals with 
missing data or unlikely values on the diet questions, 
investigators computed individual intake of servings of fruits 

and vegetables, percentage of energy from fat, and grams of 
fiber. Findings suggest that, in general, intakes of these dietary 
factors were closer to recommendations among well-educated 
individuals, those engaged in other healthful behaviors, and 
underweight and normal weight individuals. Latinos had 
higher intakes of fruits and vegetables and fiber, and generally 
a lower percentage of energy intake from fat than did non-
Latino whites and non-Latino blacks. 

Thompson, F.E., Midthune, D., Subar, A.F., McNeel, T., Berrigan, D., 
& Kipnis, V. (2005). Dietary intake estimates in the National Health 
Interview Survey, 2000: Methodology, results, and interpretation. 
Journal of the American Dietetic Association, 105(3), 352-63. 

Evidence Continues to Accumulate that Physical Activity and Lower Weight 
Is Associated with Lower Breast Cancer Risk 

A large Chinese epidemiological study provided strong 
evidence that being more physically active and leaner 
can significantly reduce the risk of getting breast cancer, 
particularly among postmenopausal women, according 
to a report in the June 2005 issue of Cancer Epidemiology, 
Biomarkers & Prevention. The Shanghai Breast Cancer 
Study compared data from interviews of 1,459 breast 
cancer cases and 1,556 controls in China. Researchers 
reported that women in the study with low levels of 
physical activity and higher body mass index (BMI) 
levels were at more than twice the risk of developing 
breast cancer than women who had lower BMIs and who 
exercised for the equivalent of about 45 minutes of brisk 
walking or 20 minutes of vigorous exercise daily. 

The women’s BMIs were calculated based on 
measurements, taken by the interviewers, of their weight, 
height, and circumference of waist and hips. This direct 

approach enabled Dr. Alecia Malin and colleagues to 
overcome the primary problem affecting the accuracy of 
energy balance assessments based on self-reporting that 
leads to underreporting, particularly when overweight 
people account for their own energy intake. 

Extrapolation of the results for Westerners should take 
into account the inherent differences in the relationship 
between BMI levels and disease risk that appear to exist 
between Western and Asian women. A BMI of 25 kg/m2 

among Western women is considered to be normal 
weight, while the same BMI level among Asian women 
is considered to be in the overweight category and 
was associated with an increased breast cancer risk 
in this study. 

Malin, A., Matthews, C.E., Shu, X.O., Cai, H., Dai, Q., Jin, F., Gao, Y.T., 
Zheng, W. (2005). Energy balance and breast cancer risk. Cancer 
Epidemiology Biomarkers & Prevention, 14(6):1496-501. 
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Survivorship
 
Once almost uniformly fatal, cancer has become for most a chronic illness. For growing numbers 

of people, it has become a curable disease. The estimated number of cancer survivors in the U.S. 

is 10.5 million, and serves as a testament to our success. These successes include important progress 

in the delivery and use of cancer screening; enhancement of early detection technologies; discovery 

and use of more effective and often multimodal therapies; provision of a broadening array of 

supportive care and rehabilitative options; and, increasingly, wider adoption of active screening 

behaviors and healthier lifestyles by those at risk for cancer, as well as by those with a history of 

the disease. While the ultimate goal of eliminating cancer continues to be our long-term commitment, 

the capacity to dramatically reduce the suffering caused by cancer is within our immediate grasp. 

NCI leads the nation in championing research on the health and functioning of our growing 

population of cancer survivors. 

MAJOR INITIATIVES 

Long-Term Cancer Survivors 
Research Initiative 
Contact Noreen Aziz, MD, PhD, MPH, 
301-496-0598, azizn@mail.nih.gov 

The population of long-term cancer survivors continues 
to grow: 66 percent of adult and 79 percent of pediatric 
cancer survivors live beyond five years. The Long-Term 
Cancer Survivors Initiative, first funded as an RFA 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. 

Highlights from the first issuance are summarized 
below: 

• 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. 

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

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

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

The RFA was reissued in 2004 to directly respond to the 
recent Institute of Medicine reports on cancer survivorship, 
as well as the priorities of the President’s Cancer Panel. 
In fiscal year 2004, the following 17 grants were funded, 
with three in collaboration with NIA and CDC. 

• Long-Term Health Outcomes in Breast Cancer
 
Survivors, Bette Caan, Kaiser Foundation
 
Research Institute
 

• Psychosocial Impact of Cancer-Related Female
 
Infertility, Andrea Canada, Rush University
 
Medical Center
 

• Research-out to Enhance Wellness in Older 
Survivors (RENEW), Wendy Demark-Wahnefried, 
Duke University 

• Web-based Intervention for Cancer Survivors,
 
Karen Emmons, Dana-Farber Cancer Institute
 

• Health Outcomes for Hodgkin’s Disease
 
Survivors, Debra Friedman, Children’s Hospital
 
and Regional Medical Center
 

• Long-Term Outcomes of Head and Neck Cancer 
Patients, Gerry Funk, University of Iowa 
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• Metabolic Syndrome in Adult Survivors of 
Childhood ALL, James Gurney, University 
of Michigan 

• Psychological Outcomes in Childhood Cancer 
Survivors, Anne Kazak, Children’s Hospital 
of Philadelphia 

• Health-related Quality of Life in Colorectal 
Cancer Survivors with Stomas, Robert Krouse, 
University of Arizona 

• Preventive Health Care Use Among Elderly 
Survivors, Alexander McBean, University of 
Minnesota Twin Cities 

• Fasting Glucose in Long-Term Breast Cancer 
Survival, Paola Muti, State University of New 
York at Buffalo 

• Characterizing the Obesity of Long-Term 
Cancer Survivors, Susan Nunez, Children’s 
Research Institute 

• Mammography and High-Risk Survivors of 
Pediatric Cancer, Kevin Oeffinger, Sloan-
Kettering Institute for Cancer Research 

• Managing Uncertainty in Childhood Cancer 
Survivorship, Sheila Santacroce, Yale University 

• Physical Activity and Lymphedema Project (PAL 
Trial), Kathryn Schmitz, University of Pennsylvania 

• Impact of Breast Cancer on Older Survivors, 
Rebecca Silliman, Boston Medical Center 

• Exercise and Fitness in Childhood Cancer 
Survivors, Stan Whitsett, Children’s Hospital and 
Regional Medical Center 

Research on the Impact of Cancer 
on the Family 
Contact Julia Rowland, PhD, 301-402-2964, 
rowlandj@mail.nih.gov 

A review of NCI’s fiscal year 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 one-
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: 

• Brochures to promote prostate cancer screening 

• A workbook for terminally ill patients and
 
their caregivers 


• 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 

Division of Cancer Control and Population Sciences: Overview & Highlights 
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In fiscal year 2002, one of the investigators was awarded 
a small grant to expand upon preliminary findings 
derived from the supplemental funding. The grant 
employs a longitudinal design to assess the psychological 
and relationship functioning of lung cancer patients 
and spouses. This spinoff award exemplifies the 
importance of the supplement mechanism for generating 
pilot data that can serve as a model for more expansive 
studies. 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, 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 under-
served 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: 

• 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 


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

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

• Reproductive Health in African American Breast 
Cancer Survivors, John Mendelsohn and Leslie 
Schover, University of Texas, MD Anderson 
Cancer Center 

• Program for Depression among Minority
 
Survivors, Martin Abeloff and James Zabora,
 
Johns Hopkins Oncology Center
 

The data generated from the Mendelsohn and Schover 
supplement was used to compete for an R01 grant in 
2003. The awarded project is entitled SPIRIT: 
Reproductive Peer Counseling for Breast Cancer. It 
is a national study that partners with Sisters Network 
Inc., an advocacy group for African American breast 
cancer survivors. 

Cancer Survivorship: Embracing the Future 
Third Biennial Cancer Survivorship 
Research Conference 
http://cancercontrol.cancer.gov 
Contact Carmina Valle, MPH, 301-402-2747, 
vallec@mail.nih.gov 

This biennial conference provides an opportunity for 
researchers across many fields to share innovative 
research advances, interventions, methods, and more. 
Participants at the 2006 conference included 
researchers in biomedical and behavioral science, 
healthcare professionals, scientists, graduate students in 
health-related sciences, community-based advocates, 
state public health planners, and cancer survivors and 
their families. 

Key objectives of Cancer Survivorship: Embracing 
the Future included the following: 

• Identifying future directions of cancer
 
survivorship research; 


• Examining advances in e-health
 
and communications;
 

• Identifying challenges to follow-up care for
 
cancer survivors;
 

• Understanding and addressing the needs of cancer 
caregivers and families; and 

• Reviewing research and strategies to address
 
health disparities in cancer survivorship. 


The conference was sponsored by NCI’s Office of 
Cancer Survivorship, the American Cancer Society, 
and the Lance Armstrong Foundation. 
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PARTNERSHIPS & COLLABORATIONS 

American Cancer 
Society (ACS) 

• DCCPS and ACS jointly support scientific
 
conferences, such as the Biennial Cancer
 
Survivorship Research Conference.
 

• NCI and ACS partner to distribute the Facing 
Forward: Life After Cancer Treatment series of 
materials for cancer survivors, their families, and 
health care providers. These documents were 
created in response to feedback received from 
cancer survivors and their families. 

• NCI collaborated with ACS to establish a working 
group that met in March 2003 to revisit the first 
Guide to Informed Choices for Cancer Survivors 
on Nutrition and Physical Activity, published in 
2001. The group consisted of 21 members and 
was developed in response to the burgeoning 
growth in research relevant to nutrition and physical 
activity among cancer survivors. The result was a 
document published in the September/October 
2003 issue of CA: A Cancer Journal for Clinicians, 
called “Nutrition and Physical Activity During 
and After Cancer Treatment: An American Cancer 
Society Guide for Informed Choices.” The report, 
designed for cancer survivors, their families, and 
their health care providers, was recently updated for 
re-release. It can be used as a guide for discussions 
between survivors and health care providers on 
issues such as diet, weight, physical activity, and 
nutritional complementary and alternative therapies. 

CancerCare 

• The Office of Cancer Survivorship (OCS), in 
collaboration with colleagues in the Office of 
Education and Special Initiatives and the Cancer 
Information Service at NCI, participates in a 
groundbreaking, three-part teleconference series 
launched in 2003 and entitled “Cancer Survivorship 
Series: Living With, Through, and Beyond Cancer.” 
The OCS is an active partner with CancerCare, 
the Intercultural Cancer Council, Living Beyond 
Breast Cancer, the National Coalition for Cancer 
Survivorship, and the Lance Armstrong 
Foundation. The program is made possible by an 
educational grant from the Lance Armstrong 
Foundation and supporting funds from NCI. 

President’s Cancer Panel 

• In 2003-2004, the President’s Cancer Panel made 
cancer survivorship its major area of focus and 
coordinated with the Office of Cancer Survivorship 
to help set priorities and inform practice. Public 
hearings in the U.S. and Europe concentrated on 
issues including living beyond cancer, the survivor­
ship of pediatric cancer survivors, challenges for 
adolescent and young adult cancer survivors, and 
meeting the needs of adult survivors. The Panel’s 
report identified both key issues and concerns for 
cancer survivors across the developmental spectrum 
and research and service gaps to inform the 
activities of the national cancer program. 

Centers for Disease Control and 
Prevention (CDC) 

• In partnership with the CDC, the OCS hosted a 
special dissemination meeting in conjunction with 
the 2004 Biennial Cancer Survivorship Research 
Conference to identify the best approaches to cancer 
survivorship research dissemination to help close 
the gap between research discovery and program 
delivery, and to foster transdisciplinary collaborations 
and partnerships that support and enhance cancer 
survivorship research diffusion and dissemination. 

• CDC colleagues established a cancer survivorship 
interbranch working group in 2004 that includes 
regular conference calls with OCS staff to 
coordinate efforts to support research, publish 
data, and disseminate information materials. 

• The OCS works with the CDC and ACS to develop 
and deliver a cancer survivorship module for inclusion 
in 2006 training of state planners as part of their 
Comprehensive Cancer Control Leadership Institute. 

Lance Armstrong Foundation (LAF) 

• In 2004, the NCI and ACS Biennial Cancer 
Survivorship Research Conference established a 
Survivor-Researcher Mentor Program. This exciting 
program was designed to help develop emerging 
leaders in the cancer advocacy community. The LAF 
provided travel scholarships for selected applicants 
to attend the 2004 conference and became a full 
partner in the 2006 biennial conference. 
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TOOLS, PRODUCTS & RESOURCES 

Cancer Survivor Prevalence Data 
http://survivorship.cancer.gov/prevalence 

How many cancer survivors are there? Who are they? 
These are examples of common questions that 
researchers, clinicians, and the public ask the Office of 
Cancer Survivorship (OCS). To better understand the 
demographics of the U.S. population of cancer survivors, 
OCS and the Surveillance Research Program worked 
together to develop survivorship prevalence estimates 
based on the Surveillance, Epidemiology, and End 
Results (SEER) registry database, which represents five 
states (Connecticut, Hawaii, Iowa, New Mexico, and 
Utah), and four standard metropolitan statistical areas 
(Detroit, Atlanta, San Francisco-Oakland, and Seattle-
Puget Sound). Prevalence is a statistic of primary interest 
in public health because it identifies the level of burden 
of disease or health-related events in the population and 
on the health care system. 

In an effort to make survivorship prevalence estimates 
accessible and easy to understand, OCS displays 
graphical representations of the data on a Web page 
dedicated to the topic. Population-based estimates for the 
composition of current cancer survivors are derived by 
gender, cancer site, age, race, and time since diagnosis. 
The data are updated annually. 

Facing Forward Survivorship Series 

OCS and the NCI Office of Education and Special 
Initiatives are working together to revise and expand a 
series of educational booklets for cancer survivors, their 
families, and healthcare providers. The updated series 
addresses the issues cancer survivors may face after they 
complete active treatment for their cancer. The first 

booklet in the series, Facing Forward Series: Life After 
Cancer Treatment, educates cancer survivors and their 
families about the 
physiologic and 
psychosocial changes they 
may experience upon 
completing cancer 
treatment. To better serve 
the Latino population, the 
booklet was also 
translated into Spanish 
and retitled Siga 
adelante: La vida después 
del tratamiento del 
cáncer. 

The second booklet, Facing 
Forward Series: Ways You 
Can Make a Difference in 
Cancer, outlines the 
numerous opportunities for survivors 
to get involved in cancer-related activities—from 
volunteering at local organizations to participating in 
research studies and serving as members of review 
committees. Both documents were created in response to 
feedback received from cancer survivors and their 
families through e-mails and focus groups. 

“Moving Beyond Breast Cancer” 
DVD/Video 

NCI announces the availability of a new educational 
DVD/video, “Moving Beyond Breast Cancer,” to help 
women know what to expect as they finish breast cancer 
treatment. The 23-minute DVD/video features vignettes 
of women in different life stages who share their 
concerns and experiences regarding 

• Body changes 
• Emotions 
• Relationships 
• New perspectives 

The video was funded by an NCI grant to the UCLA 
School of Public Health and the Jonsson Comprehensive 
Cancer Center; Patricia A. Ganz, MD, Antronette 
Yancey, MD, and Beth Leedham, PhD, served as 
executive producers, with videography by Eric Slade. 
It was a product that was developed as part of a multi-
site, randomized, controlled trial of psychoeducational 
interventions for breast cancer patients. 

http://cancercontrol.cancer.gov 98 

http://survivorship.cancer.gov/prevalence
http://cancercontrol.cancer.gov


4095-DCC 2K6 Briefing Book-v7ƒ  4/23/07  9:42 AM  Page 99

Notes 

SU
R

V
IV

O
R

SH
IP: To

o
ls, Pro

d
u

cts an
d

 R
eso

u
rces 

99Division of Cancer Control and Population Sciences: Overview & Highlights 



4095-DCC 2K6 Briefing Book-v7ƒ  4/23/07  9:42 AM  Page 100

RECENT SCIENTIFIC ADVANCES 

Cardiac Changes Associated with Growth Hormone Therapy among Children Treated 
with Anthracyclines 

The majority of children diagnosed with cancer are cured 
of their disease. But often the treatments leading to their 
cure may have associated risks. For example, 
anthracyclines are among the most widely used 
anticancer drugs and are often given to children as part 
of curative regimens. Yet cardiac damage is a major 
adverse effect of these drugs; childhood cancer survivors 
treated with anthracyclines frequently have reduced left 
ventricular wall thickness and contractility. Growth 
hormone therapy may produce improvements in left 
ventricular wall structure and function, however. 

To determine the long-term effects of growth hormone 
therapy among anthracycline-treated children with left 
ventricle dysfunction, Steven Lipshultz and colleagues 
conducted a 10-year longitudinal study of cardiac 
structure and function before, during, and after growth 
hormone therapy.  The investigators examined cardiac 
findings for 34 anthracycline-treated childhood cancer 
survivors with several years of growth hormone therapy 
with those for a comparison group (86 similar cancer 
survivors who did not receive growth hormone therapy). 

During growth hormone therapy, the left ventricular (LV) 
wall thickness for the group treated with growth hormone 
was greater than that for the control group; however, by 4 
years after therapy, there was no difference between the 
two groups. Further, the investigators found that LV 
contractility was decreased among growth hormone-treated 
patients before, during, and after growth hormone therapy. 

Because growth hormone therapy does not result in 
long-term benefits in the reduction of progressive LV 
dysfunction among anthracycline-treated, long-term 
survivors of childhood cancer, continued research to 
identify strategies to prevent anthracycline cardiotoxicity 
during therapy is essential. 

Lipshultz, S.E., Vlach, S.A., Lipsitz, S.R., Sallan, S.E., Schwartz, M.L., 
Colan, S.D. (2005). Cardiac changes associated with growth 
hormone therapy among children treated with anthracyclines. 
Pediatrics, 115(6):1613-22. 

Posttraumatic Stress Symptoms during Treatment in Parents of Children with Cancer 

As more children survive pediatric malignancies, the 
long-term well-being of the patient and family emerge 
as increasingly important. To offer optimal support to 
families of children with cancer, it’s necessary to 
understand the nature of parental distress. Within 
pediatric cancer populations, posttraumatic stress 
symptoms (PTSS) are commonly experienced by parents 
of children who have survived treatment, and include 
intrusive thoughts, physiologic arousal, and avoidance 
of treatment-related events. 

In the October 2005 issue of the Journal of Clinical 
Oncology, Anne Kazak and colleagues report on 
posttraumatic stress symptoms in mothers and fathers of 
children in current treatment for a pediatric malignancy. 
Data from a sample of mothers and fathers of patients 
from the same hospital 1 to 10 years from completion of 
their cancer treatment were used as a referent group to 
put the rates of the symptoms in the current sample into 
context. All but one parent reported symptoms 
consistent with at least mild PTSS. Approximately 68% 

of mothers and 57% of fathers reported PTSS within the 
moderate-to-severe range. With respect to whether PTSS 
affects one or both parents (in two-parent families), 79% 
of the families in the sample in which two parents 
participated had at least one parent with moderate-to­
severe PTSS. It was rare for both parents to report 
severe symptoms (6%) and untypical for both parents to 
report mild PTSS (14.5%). 

Knowledge and attention to PTSS can lead to more 
appropriate multidisciplinary care of the patient and 
family. PTSS, while distressing, may be addressed 
systematically in routine clinical care and through the 
inclusion of evidence-based interventions for parents 
and families during treatment for childhood 
malignancies. By addressing the psychological needs of 
caregivers, the medical community may be best assuring 
that the psychological needs of the patients are also met. 

Kazak, A.E., Boeving, C.A., Alderfer, M.A., Hwang, W.T., Reilly, A. 
(2005). Posttraumatic stress symptoms during treatment in parents of 
children with cancer. Journal of Clinical Oncology, 23(30):7405-10. 
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