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The Duncan Family Institute at-a-glance 2013

7 3 Peer reviewed publications
In awarded grants
leveraging investments
in research resources

and strategic initiatives

Fellowships completed, developing the next
generation of research pioneers



A Message from the Vice President

I am pleased to provide the fifth annual report of the Duncan Family Institute for
Cancer Prevention and Risk Assessment. Anchored by the Division of Cancer Prevention
and Population Sciences, the Duncan Family Institute engages world-class clinical and
research scientists dedicated to discovering and translating the best of evidence-based cancer
prevention research.

During the past year, the Institute sustained its six Strategic Initiatives, representative of
the diverse fields that are cancer prevention and population science. Researchers in the Center
for Translational and Public Health Genomics led molecular and genomic studies to better
understand the pathogenesis of various cancers, so as to identify targets for the prevention of
these diseases. With support from the recently launched Center for Energy Balance Research
in Cancer Prevention and Survivorship, investigators contributed to over 11 clinical and
population-based research studies involving testing of dietary, physical activity or healthy lifestyle interventions in diverse
populations, including Mexican-Americans, African-Americans, and cancer survivors of different races and ethnicities.

Most importantly, research results are moving from our laboratories into the clinic and community. In the clinic, the
Integrative Health (IH) initiative matured this past year, providing over 2,300 patient interventions to address diet, physical
activity, psychosocial, and tobacco cessation needs for patients across the cancer continuum. The Ask-Advise-Connect (AAC)
smoking cessation intervention, a product of earlier Institute-supported research, is now being disseminated into real-world
settings where it is expected to greatly assist individuals who want to quit smoking. Investigators were awarded a Medicaid
Delivery Service Reform Incentive Payment project valued at over $1.1M to implement AAC in 12 federally qualified health
care clinics providing care to underserved populations. Harris Health, a safety net health care system, is implementing AAC
in many of its family practice clinics.

Our Seed-funding Research Program continues to support investigators as they seek to develop the preliminary data
necessary to compete for peer-reviewed support for larger studies. This year, we received 34 proposals and made five awards
focusing on primary prevention based on molecular targets for colorectal, breast and skin cancers; and received 18 proposals
and made two awards in collaboration with the Survivorship Research Working Group addressing quality of life issues in
cancer survivors.

The Institute launched an important new resource, the Health Services Research Core Data Resource, to support
scientists seeking novel solutions to improve health care delivery, safety, availability, and affordability; of increasing
importance in this era of rapidly escalating health care costs and large disparities in both access to, and quality of, care.
We were pleased to learn the e-Health Research Resource, which develops technology-enabled intervention tools such as
applications for smartphone use in behavior change studies, was competitively awarded NCI Cancer Center Support Grant
funding as a developing shared resource, placing this valuable research infrastructure on a path towards sustainability.

Developing the next generation of prevention and population science researchers is an Institute priority. We awarded a
new Duncan Family Institute Mentored Junior Faculty Fellowship to Diana Stewart, Ph.D. Dr. Stewart’s research focuses on
how health literacy affects smoking cessation outcomes in low socioeconomic populations. Dr. Claire Adams, a previously
funded Fellow, launched her career as an independent scientist with her appointment to a tenure-track faculty position.

In closing, on behalf of the Executive Committee, I want to extend our deepest appreciation and gratitude to all those
who make the work of the Duncan Family Institute possible. It is these individuals with their dedication to and passion for
their work in prevention that enabled the past years’ achievements. Finally, we offer our deepest admiration and respect to
the Duncan family, whose kindness and generosity made the Institute possible, and to all of our new and sustaining donors,
whose support makes possible the Institute’s work.

Sincerely,

Gueontowfor

Ernest Hawk, M.D., M.P.H., on behalf of the Executive Committee
Duncan Family Institute for Cancer Prevention and Risk Assessment
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Overview

Advancing the discovery and translation of new knowledge about cancer risk and
prevention in the laboratory, the clinic and the community

The Duncan Family Institute was established in 2008 through a generous gift from the Duncan Family to foster
collaboration among scientists, clinicians and community practitioners committed to advancing the science and
practice of cancer prevention. Cancer Prevention is a broad field and the Institute supports a wide range of
research, engaging scientists from multiple disciplines. The Institute is committed to the discovery and translation
of new findings, and our research investments reflect this commitment. We currently allocate Duncan Family
Institute funds to three areas: Research and Clinical Programs (60%), Research Resources (30%), and
Education and Excellence (10%).

Research and Clinical Programs

The Duncan Family Institute’s Seed-funding Research program and Strategic Initiatives support individual investigators
with promising new ideas and teams of researchers and clinicians who are making novel discoveries and moving prevention
and population science and practice in new directions.

The Seed-funding program provides financial support to investigators working to develop the preliminary data necessary
to improve competitiveness for extramural support for larger, innovative hypothesis-driven studies. Funding through
this program is competitively awarded through a peer review process that engages scientists from Texas Medical Center
institutions in the review of early stage proposals.

The Strategic Initiatives program supports a set of high-priority research areas determined by the Executive Committee
of the Duncan Family Institute. Criteria include meeting a critical research or clinical need, scientific opportunity with
great translational potential, future priority of patients and/or the population, little or no chance for support elsewhere, and
opportunity for synergistic collaborations. There are currently six initiatives supported by the Institute: Integrative Health
(IH), the Center for Translational and Public Health Genomics (CTPHG), the Premalignant Genome Atlas (PGA), the Center
for Energy Balance in Cancer Prevention and Survivorship, the Tobacco Transdisciplinary Research Program (TTRP),
and Project BRaNCH, formerly known as Navigating Familial Cancer Risk in Hereditary Colorectal Cancer Syndromes.
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Investigators associated with these initiatives
participated in 81 submitted grants with total costs of
over $80M and were engaged in 17 awarded grant-
funded studies with total costs of over $8M. They
authored over 18 peer-reviewed publications describing
the results of their research.

Research Resources

Critical to research progress is investigator access
to cutting-edge scientific technologies, biospecimens,
data, and expertise to enhance scientific interaction and
productivity. These essential research infrastructure
components are often not funded through traditional
grant mechanisms or other sources of funding dedicated
to research projects and programs, but are necessary
for scientists to compete successfully for external
funding from the National Institutes of Health (NIH),
National Cancer Institute (NCI), the Cancer Prevention
and Research Institute of Texas (CPRIT) and other
peer-review funding agencies. There are currently five
research resources: the Mexican-American Cohort
(MAC), the Clinical Cancer Prevention Research
Core (CCPRC), e-Health Technologies; the Center for
Community-Engaged Translational Research (CCETR),
and the newest, Health Services Research Core Data
Resource (HSRCDR). The Institute research resources
provided support for over 58 grant submissions totaling
over $101M and actively supported 37 funded studies
with total costs of over $21M. Results of studies
supported by these resources were disseminated through
26 peer-reviewed publications.

Education and Excellence

This component of the Institute supports
fellowships to develop future generations of cancer
prevention researchers and sponsors lectures and events
to build the intellectual environment to engage the
current generation. It is also the component through
which the Institute’s programmatic investments are
stewarded through its governance and administrative
management. This group sets priorities and makes
award decisions, meeting regularly to review progress
of funded initiatives.




Highlights of new and on-going Duncan Family Institute-
supported basic and translational research studies, clinical
services and infrastructure investments are provided here and L
discussed in greater detail within the report.

Duncan Family Institute-Supported Basic and Translational Research Studies

¢ Genome-wide and molecular profiling studies comparing premalignant lesions to malignant
lesions in patients with colorectal adenomas or colorectal cancer, as well as in patients with
Barrett’s Esophagus or esophageal cancer, highlight the potential role of microRNAs and
various metabolites as biomarkers for cancer progression.

Duncan Family Institute-Supported Investments in Clinical Services

o The Integrative Health initiative launched its clinical services and provided over 2,300
patient interventions to individuals in the Cancer Prevention Center and the Integrative
Medicine Center. Integrative Health services include diet and exercise counseling,
complementary services, such as acupuncture and meditation, psychosocial support and
tobacco cessation counseling. These services are increasingly important to helping individuals
reduce their risk of cancer and recurrence and contribute to developing a better understanding
of the role of diet and exercise and other lifestyle factors in the development of cancer.

Duncan Family Institute-Supported Investments in Research Infrastructure

e The Health Services Research Core Data Resource was created to provide access to and
expertise for use of large population-based health care databases to investigators interested in
studying health care delivery, economics of care, cost-effectiveness, quality of care, and health
outcomes, which is critically important given the high cost of health care in the United States.

o The e-Health Technology Research Resource was competitively awarded NCI Cancer
Center Support Grant funding as a developing shared resource in the amount of $77,000 per
year over 5 years, placing this resource on a path towards sustainability.

e The Clinical Cancer Prevention Research Core’s High-Risk Breast Cancer Cohort
reached 1,000 enrolled participants, sufficient numbers such that descriptive data

regarding these participants can now be analyzed for insights into new studies to better
understand breast cancer risk.



Ms. Therese Bevers

Unit 1322

P.O. Box 301439
Houston, TX 77230-1439

October 28, 2013

Dear Ms. Bevers:

I want you to know that I am extremely grateful for the work that Rachel King
and Alicia Austin are doing on nutrition, exercise, and cancer prevention. Ihave found
that being accountable to a monthly phone call helps me stick with my goals for healthy
living. Ibelieve that losing weight is primarily a matter of will power, and I have read
research that says that will power has its limits. Since I have been working with Rachel,
and with her encouragement, I am really making progress toward my weight and fitness
goals. It would be so easy sometimes to just give up, but knowing that I will be receiving
a call keeps me motivated.

Last week I told her that I am worried that if I reach my goals and she stops
calling, I will just gradually gain weight again, and she said that she is only three years
into a ten-year project. This was wonderful news! I hope it won’t take me seven years to
stabilize, but it is comforting to know that her support will be available long-term.

T have been in Weight-Watchers a couple of times before, but I much prefer the
freedom from meetings and personal contact of your approach.

Thank you, thank you, thank you!

Sincerely,

S
K4 }/\lﬁ,b%‘vz&f W /%ﬁhé‘ﬁ'?d-‘

Marilyn Rambow

Duncan Family Institute Annual Report 2013
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Research Programs
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We competitively awarded seed funds to seven new projects, five of which focus on primary prevention based on
molecular targets for colorectal, breast and skin cancers; and two of which address quality of life issues in cancer
survivors. In keeping with the transdisciplinary and cross-cutting nature of an institute, the DFI awarded four of
these seven new awards to investigators residing in departments outside the Division of Cancer Prevention and
Population Sciences, realizing the Institute’s promise of reaching across disciplinary boundaries to advance
prevention research. These investigators and their awards are indicated below with an asterisk (*).

All investigators receiving awards from the Institute provide annual progress reports to the Duncan Family Institute
Executive Committee. Updates on a selection of grants awarded in previous years are also included here.

Prevention and Risk Assessment Seed Funding Awards

*Targeting low molecular weight-E/Cdk2 pathway for the prevention of
breast cancer

Said AKli, Ph.D., assistant professor, Department of Experimental Radiation Oncology

Triple negative breast cancer patients have limited treatment options outside of non-
specific standard chemotherapy. Recent studies from Dr. Akli’s laboratory establish that
short forms of cyclin E are over-expressed in 70% of all triple negative breast cancer
and that mice expressing those forms are completely protected against breast cancer
when cyclin dependent kinase 2 (Cdk2) is not expressed. The drugs seliciclib and
dinaciclib are potent inhibitors of Cdk2. The investigators aim to test if these two drugs
can prevent breast cancer in their mouse model. They will also identify the genes whose
expression is modulated by the two drugs in vivo using gene expression microarrays and
biomarker analysis. Results of this study are expected to provide the preclinical rationale
for the development of cyclin-dependent kinase inhibitors for the prevention of human
triple negative breast cancers, especially those with low molecular weight cyclin E
overexpression.

10 MD Anderson Cancer Center



*The role of LONGH, a novel long non-coding RNA, encompassing the risk
SNP rs6983267, in colorectal cancer predisposition

George Calin, M.D., Ph.D., professor, Department of Experimental Therapeutics

The genetic mechanisms leading to many familial forms of colorectal cancer (CRC)

are not known. This study will examine the involvement of a non-coding RNA, termed
CCAT2 (Colorectal Cancer Associate Transcript 2), in CRC predisposition. CCAT2
encompasses a genetic variant previously associated with colon cancer susceptibility.

The central hypothesis of this proposal is that CCAT2 may influence the risk of CRC
development through this variant. Investigators aim to identify the clinical significance of
CCAT2 in CRC predisposition by using a large cohort of RNA samples from the Familial
Cancer Registry. Using a transgenic mouse model, they will seek to demonstrate CCAT2
involvement in CRC predisposition. The identification of the roles of CCAT?2 in the
predisposition to CRC will not only offer new insights into the molecular mechanisms and
signal transduction pathways altered in colorectal cancers, but will also be of great clinical
significance in identifying new diagnostic molecular markers of CRC risk and offering a
potential target for prevention.

Using ultraviolet epidermal mosaicism to predict skin cancer risk
Paul Scheet, Ph.D., associate professor, Department of Epidemiology

The vast majority of skin cancers, which affect millions of individuals annually, can be
attributed to excessive, but preventable, UV radiation exposure. While population-based
screening for skin cancer is effective at reducing skin cancer mortality, it is impractical
and expensive. In this study, the research team will develop a DNA-based method to
identify individuals most at risk for developing skin cancer. Using chronic UV-exposed
human skin tissue and mouse models, the researchers aim to characterize the effect of
UV exposure on genetic mosaicism, the existence of heterogeneous mixtures of cells.
Such mosaicism could serve as a marker for risk and may ultimately be used to identify
individuals most in need of aggressive surveillance for skin cancers.

Breast cancer risk in Mexican-Americans: a pilot study evaluating
metabolites in plasma

Sara Strom, Ph.D., associate professor, Department of Epidemiology

Breast cancer is the most commonly diagnosed cancer and the leading cause of cancer
death among Hispanic women in the United States. In 2012, more than 17,100 new
invasive breast cancer cases and 2,400 breast cancer deaths occurred in Hispanic women.
Early detection of breast cancer is the most important factor associated with successful
treatment. Currently, there are no blood-based biomarker tests for early diagnosis of breast
cancer. The investigators will make innovative use of robust proteomic technologies to
identify pre-diagnostic markers. The results of this research will contribute to advancing
the field of breast cancer early detection and prevention in Hispanic women. This research
approach may also be relevant to identify individuals in other ethnic and racial groups
who may be at risk.

Duncan Family Institute Annual Report 2013 11
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Discovering new targets for chemoprevention in familial adenomatous
polyposis

Eduardo Vilar-Sanchez, M.D., Ph.D., assistant professor, Department of Clinical Cancer
Prevention

Familial Adenomatous Polyposis (FAP) is a genetic condition that is diagnosed when a
person develops more than 100 premalignant polyps in the colon and rectum. The average
age for polyps to develop in patients diagnosed with FAP is in the mid-teens; and more
than 95% will have multiple polyps by age 35. There is almost a 100% chance for this
patient population to develop colorectal cancer if preventive measures are not taken. In
this study, the investigators will identify important genetic alterations that result in polyp
formation in FAP, which could lead to identification of new preventive measures not only
for patients and families with this condition, but also for colorectal cancer occurring in the
general population. In addition, the study of polyps in the high-risk setting of FAP offers a
model to understand colon cancer development in populations at average risk.

Survivorship Seed Funding

*BK Virus infection in hematopoetic stem cell transplant survivors and renal
outcomes

Ala Abudayyeh, M.D., assistant professor, Department of Emergency Medicine

BK virus is a non-enveloped, encapsulated DNA virus that belongs to the Papovaviridae
family. It is increasingly being recognized as an important outcome predictor when the
cellular immune system is impaired, particularly after renal and hemopoietic stem-cell
transplantation (HSCT). It occurs in up to 70% of HSCT survivors and is associated with
prolonged hospitalization leading to severe hematuria in 8-27% of patients. In this project,
researchers will retrospectively review the stem cell transplant survivors at

MD Anderson to test the hypothesis that BK virus infection is a marker of poor renal
outcomes and overall poor patient prognosis in the HSCT survivor population. This study
aims to clarify the role of BK virus infection in the renal and overall survival outcomes
of HSCT survivors to help formulate better screening and prevention protocols for this
vulnerable patient population.

*Does radical therapy result in substantial long-term sexual and urinary
functional decline compared to active surveillance in men diagnosed with
prostate cancer?

Brian Chapin, M.D., assistant professor, Department of Urology

Good clinical care of patients with prostate cancer includes careful and standardized
assessment of functional and oncologic outcomes. Standardization is lacking in current
research practice for survivorship outcomes in patients with prostate cancer. Erectile
dysfunction and urinary incontinence are two well-known side effects resulting from

the surgical treatment of prostate cancer that can significantly affect a survivor’s quality
of life. The long-term social and psychological impact and the realization that many
prostate cancers have minimal lethal potential, have led to active surveillance programs
for low/intermediate risk disease. This, too, has the potential for significant psychological,
physical and possibly oncologic sequelae. The primary goal of this study is to compare
long-term (>3yrs) sexual and urinary functional outcomes in patients with and without
radical therapy for low/intermediate risk disease. Measurements will be made using a
web-based, validated, standardized, patient-reported quality of life questionnaire. This will
allow the investigative team to determine if long-term functional outcomes after surgery
are durable and whether they differ from the natural decline in function as a result of
aging, aiding in the counseling and long-term care of prostate cancer survivors.



Updates on Previously Funded Projects

Feasibility of a couple vs. an individual-oriented mood management
intervention for distressed lung cancer patients

Cindy Carmack, Ph.D., associate professor, Department of Palliative Care Medicine

In this study, Dr. Carmack and colleagues are pilot testing a web-based couple-oriented
counseling intervention compared to a web-based patient only counseling intervention

in 40 lung cancer patients who are experiencing psychological distress. The goal of this
project is to determine if a couple-oriented counseling intervention is more effective than
a patient only approach. The investigators will assess the effects of both interventions on
patient psychological functioning, health behaviors, treatment adherence, and symptom
burden and on spouse psychological functioning, health behaviors, and caregiver burden.
In the study’s first year, Dr. Carmack and her team developed the study materials and
begun recruiting patients.

Blocking a novel Wnt agonist for cancer prevention
Jae-Il Park, Ph.D., assistant professor, Department of Experimental Radiation Oncology

Dr. Park and his team have been studying a novel molecule, WR2, that is only detected
in colon cancer and positively controls the tumor-promoting Wnt signaling pathway.
Investigators proposed to determine the role of WR2 in regulating tumor development
and to further develop the efficient neutralizing methods. In the first year of the project,
the investigators determined the molecular mechanism of WR2-mediated Wnt/B-catenin
activation and have partially determined WR2’s tumorigenic role in colon cancer. This
work has led to two scientific publications in respected journals and a third is in press.

A social network approach to improve genetic risk communication

Susan K. Peterson, Ph.D., M.P.H., associate professor, Department of Behavioral
Sciences

To address barriers to realizing the full benefits of genetic counseling in hereditary
cancers, Dr. Peterson proposed an intervention called My Family Garden, a web-based,
secure social networking tool to enable the collection and sharing of family history and
cancer risk information in families with hereditary cancer. In its first year, investigators
completed construction of a preliminary social media prototype and recruited and
interviewed 16 individuals with Lynch Syndrome for focus group feedback regarding
experiences with family communication about genetic information, the use of the
internet and social media for communicating personal health information, and prototype
preferences.

Duncan Family Institute Annual Report 2013 13



Preventing sexual dysfunction in women on aromatase inhibitors
Leslie Schover, Ph.D., professor, Department of Behavioral Science

The primary aim of this study is to reduce rates of sexual dysfunction in post-menopausal
women using aromatase inhibitors (Als) for the treatment of breast cancer. Approximately
10% to 25% of women discontinue Als in the first year of treatment because of their
negative side effects, with sexual side effects being among the most distressing. This study
includes both a cross-sectional benchmark survey and a randomized trial. In the first year
of this study, Dr. Schover and her team completed the benchmark survey, mailing 296
questionnaires to women identified as meeting study eligibility requirements, with at least
41% of these women returning their questionnaires. This survey assessed sexual function,
arthralgias and other co-morbidities, and adherence to Als. The team also began recruiting
patients for the randomized trial portion of this study.

Seed-funding activity

Total number of submissions Total awarded
0000000O0CGOCGCOO
0000000OCGOCGOCO
0000000OCGOOO
e0000000O00CO0CO0
00000000000
000000000O0O0CO
00000000O0CGO0CO
0000000O0OCGOO
0000000OCGOGOCCO
0000000OCGOOO
e00000000CO0CO0
0000000C0OCGOOO
Awardees from the Division Awardees outside
of Cancer Prevention and of the division

Population Sciences
()

Submissions for Extramural
extramural funding awards
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Strategic Initiatives

During fiscal year (FY) 2013, we continued to provide support to the Premalignant Genome Atlas Program, the
Center for Energy Balance in Cancer Prevention and Survivorship, the Tobacco Transdisciplinary Research
programs, the Center for Translational and Public Health Genomics, the Integrative Health initiative, and Project
BRaNCH. Over the past year, investigators affiliated with the Institute’s strategic initiatives contributed to over 81
submitted grant proposals totaling over $80 million and were awarded 17 grants (total costs $8 million)

Bridging Relatives and Navigators for Colorectal Health (Project BRaNCH)

(formerly Navigating Familial Cancer Risk in Colorectal Cancer Syndromes)

Co-Directors:
Susan Peterson, Ph.D., M.P.H., associate professor, Department of Behavioral Science
Y. Nancy You, M.D., M.H.Sc., F.A.C.S., assistant professor, Department of Surgical Oncology

Background

This initiative has the potential to augment MD Anderson’s cancer prevention services by extending cancer surveillance
and prevention to at-risk families of patients with a major hereditary colorectal cancer (CRC) syndrome. Project BRaNCH
investigators propose to implement a new care delivery model in cancer genetics and to create a scalable platform for this
delivery model that could be expanded across high-risk families of individuals seen at MD Anderson and potentially adopted
nationwide.

Scientific Progress
In its first year, the Project BRaNCH group undertook a comprehensive assessment of current clinical cancer genetics
needs related to the identification of at-risk family members of MD Anderson patients with a hereditary colorectal cancer

Duncan Family Institute Annual Report 2013 15



gene mutation. The assessment included a review of the current process for identifying, referring and providing genetic
counseling and testing to index colorectal cancer patients who are seen at MD Anderson. Current standard of care regarding
genetic counseling for these patients presumed to be at risk for hereditary colorectal cancer involves referral for a genetic
counseling consultation, risk assessment, and evaluation of the need for germline genetic testing and counseling for
disclosure of results. Those patients whose mutation test results, family history, and/or clinical factors are positive for

a hereditary cancer syndrome will be referred to the Familial High Risk Gastrointestinal Cancer Clinic (FHRGICC) for
ongoing management of their hereditary cancer risk. Patients also are given a copy of their mutation test results and a detailed
letter explaining risk assessment and genetic testing outcomes for distribution to family members and other clinical providers.
While genetic counseling may be provided to those patients who are followed in the FHRGICC, and to any of their relatives
who choose to be seen at MD Anderson, any pro-active contact and/or follow-up of at-risk family members is presently
outside the scope of current standard care. Based on this evaluation, there was consensus that the focus of a navigation
program should include (but may not be limited to) the following:

1. Provide a liaison between genetic counselors and mutation-positive index patients as part of their ongoing high risk
management in the FHRGICC.

Facilitate the dissemination of information to at-risk relatives of index patients regarding familial cancer risk.

Initiate and maintain contact with index patients and at-risk family members (with appropriate consent) to facilitate
education, referrals (to MD Anderson or local services), and other aspects of hereditary cancer risk management (e.g.,
access to high risk surveillance and management services).

Implement processes for ongoing contact with index patients and relatives to ensure continuity of care.

5. Coordinate with physicians, genetic counselors and researchers associated with the FHRGICC for data collection,
research, and clinical support.

Figure 1.
Genetic counselors

provide post-test
disclosure counseling

High-risk family members
of mutation-positive patients

contacted by genetics navigator

Family members provided
with genetics education

Family members provided
genetic counseling
resources/referral

Family members scheduled
for predictive testing at

and resources MD Anderson

Figure 1. Schematic of cancer genetics navigation for outreach to high-risk families. Such a model will facilitate outreach, genetic
counseling and testing, patient education, family communication, and management of high-risk family members.

Through this assessment process, the team also defined the initial priority population for the clinical genetics navigation
program. The group will focus on families of individuals with a known heritable mutation for Lynch syndrome. This
population represents a large (n=282 mutation carriers) index patient population, and guidelines for identifying at-risk
relatives of index patient mutation carriers and for cancer risk management are well-established. Based on this assessment, a
patient navigator was hired into the role of program coordinator in Surgical Oncology.

Finally, the Project BRaNCH team undertook a comprehensive review to understand the evidence base for educational
and communication interventions for hereditary cancer risk assessment and counseling, with a focus on web-based resources.
While over 20 publications and other sources were identified that described systematic strategies (including web-based) for

16 MD Anderson Cancer Center



the collection and interpretation of family cancer or other health information, there are a limited number of studies that have
evaluated the impact of such strategies on improving knowledge and accurate perceptions of disease risk, or on achieving

risk-appropriate behavior change. Other studies identified decision aids related to hereditary colorectal cancer genetic testing
and counseling, including paper-based and web-based decision aids. This information will be used to guide the development

of e-Health and other resources.

Future Plans

Training of the new patient navigator will occur in the first quarter of FY 14. The priority population for recruitment and
enrollment in the high risk registry, as noted above, includes index patients with known Lynch syndrome mutations and their
family members. Contact will be initiated with more recently diagnosed patients, with outreach to their first-degree relatives;
subsequently, the group will proceed with contact to patients who have been diagnosed less recently, and simultaneously will
expand family recruitment to second-degree relatives and successive generations, as appropriate.

IT infrastructure enhancement is on-going and will likely continue into FY 15, as the group expects to identify emergent
needs from their initial target population that may not have been otherwise anticipated.

The investigators anticipate continued development of manuscripts and abstracts to disseminate findings from data col-
lection during the ongoing research efforts as well as the new data collection that will be initiated in year 2. With the success
of the efforts to expand and recruit families of Lynch syndrome index patients, the team expects that this population will
provide an infrastructure for multidisciplinary, extramurally funded research.

Publications — Study Results for Research Supported by Project BRANCH

Lynch HT, Snyder C, Stacey M, Olson B, Peterson SK, Buxbaum S, Lynch PM. Communication and technology in genetic
counseling for familial cancer. Clin Genet. 2013 Nov 8. doi: 10.1111/cge.12317. [Epub ahead of print]

The Center for Energy Balance in Cancer Prevention and Survivorship

Director:

Karen Basen-Engquist, Ph.D., M.P.H., professor, Department of Behavioral Science

Background

The Center for Energy Balance in Cancer
Prevention and Survivorship is a research center
for professionals who are studying diet, physical
activity, and obesity and its impact on cancer. The
Center fosters a transdisciplinary approach by
bringing together basic, clinical and population
scientists and practitioners in a collaborative envi-
ronment. Membership is open to faculty, staff, and
trainees. The Center was established at the end of
FY'12 and defined the following specific aims:

1. Develop practice-changing research and data
resources in five focus areas (see Figure 2).

2. Increase transdisciplinary collaboration
among researchers conducting energy
balance research at MD Anderson.

3. TImprove the infrastructure for conducting research on energy balance and cancer.

Increase awareness, knowledge, and skills related to energy balance and cancer among researchers, health care
professionals, trainees, and the community.

Duncan Family Institute Annual Report 2013 17



Scientific Progress

The Center completed its first year of funding, during
which it participated in the submission of 20 grant proposals
(seven pending review and two awarded) related to energy
balance and cancer; assembled an advisory committee of
key institutional research leaders to provide input on center
activities and priorities; formed a transdisciplinary journal
club which held six sessions with 20-30 attendees each;
and developed communication and tracking tools, including
a website, a Twitter feed, and an RSS feed for tracking
publications. In addition, the Center has organized a work
group on visceral adiposity to increase communication
and collaboration among faculty members interested in the
relationship between visceral adiposity at time of diagnosis
and disease outcomes and progression. A second workgroup
on the use of accelerometers in energy balance research is in
development.

As the Center aims to build the intellectual community
of energy balance researchers and facilitate transdisciplinary
collaboration among these researchers, it is hosting an
energy balance retreat in February 2014. Plans for the retreat
are well underway and are being overseen by a planning
committee consisting of 12 faculty members from clinical,
translational and population research areas. The Center plans
to recruit for two faculty positions to strengthen energy
balance research infrastructure and sustain the Center’s
efforts beyond the initial start-up period.

Finally, the Center has played a role in 11 clinical and/
or population-based research studies within the last year.
All studies involve testing either dietary, physical activity,
or healthy lifestyle interventions in various populations,
including Mexican-Americans, African-Americans, and
cancer survivors of different races and ethnicities.

Future Plans
Center plans by aim are as follows:

Aim 1: Research

Figure 2. Initial Focus Areas of the Center for
Energy Balance in Cancer Prevention and

Survivorship

1.

Trials in cancer survivors on the effects of physical
activity and weight control interventions on bio-
markers of prognosis and survival, as well as

symptom management.

Trials in people at risk of cancer (particularly high
risk populations) to test the effect of physical
activity/exercise, diet, and weight on biomarkers
related to cancer initiation, alone or in combination

with chemopreventive agents.

Studies of the biological mechanisms underlying
the relationships between physical activity, diet,
weight status and cancer initiation, promotion,

progression, and recurrence.

Dissemination and implementation research on
energy balance interventions for cancer survivors
and at risk populations, including technology-based

interventions delivered in health care settings.

Research on biobehavioral mechanisms underlying
weight changes (gain, loss, and maintenance of

loss), eating behavior, and physical activity.

e Conduct new pilot tests, for example, developing a physical activity smart phone app for cancer survivors.

o Test energy balance measures in the Cancer Prevention Center, the high-risk breast cohort, the lung cancer screening

study, and the gynecological oncology cancer survivor clinic.

¢ Submit proposals in response to PAR 12-228/229, IRG and DFI seed money opportunities.

Aim 2: Collaboration
e Recruit members and create a member directory.
o Develop and disseminate a newsletter.

o Convene a research retreat in February 2014.

o Launch accelerometer work group and investigate a chemoprevention and energy balance work group.
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Aim 3: Infrastructure

¢ Hire a midlevel provider.

o Enhance infrastructure for study recruitment.
Aim 4: Education and Outreach

e Co-sponsor two Cancer Prevention and Control Grand Rounds and two Integrative Health Grand Rounds
speakers.

Publications — Study Results for Research Supported by the Center for Energy Balance in Cancer Prevention
and Survivorship.

As the Center just completed its first year of operation, there have been no energy balance peer-reviewed journal articles
published in FY'13 acknowledging the Center. However, we consider the number of energy balance-related publications from
all MD Anderson faculty to be an important metric for the Center, as it represents the strength of MD Anderson in energy
balance research. We inventoried the energy balance-related publications authored by MD Anderson faculty during this
review period to establish a baseline and have identified 29 publications, and provide a selection of these here.

1. McNeill LH. Stoddard A. Bennett GG. Wolin KY. Sorensen GG. Sep-12. Influence of individual and social contextual
factors on changes in leisure-time physical activity in working-class populations: results of the Healthy Directions-Small
Businesses Study. Cancer Causes Control. 23(9). 1475-87.

2. Palmer NR. Bartholomew LK. McCurdy SA. Basen-Engquist KM. Naik AD. Oct-12. Transitioning from active
treatment: colorectal cancer survivors’ health promotion goals. Palliat Support Care. Epub.

3. LinJ. Forman MR. Wang J. Grossman HB. Chen M. Dinney CP. Hawk ET. Wu X. Oct-12. Intake of red meat and
heterocyclic amines. metabolic pathway genes and bladder cancer risk. Int J Cancer. 131(8). 1892-903.

4. Rhondali W. Chisholm GB. Daneshmand M. Allo J. Kang DH. Filbet M. Hui D. Fingeret MC. Bruera E. Oct-12.
Association Between Body Image Dissatisfaction and Weight Loss Among Patients With Advanced Cancer and Their
Caregivers: A Preliminary Report. J Pain Symptom Manage. S0885-3924(12). 00364-8.

5. Trevifio RA. Vallejo L. Hughes DC. Gonzalez V. Tirado-Gomez M. Basen-Engquist K.Dec-12. Mexican-American and
Puerto Rican breast cancer survivors’perspectives on exercise: similarities and differences. J Immigr Minor Health.
14(6). 1082-9.

6. Basen-Engquist K. Carmack CL. Li Y. Brown J. Jhingran A. Hughes DC. Perkins HY. Scruggs S. Harrison C. Baum G.
Bodurka DC. Waters A.Feb-13. Social-Cognitive Theory Predictors of Exercise Behavior in Endometrial Cancer Survi-
vors Health. Psychol. Epub.

7. Strong LL. Reitzel LR. Wetter DW. McNeill LH.Feb-13. Associations of Perceived Neighborhood Physical and Social
Environments With Physical Activity and Television Viewing in African-American Men and Women. Am J Health Promot.
Epub.

8. Pande M. Thompson PA. Do KA. Sahin AA. Amos CI. Frazier ML. Bondy ML. Brewster AM. Mar-13. Genetic variants
in the vitamin D pathway and breast cancer disease-free survival. Carcinogenesis. 34(3). 587-94.

9. Daniel CR, Park Y, Chow WH, Graubard BI, Hollenbeck AR, Sinha R . May-13 Intake of fiber and fiber-rich plant foods
is associated with a lower risk of renal cell carcinoma in a large US cohort. Am J Clinical Nutrition. 97(5). 1036-1043.

10. Reitzel LR. Regan SD. Nguyen N. Cromley EK. Strong LL. Wetter DW. McNeill LH. May-13. Density and proximity of
fast food restaurants and body mass index among African Americans.Am J Public Health. Epub. E1-e7.
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The Premalignant Genome Atlas

Co-Directors:

Xifeng Wu, M.D., Ph.D., chair, Department of Epidemiology

Ernest Hawk, M.D., M.P.H., vice president for Cancer Prevention and division head, Cancer Prevention and Population
Sciences

Lopa Mishra, M.D., chair, Department of Gastroenterology, Hepatology and Nutrition

Background

The Mission of the Premalignant Genome Atlas Program is to assess the spectrum of risk factors contributing to the
progression from healthy individuals to those with precancerous lesions to cancer patients, and to determine molecular
differences among these patients. The goal is to identify markers of progression risk, targets for prevention, and markers of
prevention response.

The Premalignant Genome Atlas program brings together faculty with expertise in the study of premalignant lesions to
create a well-organized infrastructure for patient recruitment and data analysis (Figure 3). The three specific aims are:

1. Establish a biobank for patients coming to the Cancer Prevention Center (CPC) and MD Anderson clinics for the purpose
of cancer screening. The biobank collects peripheral blood, premalignant tissues, tumor tissues, epidemiologic data,
clinical variables, and demographic information. The initial focus is colorectal polyps due to their high prevalence, well-
established premalignant tissue type and screening protocols, and relative ease of tissue collection.

Figure 3.

Biobank

» Cancer Prevention Center
* Peripheral blood sample
* Tissue

Technology

Cohorts of patient
ohorts of patients < > platforms

with premalignancy

* Gene expression

* Prospective follow-up « Gene copy number

» Clinical characteristics « DNA methylation

« Epidemiological data » Genome sequencing

Figure 3. Schematic of the infrastructure of the Premalignant Genome Atlas Strategic Research Initiative.

2. Build a cohort of patients with premalignant lesions to prospectively follow. In addition to collecting biospecimens
for storage in the biobank, epidemiologic and exposure data for core risk factors will be collected by way of in-person
interviews using structured questionnaires or the patient history database. Regular follow-up will be conducted over an
extensive period of time.

3. Perform genome-wide analysis of genetic variations in germline DNA and genome-wide molecular profiling (genetic,
epigenetic, and expression) of normal, premalignant, and cancer tissues. Genetic and molecular profiles of healthy
individuals, patients with premalignant lesions, and cancer patients will be compared to identify those markers that have
the best predictive value of malignant progression.
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Scientific Progress Table 1. Patient Recruitment and Biospecimen
Banking: Progress from Study Onset

Infrastructure

The PGA team has expanded patient recruitment and Cases recruited 1460
biobank collections and forged collaborations with clinical Non-Hispanic white 1115
investigators across MD Anderson. Moreover, they have Hispanic 113
successfully completed and initiated several important

. Sy Black 158

whole-genome projects to identify molecular markers that
are predictive of premalignant lesions and their progression Other 74
in both esophageal and colorectal cancers. These efforts will Inquire questionnaires 629
provide the resources and foundation for further translation Blood samples 1365
of these findings to benefit patients in cancer treatment and Tissue samples* 1405
prevention. Normal 1393

Table 1 outlines the progress with patient recruitment, Abnormal / polyp 430

data collection and biospecimen banking for the PGA polyp
program as of June 2013. The program currently draws

on the services of 12 clinicians from Gastroenterology,
Hepatology, and Nutrition. Current participant recruitment
includes 1460 patients.

To enable data collection and analysis of the above samples, a web-based Oracle database, the PGA POLYP INQUIRE,
has been created to allow for rapid and secure query of epidemiologic, demographic, clinical, and Patient History Databases
questionnaire information. The benefits of the web-based database include a lower cost for data collection; direct capture of
data in electronic format providing for faster analysis; and streamlined access for faster data verification and validation.

*In some instances more than 1 sample of normal or polyp tissue per

patient collected

Research Highlights

Several genome-wide and molecular profiling studies were performed in the last year to identify markers predictive of
premalignant lesions and progression in both colorectal adenoma/cancer patients and Barrett’s Esophagus/esophageal cancer
patients. Below are findings from two such studies:

e Serum microRNA (miRNA) expression profiling in patients with colorectal adenomas or colorectal cancer identified a
miRNA, miR-376a, showing significant differential expression among controls, those with adenomas and those with
cancer, suggesting this miRNA plays a role in the progression of cancer.

¢ Serum global metabolomic profiling in patients with Barrett’s Esophagus (BE) and Esophageal Adenocarcinoma (EAC)
revealed hundreds of metabolites differing between controls and those with BE, and between controls and those with
EAC, suggesting these metabolites may serve as biomarkers of esophageal adenocarcinoma progression.

Future Plans

The PGA team will continue to establish and recruit participants to premalignant patient cohorts, and expand and
maintain efforts in molecular and phenotypic profiling. Areas of interest for future studies include:

e Evaluating the gut microbiome in colorectal neoplasia, with correlation of markers of energy balance with risk of
cancer and progression.

e Whole-exome sequencing in additional adenoma-normal tissue pairs.

¢ Developing a personalized oral cancer risk classification system in patients with oral premalignant lesions.

Building on the success in establishing and expanding the infrastructure and resources in colorectal and esophageal
cancers, the PGA investigators are exploring collaborations with internal and/or external investigators to expand the scope
of the PGA to other cancers to identify unique markers for premalignant lesions at these disease sites. A research team
submitted a letter of intent for the institutional Multidisciplinary Research Program (MRP) to develop transdepartmental
and transdisciplinary collaborations to characterize the mechanisms of neoplastic development and progression in tissues
commonly affected by cancer (oral, colorectal, breast, and skin), while identifying promising avenues for identification and
development of markers of risk and preventive response, leading to insights for preventive interventions. Funding of the PGA
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through the MRP mechanism provides an opportunity to establish the infrastructure, generate preliminary data, and develop
a cohesive research program that will provide a strong foundation for a future program grant submission to an extramural
funding agency, such as the National Cancer Institute or the Cancer Prevention Research Institute of Texas. The PGA team
will remain engaged in Moon Shots initiatives with regard to colorectal and melanoma studies.

Publications — Study Results for Research Supported by the PGA

1. WuX. Ajani JA. GuJ. Chang DW. Tan W. Hildebrandt MA. Huang M. Wang KK. Hawk E.MicroRNA expression
signatures during malignant progression from Barrett'’s esophagus to esophageal adenocarcinoma. Cancer Prev Res.
Mar;6(3):196-205. 2013. PMCID: PMC3608471

2. Gul. Wang Y. Wu X.MicroRNA in the pathogenesis and prognosis of esophageal cancer.Curr Pharm Des. 19(7):1292-
300. 2013. PMID:23092349

3. XuE. Sun W. GuJ. Chow WH. Ajani JA. Wu X. Association of mitochondrial DNA copy number in peripheral blood
leukocytes with risk of esophageal adenocarcinoma. Carcinogenesis. 34(11):2521-4. 2013. Epub 2013. Jun 26.PMCID
PMC3810839

4. XuE. GuJ. Hawk ET. Wang KK. Lai M. Huang M. Ajani J. Wu X.Genome-wide methylation analysis shows similar
patterns in Barrett’s esophagus and esophageal adenocarcinoma.Carcinogenesis. 34(12):2750-6. 12/2013. e-Pub 8/2013.
PMCID: PMC3845893

5. XuE. GongY. Gul. Jie L. Ajani JA. Wu X. Risk assessment of esophageal adenocarcinoma using y-H2AX assay.
Cancer Epidemiol Biomarkers Prev. 22(10):1797-804. 10/2013. e-Pub 7/2013. PMCID: PM(C3824382

Integrative Health

Co-Directors:

Ernest Hawk, M.D., M.P.H., vice president for Cancer Prevention and division head, Cancer Prevention and
Population Sciences

Therese Bevers, M.D., F.A.A.F.P., professor, Clinical Cancer Prevention; Medical Director, Cancer Prevention Center
Richard T. Lee, M.D., assistant professor, General Oncology; clinical director, Integrative Medicine Program
Lorenzo Cohen, Ph.D., professor, General Oncology and Behavioral Science; director, Integrative Medicine Program

Background

The Integrative Health (IH) initiative expands MD Anderson’s multidisciplinary care model and recognized leadership
in medical, radiation and surgical oncology treatment to include additional evidence-based behavioral and complementary
clinical services for cancer prevention and survivorship patients and those undergoing active treatment. New and expanded
clinical services are provided to meet patient needs in five domains: nutrition, physical activity, psychosocial, complementary
therapies, and tobacco cessation (Figure 4). By providing personalized services tailored to individual patient needs, the IH
initiative aims to achieve better patient health outcomes.

The IH initiative is distinct from the other five Strategic Initiatives of the Duncan Family Institute, as its primary focus is
on clinical service delivery. Implementation of the IH initiative in the clinical setting is being done in four phases:

e Phase 1: Develop a plan to establish and/or expand Integrative Health services in the five modalities defined within
this initiative.
e Phase 2: Develop, implement and expand Integrative Health services in three patient populations: healthy/at-risk

patients seen in the Cancer Prevention Center (CPC), patients in treatment, and breast cancer survivors seen in the
CPC. The Integrative Health initiative is currently in Phase 2.

e Phase 3: Expand services to additional clinical care centers as well as all prevention and survivorship patients seen in
the CPC.

o Phase 4: Make Integrative Health services the standard of care.
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Figure 4.
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Figure 4. Schematic illustrating the five domains of care

in the Integrative Health Initiative. The Health Navigator is
shown in the center, navigating patients to the appropriate
domain(s) according to patient needs. Within each domain,
interventions are tailored to a patient’s individual needs and

Psychosocial include counseling, follow-up, and educational resources.

Tobacco
Treatment

Clinical Operations Progress

Cancer Prevention Center

The aim of the IH initiative in the Cancer Prevention Center is to reduce cancer incidence rates among at-risk patients
and reduce recurrence rates in cancer survivors by providing supportive, patient-centered care. The following multi-
disciplinary team has been assembled to develop the initiative in the CPC:

e Integrative Health Navigator

o Exercise Physiology Technologist
e Dietitian

e  Social Worker

e  Manager of Health Education

e  Program Manager

This team is working closing with CPC-based providers to navigate patients to Integrative Health services based on their
health needs.

Under the leadership of the Clinical Program Manager, IH staff began evaluating prevention patients and cancer
survivors in the CPC in January 2013. Patients are referred by a CPC provider based on nutrition or physical activity needs.
Each intervention is tailored to a patient’s individual needs and includes counseling, follow-up, and educational resources
for the domain identified for intervention. The clinic is currently offering services for nutrition and physical activity, with
referrals made to social work, tobacco treatment, and complementary therapies, as needed. In the coming year, the team will
hire a Patient Service Coordinator to help schedule patients proactively. The goal is that all new CPC survivorship patients
and consults will be seen by the Integrative Health Navigator, who will then make appropriate referrals based on patient
needs.

During the five-month period of January through May FY 13, the clinic provided a total of 1,862 patient interventions
(Figure 5). Nearly 60% of these interventions were initial in-person consults, with the remainder of the interventions being
patient follow-ups delivered either through the secure on-line portal myMDAnderson, or through telephone or in-person
follow-up appointments.

In order to expand knowledge and understanding of the IH initiative at MD Anderson, a poster describing the CPC
IH model was presented at MD Anderson’s Annual Education Week in 2013. The poster was positively received and was
awarded second place out of 28 posters.
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Integrative Medicine Center Figure 5.

The Integrative Medicine Center Total Patient Interventions Jan - May = 1,862
(IMC) provides integrative health services 500
to cancer patients in active treatment. The
IMC saw a total of 3,636 outpatient visits,
which include the following specific areas 400
supported by the Duncan Family Institute:
physical activity/exercise (215), meditation
(66), and nutrition (203) through May
2013. Prior to Duncan Family Institute
support, these services did not exist or
were very limited. Outpatient group
activity in these areas includes nutrition
classes (160) and meditation (404). With
support from the Duncan Family Institute
IH Initiative, the IMC was able to expand
its clinical team to include:

390

300

200

Total Patient Interventions

100

e Sr. Clinical Dietitian

*  Sr. Physical Therapist

January February March April May

*  Behavioral Psychologist
. Physical Activity . Health Navigator . Nutrition . Social Work

*  Physician Assistant (inpatient
services) Figure 5. Total patient interventions provided as part of the Integrative Health Strategic
) . Research Initiative for the period January-May, 2013. A total of 1,862 interventions were
These professionals have provided provided.

resources needed to address two key areas

— physical health (obesity) and inpatient

integrated medicine services. A major focus continues to be a comprehensive program for patients focusing on physical health
and weight management to control obesity, with plans in place to provide a multidisciplinary approach that includes nutrition
and exercise services and psychological support.

The Sr. Clinical Dietitian was instrumental in creating a nutrition screening tool used for IMC patients in an effort
to target specific concerns to the appropriate practitioner: dietitian, mid-level provider, or physician. Numerous patient
education materials addressing nutrition education, nutrition references, and recipes have also been created focusing on
patients in active treatment. Two classes have been developed: a monthly cooking class to teach patients a variety of healthy
recipes and a monthly nutrition lecture open to all patients and caregivers, instructing them on the plant-based, whole foods
diet guidelines.

The Sr. Physical Therapist worked to develop the physical activity/exercise component of the IMC by providing
comprehensive evaluations for patients identified through the Integrative Medicine physician consultation service. This
individual provides patients with expert advice on exercise and physical therapy and does it in coordination with the
Sr. Clinical Dietitian to facilitate change to promote patient health and build strength and endurance as they prepare for
upcoming surgery, chemotherapy regimen, or other interventions. Patients who require more traditional physical therapy are
referred to Rehabilitation Medicine while those for exercise prescription remain within the IMC plan of care.

With regard to inpatient services, the center has for many years received requests for inpatient services and has not been
able to meet these requests in a coordinated manner. In an effort to establish timely and efficient communication and triage
all inpatient requests for Integrative Medicine services, a formal inpatient consultation pilot was initiated. Led by the IMC
Physician Assistant and on referral by the patient’s primary medical team, the service provides a comprehensive assessment
resulting in a more effective and efficient triage of appropriate inpatient clinical services that assure patients with the greatest
medical need are treated first.
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Research Progress

In collaboration with the Office of Cancer Survivorship, the IH team within the CPC launched a Breast Cancer
Survivorship Pilot in January 2013. The aim of this three month pilot was to prospectively identify supportive care needs
across six domains of care in breast cancer survivors before the date of their breast cancer follow-up appointment. These
domains were: 1) energy-balance (diet and exercise), 2) tobacco, 3) psychosocial, 4) integrative medicine, 5) lymphedema
and 6) sexual health. The goal was to find the best means of identifying supportive care needs within each of the six domains
in order to coordinate appropriate care on the same day as the patient’s clinical breast cancer survivor follow-up visit. A
survey addressing potential supportive care needs was administered to breast cancer survivors with a BMI >30 approximately
90 days prior to their survivorship appointment. A total of 136 women who were scheduled for an appointment in the CPC
between January | and March 31 met the defined criteria and were approached for participation in the pilot via mail, phone,
or myMDAnderson. Of the 136 patients identified, 93 agreed to participate. The team achieved an 85% survey completion
rate over three months of the pilot study. Analysis of data from the pilot demonstrated that prospectively contacting breast
survivorship patients for referral services increases overall identification of needs, allows for time to coordinate referral
appointments and increases adherence to referrals. The team is currently working on Phase II of this pilot to determine
more efficient ways to prospectively ascertain needs and provide access to appropriate services. Abstracts for this pilot were
accepted for presentation at the 2013 Cancer Patient Education Network (CPEN) conference and the International Conference
of the Society for Integrative Oncology (see Publications section).

A major innovative research study is occurring in the IMC. With a large team of experts from across the institution,
including faculty from the Departments of General Oncology, Behavioral Science, Breast Medical Oncology, Breast
Radiation Oncology, Internal Medicine, Cancer Biology, and Hematopathology, the Comprehensive Lifestyle Change
Study consists of a patient intervention addressing physical activity, diet/nutrition, mind-body practice, social support/social
network, and smoking cessation, as appropriate. Stage III breast cancer patients randomized to the intervention group will
receive the intervention during their radiotherapy treatment at MD Anderson and will also remain active in the intervention
via an interactive website and video/telephonic counseling providing guidance on all aspects of the overall intervention. In
collaboration with various partners, including the Duncan Family Institute-supported e-Health research resource, tools have
been created for the study, including educational and interactive websites for assessment and at-home tracking of behaviors
as well as customized mobile applications with community resources.

Future Plans

The IH initiative, under the leadership of Drs. Hawk, Bevers, Lee, and Cohen, with guidance from the multidisciplinary
Integrative Health Working Group (IHWG), will continue to implement its work plan, focusing on fully implementing Phase
2 pilot activities and initiating Phase 3 based on evaluation of Phase 2 pilot data. The focus over the coming year will be
on continued implementation of IH services in the CPC, assessing readiness for expansion of the IH model into one of the
multidisciplinary clinical centers for patients undergoing active treatment, and evaluation of pilot programs using a number of
process and outcome metrics.

For prevention and survivorship patients, the CPC will hire a Patient Services Coordinator (PSC), a Research Assistant,
and an additional Exercise Physiology Technician (part-time) in 2014 in response to patient demand. Investments will
be made to strengthen and populate the clinical and research data infrastructure to understand the patterns of uptake of
integrative health services and, long-term, the impact of Integrative Health services on patient outcomes. It is anticipated that
the IH initiative will provide insights into the CPC’s expansion plans now in discussion and will also serve as a model for
other centers within MD Anderson.

Integrative Health professionals are planning to develop patient education materials, including creating short, YouTube-
style videos to reinforce the information provided during consults. A pilot study is planned to explore the advantages and
disadvantages of pedometers vs. Wi-Fi devices for tracking activity and motivating individuals to adopt healthy behaviors.

For patients undergoing active cancer treatment, the IMC plans to continue development of its multidisciplinary weight
management program, an intensive comprehensive program to include both individual and group services for approximately
eight weeks along with long-term follow-up. It plans to expand Mind-Body/Behavioral Counseling services and its inpatient
consultation service. A priority will be to develop and populate a clinical outcomes database to evaluate the clinical impact of
IMC services, with a preference for web-based data collection supported by mobility tools, such as tablet devices for use by
patients in the clinic.
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A high priority is the financial sustainability of Integrative Health services. The Integrative Medicine Center will review
its visit and fee structure with a goal of expanding opportunities for patient access and overall patient satisfaction as well as
providing additional revenue sources to sustain services. Similarly the Cancer Prevention Center will explore opportunities
for reimbursement. With the American Medical Association’s recognition of obesity as a disease and the growing
understanding of the relationship of diet and exercise to cancer risk and recurrence, the environment for reimbursement for
Integrative Health preventive services could become more favorable.

Abstracts — to Disseminate the Work of Investigators and Practitioners of the Integrated Health Initiative
1. Abstract for MD Anderson’s Education Week 2013

Title: Integrative Health Program at MD Anderson's Cancer Prevention Center

Sally Scroggs, M.S., R.D., L.D., Bonnie Nelson, M.ED., C.H.E.S., Rachel M. King, M.P.H., Allica Austin, B.S., Haley
Hollas,B.S., and Therese B. Bevers, M.D.

2. Abstract #1 for CPEN, accepted for CPC Staff. The CPEN conference is a joint meeting of CPEN, American Association
for Cancer Education (AACE), and The European Association for Cancer Education (EACE).

Title: Needs Identification Process of the Breast Cancer Survivorship Services Pilot at The University of Texas
MD Anderson Cancer Center (MDACC)

Bonnie Nelson, M.E.D., C.H.E.S., Sally Scroggs, M.S., Katherine Gilmore, M.P.H., Rachel M. King, M.P.H., Allica
Austin, B.S., and Therese B. Bevers, M.D.

3. Abstract #2 for CPEN, accepted for CPC Staff.

Title: Integrative Health Breast Cancer Survivorship Services Pilot at The University of Texas MD Anderson Cancer
Center (MDACC)

Rachel M. King, M.P.H., Sally Scroggs, M.S., Katherine Gilmore, M.P.H., Bonnie Nelson, M.Ed., Allica Austin, B.S.,
and Therese B. Bevers, M.D.

Tobacco Transdisciplinary Research Program
Director: David Wetter, Ph.D., chair, Department of Health Disparities Research

Background

The Tobacco Transdisciplinary Research Program (TTRP) unites investigators with complementary expertise related
to tobacco use and prevention from across MD Anderson in the common goal of designing innovative research studies that
seek to better understand and address tobacco use as a risk factor for cancer. Over the past year, the TTRP has focused on
addressing tobacco cessation through a health systems approach. This work is highly translational in nature and includes
implementing, disseminating and evaluating evidence-based cessation strategies in clinical and community settings.

Scientific Progress

During FY 13, the TTRP submitted two very large tobacco-related federal grant proposals and was awarded an important
Medicaid Delivery Service Reform Incentive Payment (DSRIP) project. These proposals are described below:

*  ‘Tobacco TIPS: Translation Into Practice Systems’. David Wetter, Ph.D., chair and professor, Health Disparities
Research; P01, National Cancer Institute; $12,399,279. Submitted, Under Review: This proposal aims to develop and
test innovative approaches to implement and disseminate evidence-based tobacco cessation treatments in primary care
practices that serve disadvantaged populations. Tobacco TIPS has tremendous potential to improve public health and
reduce tobacco-related health disparities by increasing and accelerating the use of evidence based tobacco cessation
treatments. The results from this research will advance the emerging field of dissemination and implementation science
and will have implications for the broad scale-up and use of cancer preventive services throughout the nation.

e ‘MD Anderson-Geisel (MG) Tobacco Centers of Regulatory Science (TCORS)’ David Wetter, Ph.D., chair and
professor, Health Disparities Research; James D. Sargent, M.D., professor, Geisel School of Medicine, Dartmouth
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University; P50, U.S. Food and Drug TTo—
Administration; $19,976,197. Submitted,

Not Funded. This proposal sought to

address the impact of tobacco marketing

at point of sale (POS) on tobacco use

behaviors among young adults and I -
adults attempting to quit, with a special
emphasis on vulnerable populations

(i.e., racial/ethnic minorities; low
socioeconomic status individuals). This
multi-project research program aimed to o

link investigators with expertise in the
full spectrum of tobacco use and quitting 3

behaviors, tobacco marketing, tobacco . -

policy, mobile technology, geospatial i g ‘
analysis, and health disparities with the [ S |

goal of improving the evidence base

regarding the impact of POS marketing

among legal users of tobacco. Although this proposal was not funded, it brought together investigators at a national
level whose interactions are leading to new collaborations, one of which is engaging with the National Institutes of
Health Big Data to Knowledge (BD2K) Centers, which seeks to enable biomedical scientists to capitalize more fully
on the Big Data being generated by numerous different research communities. In addition, MG TCORS researchers are
seeking support for their individual projects and designing new research studies that build on the collaboration.

»  ‘Extend “Ask-Advise-Connect” to 4 FQHC systems (12 clinics)’. Jennifer Irvin Vidrine, Ph.D., associate professor,
Health Disparities Research; Delivery Service Reform Incentive Program1115 Waiver project, Center for Medicare
and Medicaid Services; $1,000,000. Submitted, Funded. In this recently funded project, Ask-Advise-Connect (AAC),
a successful smoking cessation intervention, will be delivered in four Federally Qualified Health Centers (FQHCs)
in Harris County by implementing clinical practice guidelines and promoting health system supports in electronic
health records. In AAC, licensed vocational nurses and medical assistants are trained to ask all adult patients at every
visit about their smoking status at the time that vital signs are assessed, provide brief advice to all smokers to quit,
offer cessation assistance via the Quitline, and directly connect patients willing to accept assistance with the Quitline.
Connections to the Quitline are made by clicking an automated link in the electronic health record (EHR) that sends
smokers’ names and phone numbers to the Quitline within 24 hours. Patients are contacted by the Quitline within 48
hours of receipt of their contact information. This proposal represents the translation of earlier successful research on
AAC into a real-world setting.

Future Plans

The TTRP will continue to bring together interested investigators with expertise in tobacco prevention, use and cessa-
tion from across MD Anderson and will continue to partner with nationally and internationally renowned experts in tobacco
research and control to develop innovative proposals addressing the pressing questions in tobacco-related research. Plans for
FY'14 include a focus on the successful implementation of the AAC Medicaid DSRIP project as well as the continued devel-
opment of innovative research directions, including the two individual investigator-initiated study proposals emerging from
the MG TCORS collaboration.

Publications — Study Results for Research Associated with the Tobacco Transdisciplinary Research Program

Vidrine JI, Shete S, Cao Y, Greisinger A, Harmonson P, Sharp B, Miles L, Zbikowski SM, Wetter DW. Ask-Advise-Connect:
a new approach to smoking treatment delivery in health care settings. JAMA Intern Med. 2013 Mar 25;173(6):458-64.
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Center for Translational and Public Health Genomics

Co-Directors:

Xifeng Wu, M.D., Ph.D., chair, Department of Epidemiology

Alma Rodriguez, M.D., professor, Department of Lymphoma/Myeloma, and Vice President for Medical Affairs

Background

The Center for Translational and Public Health Genomics (CTPHG) brings together the resources available through
MD Anderson’s large patient population and its well established foundation of epidemiologic and genomic research to
facilitate and support translational and public health genomics research. The Center serves as an institutional hub for research
and scientific exchange among investigators in translational epidemiology, public health genomics, pharmacogenomics,
clinical outcomes, and survivorship research with an emphasis on inherited genetic and phenotypic variations.

Scientific Progress

The Center has three components that contribute to its overall research goals:
1. Infrastructure building and utilization.

2. Blood-based biomarker discovery, development, and validation.

3. Personalized risk model development and implementation.

Each of these components is an active area of research with faculty from across the institution contributing. Highlights
from these three components are described below.

1. Infrastructure: The Infrastructure component consists of the following vital research resources that support a range of
investigations.

MD Anderson Cancer Patient Cohort (MDACPC): This is a cohort of MD Anderson cancer patients that serves as a
resource for studies to define and integrate determinants of cancer-related risks and outcomes across the continuum of
care (Figure 6). The strength of this unique cohort is the ability to couple biospecimens collected from MD Anderson’s
population of patients and healthy controls with comprehensive epidemiologic and clinical data. Investigators can then use
high-throughput “-omic” technologies to ask and answer scientific questions about cancer risk, progression and response

Figure 6.
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Figure 6. Schematic of the components of the MD Anderson Cancer Patient Cohort.
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to treatment. Biospecimens are collected and banked through our highly successful Blood Specimen Research Resource
(BSRR). The BSRR has continued to systematically collect residual blood samples from all newly diagnosed patients
seen at MD Anderson who sign the front door consent. To date, the BSRR has collected and banked 53,799 blood samples
from 52,925 unique patients. The largest collections are in breast (10.9%) and colorectal (7.7%) cancers, followed by
lymphoma (6.9%), prostate (6.8%) and lung (6.4%) cancers. Data and Biospecimen Access Committees have been
established to ensure appropriate investigator access to biospecimens and associated data. These committees review and
prioritize requests, provide oversight and insure adherence to all institutional and federal compliance and policies.

Survivorship Cohort: There is an urgent need for research focusing on this growing patient population. To address the
gap in the collection of biospecimens and patient data from long-term cancer survivors that visit our survivorship clinics, a
Survivorship Cohort has been developed that parallels the efforts of the MDACPC to build a significant research resource
for investigators who are interested in survivorship research. To date, we have recruited and banked biospecimens from a
total of 2,476 survivors.

Collaborative Biospecimen Banks: The Center has rapidly become recognized as a leader in biorepository development,
and this has yielded a number of collaborative biospecimen banking efforts associated with various research projects
from across the institution. More than 3,400 samples have been banked to provide resources for diverse projects. The
Center also oversees and provides support for TexGen, a biorepository established prior to the Center’s startup. TexGen

is a collection of blood samples from patients with gastrointestinal and genitourinary cancers developed in collaboration
with colleagues in the Gastrointestinal and Genitourinary Care Centers, with an estimated 16,000 samples. These
collaborations have already yielded several impactful publications.

2. Blood-based Biomarker Discovery, Development, and Validation: The CTPHG is an active platform for use by
faculty across the institution to identify blood-based biomarkers from samples obtained from one of the above-described in-
frastructure resources. Projects focus on end-points across the cancer continuum, including risk assessment, pre-malignancy,
early detection, treatment response, clinical outcomes, quality of life, and survivorship. Examples include studies in sarcoma
investigating mitochondria copy number and telomere length as risk factors; and genome-wide association analysis of clinical
outcomes for lung cancer (in both ever and never smokers) and bladder cancer to discover novel loci associated with survival.
It is anticipated that this Center component will see substantial activity in the coming years with the expansion and growth of
the resources described above.

3. Personalized Risk Prediction Models: As a step towards translation and implementation of our research findings,
faculty members of the Center develop personalized risk prediction models for not only risk of developing cancer, but

also for other clinically-relevant endpoints across the cancer continuum. This process requires an integrative approach that
incorporates patient variables (demographics, epidemiology, and clinical information) with biomarkers and other predictive
factors. A significant effort has been put into the identification of modifiable risk factors that can inform the risk model while
also demonstrating reduction in risk with corresponding lifestyle changes. Energy balance, adiposity, and the gut microbiome
are all subjects of ongoing investigation. The Center is also bolstered by strength in computational epidemiology research
focusing on development of next-generation sequencing pipelines and analytic tools. These tools are needed as investigators
begin to incorporate rare variants and other products of sequencing analyses into the risk prediction models. Risk prediction
models for colorectal cancer risk, lung cancer risk and lung cancer survival are in various stages of development.

Other Center Activities

International Training Program: Over the last year we have envisioned development of an international training
program operated under the auspices of the Center in order to promote global collaboration and interactions and help build
resources in low-to-middle income countries (Figure 7). Less developed countries often lack the expertise in development
of cohorts and biorepositories and international fellows would greatly benefit from receiving such training within the
environment of the Center. In July 2013, a memorandum of agreement was signed with the Instituto Nacional de Canerologia
in Mexico and the first trainees arrived this Fall at MD Anderson.

Distinguished Seminar Series: The Center continues its efforts in scientific and public health education through its
Distinguished Seminar Series. Center support has enabled 19 high-profile scientists in the fields of translational science and
public health to visit our institution to deliver their research highlights, meet with faculty colleagues to discuss interactions,
and provide guidance and insight on future directions. Planning for the FY 14 series is well underway with five speakers

currently confirmed.
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Future Plans Figure 7.
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Formalize Center membership and develop a database to track relevant research activities, including publications
and presentations.

Mid to Long-term

Expand infrastructure to enable collection and banking of fresh blood from all patients newly registering at
MD Anderson.

Expand and build upon our biorepository collection and biobanking collaborations, both within the Division of
Cancer Prevention and Population Sciences and across the institution, to support the research initiatives of
investigators at MD Anderson.

Develop and submit a program project/CPRIT grant using the MD Anderson Cancer Patient Cohort as one of the
key cores supporting the project, an activity that will contribute to sustaining the resource.

Optimize a long-term plan to prioritize building, refinement and implementation of personalized risk prediction
models across the cancer continuum with development of web-based tools for patients and clinicians to better assess
individual risk to facilitate appropriate health management and screening decisions.

Design biomarker-based intervention trials to help reduce cancer risk and risk behavior.

Publications — Study Results for Research Associated with the Center for Translational and Public Health
Genomics

1.

Considering only Center members from the Department of Epidemiology, a total of 112 manuscripts were published in
FY13. This includes manuscripts published in high-impact journals such as Science, Journal of the National Cancer Institute,
Nature Genetics, Genome Research, Journal of Clinical Oncology, Cancer Research, Human Molecular Genetics and
Carcinogenesis. If we were to consider all Center members, this number would be dramatically increased. A list of papers that
specifically reference the Center in FY 13 is provided below.

XuE., Gong Y., Gul, Jic L., Ajani J.A., Wu X.Risk assessment of esophageal adenocarcinoma using g-H2AX assay.
Cancer Epidemiol Biomarkers Prev. 2013 Jul 31. Epub.

Xu E., Sun W, Gu J., Chow WH., Ajani JA., Wu X.4ssociation of mitochondrial DNA copy number in peripheral blood
leukocytes with risk of esophageal adenocarcinoma.Carcinogenesis. 2013 Jul 20. Epub.
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10.

11.

Wu X, Wang L, Ye Y, Aakre JA, Pu X, Chang GC, Yang PC, Roth JA, Marks RS, Lippman SM, Chang JY, Lu C,
Deschamps C, Su WC, Wang WC, Huang MS, Chang DW, Li Y, Pankratz VS, Minna JD, Hong WK, Hildebrandt MA,
Hsiung C.A., Yang P., Genome-Wide Association Study of Genetic Predictors of Overall Survival for Non-Small Cell
Lung Cancer in Never Smokers. Cancer Res. 2013 Jul 1;73(13):4028-4038.

Wang Y, Gu J, Roth JA, Hildebrandt MA, Lippman SM, Ye Y, Minna JD, Wu X. Pathway-Based Serum microRNA
Profiling and Survival in Patients with Advanced Stage Non-Small Cell Lung Cancer. Cancer Res. 2013 Aug
1;73(15):4801-9.

Xie H, Wu X, Wang S, Chang D, Pollock RE, Lev D, Gu J. Long telomeres in peripheral blood leukocytes are associated
with an increased risk of soft tissue sarcoma. Cancer. 2013 May 15;119(10):1885-91.

Xie H, Lev D, Gong Y, Wang S, Pollock RE, Wu X, Gu J. Reduced mitochondrial DNA copy number in peripheral blood
leukocytes increases the risk of soft tissue sarcoma. Carcinogenesis. 2013 May;34(5):1039-43.

Wen CP, Lin J, Yang YC, Tsai MK, Tsao CK, Etzel C, Huang M, Hsu CY, Ye Y, Mishra L, Hawk E, Wu X.
Hepatocellular carcinoma risk prediction model for the general population: the predictive power of transaminases. J
Natl Cancer Inst. 2012 Oct 17;104(20):1599-611.

Ye Y, Madison B, Wu X, Rustgi AK. A LIN28B polymorphism predicts for colon cancer survival. Cancer Biol Ther. 2012
Dec 1;13(14):1390-5.

Hildebrandt MA, Tan W, Tamboli P, Huang M, Ye Y, Lin J, Lee JS, Wood CG, Wu X. Kinome expression profiling
identifies IKBKE as a predictor of overall survival in clear cell renal cell carcinoma patients. Carcinogenesis. 2012
Apr;33(4):799-803.

Chung CC, Kanetsky PA, Wang Z, Hildebrandt MA, Koster R, Skotheim RI, Kratz CP, Turnbull C, Cortessis VK,
Bakken AC, Bishop DT, Cook MB, Erickson RL, Fossa SD, Jacobs KB, Korde LA, Kraggerud SM, Lothe RA, Loud

JT, Rahman N, Skinner EC, Thomas DC, Wu X, Yeager M, Schumacher FR, Greene MH, Schwartz SM, McGlynn KA,
Chanock SJ, Nathanson KL. Meta-analysis identifies four new loci associated with testicular germ cell tumor. Nat Genet.
2013 Jun;45(6):680-5. doi:10.1038/ng.2634. Epub 2013 May 12.

Schumacher FR, Wang Z, Skotheim RI, Koster R, Chung CC, Hildebrandt MA, Kratz CP, Bakken AC, Bishop DT, Cook
MB, Erickson RL, Fossa SD, Greene MH, Jacobs KB, Kanetsky PA, Kolonel LN, Loud JT, Korde LA, Le Marchand

L, Lewinger JP, Lothe RA, Pike MC, Rahman N, Rubertone MV, Schwartz SM, Siegmund KD, Skinner EC, Turnbull

C, Van Den Berg DJ, Wu X, Yeager M, Nathanson KL, Chanock SJ, Cortessis VK, McGlynn KA. Testicular germ cell
tumor susceptibility associated with the UCK2 locus on chromosome 1¢23. Hum Mol Genet. 2013 Jul 1;22(13):2748-53.
doi:10.1093/hmg/ddt109. Epub 2013 Mar 5.
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The Duncan Family Institute supports five research resources, including a new resource established this year, the
Health Services Research Core Data Resource. Other resources include e-Health Technologies, the Mexican-
American Cohort, the Center for Community-Engaged Translational Research, and the Clinical Cancer Prevention
Research Core.

Over the past year, the Institute’s research resources contributed to 58 newly submitted grant proposals totaling
more than $101 million in support for research studies. The DFI Resources provided core services essential

to conducting 37 actively funded research studies with total costs exceeding $21 million, resulting in 26 peer
reviewed publications.

Health Services Research Core Data Resource

Co-Directors:

Sharon Giordano, M.D., M.P.H., chair, Department of Health Services Research

Linda Elting, Dr.P.H., professor, Department of Health Services Research (retired, Nov 2013)
Benjamin Smith, M.D., associate professor, Department of Radiation Oncology

George Chang, M.D., associate professor, Department of Surgical Oncology

Maria Suarez-Almazor, M.D., Ph.D., professor, Department of Internal Medicine

Background

The field of Health Services Research (HSR) examines “how people get access to health care, how much care costs,
and what happens to patients as a result of this care” (Agency for Healthcare Research and Quality, 2002). This field of
research is increasingly important given that the U.S. health care system is the most costly in the world, the cost of care
is growing on an unsustainable trajectory, and significant gaps exist in health care quality and care coordination. Large
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population-based datasets are one of the most important resources for studying health care delivery, economics of care,
cost-effectiveness, quality of care, and outcomes. Yet acquiring, maintaining and managing these can be expensive and time-
consuming, requiring specialized expertise. A core data resource will contribute greatly to advancing health services research
by providing a critical resource so investigators can concentrate efforts on asking and answering important health services
questions.

The goal of the HSR Core Data Resource (HSRCDR) is to acquire, maintain and make available large datasets to
promote HSR studies at MD Anderson. Specifically, the HSRCDR leaders plan to:

1. Purchase, maintain, and update large databases and make these available to MD Anderson researchers.

2. Maintain licenses, data use agreements, and confidentiality agreements to ensure regulatory compliance with the use of
such databases.

3. Provide guidance and analytic support on studies using these databases.

Progress/Future Plans

A multidisciplinary investigative team of faculty across four divisions, all of whom have expertise in using national
datasets, has been assembled. The team consists of investigators in Health Services Research, Radiation Oncology, Surgical
Oncology, and Internal Medicine. In the coming year, the group will meet to make a collective decision regarding which
databases would be of highest utility to faculty across MD Anderson. The databases proposed for discussion include the
following:

1. SEER-Medicare: This database is a linkage between the Surveillance, Epidemiology, and End Results (SEER) cancer
registry and Medicare data. It includes patients who were diagnosed in a SEER region and whose registry records
could be linked to Medicare claims. This linked dataset provides information on cancer staging, patterns of care, use of
resources, prescription drug use, costs of care, and outcomes.

2. Marketscan: This database is comprised of medical claims from patients with private health insurance, and it can be
licensed for use on a yearly basis. The data provide information on patterns of care, costs, toxicities, and prescription
drug use for both younger and older patients and includes information on more than 170 million unique patients.

3. 5% Medicare: The 5% Medicare database is a random 5% sample of Medicare beneficiaries and includes medical
claims for patients 65 years and older across the entire United States. This database also includes prescription drug
information starting in 2007.

4. AMA Masterfile: This dataset contains current and historical data on physicians who practice in the United States,
including variables such as age, gender, years in practice, practice setting, and board certification. These data can be
linked with Medicare and SEER-Medicare to obtain information about the characteristics of the treating physician.

5. AHA Database: This database includes information on hospital demographics, utilization, expenses, and staffing
across the United States.

6. Other databases of interest would include the Healthcare Cost and Utilization Project (HCUP) Nationwide Inpatient
Sample, the Texas Healthcare Information Collection Inpatient discharge and outpatient datasets, the KIDS (pediatric
inpatient) database, and Geolytics (US Census). The datasets would be available for use by any MD Anderson
investigator and would be a valuable institutional resource. The group has proposed to create a link on the
MD Anderson internal website with information about the available datasets and instructions for access.

The near-term (1-2 year) expected outcomes include:

1. Finalizing the selection of datasets to purchase and/or license the selected datasets.
2. Conducting analyses to generate preliminary data using this resource.
3. Submitting grant proposals for ongoing funding.
Mid-term (3-5 years) and long-term expected outcomes include:
1. Securing grants to sustain the data resource;
2. Publishing multiple manuscripts describing results of studies using these data.
3. Expanding the resource to include additional data resources supporting HSR projects.
4

Expanding sources of funding for ongoing multidisciplinary HSR projects using this resource.
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e-Health Technology

Co-Directors:
Alexander Prokhorov, M.D., Ph.D., professor, Department of Behavioral Science

Ludmila Cofta-Woerpel, Ph.D., assistant professor, Department of Behavioral Science

Background

The e-Health Technology Research Resource is dedicated to the advancement of data collection and interactive
interventions for research, patient care and professional, patient or public education using cutting-edge technology. The
resource supports the development and implementation of multimedia intervention and data capture tools for cancer
prevention and control research in the areas of behavior change, cancer symptoms management, quality of life issues, patient
and professional education, and patient care. The availability of e-Health Technology as a resource serves to bring together
colleagues from across MD Anderson with an interest in employing cutting-edge technology in their work.

e-Health Technology research services include:
* Designing and maintaining web-based applications.

» Developing mobile applications, including applications for Ecological Momentary Assessment (EMA).
» Developing Content Management Systems.

* Designing SMS/MMS texting systems for interventions.

* Consulting on initial project and idea development.

 Faculty-to-faculty consulting for preliminary idea development.

Progress

e-Health Technology invested in strengthening the resource, both in terms of expertise as well as sustainability. During
this past year, e-Health continued to focus on building its expertise and engaging in training opportunities. Efforts of
e-Health supported its goal of having an extensive offering of programming and development capabilities across multiple
platforms. Additionally, the resource developed enhanced expertise with complex project scopes. Key accomplishments
during this past year include:

1. Received Cancer Center Support Grant (CCSG) designation as a Developing Shared Resource, the first Duncan Family
Institute Research Resource to receive peer review funding.

Provided 33 consultations and submitted 15 service proposals in FY'13.

Expanded capability to include native app and hybrid app development, real-time calorie counter, and exercise tracking
tools for multiple platforms.

4. Developed expertise with social media software developer kits to connect customer websites with their corresponding
Facebook pages for collection and storage of social media metrics.

5. Standardized Content Management System (CMS) for re-use and greater efficiency in future projects; purchased Zend
Studio software suite, which provides cross-platform development capability through an extension of existing mobile
device programming languages.

6. Coordinated collaboration between the Department of General Oncology, Institute for Personalized Cancer Therapy and
an external vendor for eConsent user interface.

7. Disseminated information about e-Health to scientists across the campus through:

e Cancer Prevention and Control Grand Rounds and Advances in Oncology Institutional Grand Rounds presentations by
the Co-Directors.

¢ Orthopedic Oncology, Epidemiology, Clinical Cancer Prevention, and Leukemia Department faculty meeting
presentations, resulting in three new service proposals.
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¢ Faculty Resource Fair exhibit, resulting in two new service proposals.
o External facing e-Health Technology website launched.

8. Advised institutional IT leadership on project approval process to include proposing process improvements to reduce the
time to deployment for technology infrastructure for research projects, while maintaining data security and compliance
with regulatory requirements.

9. Participated in conferences, training workshops, and other educational events related to e-Health to build the expertise of
the resource technical team and staff.

Science Supported by the Resouce

The e-Health core resource contributed expertise to seven active projects ($5.4 million total costs) and completed another
four projects ($4.5 million total costs) during FY'13. In addition, it provided maintenance and support to five additional
projects ($3.2 million total cost). Sixteen projects ($5.2 million total costs) have been submitted to the core requesting
support in FY14. Below are selected examples of supported projects:

Educational website for bone health in cancer survivors
Maria A. Lopez-Olivo, M.D., Ph.D, instructor, General Internal Medicine (active)
e This study will help to increase awareness of the importance of bone health issues in cancer survivors. Patient
education and strategies to improve patient’s self-efficacy can help sustain healthy behaviors and ultimately improve
outcomes.

e e-Health Contribution: Develop public facing website to display learning modules with assessments. Design a track-
ing tool for tailored messages and web usage for data collection and analysis.

eCookbook for pediatric patients and survivors
Joya Chandra, Ph.D., associate professor, Pediatrics (completed)

e The purpose of building this interactive website was to provide pediatric cancer patients and survivors with a
resource that met their unique nutritional needs. The development of a collection of healthy recipes targeted toward
pediatric cancer patients and survivor populations was an important preventive health measure that could be used as
part of a nutritional/healthy living counseling-based intervention in future research studies.

e e-Health Contribution: Designed and developed user interface to support keyword searchable recipes (ingredients,
type of food, etc.). Embedded interactive images, photos, and videos of cooking demonstrations for recipes. Inserted
survey functionality to capture recipe rating and comments, chefs’ bios as well as a link to their respective restau-
rants. Designed prototype of eCookbook mobile app.

Strategies to Increase Fitness (Xtend)
Raheem Paxton, Ph.D., assistant professor, Cancer Prevention and Population Sciences
e This study involves a randomized controlled trial of physical activity and sedentary behavior intervention in a
racially and ethnically diverse sample of breast cancer survivors.

e e-Health Contribution: Design a website and database. Create tracking tools for participant goal setting. Install
software, and provide training and support.

Future Plans

For FY 14, e-Health will expand its collaborations and build capacity in several crucial areas. A high priority, driven by
the need to keep pace with technology trends, is a focus on the development of new data collection and intervention tools.
Specifically, e-Health plans to:

1. Expanding mobile application program capabilities to include:
e  Automating phone data acquisition and application upgrades.
e Developing new Ecological Momentary Interventions (EMI) utilizing mobile app technology.

e Integrating sensor technology.
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e  Supporting social media integration.

e Defining mobile app standards

Developing cross-platform multimedia graphic design competency.

Building e-Health app to include services and assessment vehicle for customer project needs.

Strengthening resource delivery capability by enhancing technical and management systems and staff training

opportunities and continuing implementation of the marketing plan.

Mexican-American Cohort Study

Co-Directors:
Sara Strom, Ph.D., associate professor, Department of Epidemiology

Hua Zhao, Ph.D., associate professor, Department of Epidemiology

Background

Mexican Americans are an
understudied population, yet comprise
the largest and fastest growing ethnic
minority in the U.S. and are the largest
Hispanic subgroup in the U.S. and Texas.
The Mexican-American Cohort (MAC),
also known as The Mano a Mano Cohort
Study, was launched in 2001 by the
Department of Epidemiology at
MD Anderson with resources from
the Texas Tobacco Settlement fund,
philanthropy, and later, from the Duncan
Family Institute. To the best of our
knowledge, this research forms the first
longitudinal population-based cohort
study of Mexican Americans (MAs).
Through personal interviews, data are
collected on characteristics, such as, socio-demographics, lifestyle, acculturation, health, and family history of disease.
Biological specimens are collected and banked for future use.

-_—

The goals of this resource are to:

e Understand cancer and other chronic diseases and their related risk and protective factors as they emerge in a population
undergoing social changes.

o Ultilize epidemiological, behavioral and genetic risk factors to develop cancer prevention strategies and reduce
morbidity and mortality among Mexican Americans residing in the Houston area.

e Serve as an infrastructure to advance the mission of MD Anderson Cancer Center to eliminate cancer by supporting
institutional and inter-institutional collaborations.

This unique resource provides interested investigators with a well-characterized population with data and biological
specimens available to facilitate health-related research. In the future, studies integrating acculturation, socio-demographic
and epidemiologic/behavioral information, along with biomarkers, will allow the identification of individuals at high risk of
developing specific types of cancer and other chronic diseases. This will allow the development of tailored cancer prevention
programs and their implementation.
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Progress

As of June 30, 2012 there were 24,125 participants from 16,381 households enrolled in the MAC Study. During FY'13,
the MAC group focused on recruiting new patients and following-up with those already enrolled, implementing new data
collection tools, community support, and enhancing the utility of the MAC database by linking it to the Texas Cancer
Registry. More details are provided below for each of these focus areas.

Recruiting New Participants: During FY'13, the MAC received approval from the Institutional Review Board of
Harris Health System to begin recruiting new participants at three of the Harris Health Clinics and to obtain copies of medical
records from participants who received medical care within the Harris Health System.

Follow-up of Study Participants: For participants enrolled as of 2012, the overall current follow-up rate (partici-
pants contacted in the last 18 months) is 82%, representing more than 16,000 individuals for whom there is updated contact
information. During this past year, the MAC group focused on increasing follow-up rates using new approaches, including
a web-based search engine that uses real-time information to obtain new addresses and phone numbers, which resulted in an
increase of over 900 households with current follow-up information (Figure 8).

Implementation of New Data Collection Tools: The MAC implemented a new baseline questionnaire during
FY13, as well as launching an electronic wireless data collection system. This new configuration allows the interviewers to
transmit data remotely from the field directly into the MAC database. The group enrolled 1284 study participants using this
new method. In addition, the MAC implemented navigation forms and a cancer questionnaire. Participants who indicate they
have had a cancer diagnosis are asked specific questions regarding their diagnosis, type, treatment, location of treatment, and/
or name of doctor. This information is collected in an electronic form and facilitates timely collection of a participant’s medi-
cal records related to the cancer diagnosis.

Community Support: A community health worker from the MAC staff is available full-time to answer questions
from the study participants and to provide information on available resources and how to access these. The community health
worker also provides help in navigating the participants to cancer screenings and appointments at MD Anderson or other
locations. MAC staff publishes an annual newsletter that contains health information, updates on the study status, and infor-
mation on ongoing studies that could be of interest to MAC participants. In collaboration with outside nonprofit and private
organizations, Cohort staff contribute holiday baskets and support for Cohort families in need.

Link to the Texas Cancer Registry: In order to verify cancer-related information collected from MAC participants,
the MAC established a link between its database and the Texas Cancer Registry (TCR), which collects information on all
cancer cases diagnosed in the state of Texas. Among 24,125 enrolled participants, 1,062 reported at baseline and/or follow-up
having being diagnosed with cancer. A linkage of MAC participants’ information with the TCR database identified 638
matches. Participants who self-reported cancers that were not available in the TCR are currently being contacted to obtain
authorization to request copies of their medical records to verify diagnosis. Preliminary epidemiological analyses were also
begun using SEER and TCR data.

Science Supported by the Resource

The MAC contributed to 13 submitted proposals ($20.1 million total costs) and contributed samples and epidemiological
expertise to five active studies during FY 13 ($2.6 million total costs). The MAC contribution to current studies is highlighted
below:

Hypertension in Mexican Americans: assessing disparities in air pollutant risks

Elaine Symanski, Ph.D., assistant professor, Division of Epidemiology, Human Genetics and Environmental Science,
University of Texas School of Public Health

The aim of this study is to test the hypothesis that individual- and neighborhood-level psychosocial stressors exacerbate
risks for hypertension associated with air pollution among Mexican Americans. Several studies have shown an association
between air pollutants and hypertension via oxidative stress and inflammatory pathways. Yet, little is known about the
modifying effects of nonchemical stressors on air pollutant risks for hypertension.

o MAC Contribution: MAC staff has identified focus group participants for the first part of this study and has developed
pre-screening forms. The MAC is currently contacting potential participants to obtain their verbal consent for providing
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Figure 8. Cohort Follow-up Summary
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Figure 8. A summary of the Mexican-American Cohort follow-up efforts. The percent of individuals for which there is current follow-up data is
shown by year of enrollment. The overall follow-up rate is approximately 82%, representing more than 16,000 individuals that have updated
contact information.

their contact information to the coordinators of the pilot study. After the pilot is completed and data evaluated, the MAC
staff will be responsible for conducting interviews for the next phase of the research.

Reducing cancer disparities among Latinos in Texas (research core)
David Wetter, Ph.D., chair, Health Disparities Research

e The study evaluates the efficacy of a theoretically- and empirically-based, culturally-tailored Motivation And Problem
Solving (MAPS) intervention, conducted within a community-based participatory research (CBPR) framework for
reducing cancer risk related to smoking, poor diet, and physical inactivity. High-risk Mexican-American individuals
(i.e., smokers who are also overweight/obese; N = 400) will be recruited from the MAC or from the community, will
be followed for a period of 18 months, and will be randomly assigned to one of two groups: Health Education (HE) or
MAPS.

o MAC Contribution: The cohort staff has been providing support to Dr. Wetter’s group by identifying and pre-screening
potential participants.

Socio-demographic, acculturation, and psychosocial factors influence Mexican-Americans to provide
biologic specimens for bio-banking in Houston, El Paso and Brownsville, TX

David Lopez, Dr.P.H., assistant professor, Division of Epidemiology, Human Genetics and Environmental Science,
University of Texas School of Public Health

e  The purpose of this research study is to investigate the factors that motivate Mexican Americans to participate in blood
donation for biobanking. The information gained from this study is important because it may help to increase the
participation of Mexican Americans in studies that require biobanking for cancer research.

e MAC Contribution: The cohort staff role is to identify and pre-screen potential participants.
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Data Analysis related to physical activity from the Mexican American cohort study
Larkin Strong, Ph.D., M.P.H., assistant professor, Health Disparities Research (former Duncan Family Institute Fellow)

e Dr. Strong is analyzing data for longitudinal associations of physical activity, television viewing and BMI among
adolescents from the Mexican American Cohort Study. The aim of this study is to identify the barriers and facilitators to
healthy eating and physical activity. She is also analyzing data collected from the MAC members who were participants
in the overweight smokers focus group. Both analyses will inform development of interventions to reduce obesity, a risk
factor for cancer and other chronic diseases.

o MAC Contribution: The MAC staff provided the data for analysis and screened potential participants for the focus
groups.

Acculturation and its association with tobacco use in the Mexican American cohort
Irene Tami-Maury, Dr.P.H., instructor, Behavioral Science

¢  Dr. Tami-Maury is currently analyzing data on acculturation and tobacco use among Mexican Americans to inform
interventions to prevent initiation of smoking.

¢  MAC Contribution: The staff provided the data for analysis.

Student and Post-Doctoral Support: There are several post-doctoral trainees and graduate students who are working
on data sets provided by the Mexican-American cohort. In addition to the data, the Cohort staff assisted with the writing and
processing of IRB protocols and the use of large relational databases, which are important foundational skills for scientists to
obtain early in their training.

Future Plans
In FY'14, the MAC will:

1. Develop new research initiatives and continue/expand intra- and inter-institutional collaborations (e.g., continue
planning a large PO1 proposal to address environmental and genetic factors associated with energy balance).

Integrate results from the genetic admixture analysis into the cohort database.

Continue to expand participant accrual to replace those lost to follow-up, increase the accrual of men and older
participants to the Cohort to better reflect the demographics of the Mexican-American population in the greater
Houston Metropolitan area; and invite MD Anderson employees of Mexican origin to participate in the study.

4. Work with the Mexican-American community to develop health awareness programs for cancer and other relevant
diseases.

5. Strengthen the Cohort infrastructure to include: streamlining the follow-up procedure using new technology and
specialized staff and establishing management systems to recover costs from investigators accessing this resource.

6. Enhance the Cohort data by exploring feasibility of adding dietary assessments and adding occupational and
industry data codes to participant records.

7. Seek input from the scientific and community advisory boards and reach out to scientists conducting studies of
Mexican Americans in Texas, engaging them in a retreat or similar format to explore collaborative opportunities.

Publications — Study Results for Research Supported by the Mexican-American Cohort

1. Strong LL, Anderson CB, Miranda PY, Bondy ML, Zhou R, Etzel C, Spitz M, Wilkinson AV. Gender differences in
sociodemographic and behavioral influences of physical activity in Mexican-origin adolescents. J Phys Act Health,
9:829-39, 2012.

2. Palmquist AE, Wilkinson AV, Sandoval JM, Koehly LM. Age-related differences in biomedical and folk beliefs as causes
for diabetes and heart disease among Mexican origin adults. J Immigr Minor Health 14:596-601, 2012.
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Hernandez-Valero MA, Bustamante-Montes LP, Hernandez M, Halley-Castillo E, Wilkinson AV, Bondy ML, Olvera N.
Higher risk for obesity among Mexican—American and Mexican immigrant children and adolescents than among peers
in Mexico. J Immigr Minor Health. 14:517-22, 2012.

Wilkinson AV, Okeke NL, Springer AE, Stigler MH, Gabriel KP, Bondy ML, Prokhorov AV, Spitz MR. Experimenting
with cigarettes and physical activity among Mexican origin youth: A cross sectional analysis of the interdependent
associations among sensation seeking, acculturation, and gender. BMC Public Health. 12(1):332, 2012.

Ashida S, Wilkinson AV, Koehly LM. Encouragement from social network members and Intention to screen among
Mexican origin Americans: A cross-generational perspective. Am J Prev Med (In press).

de Heer HD, Wilkinson AV, Strong LL, Bondy ML, Koehly LM. Sitting time and health outcomes among Mexican origin
adults: obesity as a mediator, 2012 BMC Public Health 12:896, 2012.

Prokhorov AV, Hudmon KS, Marani SK, Bondy ML, Gatus LA, Spitz MR, Wilkinson AV, Hammond K, Koehly LM.
Eliminating second-hand smoke from Mexican American households: outcomes from Project Clean Air-Safe Air
(CASA). Addict Behav 38:1485-1492, 2012.

Wilkinson AV, Swartz M.D. , Yu X, Spitz MR, Shete S. Cigarette experimentation and the population attributable
[fraction for associated genetic and non-genetic risk factors. Epub, 2013 (in press).

de la Haye K, de Heer HD, Wilkinson AV, Koehly LM. Predictors of parent-child relationships that support physical
activity in Mexican-American families. ] Behav Med, 2012. Epub.

Wilkinson AV, Gabriel KP, Wang J, Bondy ML, Dong Q, Wu X, Shete S, Spitz MR. Sensation-seeking genes and
physical activity in youth. Genes Brain Behav 12 (2) 181-8, 2013.

Oluyomi AO, Whitehead LW, Burau KD, Symanski E, Kohl HW, Bondy M. Physical activity guideline in Mexican-
Americans: Does the built environment play a role? J Immigr Minor Health. 2012 Oct 7. Epub.

Wilkinson AV, Vandewater EA, Carey FR and Spitz MR. Exposure to pro-tobacco messages and smoking status among
Mexican origin youth. J Immigr Minor Health 2013 Apr 13. Epub.

Okeke NL, Spitz MR, Forman MR, Wilkinson AV. The associations of body image, anxiety and smoking among
Mexican-origin youth. J Adolesc Health 2013 May 10 . Epub.

Bangia, Komal. 4 cross-sectional analysis of the association between polycyclic aromatic hydrocarbons and diesel
particulate matter exposures and hypertension among individuals of Mexican origin residing in Houston, TX. (January 1,
2011). Texas Medical Center Dissertations (not previously reported).

Center for Community-Engaged Translational Research

Co-Directors:
David Wetter, Ph.D., chair, Department of Health Disparities Research
Lorna McNeill, Ph.D., M.P.H., associate professor, Department of Health Disparities Research

Background

The Center for Community-Engaged Translational Research (CCETR) was created in 2010 with support from the

Duncan Family Institute. CCETR’s mission is to bring communities and researchers together to create long-term solutions to
prevent cancer and improve health. CCETR’s overarching goals are to:

1.
2.
3.

Facilitate research development and implementation between MD Anderson investigators and diverse communities.
Enhance the capacity of investigators to recruit and retain diverse patients to clinical studies.

Increase community capacity to engage in beneficial research through collaborative relationships with MD Anderson
investigators.

CCETR offers researchers a broad range of services to accomplish these goals, including assistance with developing

community-engaged research, identifying community research partners, facilitating research collaboration agreements with
community partners, developing clinical trial recruitment plans for minorities and women, developing grant narratives for
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study populations, responding to reviewer feedback on clinical trial recruitment, and providing technical assistance to ensure

project implementation and dissemination.

CCETR also leads efforts to track and report on minority and women clinical trial recruitment progress to studies at
MD Anderson, helping researchers to ensure equitable access and participation in interventional clinical trials for all patients
with cancer.

Progress

In its three years of operation, CCETR has demonstrated successful facilitation and leadership in community-academic
research collaborations that advance cancer prevention, control and treatment in real-world public health and clinical practice
settings. CCETR is supporting research that addresses multiple cancer risk behaviors, with projects aiming to expand
smoking cessation treatment to underserved populations, promote physical activity in sedentary individuals, and encourage
healthful eating and engagement in cancer screening behaviors. Key accomplishments in FY 13 include:

1. Led MD Anderson’s Patient Demographic Initiative (PDI).

2. Prepared the Healthy Family Project proposal on tobacco and obesity for medically underserved Hispanics in Texas (one
of three proposals submitted to the Development Office for funding).

3. Assisted an MD Anderson investigative team on creating a dissemination plan for communicating the risks and benefits
of contralateral prophylactic mastectomy for breast cancer patients and clinicians, which resulted in the awarding of a
large grant.

4. Increased the capacity of MD Anderson research teams to recruit and retain diverse patients to therapeutic clinical trials.

Science Supported by the Resource

CCETR has played an instrumental role in 25 submitted grants totalling over $75 million over the past reporting year.
CCETR staff provided administrative and scientific support as well as assumed responsibility for submission of three major
research grants (two pending, one not funded), which totaled just over $33 million.

e FDA Tobacco Centers of Regulatory Science (TCORS; P50) - proposed a program of research that will address the
impact of tobacco marketing at the point of sale on tobacco use behaviors among both young adults and adults with an
emphasis on vulnerable populations.

¢ National Cancer Institute Program Project Grant (PO1) - proposed a program of research to increase the reach, efficacy,
adoption, implementation, and sustainability of evidence-based tobacco cessation treatment, with a focus on community
health centers.

o Investigator-Initiated Resource-Related Research Projects Applications (R24) — proposed the use of a community-based
participatory approach to expand the existing Project CHURCH partnership to engage additional Houston area churches
and community-based organizations to develop ecological, multilevel community-wide strategies to address cancer-re-
lated health disparities.
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In addition to these grants, four projects are highlighted for which CCETR played a prominent role:

Project CONNECT (CPRIT)

Jennifer Irvin Vidrine, Ph.D., associate professor, Health Disparities Research

This study aims to increase dissemination of the state smoking Quitline among medically underserved and racially/
ethnically diverse smokers, a population with limited access to smoking cessation resources using an enhanced dissem-
ination approach (Ask-Advise-Connect (AAC)). Harris Health system is the community partner. This project extends
previous successful Quitline dissemination projects in diverse clinic settings.

CCETR Contribution: CCETR has been involved with AAC since its inception. AAC was first developed and tested in
10 Harris Health system clinics. Subsequent funding allowed expansion of AAC to 10 Kelsey-Seybold clinics and the

Good Neighbor Health Center (a Federally Qualified Health Center). These projects have demonstrated the program’s

ability to significantly increase smoking cessation treatment uptake, leading the investigators to seek funding for state-
wide dissemination of AAC with an emphasis on low resource clinic settings (i.e., PO1 grant application listed above).
CCETR facilitated the relationship with Harris Health system, assists with budget development and justification, grant
submission, contract negotiation with the smoking cessation treatment provider, IRB submission, and development of

training for Harris Health personnel involved in recruitment and education of patients.

Reducing tobacco related health disparities (Project Health) (NCI ROI)

David Wetter, Ph.D., chair, Health Disparities Research

Project Health evaluates the efficacy of a theoretically and empirically-based “Motivation and Problem Solving”
(MAPS) intervention and proactive provision of nicotine replacement therapy (NRT) for promoting and facilitating
smoking cessation among low income smokers who are not ready to quit. Harris Health System is the community part-
ner. Project Health has recruited 2878 potential participants, enrolled 603 participants and has randomized 401
individuals to the counseling intervention (goal: n= 600).

CCETR Contribution: CCETR’s established relationship with Harris Health System facilitated the development and
implementation of this study. CCETR assists with recruitment from the clinics, design of the recruitment materials,
submission of progress reports, IRB reporting, and payment and contract negotiations with Harris Health. In addition,
CCETR’s informatics analyst has provided information technology expertise, including Questionnaire Development
System (QDS) software management, database management, and the creation of participant status and follow-up

reports.

Reducing cancer disparities among Latinos in Texas (CNPC) (NCI U54)

David Wetter, Ph.D., chair, Health Disparities Research
Lovell Jones, Ph.D, professor emeritus, Health Disparities Research
Maria Fernandez, Ph.D., associate professor, Health Promotion and Behavioral Sciences, University of Texas School of

Public Health

42

The goal of the Texas regional Community Networks Program Center, Latinos Contra El Cancer, is to reduce
cancer-related health disparities among Latinos in three regions in Texas (Houston, El Paso, Lower Rio Grande
Valley). Key accomplishments/activities of the last year include the publication of research results including
eight articles in peer-reviewed journals, three poster presentations at the CNPC meeting, and initiation of a research
study “Motivation and Problem Solving Intervention for Spanish Speaking Mexican Americans”, which began
recruiting participants. In addition, mini grants ($8,000 each) were awarded to five community-based organizations
to deliver cancer control programs.

CCETR contribution: CCETR supported the work of the administrative core of this project to manage

communications among all cores and to lead research teams on progress toward research aims including study

launch and publications. Major activities included communications and meetings with the Houston Community
Advisory Group; the monthly trainee seminar series on CBPR and health disparities research; the NCI Site Visit and
Steering Committee meeting; and review and selection of the mini grants.
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African American cancer prevention project and Project
CHURCH

Lorna McNeill, Ph.D., M.P.H., associate professor, Health
Disparities Research

e Project CHURCH is an ongoing prospective, longitudinal,
community based cohort study designed to investigate the
role of behavioral, social, environmental and genetic factors
on health and cancer-related disparities among African
Americans in Houston. Windsor Village United Methodist
Church is the original community partner, with a community
advisory board and 1,501 participants in the study. Project
CHURCH, now in its fourth year, has expanded to include
two additional churches (Cross Roads Community Church and New Faith Church) to increase the sample to approxi-
mately 2500 participants. Within the reporting year, major accomplishments include maintaining high retention rates
(90% or higher), five publications describing results of studies conducted in the Project CHURCH setting and seven
submitted grants (1 funded).

o CCETR Contribution: CCETR assisted with various tasks for Project CHURCH, including leading recruitment of the
newest church to join the cohort. In addition, CCETR facilitates the Community Advisory Board meetings, coordinates
cancer prevention programming for the churches and surrounding communities, and has worked collaboratively to
implement programs on smoking cessation, physical activity, healthy eating and survivorship. CCETR’s resources have
also been used to provide database design support, lead database synchronization efforts between sites, provide onsite
data quality monitoring, and create reports. Finally, CCETR has developed training programs for faith leaders, to ensure
sustainability of cancer risk reduction programs in the church settings.

Future Plans
Plans to strengthen CCETR

CCETR plans to develop expertise in conducting qualitative research so that service offerings can be expanded.
CCETR’s research scientist will attend the 10th Annual Qualitative Research Summer Intensive workshop at University
of North Carolina-Chapel Hill for coursework in qualitative grant writing and varied data analytic methods. In addition,
CCETR has added staff with expertise in Global Positioning Systems/Geographic Information Systems (GPS/GIS) so that
GPS/GIS data analysis and management services can be offered to researchers. Finally, CCETR staff will continue to attend
conferences and network with similar Community-Academic Resource Centers.

Future Projects
Plans for FY 14 include:

¢ Partnering with the MD Anderson/University of Texas Health Science Center Clinical and Translational Science Award
(CTSA) Community-Engaged Research Unit, specifically through the establishment of a Clinical Research Unit at Har-
ris Health’s LBJ Hospital, which is serviced by MD Anderson faculty.

o Continuing engagement with the Community Clinical Oncology Program (CCOP), including support for the program’s
transition to the National Cancer Institute Community Oncology Research Program (NCORP).

e Secking extramural funds through opportunities such as the NIH/NICHD R13 — Academic-Community Partnership Con-
ference Series, NIDA Research “Center of Excellence” Grant Program (P50), and resubmission of a National Cancer
Institute Program Project Grant (PO1).
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Adams C E, McVay MA, Kinsaul J, Benitez L, Vinci C, Stewart DW, & Copeland AL. (2012). Unique relationships
between facets of mindfulness and eating pathology among female smokers. Eating Behaviors, 13, 390-393.

Barroso CS, Roncancio AM, Hinojosa MB, & Reifsnider E. (2012). The association between early childhood overweight
and maternal factors. Childhood Obesity, 8(5), 449-454.

Brown LD, Alter TR, Brown LG, Corbin MA, Flaherty-Craig C, McPhail LG, Nevel P, Shoop K, Sterner G, Terndrup
TE, Weaver ME. (in press). Rural embedded assistants for community health (REACH) network: First-person accounts
in a community-university partnership. American Journal of Community Psychology.

Cuevas AG, Reitzel LR, Adams, CE, Cao Y, Nguyen N, Wetter DW, Watkins KL, Regan SD, McNeill LH. (2014).
Discrimination, affect, and cancer risk factors among African Americans. American Journal of Health Behavior, 38, 31-
41.

Cuevas, A.G., Reitzel, L.R., Cao, Y., Nguyen, N., Wetter, D.W., Adams, C.E., Watkins, K.L., Regan, S.D., & McNeill.
L.H. (2013). Mediators of discrimination and self-rated health among African Americans. American Journal of Health
Behavior, 37, 745-754.

Reitzel LR, Regan SD, Nguyen N, Cromley EK, Strong LL, Wetter DW, McNeill LH. (Epub 2013) Density and
Proximity of Fast Food Restaurants and Body Mass Index Among African Americans, Am J Public Health.

Reitzel LR, Nguyen N, Strong LL, Wetter DW, McNeill LH. (2013) Subjective social status and health behaviors among
African Americans. Am J Health Behav, 37(1):104-11.

Savas LS, Carmack C, Fernandez ME. (2012). Human Papillomavirus Vaccine: 2-1-1 Helplines and Minority-Parent
Decision-Making. American Journal of Preventive Medicine.

Stewart DW, Adams CE, Cano M, Correa-Fernandez V, Li Y, Waters A, Wetter DW, & Vidrine JI. (in press). Associations
between health literacy and established predictors of smoking cessation. American Journal of Public Health.

Stewart DW, Vinci C, Adams CE, Cohen AS, & Copeland AL. (2012). Smoking topography and outcome expectancies
among individuals with schizotypy. Psychiatry Research.

Strong LL, Reitzel LR, Wetter DW, McNeill LH. (in press). Associations of perceived neighborhood physical and social
environments with physical activity and television viewing in African American men and women. American Journal of
Health Promotion.

Vidrine JI, Shete S, Li Y, Cao Y, Alford MH, Galindo-Talton M, Rabius V, Sharp B, Harmonson P, Zbikowski SM, Miles
L, Wetter DW. Ask Advise Connect: A New Approach to Link Smokers in a Safety Net Healthcare System with Treatment.
(Revise & Resubmit).

Vidrine JI, Shete S, Cao Y, Greisinger A, Harmonson P, Sharp B, Miles L, Zbikowski SM, Wetter DW. (2013) Ask-
Advise-Connect.: a new approach to smoking treatment delivery in health care settings. JAMA Intern Med,173(6):458-
64.

Ward KK, Roncancio AM, & Plaxe S. (Epub 2012). Women with gynecologic malignancies have a greater incidence of
suicide than women with other cancer types. Suicide and Life-Threatening Behavior.

Clinical Cancer Prevention Research Core

Co-Directors:
Powel Brown, M.D., Ph.D., chair, Department of Clinical Cancer Prevention
Therese Bevers, M.D., professor, Clinical Cancer Prevention; medical director, Cancer Prevention Center

Background

The Clinical Cancer Prevention Research Core (CCPRC) was established to provide an infrastructure for prevention

research conducted within the Department of Clinical Cancer Prevention (CCP) and through collaboration within the
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institution supporting a goal to establish and conduct the highest quality collaborative translational and clinical research
investigating risk assessment, risk reduction interventions, cancer risk and early detection markers, and cancer screening.

CCPRC serves the dual purpose of supporting the chemoprevention protocols conducted in collaboration with Clinical
Cancer Prevention faculty through the CCPRC Clinical Trials Support component as well as the High Risk Breast Cancer
Cohort and Biorepository. The High Risk Breast Cancer Cohort is a subset of cancer-free patients at high-risk of developing
invasive breast cancer who participate in the Clinical Cancer Prevention Biorepository.

Progress

Clinical Trials Support Component

In an environment of declining federal funding for clinical research, the CCPRC Clinical Trials Support group has
become essential to the success and existence of new prevention research initiatives. Accomplishing the plans stated in the
previous year’s report, CCPRC staff opened three new prevention protocols during this reporting period while continuing
to actively support ongoing clinical trials. During FY 13, the CCPRC Clinical Trials Support group provided research
infrastructure for:

e Protocol submission
¢ Planning, activation and initiation of studies

¢ Participant screening, recruitment, enrollment, and management

Protocol-specific data management

Audit preparation and response

Protocols supported by the CCPRC Clinical Trials Support group represent National Cancer Institute (NCI) multicenter
chemoprevention trials and innovative investigator initiated protocols. The types of protocols range from laboratory to
clinical trials (currently Phase II).

Table 2. Description of High Risk Breast Cancer Cohort
Number of Participants | Baseline Tissue Available
(Total number = 1021) at MD Anderson
Ductal Carcinoma In Situ 219 (21%) 183 (84%)
Lobular Carcinoma In Situ 49 (5%) 29 (59%)
Proliferative Disease 224 (22%) 138 (62%)
Elevated Risk* 521 (51%) | -
BRCA1/2 7<%y -
Mantle Radiation 2<1%) | e

*Defined as > 1.66% 5 year risk or > 20% lifetime risk

High Risk Breast Cancer Cohort and Biorepository

The development of the High Risk Breast Cancer Cohort database was completed in early FY'13. The database provides
participant and specimen tracking along with data capture and retrieval; therefore, the major objective for this past year
was to enter and verify collected epidemiologic and clinical outcome data. This objective has been met while diligently
maintaining a balance between follow-up appointments, new subject recruitment and data quality. Although the High
Risk Breast Cancer Cohort remains in its infancy, descriptive data can be compiled for interested researchers planning
epidemiologic and descriptive studies. To date, more than 1000 high-risk individuals have been enrolled into the High Risk
Breast Cancer Cohort (Table 2).

Science Supported by the Resource
Clinical Trial Support component

CCPRC provides pre-funding support or additional funding for underfunded research protocols. The Clinical Trials
Support group includes research nurses, data coordinators and a statistical analyst to provide varying levels of research
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infrastructure that would otherwise not be available. CCPRC staff opened three new prevention protocols during this
reporting period. Access to staff is determined by the Clinical Cancer Prevention Research Core Steering Committee. Active
projects that received support in varying degrees from the CCPRC Clinical Trials Support group during FY 13 include:

Neoadjuvant trial of Lapatinib for the treatment of women with DCIS breast cancer (LAPIS)

Powel Brown, M.D., Ph.D., (PI), professor and chair, Clinical Cancer Prevention
Henry Kuerer, M.D., Ph.D., (Co-PI), professor, Surgical Oncology

LAPIS is a multi-institutional project, funded by the Breast Cancer Research Foundation. It is a two-arm, randomized,
double-blinded, placebo-controlled biomarker modulation trial of lapatinib. The primary goal is to compare the effect of
women taking lapatinib at 1000 mg for 2-6 weeks as compared to women taking placebo to determine whether lapatinib
therapy substantially reduces proliferation of DCIS breast cancer cells in patients who are have positive biomarker EGFR
or Her2 Neu testing. The results of this clinical trial will provide critical information to develop tyrosine kinase inhibitors as
agents for the treatment and prevention of women with breast cancer in future clinical trials.

CCPRC Clinical Trials Support Group Contribution: The CCPCRC supported the intensive screening process required
to enroll study participants within a limited timeframe with stringent eligibility criteria. The CCPRC has supported the
registration of 27 patients with 4 eligible patients randomized.

Double blind placebo-controlled trial of eflornithine and sulindac to prevent recurrence of high risk
adenomas and second primary colorectal cancers in patients with stage 0-lll colon cancer, phase Il

Elise Cook, M.D., (PI), associate professor, Clinical Cancer Prevention
George Chang, M.D., (Co-PI), associate professor, Surgical Oncology
Imad Shureiqi, M.D., (Collaborator), associate professor, Gastrointestinal Medical Oncology

This cooperative group project, sponsored by the Southwest Oncology Group, is a four-arm evaluation to assess whether
eflornithine, sulindac, or the combination are effective in increasing the three-year survival rate in patients with previously
treated Stage 0-Stage III colon cancer. Primary endpoints for this trial will be the occurrence of high-risk adenomas and
second primary colorectal cancers.

CCPRC Clinical Trials Support group Contribution: Newly open to patient accrual in April 2013, this protocol has
been under development for several months. During this reporting period, CCPRC provided support for regulatory and
financial ground work required prior to protocol activation. An extensive pre-activation amendment was submitted during this
reporting period. MDACC investigators and collaborators have conducted protocol planning and initiation meetings focused
on participant accrual and management. A comprehensive tracking of colon cancer patients has been maintained to provide a
resource for potential participants. This study also includes optional pharmacokinetic sampling.

Discovering new targets for chemoprevention in hereditary colorectal cancer syndromes;

Eduardo Vilar-Sanchez, M.D., Ph.D., (PI), assistant professor, Clinical Cancer Prevention
Patrick Lynch, M.D., (Co-PI), professor, Gastroenterology, Hepatology and Nutrition
Miguel Rodriguez-Bigas, M.D., (Collaborator), professor, Surgical Oncology

Y Nancy You, M.D., (Collaborator), assistant professor, Surgical Oncology

Melissa Taggart, M.D., (Collaborator), assistant professor, Pathology

This investigator-initiated protocol seeks to study the genomic and epigenetic profile of adenomatous polyps and normal
mucosa in patients diagnosed with Hereditary Colorectal Cancer Syndromes. The overarching goal of this proposal is to
identify new targets that are amenable to drug intervention.

CCPRC Clinical Trials Support group Contribution: During FY 13, the CCPRC staff submitted the protocol for approval
and activation. The staff actively participated in the planning protocol logistics, including participant identification, specimen
collection and tracking, staff training, and data retrieval management. This protocol is an excellent example of interdepart-
mental collaboration between the Departments of Clinical Cancer Prevention, Gastroenterology, Hepatology and Nutrition,
Surgical Oncology, and Pathology. Activated in March 2013, three patients have been registered to this protocol thus far.
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A multicenter phase Il study of docosahexaenoic acid (DHA) in triple-negative breast cancer (TNBC)
survivors

Powel Brown, M.D., Ph.D., (PI), chair, Clinical Cancer Prevention
Elise Cook, M.D., (Co-PI), associate profeossor, Clinical Cancer Prevention
Banu Arun, M.D., (Collaborator), professor, Breast Medical Oncology.

This is a multicenter project, funded by the National Cancer Institute Division of Cancer Prevention (NCI DCP) and
administered through the MD Anderson Phase I/II Prevention Consortium. This study will determine if treatment with doco-
sahexaenoic acid (an omega-3 fatty acid) administered for 24 weeks at 1000mg twice daily as compared to placebo reduces
normal breast tissue levels of inflammatory biomarkers in overweight triple negative breast cancer survivors. Previous studies
demonstrate subclinical breast inflammation can increase the risk of breast cancer. The severity of breast inflammation
correlates to a woman’s body mass index. Therefore, this study is being conducted only in women with a body mass index
greater than or equal to 25.

CCPRC Clinical Trials Support group Contribution: During this reporting period, the CCPRC researchers have laid
steps toward recruitment by presenting the protocol to the clinical providers in the Cancer Prevention Center. In collaboration
with Breast Medical Oncology, a database search has yielded a list of more than 1,700 MD Anderson patients with a history
of TNBC to identify potential participants providing a resource for recruitment. Identified as a high priority cancer by the
MD Anderson Breast and Ovarian Moon Shots program, the DHA study aligns with institutional priorities in developing new
understanding and risk reduction strategies for TNBC.

High Risk Breast Cancer Cohort and Biorepository

The High Risk Breast Cancer Cohort and Biorespository is to prospectively follow cancer-free women at high risk of
developing breast cancer with the serial collection of biological specimens, clinical and epidemiological data, and clinical
outcomes. Participants enrolled in the cohort are women seen in the Cancer Prevention Center who have a diagnosis of
proliferative breast disease (atypical ductal hyperplasia or atypical lobular hyperplasia), lobular carcinoma in situ, ductal
carcinoma in situ, or who are at elevated risk of developing breast cancer (>1.66% 5 year risk or > 20% lifetime risk) or
known deleterious mutation in BRCA1 or BRCA2. The High Risk Breast Cancer Cohort and Biorepository will provide a
ready-access resource for both institutional and outside researchers interested in the investigation of biomarkers and lifestyle
risk factors that can be used to predict risk of invasive breast cancer. Access to the archived biologic material and data will
require a protocol approved by the MD Anderson IRB and approval by an oversight committee. In addition to the distribution
of eligibility, Table 2 shows the percentage of participants with tissue available at the institution. A majority of participants
are individuals with elevated risk (51%) followed by those with diagnoses of DCIS (21%) and Proliferative Disease (22%). A
priority for future recruitment is individuals with proliferative breast disease and elevated lifetime risk.

Future Plans
In FY14, the CCPRC plans to:

¢ Increase utilization of the High Risk Breast Cohort and Biorepository through the conduct of the following planned
epidemiological studies:

0o “Molecular profiling of DCIS/ADH lesions for breast cancer risk stratification”: Powel Brown, M.D., Ph.D. (PI),
Abenaa Brewster, M.D., Clinical Cancer Prevention; Amy Zhang, M.D., Miriam Rogers Fund.

0 “Characterize the epidemiological and demographic characteristics of the cohort participants and describe the
use of chemoprevention among high risk patients with ADH”: Abenaa Brewster, M.D. (PI), Clinical Cancer
Prevention; Powel Brown, M.D., Ph.D., Clinical Cancer Prevention; Therese B. Bevers, M.D., Clinical Cancer
Prevention. IRB submission pending.

o “Association of Breast Stem Cells with High-Risk Lesions and Epidemiology Factors”: Abenaa Brewster, M.D.
(PI), Clinical Cancer Prevention and Rachel Adkinson, Ph.D., Postdoctoral fellow.

¢ Promote availability of the CCPRC and Cancer Prevention Center (CPC) to site-specific Moon Shot Program teams.
¢ Identify other future resources to further leverage Duncan Family Institute Funding for the CCPRC.

¢ Issue a Request for Information on behalf of the High Risk Breast Cancer Cohort to potential researchers within the
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institution describing the resource and outlining the application process for utilization.

o Increase utilization of CCPRC Clinical Trials Support statistical resource through the following studies:

o “Role of genetic counseling in managing microsatellite-low colorectal cancers”. Eduardo Vilar Sanchez, M.D.,
Ph.D. (PI), Clinical Cancer Prevention.

o “Analysis of ADH data from the clinical management conference of benign breast lesions”
Therese Bevers, M.D. (PI), Clinical Cancer Prevention.
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The Duncan Family Institute invests in the next generation of cancer prevention researchers through its Mentored
Junior Faculty Fellowship. These competitively awarded fellowships are designed to bridge the gap in funding
between postdoctoral training and independent researcher status. They provide the mentoring and financial
support for instructor-level faculty to focus on developing their research questions, generating preliminary data
and enhancing their publication record to compete successfully for peer reviewed extramural grants — an early
and critical milestone on the path to research independence.

Mentored Junior Faculty Fellowship

We are pleased to report that Diana Stewart, Ph.D., instructor in Health Disparities Research, is this year’s fellowship
recipient. Previously supported fellows have advanced to tenure track positions or are established in the early phase of their

careers. Their progress is reported here as well.

Reducing Tobacco-Related Cancer Disparities in the Underserved

Diana Stewart, Ph.D., instructor, Department of Health Disparities Research

Dr. Stewart’s research focuses primarily on promoting health behavior change,
particularly smoking cessation, to eliminate cancer-related health disparities in underserved
populations. She has a specific interest in gaining a better understanding of tobacco use
and cessation in low socioeconomic racial and ethnic minority populations by studying
the impact of factors such as health literacy, social support, and depression on smoking
cessation outcomes in underserved smokers. Her research is translational in nature, as she
seeks to use this knowledge to develop and test interventions for smokers with low health
literacy and to ultimately implement and disseminate these interventions in the real world to
reduce tobacco-related cancer disparities.
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Dr. Stewart’s fellowship work will focus on evaluating a conceptual mediation model throughout the process of quitting
using data from three large cessation trials with low-socioeconomic, racially/ethnically diverse samples. The conceptual
mediation model posits that the level of an individual’s health literacy is related to smoking cessation outcomes through
mechanisms possibly involving depression and social support. The significance of this research is that it will be the first to
investigate mechanisms of health literacy and cessation.

Dr. Stewart was recently honored with the FY'13 Postdoctoral Outstanding Trainee in Cancer Prevention award.

Progress of Previously Funded Fellows

Claire Adams, Ph.D., instructor,
Department of Health
Disparities Research

Dr. Claire Adams was an FY'12

Mentored Junior Faculty Fellow. The
title of her fellowship project was
“Mindfulness-based strategies for
improving cancer risk behaviors.” We
are pleased to report that Dr. Adams
recently accepted an Assistant Professor
faculty position at the Catholic
University of America. Her research
seeks to inform behavioral interventions
to reduce unhealthy behaviors (i.e.,
smoking, at-risk alcohol use, and
unhealthy eating) linked to cancer
risk and cancer-related mortality.
Such research may eventually help
to identify shared mechanisms and
causal pathways underlying effects
of mindfulness on health behaviors
relevant to cancer prevention.
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Meng Chen, Ph.D., instructor,
Department of Epidemiology

Dr. Meng Chen was an FY'12
Mentored Junior Faculty Fellow. The
title of her fellowship project was
“Identification of pathway associated
with bladder cancer risk using gene
set enrichment analysis”. Dr. Chen
is in the process of publishing the
results from this study and applying
for additional early career support.

She recently accepted a highly
competitive (1 of 42 applicants) two-
year fellowship in laboratory medicine
at MD Anderson that will complement
the epidemiological and statistical
training she received as part of her DFI
fellowship. At the end of this training,
she plans to seek an independent career
that combines clinical service and
consultation, education, research, and
laboratory management in an academic
medical center.

Jian Wang, Ph.D., instructor,
Department of Biostatistics

Dr. Jian Wang was a FY'12
Mentored Junior Faculty Fellow. Her
fellowship project was entitled “Risk
modeling using mediation analysis
and Bayesian Network Recovery
with application to smoking cessation
study”. Dr. Wang has published
numerous papers on her work and is
in the process of publishing additional
results from her fellowship project.
She has been highly productive, with
six first author publications during
her fellowship, unusually productive
for someone junior in her field. She
is currently applying for tenure-track
assistant professorship positions while
continuing her research at
MD Anderson.



Supported Seminars

The Institute contributed to enhancing the intellectual environment
in support of the current generation of scientists by co-sponsoring
speakers in collaboration with the Division of Cancer Prevention and
Population Sciences’ Cancer Prevention Research Training Program
Grand Rounds lecture series.

Topics of the DFI-supported seminars addressed a range of re-
al-world issues relevant to cancer prevention by internationally re-
nowned experts. The six lectures in FY 13 were:

o “Highlights from the Health of Houston 2010 Survey” by
Stephen Linder, Ph.D., UT School of Public Health Institute for
Health Policy and McGovern Center for Humanities and Ethics,
The UT Health Science Center at Houston

e “Cancer Prevention and Early Detection: Time for a New
Synthesis” by Brian Reid, M.D., Ph.D., Full Member,
Divisions of Human Biology and Public Health Sciences, Fred
Hutchinson Cancer Research Center; professor of Medicine,
adjunct professor of Genome Sciences, University of Washington;
PI, Seattle Barrett’s Esophagus Center

e “Interactive Health Communications Interventions for Cancer
Prevention” by Vic Strecher, Ph.D., M.P.H., professor and
director for Innovation and Social Entrepreneurship, University of
Michigan School of Public Health

e “Cancer Prevention and Control Outreach with Hispanics” by Elmer Huerta, M.D., M.P.H., director, Cancer
Preventorium, Washington Cancer Institute, MedStar, Washington Hospital Center

o “INFORMED melanoma early detection: Check It Out” by Martin A. Weinstock, M.D., Ph.D., professor of
Dermatology and Epidemiology, Brown University

o “eHealth science: CTRL-ALT-DEL” by Gary Bennett, Ph.D., associate professor of Psychology, Global Health and
Medicine, Duke University
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Scientific Leaders

Xifeng Wu, M.D., Ph.D.

director, Center for
Translational and Public

Ernest Hawk, M.D., M.P.H.

vice president and
division head

Health Genomics

David W. Wetter, Ph.D.

chair, Department of
Health Disparities

Hua Zhao, Ph.D.

Department of
Epidemiology

Lewis E. Foxhall, M.D.

vice president
Health Policy

e Duncan Family Institute
Ellen R. Gritz, Ph.D.

chair, Department of
Behavioral Science

Powel Brown, M.D., Ph.D.

chair, Department of
Clinical Cancer Prevention

Scientific Executive
Committee

Therese B. Bevers, M.D.

director, Cancer
Prevention Center

Jennifer Tektiridis, Ph.D.
executive director
Research, Planning and
Development

Karen Basen-Engquist, Ph.D., M.P.H.
director, Behavioral director, Center for Energy

Research and Treatment Sharon Giordano, M.D., M.P.H. Balance in Cancer

Center chair | Deparment of Prevention and Survivorship

Health Services Research

Paul Cinciripini, Ph.D.

In FY13, the Duncan Family Institute focused on continuing to make investments in research and
infrastucture, sustaining programs and reviewing progress to ensure the excellence of the Institute’s work and to
maximize the productivity of the Institute’s investments.

The Insititute experienced two leadership changes in FY13 with the launch of the department of Health
Services Research, Sharon Giordano, M.D., M.P.H., joined the Duncan Family Institute Scientific Executive
Committee (EC). Lovell Jones, Ph.D., professor emeritus, retired this past year and will no longer be serving on
the EC. We wish him all the best in his retirement.

Finally, the EC expanded its scope by linking the Institute’s work more directly to real-world settings through
its engagement with the Moon Shots Cancer Prevention and Control Platform. The Platform seeks to develop and
deliver comprehensive evidence-based strategies in prevention, screening, early detection, and survivorship to
achieve a measurable reduction in the cancer burden, especially among the underserved. Association with
MD Anderson’s cancer control mission leadership and infrastructure provides a pathway to accelerate translation
of discovery and practice from the lab and clinic to the community, with the potential for the greatest impact.
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Ernest Hawk. M.D., M.P.H.

Ernest T. Hawk, M.D., M.P.H., is vice president and head of the Division of Cancer Preven-
tion and Population Sciences at the University of Texas MD Anderson Cancer Center and holds
the Boone Pickens Distinguished Chair for Early Prevention of Cancer. Prior to his appointment
at MD Anderson in December 2007, Dr. Hawk held several positions at the National Cancer
Institute (NCI) in Bethesda, MD, most recently director of the Office of Centers, Training and

Resources.

Dr. Hawk leads one of the largest and most developed programs dedicated to cancer
prevention in the nation. With nearly 500 full-time employees, over 80 faculty and 200 trainees,
the work of the division focuses the identification of factors that contribute to the risk, incidence
and mortality of cancer as well as mitigation of their effects through laboratory, clinical and

population research; provision of clinical screening and preventive services; education of
trainees, patients, health care professionals and the public; and cancer control efforts.

He is the executive leader of the Duncan Family Institute. Additionally, he is a member of the Cancer Center Support
Grant Executive Committee and provides strategic and tactical direction to the center’s work in cancer prevention research,
education, and clinical services; with Dr. Lewis Foxhall he co-leads the institution’s Comprehensive Cancer Control Program
with the aim of employing a community-based, integrated, coordinated, prioritized and rigorous strategic approach to
deliver a measurable impact on the cancer burden in the Houston metro area over a 10-year period and serves on numerous

intramural and extramural committees.

Dr. Hawk has been involved in a wide range of preclinical and clinical chemoprevention research, including studies
of nonsteroidal anti-inflammatory drugs, COX-2 inhibitors, and agent combinations in high-risk cohorts. In addition, he is
interested in improving the participation of minority and underserved populations in clinical research, and in the integration
of risk assessment, behavioral science, and preventive strategies in clinical trials.

He has published more than 140 articles, abstracts and book chapters, is the senior deputy editor for Cancer Prevention
Research, serves on the editorial board of Cancer Medicine, and an ad hoc reviewer for numerous peer-reviewed journals,
including JNCI, NEJM, Lancet and Lancet Oncology. He has earned numerous awards for his work, including the NCI
Research Award for Distinguished Achievement in Cancer Prevention.

Publications

1. Steinbach G, Lynch PM, Phillips R, Wallace M, Hawk

E, Gordon G, Sherman J, et al: The effect of celecoxib, a
cyclooxygenase-2 inhibitor, in familial adenomatous polyposis.
N Engl J Med 342:1946-1952, 2000

2. Solomon SD, McMurray JJV, Pfeffer MA, Wittes J, Fowler
R, Finn P, Anderson WF, Zauber A, Hawk E, Bertagnolli M,

for the Adenoma Prevention with Celecoxib (APC) Study
Investigators: Cardiovascular risk associated with celecoxib in
a clinical trial for colorectal adenoma prevention. N Engl J Med
352:1071-1080, 2005

3. Bertagnolli MM, Eagle CJ, Zauber AG, ... Hawk ET for
the APC Study Investigators: Celecoxib for the prevention of
sporadic colorectal adenomas. N Engl J Med 355:873-884,
2006

4. Solomon SD, Pfeffer MA, McMurray JJV, Fowler R, Finn

P, Levin B, Eagle C, Hawk E, Lechuga M, Zauber AG,
Bertagnolli MM, Arber N, Wittes J for the APC and PreSAP
Trial Investigators: Effect of celecoxib on cardiovascular events
and blood pressure in two trials for the prevention of colorectal
adenomas. Circulation 114:1028-1035, 2006

5. Meyskens, Jr. FL, McLaren CE, Pelot D, Fujikawa-
Brooks S, Carpenter PM, Hawk E, Kelloff G, Lawson MJ,
Kidao J, McCracken J, Aibers CG, Ahnen DJ, Turgeon DK,
Goldschmid S, Lance P, Hagedorn CH, Gillen DL, Gerner
EW: Difluoromethylornithine plus Sulindac for the prevention
of sporadic colorectal adenomas: A randomized placebo-
controlled, double-blind trial. Cancer Prev Res 1:32-38, 2008

6. Bertagnolli MM, Eagle CJ, Zauber AG, ... Hawk ET:
Adenoma Prevention with Celecoxib Study Investigators.
Five-year efficacy and safety analysis of the Adenoma
Prevention with Celecoxib Trial. Cancer Prev Res 2:310-321,
2009

7. Lynch PM, Ayers GD, Hawk E, Richmond E, Eagle C,
Woloj M, Church J, Hasson H, Patterson S, Half E, Burke
CA: The safety and efficacy of celecoxib in children with
familial adenomatous polyposis. Am J Gastroenterol
105:1437-1443, 2010

8. Wen CP, Lin J, Yang YC, Tsai MK, Tsao CK, Etzel

C, Huang M, Hsu CY, Ye Y, Mishra L, Hawk E, Wu X.
Hepatocellular carcinoma risk prediction model for the
general population: the predictive power of transaminases. J
Natl Cancer Inst 104:1599-611, 2012.
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Karen Basen-Engquist, Ph.D.

Karen Basen-Engquist, Ph.D., M.P.H., is a professor of Behavioral Science and the director
of the Center for Energy Balance in Cancer Prevention and Survivorship at The University
of Texas M. D. Anderson Cancer Center. Dr. Basen-Engquist’s research focuses on cancer
survivors and the role of health behavior interventions in decreasing the severity of late effects,
improving physical functioning, optimizing quality of life and reducing risk of chronic diseases.
In addition, she studies intervention methods for behavior change and innovative real-time
methods for assessing symptoms and behavior in cancer patients and survivors.

Dr. Basen-Engquist recently completed an R0O1 study funded by the National Cancer
Institute (NCI) to investigate the mechanisms of exercise adoption and maintenance in
endometrial cancer survivors, using a social cognitive theory model that tests the social,

physiological and behavioral predictors of exercise adherence. Additionally, 2 NCI-funded
pilot studies are currently evaluating the benefits of exercise for advanced colon cancer patients and cancer survivors with
chemotherapy induced heart failure.

Through activities at the Center, Dr. Basen-Engquist endeavors to expand energy balance research by facilitating

collaboration among investigators and expanding research in 3 broad areas — the effect of exercise, nutrition, and weight
control on outcomes in cancer survivors; dissemination and implementation research related to energy balance interventions;
and basic biobehavioral mechanisms underlying exercise, eating behavior and weight loss.
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Publications

1. Crane TE, Khulpateea BR, Alberts DS, Basen-Engquist
K, Thomson CA. Dietary intake and ovarian cancer risk: a
systematic review.Cancer Epidemiol Biomarkers Prev. 2014
Feb;23(2):255-73.

2. Shinn EH, Lenihan DJ, Urbauer DL, Basen-Engquist

KM, Valentine A, Palmero L, Woods ML, Patel P, Nick AM,
Shahzad MM, Stone RL, Golden A, Atkinson E, Lutgendorf
SK, Sood AK. Impact of cardiovascular comorbidity on ovarian
cancer mortality. Cancer Epidemiol Biomarkers Prev. 2013
Nov;22(11):2102-9.

3. Basen-Engquist K, Carmack CL, Li Y, Brown J, Jhingran

A, Hughes DC, Perkins HY, Scruggs S, Harrison C, Baum
G, Bodurka DC, Waters A. Social-cognitive theory predictors
of exercise behavior in endometrial cancer survivors. Health
Psychol. 2013 Nov;32(11):1137-48.

4.. Palmer NR, Bartholomew LK, McCurdy SA, Basen-Engquist
KM, Naik AD. Transitioning from active treatment: colorectal
cancer survivors’ health promotion goals. Palliat Support Care.
2013 Apr;11(2):101-9.

5. Baum G, Basen-Engquist K, Swartz MC, Parker PA,
Carmack CL. Comparing PROMIS computer-adaptive tests to
the Brief Symptom Inventory in patients with prostate cancer.
Qual Life Res. 2014 Feb 16. [Epub ahead of print]
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6. Peterson SK, Shinn EH, Basen-Engquist K, Demark-
Wahnefried W, Prokhorov AV, Baru C, Krueger IH, Farcas

E, Rios P, Garden AS, Beadle BM, Lin K, Yan Y, Martch SL,
Patrick K. Identifying early dehydration risk with home-based
sensors during radiation treatment: a feasibility study on
patients with head and neck cancer. J Natl Cancer Inst Monogr.
2013 Dec;2013(47):162-8.

7. Zaid T, Burzawa J, Basen-Engquist K, Bodurka DC,
Ramondetta LM, Brown J, Frumovitz M. Use of social media

to conduct a cross-sectional epidemiologic and quality of life
survey of patients with neuroendocrine carcinoma of the cervix:
a feasibility study. Gynecol Oncol. 2014 Jan;132(1):149-53.

8. Shinn EH, Basen-Engquist K, Baum G, Steen S, Bauman
RF, Morrison W, Garden AS, Sheil C, Kilgore K, Hutcheson
KA, Barringer D, Yuan Y, Lewin JS. Adherence to preventive
exercises and self-reported swallowing outcomes in post-
radiation head and neck cancer patients. Head Neck. 2013
Dec;35(12):1707-12.

9. Castro Y, Basen-Engquist K, Fernandez ME, Strong

LL, Eakin EG, Resnicow K, Li Y, Wetter DW. Design of a
randomized controlled trial for multiple cancer risk behaviors
among Spanish-speaking Mexican-origin smokers. BMC Public
Health. 2013 Mar 18;13:237.




Therese B. Bevers, M.D.

Therese B. Bevers, M.D., is professor of Clinical Cancer Prevention and the medical
director of the Cancer Prevention Center and prevention outreach programs at MD Anderson

Cancer Center.

In her role as medical director, Dr. Bevers has overseen the growth and program
development of the Cancer Prevention Center—the first comprehensive clinical cancer
prevention service program in the country—since its opening in 1996.

Her clinical and research interests are in the area of breast cancer prevention, screening,
diagnosis and survivorship. She was the MD Anderson co-principal investigator (PI) on the
groundbreaking Breast Cancer Prevention Trial which demonstrated that tamoxifen reduced the
risk of developing breast cancer by one half and the PI on the STAR trial which showed that

raloxifene had similar benefits but fewer risks. She was the principal investigator at

MD Anderson for a study investigating whether polyphenon E, an active substance of green tea, benefits women at increased
risk for breast cancer. She is currently investigating the potential role of Vitamin D in breast cancer prevention. Dr. Bevers
chairs the National Comprehensive Cancer Network’s guideline panels on Breast Cancer Screening and Diagnosis and Breast

Cancer Risk Reduction.

She is the recipient of many awards including the Julie and Ben Rogers Award for Excellence in Prevention in 2006, the
Kathryn S. Stream Award for Excellence in Women’s Health in 2011 and the Faculty Achievement Award in Prevention in

2011.

Publications

1. Fisher B, Costantino JP, Wickerham DL, Cecchini RS,
Cronin WM, Robidoux A, Bevers TB, Kavanah MT, Atkins JN,
Margolese RG, Runowicz CD, James JM, Ford LG, Wolmark
N. Tamoxifen for the prevention of breast cancer: current status
of the National Surgical Adjuvant Breast and Bowel Project P-1
study. J Natl Cancer Inst 97:1652-62, 11/2005.

2. Vogel VG, Costantino JP, Wickerham DL, Cronin WM,
Cecchini RS, Atkins JN, Bevers TB, Fehrenbacher L, Pajon ER,
Wade JL, Robidoux A, Margolese RG, James J, Lippman SM,
Runowicz CD, Ganz PA, Reis SE, McCaskill-Stevens W, Ford
LG, Jordan VC, Wolmark N, Wolmark N. Effects of tamoxifen vs
raloxifene on the risk of developing invasive breast cancer and

other disease outcomes: The NSABP Study of Tamoxifen and
Raloxifene (STAR) P-2 Trial. JAMA 295(23):2727-41, 2006.

3. Legault C, Maki PM, Resnick SM, Coker L, Hogan P, Bevers
TB, Shumaker SA. Effects of Tamoxifen and Raloxifene on
Memory and Other Cognitive Abilities: Cognition in the Study of
Tamoxifen and Raloxifene. J Clin Oncol 27(31):5144-52, 2009.
PMCID: PMC2773473.

4. Cyrus-David M, King J, Bevers T, Robinson E. Validity
assessment of the Breast Cancer Risk Reduction Health Belief
scale. Cancer 115(21):4907-16, 2009.

5. Vogel VG, Costantino JP, Wickerham DL, Cronin WM,
Cecchini RS, Atkins JN, Bevers TB, Fehrenbacher L, Pajon
ER, Wade JL, Robidoux A, Margolese RG, James J, Runowicz

CD, Ganz PA, Reis SE, McCaskill-Stevens W, Ford LG, Jordan
VC, Wolmark N. Update of the NSABP Study of Tamoxifen and
Raloxifene (STAR). Cancer Prev Res (Phila Pa) 3(6):696-706,
6/2010.

6. Espeland MA, Shumaker SA, Limacher M, Rapp SR, Bevers
TB, Barad DH, Coker LH, Gaussoin SA, Stefanick ML, Lane

DS, Maki PM, Resnick SM for the WHIMS and CoSTAR

Study Groups. Relative Effects of Tamoxifen, Raloxifene, and
Conjugated Equine Estrogens on Cognition. Journal of Women'’s
Health 19(3):371-9, 2010.

7. Crew KD, Brown P, Greenlee H, Bevers TB, Arun B, Hudis
C, McArthur HL, Chang J, Rimawi M, Vornik L, Cornelison
TL, Wang A, Hibshoosh H, Ahmed A, Terry MB, Santella

RM, Lippman SM, Hershman DL. Phase IB Randomized,
Double-Blinded, Placebo-Controlled, Dose Escalation Study
of Polyphenon E in Women with Hormone Receptor-Negative
Breast Cancer. Cancer Prev Res 5(9):1144-54, 9/2012.

8. Lu KK, Skates S, Hernandez MA, Bedi D, Bevers T, Leeds
L, Moore R, Granai C, Harris S, Newland W. A 2-stage ovarian
cancer screening strategy using the Risk of Ovarian Cancer
Algorithm (ROCA) identifies early-stage incident cancers and
demonstrates high positive predictive value. Cancer 119:3454-
61, 2013.
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Powel Brown, M.D., Ph.D.

Powel H. Brown, M.D., Ph.D., is a professor of Medicine and breast medical oncologist and
chair in the Department of Clinical Cancer Prevention at The University of Texas MD Anderson

Cancer Center.

Dr. Brown has been caring for women with breast cancer for over 25 years and has focused
his research on identifying critical signaling pathways in breast cancers that might be targeted for

the prevention and treatment of breast cancer.

Dr. Brown has demonstrated that drugs related to vitamin A prevent ER-negative breast
cancer in animal models and has conducted a human clinical trial testing the synthetic Vitamin
A analog bexarotene for its ability to prevent cancer in women at high risk of breast cancer.
He has also demonstrated that signal transduction inhibitors suppress the progression of non-

invasive breast cancer in animal models and has developed a clinical trial to determine the ability

of a receptor tyrosine kinase inhibitor to inhibit the growth and progression of DCIS breast cancer. He is now focused on
using genomics and proteomics to identify safe and effective targeted drugs for the breast cancer prevention and treatment,
particularly for the aggressive and difficult to treat “triple-negative” breast cancer.

Dr. Brown earned his bachelor’s degree at the University of North Carolina and his medical degree and Ph.D. from
New York University. He completed an internal medicine internship and residency at Duke University, a medical oncology
clinical fellowship at the National Cancer Institute (NCI) and a Research Fellowship, at the Navy Medical Oncology Branch,
National Cancer Institute. Prior to his appointment at MD Anderson in September, 2009, Dr. Brown was the associate director
for cancer prevention at the Dan L. Duncan Cancer Center at Baylor College of Medicine.

Clinical Trials:

»  Principal investigator for the LAPIS DCIS breast cancer trial testing the dual kinase inhibitor lapatinib in women

with HER-2 positive DCIS breast cancer

»  Principal investigator for a colon cancer prevention trial through the SWOG cooperative group (S0820)

*  Co-principal investigator for DHA breast chemoprevention trial

Publications

1. Lu C, Mohsin S, Hilsenbeck S, Wakeling A, Brown PH. Effect
of Epidermal Growth Factor Receptor Inhibitor on Development
of Estrogen Receptor-Negative Mammary Tumors. J Natl Cancer
Inst 96(9):1825-33, 2004.

2. DeNardo DG, Kim HT, Hilsenbeck S, Cuba V, Tsimelzon

A, Brown PH. Global gene expression analysis of estrogen
receptor transcription factor cross talk in breast cancer:
identification of estrogen-induced/activator protein-1-dependent
genes. Mol Endocrinol 19(2):362-78, 2005.

3. Strecker TE, Shen Q, Zhang Y, Hill JL, Li Y, Wang C, Kim
HT, Gilmer TM, Sexton KR, Hilsenbeck SG, Osborne CK,
Brown PH. Effect of lapatinib on the development of estrogen
receptor-negative mammary tumors in mice. J Natl Cancer Inst
101(2):107-13, 2009.

4. Speers C, Tsimelzon A, Sexton K, Herrick AM, Gutierrez C,
Culhane A, Quackenbush J, Hilsenbeck S, Chang J, Brown
PH. Identification of Novel Kinase Targets for the Treatment of
Estrogen Receptor-Negative Breast Cancer. Clin Cancer Res
15(20):6327-40, 2009.

5. Chen L, Krisko TI, Speers CW, Reif D, Brown PH. Inhibition
of the p38 kinase suppresses the proliferation of p53 mutated

and ER-negative human breast cancer cells. Cancer Research
1:69(23):8853-61, 2009.

6. Creighton CJ, Fu X, Hennessy BT, Casa AJ, Zhang Y,
Gonzalez-Angulo AM, Lluch A, Gray JW, Brown PH, Hilsenbeck
SG, Osborne CK, Mills GB, Lee AV, Schiff R. Proteomic and
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transcriptomic profiling reveals a link between the PI3K pathway
and lower estrogen receptor (ER) levels and activity in ER+
breast cancer. Breast Cancer Res 12(3):R40. 2010.

7. Crew KD, Brown P, et al. Phase IB Randomized, Double-
Blinded, Placebo-Controlled, Dose Escalation Study of
Polyphenon E in Women with Hormone Receptor-Negative
Breast Cancer. Cancer Prev Res 5(9):1144-54, 9/2012. e-Pub
7/2012.

8. Mazumdar A, Medina D, Kittrell FS, Zhang Y, Hill JL, Edwards
DE, Bissonnette RP, Brown PH. The Combination of Tamoxifen
and the Rexinoid LG100268 Prevents ER-Positive and ER-
Negative Mammary Tumors in P53-Null Mammary Gland Mice.
Cancer Prev Res (10):1195-202, 10/2012. e-Pub 8/2012.

9. Mohebati A, Milne GL, Zhou XK, Duffield-Lillico AJ, Boyle
JO, Knutson A, Bosworth BP, Kingsley PJ, Marnett LJ, Brown
PH, Akpa EG, Szabo E, Dannenberg AJ. Effect of Zileuton and
Celecoxib on Urinary LTE4 and PGE-M Levels in Smokers.
Cancer Prev Res 6(7):646-55, 7/2013. e-Pub 5/2013

10. Hartman ZC, Poage GM, den Hollander P, Tsimelzon A,

Hill J, Panupinthu N, Zhang Y, Mazumdar A, Hilsenbeck SG,
Mills GB, Brown PH. Growth of triple-negative breast cancer
cells relies upon coordinate autocrine expression of the pro-
inflammatory cytokines IL-6 and IL-8. Cancer Res 73(11):3470-
80, 6/2013. e-Pub 4/2013.




Paul Cinciripini, Ph.D.

Paul M. Cinciripini, Ph.D., is professor and deputy chair of the Department of Behavioral
Science, and director of the Tobacco Treatment Program, at the University of Texas
MD Anderson Cancer Center. He has over 30 years’ experience conducting basic and clinical
research in the area of smoking cessation and nicotine psychopharmacology.

Dr. Cinciripini’s major research areas have included:

*  Studies developing novel behavioral and pharmacological treatments for nicotine

dependence
»  Studies of nicotine titration and compensation

*  Psychophysiological effects of nicotine during stress

* Individual differences in the effects of nicotine on EEG and cardiovascular activity

*  Genetic factors treatment outcome

»  Pharmacogenetic effects of antidepressants during smoking cessation

*  Recent studies using startle probe and EEG/ERP methodology to examine the relations between genetics, emotional

reactivity, nicotine exposure and nicotine withdrawal

»  Studies of the effects of depression, coping behavior and self-efficacy as well as genetic factors related to nicotine
dependence and in response to both behavioral and pharmacological interventions

In addition to his sponsored research Dr. Cinciripini also serves as the director of a large clinical service — the Tobacco
Treatment Program, which offers in-person behavioral counseling and tobacco-cessation pharmacological treatment to all

MD Anderson patients and employees.

Dr. Cinciripini has been the recipient of several NIH, extramural and industry sponsored research grants and is the author
of over 165 articles and book chapters. Dr. Cinciripini is currently the PI/site PI on 4 NIH sponsored clinical trials,
2 subcontracts and other sponsored research evaluating smoking cessation medications, treatment of psychiatric co-morbid
disorders, pharmacogenetics, and differences between smokers and nonsmokers in specific brain area associated with reward
sensitivity, neural modulation of craving, and attentional bias. Over the last 10 years, Dr. Cinciripini has served as the PI, for
18 clinical trials, both NIH and industry sponsored, and he has participated as Co-Investigator in an additional 13 clinical
trials for smoking cessation as well as studies of behavioral and neuropsychopharmacology of nicotine.

Publications

1. Cui Y, Robinson JD, Versace F, Lam CY, Minnix JA, Karam-
Hage M, Dani JA, Kosten TR, Wetter DW, Brown VL, Cinciripini
PM. Differential cigarette-related startle cue reactivity among
light, moderate, and heavy smokers. Addict Behav 37(8):885-
889, 8/2012. e-Pub 2/2012.

2. Cui Y, Versace F, Engelmann JM, Minnix JA, Robinson JD,
Lam C, Karam HM, Brown VL, Wetter DW, Dani JA, Kosten
TR, Cinciripini PM. Alpha oscillations in response to affective
and cigarette-related stimuli in smokers. Nicotine and Tobacco
Research. e-Pub 10/2012.

3. Wang J, Spitz MR, Amos CI, Wu X, Wetter DW, Cinciripini
PM, Shete S. Method for Evaluating Multiple Mediators:
Mediating Effects of Smoking and COPD on the Association
between the CHRNAS-A3 Variant and Lung Cancer Risk. PLoS
One 7(10), www.plosone.org, 10/2012.

4. Versace F, Lam CY, Engelmann JM, Robinson JD, Minnix
JA, Brown VL, Cinciripini PM. Beyond cue reactivity: blunted
brain responses to pleasant stimuli predict long-term smoking

abstinence. Addict Biol 17(6):991-1000, 11/2012. e-Pub 10/2011.

5. Cinciripini PM, et al. The Effects of Varenicline and
Burpopion-SR plus Intensive Counseling on Prolonged
Abstinence from Smoking, Depression, Negative Affect and
Other Symptoms of Nicotine Withdrawal. JAMA Psychiatry. In
Press.

6. Minnix JA, Versace F, Robinson JD, Lam CY, Engelmann
JM, Cui Y, Brown VL, Cinciripini PM. The Late Positive Potential
(LPP) in Response to Varying Types of Emotional and Cigarette
Stimuli in Smokers: A Content Comparison. International
Journal of Psychophysiology, 5/2013. e-Pub 5/2013. NIHMSID:
NIHMS487310.

7. Robinson JD, Versace F, Lam CY, Minnix JA, Engelmann
JM, Cui Y, Karam MH, Shete SS, Tomlinson GE, Chen TT,
Wetter DW, Cinciripini PM. The CHRNA3 rs578776 Variant
is Associated with an Intrinsic Reward Sensitivity Deficit in
Smokers. Frontiers in Psychiatry 4:114, 9/2013. PMCID:
PMCPMC3779859.

8. Blalock JA, Minnix JA, Mathew AR, Wetter DW, McCullough
Jr JP, Cinciripini PM. Relationship of childhood trauma to
depression and smoking outcomes in pregnant smokers. J
Consult Clin Psychol 81(5):821-830, 10/2013. e-Pub 6/2013.

9. Versace FV, Engelmann JM, Cinciripini PM, Robinson JD,
Jackson E, Green C, Lam C, Minnix JA, Karam MH, Brown V,
Wetter DW. Pre-quit fMRI Responses to Pleasant and Cigarette
Cues Predict Smoking Cessation Outcome. Nicotine and
Tobacco Research. In Press.

10. Robinson JD, Engelmann JM, Cui Y, Versace F, Waters AJ,
Gilbert DG, Gritz ER, Cinciripini PM. The effects of nicotine dose
expectancy and motivationally relevant distracters on vigilance.
Psychology of Addictive Behaviors. In Press.
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Lewis E. Foxhall, M.D.

Lewis E. Foxhall, M.D. is MD Anderson’s vice president for health policy and professor
in the Department of Clinical Cancer Prevention. His work focuses on community-based
cancer prevention and early detection, access and quality of care for low-income populations.
He received his medical degree from Baylor College of Medicine and his clinical background
is in family medicine.

Dr. Foxhall is responsible for coordination of MD Anderson’s charity care program as
well as administrative coordination of the MD Anderson/Harris County Hospital District
oncology program. He is board member and founding chair of the Harris County Healthcare
Alliance, an umbrella organization for safety-net medical provider organizations in Houston
and Harris County.

He currently co-leads the Institution’s comprehensive cancer control program and is
a member of the Cancer Prevention and Control Moonshot Platform leadership team. He directs the institution’s cancer
survivorship efforts in policy outreach and education. He led efforts to secure and coordinates community cancer prevention
and control programs through the Texas Medicaid Waiver. He supported an effort to update the Texas Cancer Plan and served
as chair of the Texas Comprehensive Cancer Control Coalition. He is director of the Texas Cancer Information website
project and chaired the Texas Medical Association’s Physician Oncology Education Program. He is serving his second term
on the Texas Department of State Health Services Advisory Council.

Dr. Foxhall supports policy development and outreach programs in collaboration with government agencies, voluntary
health organizations and organized medical groups, including:
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Liaison to community physicians and is medical director of the Office of Physician Relations

Past-president of the Harris County Medical Society

Member of the Board of Trustees of the Texas Medical Association

Officer of the Texas Medical Center Library, JP McGovern Museum of Medical Science and the American Cancer

Society High Plains Division

Awards:

»  St. George National Award, American Cancer Society 2011

*  Presidential Award of Merit, Texas Academy of Family Physicians 2012

Publications

1. Foxhall L, Cook E. The Selenium and Vitamin E. Prostate
Cancer Prevention Trial. Texas Medicine:24, 2001.

2. Tilley BJ, Foxhall L, Chen L, Goddrich TJ, Nieman LZ.
Barriers to student preventive practices during preclinical
preceptorship. Texas Medicine 8(6):13-14, 2002.

3. Foxhall L, Von Eschenbach AC. Counseling Patients About
Prostate Cancer Screening. American Family Physician 65(9),
2002.

4. Nieman L, Foxhall LE, Velasquez MM, Groff JY. Preparing
Preclinical Medical Students for Brief Smoking Cessation
Interventions. Association for Medical Education in Europe,
Relevance in Medical Education Conference. Bern, Switzerland,
9/2003.

5. Nieman LZ, Foxhall LE, Chuang AZ, Prager TC. Evaluating
the Texas Statewide Family Practice Preceptorship Program.
Academy Medicine 79(1):62-68, 2004.

6. Nieman LZ, Cheng L, Foxhall LE. Teaching first-year medical
students to apply evidence-based practices to patient care. Fam
Med 41(5):332-6, 5/2009.

7. Prokhorov A, Hudmon KS, Marani S, Foxhall LE, Ford K,
Stantcic Luca N, Wetter D, Cantor S, Vitale f, Gritz E. Engaging

MD Anderson Cancer Center

Physicians and Pharmacists in Providing Smoking Cessation
Counseling. Archives of Internal Medicine, 3/2010.

8. Foxhall LE, Garcia R, Torges K. Cancer Screening:
Controversies and Opportunities. Texas Medicine, 9/2010.

9. Risser, DR, Miller EA, Williams, MA, Foxhall, LE. County-
Level Socioeconomic Status and Cancer Rates in Texas, 2001-
2005. Texas Medicine, 10/2010.

10. Spinks T, Albright HW, Feeley TW, Walters R, Burke TW,
Aloia T, Bruera E, Buzdar A, Foxhall L, Hui D, Summers B,
Rodriguez A, Dubois R, Shine KI. Ensuring quality cancer
care: A follow-up review of the Institute of Medicine’s 10
recommendations for improving the quality of cancer care
in America. Cancer 118(10):2571-82, 5/2012. e-Pub 11/2011.
PMCID: PMC3272132.

10. Wyatt, S.W., Maynard, W.R., Miller, E.A., Garcia, R., Foxhall,
L.E. Cancer Incidence and Mortality in Texas and the United
States: An Overview. Texas Medicine. 10/2011

11. Wood, M., Vogel, V., Ng, A., Foxhall, L., Goodwin, P., Travis
L.; Second Malignant Neoplasms: Assessment and Strategies
for Risk Reduction. Journal of Clinical Oncology, 9/2012




Sharon Giordano, M.D., M.P.H.

Sharon Giordano is chair with tenure at The University of Texas MD Anderson
Cancer Center in the Department of Health Services Research. Dr. Giordano received her
undergraduate degree from Yale University and graduated Summa Cum Laude and With
Distinction in Biology. Dr. Giordano received her M.D. degree from The Johns Hopkins
School of Medicine in 1996. She is a board certified Medical Oncologist. In 2004,

Dr. Giordano received a Master of Public Health degree in Disease Control from The
University of Texas School of Public Health.

Dr. Giordano’s research interests include breast cancer outcomes research, late effects
of treatment, and male breast cancer. She is currently funded through the American Cancer
Society, CPRIT, and BCRF. Dr. Giordano is on the editorial boards for Cancer and the
Journal of Clinical Oncology. Dr. Giordano has received numerous awards including the
Faculty Educator of the Month (2009), the Distinguished Alumnus Award (2010), Mentor
of the Year Award (2011), Teaching Department of the Year (2011), and Faculty Scholar Award (2012). Dr. Giordano is the
chair-elect of the ASCO Clinical Practice Guideline Committee and serves on the National Comprehensive Cancer Network
Breast Cancer Guideline Committee.

Publications

1. Giordano SH, Kuo YF, Freeman JL, Buchholz TA, Hortobagyi
GN, Goodwin JS. Risk of cardiac death after adjuvant
radiotherapy for breast cancer. J Natl Cancer Inst 97(6):419-24,
2005. PMCID: PMC1853253.

2. Giordano SH, Duan Z, Kuo YF, Hortobagyi GN, Freeman J,
Goodwin JS. Impact of a scientific presentation on community
treatment patterns for primary breast cancer. J Natl Cancer Inst
98(6):382-8, 2006. PMCID: PMC1853252.

3. Giordano SH, Duan Z, Hortobagyi GN, Goodwin JS. Use and
outcomes of adjuvant chemotherapy in older women with breast
cancer. J Clin Oncol 24(18):2750-56, 2006. PMID16782915

4. Patt DA, Duan Z, Fang S, Hortobagyi GN, Giordano SH.
Acute myeloid leukemia after adjuvant breast cancer therapy in
older women: understanding risk. J Clin Oncol 25(25):3871-6,
2007. PMID17664457

5. Pinder MC, Duan Z, Goodwin JS, Hortobagyi GN, and
Giordano, SH. Congestive heart failure in older women treated
with adjuvant anthracycline chemotherapy for breast cancer. J
Clin Oncol 25(25):3808-15, 2007. PMID 17664460

6. Giordano SH, Kuo YF, Duan Z, Hortobagyi GN, Goodwin JS.
Limits of observational data in determining outcomes from cancer
therapy. Cancer 112(11):2456-2466, 2008.

7. Dawood S, Broglio K, Gonzalez-Angulo AM, Buzdar AU,
Hortobagyi GN, Giordano SH. Trends in survival over the past two
decades among white and black patients with newly diagnosed
stage IV breast cancer. J Clin Oncol 26(30):4891-8, 2008.

8. Smith GL, Xu Y, Buchholz TA, Giordano SH, Jiang J, Shih
YC, Smith BD. Association between treatment with brachytherapy
vs whole-breast irradiation and subsequent mastectomy,
complications, and survival among older women with invasive
breast cancer. JAMA 307(17):1827-37, 5/2012.

9. Giordano SH, Lin YL, Kuo YF, Hortobagyi GN, Goodwin
JS. Decline in the use of anthracyclines for breast cancer.

J Clin Oncol 30(18):2232-9, 6/2012. e-Pub 5/2012. PMCID:
PMC3397719.

10. Chavez-Macgregor M, Zhang N, Buchholz TA, Zhang Y, Niu J,
Elting L, Smith BD, Hortobagyi GN, Giordano SH. Trastuzumab-
related cardiotoxicity among older patients with breast cancer.

J Clin Oncol 31(33):4222-8, 11/2013. e-Pub 10/2013. PMCID:
PMC3821011
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Ellen R. Gritz, Ph.D.

Ellen R. Gritz, Ph.D., is chair of the Department of Behavioral Science and holds the Olla

S. Stribling Distinguished Chair for Cancer Research at MD Anderson. She is an established
leader in cancer prevention and control research and internationally known investigator. Dr. Gritz
has published extensively on cigarette smoking behavior: prevention, cessation, pharmacologic
mechanisms, and special issues of concern to women and high-risk groups, including ethnic
minorities, youth, cancer patients and persons living with HIV/AIDS. Other research includes
skin cancer prevention in children and high-risk individuals, genetic testing and counseling for

hereditary cancers, and cancer survivorship.

Dr. Gritz has served on several cancer center and other advisory boards, including:
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Institute of Medicine (IOM), currently serving as Chair, Section 11 (Social Sciences,

Humanities and Law)

The Academy of Medicine, Engineering and Science of Texas (TAMEST) and sits on the Board of Directors

Board of Directors of the American Legacy Foundation, the large, non-profit public health foundation established in
1998 as part of the Master Settlement Agreement, and was vice-chair of the board (2005-2008).

President of the Society for Research on Nicotine and Tobacco (2006-2007)
President of the American Society of Preventive Oncology (ASPO) (1993-1995)

Dr. Gritz has received numerous honors, including:

American Society of Preventive Oncology’s (ASPO) Joseph W. Cullen Memorial Award for outstanding research in

smoking
ASPO’s Distinguished Achievement Award

MD Anderson’s Margaret and James A. Elkins, Jr. Faculty Achievement Award in Cancer Prevention

The Alma Dea Morani Renaissance Woman Award and the Society of Behavioral Medicine, Cancer Special Interest

Group’s Outstanding Biobehavioral Oncology Award

Distinguished Professional Woman’s Award, presented by UT Health Science Center at Houston

Angel Award, from the Be An Angel Fund

2013 Greater Houston Women’s Chamber of Commerce Hall of Fame

Dr. Gritz is a fellow of the Society of Behavioral Medicine and the American Psychological Association, and is senior
editor for Behavioral Sciences of the journal, Cancer Epidemiology, Biomarkers, and Prevention. She has more than 291
publications to her credit, including numerous journal articles, as well as books, book chapters and teaching aids. Dr. Gritz
holds a Ph.D. in psychology from the University of California at San Diego.

Publications
1. Gritz ER, Lam CY, Vidrine DJ, Fingeret MC. Cancer

Prevention: Tobacco Dependence and Its Treatment. In: Cancer:

Principles and Practice of Oncology. 2, Part 3, Chapter 51, 9th
edition. (Eds) V DeVita, T Lawrence, S Rosenberg. Lippincott
Williams and Wilkins: Philadelphia, PA, pp. 529-542, 2011.

2. Duffy S, Louzon S, Gritz ER. Why do cancer patients smoke
and what can providers do about it? Community Oncology, 9
(11): 344-352, 2012.

3. Allen JA, Gritz ER, Xiao H, Niaura R, Rubenstein R, Heck JE,

Allwright S, Haglund M, Bengtsson SS, Kralikova E, Stucker

I, Tamang E, Dresler C, Hashibe M, Vallone DM (Gritz and
Allen are first co-authors). Impact of tobacco control policy and
nicotine dependence among women in five European countries.
Tobacco Control. E-pub 11/2012.

4. Warren GW, Marshall J, Cummings KM, Gritz ER, Dresler
CM, Toll BA, Dibaj, SS, Hutson A. Practice patterns and
perceptions of thoracic oncology providers on tobacco use and
cessation in cancer patients. Journal of Thoracic Oncology,
8(5):543-548, 2013.

MD Anderson Cancer Center

5. Warren GW, Marshall JR, Cummings KM, Toll BA, Gritz ER,
Hutson A, Dibaj S, Herbst R, Mulshine JL, Hanna N and Dresler
CA. Addressing tobacco use in patients with cancer: A Survey
of American Society of Clinical Oncology Members. Journal of
Oncology Practice, 9:258-262, 2013..

6. Gritz ER, Danysh HE, Fletcher FE, Tami-Maury I, Fingeret
MC, King RM, Arduino RC, Vidrine DJ. Long-term outcomes of
a cell-phone delivered intervention for smokers living with HIV/
AIDS. Clinical Infectious Diseases, 57(4): 608-615, 2013.

7. Gritz ER, Tripp MK, Peterson SK, Prokhorov AV, Shete
SS, Urbauer DL, Fellman BM, Lee JE, Gershenwald JE.
Randomized controlled trial of a sun protection intervention
for children of melanoma survivors. Cancer, Epidemiology,
Biomarkers and Prevention, 22:1813-1824, 2013.

8. Gritz ER, Warren GW, Toll BA. Tobacco in the oncology
setting: Advancing clinical practice and research. CEBP. In
Press




David W. Wetter, Ph.D.

David W. Wetter, Ph.D. is the Cullen Trust for Health Care Chair in the Department of
Health Disparities Research at MD Anderson Cancer Center. His work is targeted at eliminating
disparities in health-related behavior through translational research. Specific research foci include:
theoretical models of addictive and cancer risk behaviors; the development and evaluation of
theoretically-based interventions; and, translational research to implement and disseminate those
interventions in real world settings. His research spans the continuum from cells to society, and
focuses on high-risk and underserved populations, with a major focus on low socioeconomic

status individuals, minorities, and women.

He is a passionate advocate for students and education. In the last 5 years alone, Dr. Wetter has
mentored 10 postdoctoral fellows, 8 of whom are now faculty members. During that same time

period, his fellows won 3 institution-wide awards and 2 divisional awards for outstanding research
accomplishments, and 5 current mentees have NIH or ACS funded career development awards. He was the inaugural winner
of the Leading Mentor in Cancer Prevention at MD Anderson and winner of the Robert M. Chamberlain Outstanding Mentor

Award.

In addition to leading the Department of Health Disparities Research, his leadership responsibilities at MD Anderson include

serving as:

»  Director of the Center for Community-Engaged Translational Research

e Director of the Minority and Women Clinical Trials Recruitment Program

»  Director of the Tobacco Disparities Training Program

e Associate director for Health Disparities Research for the Cancer Center Support Grant

His professional service includes serving as:

e Chair of the Community Level Health Promotion study section at the National Institutes of Health

e Contributing to the 2000 Report of the Surgeon General on Reducing Tobacco Use

*  Scientific consultant for two U.S. Public Health Service tobacco treatment guidelines

» Invited participant in numerous NIH workgroups

He has an extensive NIH-funded grant portfolio and over 150 peer-reviewed publications. Dr. Wetter earned his Ph.D. in
Clinical Psychology and a M..S. in Epidemiology from the University of Wisconsin — Madison. He has a joint appointment in
the Department of Behavioral Science and an adjunct appointment at The University of Texas School of Public Health.

Publications

1. Kendzor DE, Businelle MS, Costello TJ, Castro Y, Reitzel LR,
Cofta-Woerpel LM, Li Y, Mazas CA, Vidrine JI, Cinciripini PM,
Greisinger AJ, Wetter DW. Financial strain and smoking cessation
among racially/ethnically diverse smokers. Am J Public Health
100(4):702-706, 2010.

2. Businelle MS, ... Wetter DW. Mechanisms linking socioeconomic
status to smoking cessation: A structural equation modeling
approach. Health Psychol 29(3):262-273, 2010.

3. Cofta-Woerpel L, McClure JB, Li Y, Urbauer D, Cinciripini PM,
Wetter DW. Early cessation success or failure among women
attempting to quit smoking: Trajectories and volatility of urge and
negative mood during the first post-cessation week. J Abnorm
Psychol 120(3):596-606, 2011.

4. Reitzel LR, Cromley EK, Li Y, Cao Y, Dela Mater R, Mazas CA,
Cofta-Woerpel L, Cinciripini PM, Wetter DW. The effect of tobacco
outlet density and proximity on smoking cessation. Am J Public
Health 101(2):315-320, 2011.

5. Heppner WL, ... Wetter DW. The role of prepartum motivation
in the maintenance of postpartum smoking abstinence. Health
Psychol 30(6):736-45, 2011.

6. Correa-Fernandez V, Ji L, Castro Y, Heppner W, Vidrine JI,
Costello T, Cofta-Woerpel L, Dolan Mullen P, Velasquez MM,
Greisinger A, Cinciripini P, Wetter DW. Mediators of the Association
of Major Depressive Syndrome with Postpartum Smoking Relapse.
J Consul Clin Psychol 80(4):636-648, 2012.

7. Kendzor DE, Reitzel LR, ... Wetter DW. Individual-and area-
level unemployment influence smoking cessation among African
Americans patrticipating in a randomized clinical trial. Soc Sci Med
79(9):1394—-1401, 2012.

8. Businelle MS, ... Wetter DW. Alcohol Consumption and Urges to
Smoke among Women during a Smoking Cessation Attempt. Exp
Clin Psychopharmacol 21(1):29-37, 2013.

9. Lam CY, Businelle MS, Aigner CJ, McClure JB, Cofta-Woerpel
L, Cinciripini PM, Wetter DW. Individual and combined effects

of multiple high-risk triggers on postcessation smoking urge and
lapse. Nicotine Tob Res. In Press.

10. Vidrine JI, Shete S, Cao Y, Greisinger A, Harmonson P, Sharp
B, Miles L, Zbikowski SM, Wetter DW. Ask Advise Connect: A New
Approach to Smoking Treatment Delivery in Healthcare Settings.
JAMA Intern Med 173(6):458-464, 2013
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Xifeng Wu., M.D., Ph.D.

Xifeng Wu, M.D., Ph.D., is chair of the Department of Epidemiology, Director of the Center
of Translational and Public Health Genomics, and Epidemiology program leader for the Cancer
Center Support Grant at MD Anderson. She also holds the endowed Betty B. Marcus Chair in
Cancer Prevention. She earned her medical degree from Fudan University in 1984 and her Ph.D.
from The University of Texas School of Public Health in 1994.

Dr. Wu’s multifaceted, highly interactive and multidisciplinary molecular epidemiology
program bridges field epidemiology, laboratory study and clinical research. Her team has
developed or adapted an array of phenotypic and genotypic assays to identify, study, and validate
inherited susceptibility biomarkers for cancer risk assessment and clinical outcome prediction. Her |
vision is to incorporate epidemiological, clinical and genetic information to develop personalized
risk prediction models for cancer etiology, prevention, clinical outcomes, and survivorship. She
constructed the first risk prediction model for bladder cancer, and most recently published a hepatocellular carcinoma risk
prediction model that can be used for the general population.

Dr. Wu is a highly productive cancer epidemiologist with more than 331 publications, many in highly acclaimed
journals. She consistently maintains a high level of funding from the NCI, holds a CPRIT grant, is co-director of or leads
projects on four SPORES, and is contributing to four moonshot programs. Dr. Wu supervises a 55-member research team
and serves as mentor or advisor for several junior faculty, pre-and post-doctoral trainees, and clinical fellows, many of whom
have received prestigious awards from both inside and outside of the institution.

Dr. Wu has received many awards, including MD Anderson’s Faculty Scholar Award, The University of Texas Ashbel Smith
Professorship, the Margaret and James A. Elkins Jr. Faculty Achievement Award in Cancer Prevention, the Julie and Ben Rogers
Award for Excellence in Research, and the Robert M. Chamberlain Distinguished Mentor Award. She is frequently invited to
present at workshops, deliver lectures and seminars, and chair conference sessions. She serves on study sections including NCI
and the American Cancer Society, and is the current chair of the International Bladder Cancer Consortium.

Publications

1. Wu X, Lin J, Grossman HB, Huang M, Gu J, Etzel CJ, Amos
Cl, Dinney CP, Spitz MR. Projecting individualized probabilities
of developing bladder cancer in white individuals. J Clin Oncol.
2007;25(31):4974-81.

2. Amos Cl, Wu X, Broderick P, Gorlov IP, Gu J, Eisen T, et al,

Spitz MR, Houlston RS. Genome-wide association scan of tag

SNPs identifies a susceptibility locus for lung cancer at 15q25.1.
Nat Genet 40:616-22, 2008.

3. Wu X, Ye Y, Kiemeney LA, Sulem P, Rafnar T, Matullo G,
Seminara D, et al. Genetic variation in the prostate stem cell

antigen gene PSCA confers susceptibility to urinary bladder
cancer. Nat Genet 41(9):991-5, 2009.

4. Rothman N*, Garcia-Closas M*, Chatterjee N*, Malats N*, Wu
X* (Co-first author) , Figueroa JD, Real FX, Van Den Berg D,
Matullo G, Baris D, Thun M, Kiemeney LA, Vineis P, De Vivo |,
Albanes D, Purdue MP, Rafnar T, et al., Fraumeni JF, Silverman
DT, Chanock SJ. A multi-stage genome-wide association study
of bladder cancer identifies multiple susceptibility loci. Nat Genet
2010; 42: 978-84.

5.LiY, Sheu C, Ye Y, de Andrade M, Wang L, Aubry MC, Aakre
JA, Allen MS, Chen F, Cunningham JM, Deschamps C, Jiang R,

MD Anderson Cancer Center

Lin J, Marks RS, Pankratz VS, Su L, Sun Z, Tang H, Vasmatzis G,
Harris CC, Spitz M, Jen J, Christiani DC*, Wu X* (Co-last author),
Yang P*. GPC5 genetic variants are associated with lung cancer
risk in never smokers. Lancet Oncol. 2010;11(4):321-330.

6. Wu X, Ye Y, Rosell R, Amos ClI, Stewart DJ, Hildebrandt MAT,
Roth JA, Minna JD, Gu J, Lin J, Buch SC, Nukui T, Serrano JLR,
Taron M, Cassidy A, Lu C, Chang JY, Lippman SM, Hong WK,
Spitz MR, Romkes M, Yang P. Genome-wide association study of
survival in non-small cell lung cancer patients receiving platinum-
based chemotherapy. J Natl Cancer Inst. 2011;103(10):817-25.

7. Wen CP, Wai JP, Tsai MK, Yang YC, Cheng TY, Lee MC, Chan
HT, Tsao CK, Tsai SP, Wu X. Minimum amount of physical activity
for reduced mortality and extended life expectancy: a prospective
cohort study. Lancet. 2011 378(9798):1244-53

8. Wen CP, Lin J, Yang YC, Tsai MK, Tsao CK, Etzel C, Huang M,
Hsu CY, Ye Y, Mishra L, Hawk E, Wu X. Hepatocellular Carcinoma
Risk Prediction Model for the General Population: The Predictive
Power of Transaminases. J Natl Cancer Inst. 2012; 104(20):1599-
611

9. Shu X, Lin J, Wood CG, Tannir NM, Wu X. Energy balance,
polymorphisms in the mTOR pathway, and renal cell carcinoma
risk. J Natl Cancer Inst. 2013; 105(6):424-32




Hua Zhao, Ph.D.

Hua Zhao, Ph.D., is an associate professor of the Department of Epidemiology and co-
director of Mexican American Cohort in MD Anderson Cancer Center. He earned his Ph.D.
from The University of Texas School of Public Health in 2003.

Dr. Zhao’s research focuses on the influence of genetic factors as well as gene,
environment, and behavior interactions in the context of human cancers and other chronic
diseases. He is particularly interested in carrying out the research in minority populations, such
as Mexican Americans and African Americans, because they have a disproportionally higher
cancer burden but are much less studied than Caucasian Americans. Obesity and overweight
affect 3 out of 4 Mexican Americans. As the co-director of Mexican American Cohort, Dr.
Zhao is interested in studying obesity, physical inactivity, and cancer outcomes in Mexican

Americans. He is particularly interested in conducting exercise and dietary based interventions

to reduce cancer risk and improve cancer outcomes. He is also interested in studying obesity and energy balance related
biomarkers which can not only assess the intervention efficacy, but also provide targets for future molecular-tailored
interventions. Another part of his research interest is the psychological stress and how the stress might affect the health of

Mexican Americans.

Dr. Zhao is a very productive cancer epidemiologist with more than 40 publications in highly acclaimed journals. He is
the principal investigator of several NIH and DOD funded studies and a collaborator on many other projects.

Publications

1. Tian C, Ambrosone CB, Darcy KM, Krivak TC, Armstrong
DK, Bookman MA, Davis W, Zhao H, Moysich K, Gallion H,
Deloia JA. Common variants in ABCB1, ABCC2 and ABCG2
genes and clinical outcomes among women with advanced
stage ovarian cancer treated with platinum and taxane-based
chemotherapy: a gynecologic oncology group study. Gynecol
Oncol 124(3):575-81, 3/2012. e-Pub 11/2011.

2. Yao S, Zirpoli G, Bovbjerg DH, Jandorf L, Hong CC, Zhao H,
Sucheston LE, Tang L, Roberts M, Ciupak G, Davis W, Hwang

H, Johnson CS, Trump DL, McCann SE, Ademuyiwa F, Pawlish
KS, Bandera EV, Ambrosone CB. Variants in the vitamin D

pathway, serum levels of vitamin D, and estrogen receptor
negative breast cancer among African-American women: a
case-control study. Breast Cancer Res 14(2):R58, 4/2012.

3. McCann SE, Liu S, Wang D, Shen J, Hu Q, Hong CC,
Newman VA, Zhao H. Reduction of dietary glycaemic load
modifies the expression of microRNA potentially associated
with energy balance and cancer pathways in pre-menopausal
women. Br J Nutr 30:1-8. e-Pub 5/2012.

4. Zhao H, Shen J, Wang D, Guo Y, Gregory S, Medico L,
Hu Q, Yan L, Odunsi K, Lele S, Liu S. Associations between
gene expression variations and ovarian cancer risk alleles
identified from genome wide association studies. PLoS One
7(11):e47962, 2012. e-Pub 11/2012.

5. Tian CQ, Darcy KM, Krivak TC, Deloia JA, Armstrong D,
Davis W, Zhao H, Moysich K, Ambrosone CB. Assessment of
the prognostic value of two common variants of BRCA1 and
BRCAZ2 genes in ovarian cancer patients treated with cisplatin
and paclitaxel: a gynecologic oncology group study. Front Oncol
3:206, 8/2013.

6. Yao S, Sucheston LE, Zhao H, Barlow WE, Zirpoli G, Liu S,
Moore HC, Thomas Budd G, Hershman DL, Davis W, Ciupak
GL, Stewart JA, Isaacs C, Hobday TJ, Salim M, Hortobagyi
GN, Gralow JR, Livingston RB, Albain KS, Hayes DF,
Ambrosone CB. Germline genetic variants in ABCB1, ABCC1
and ALDH1A1, and risk of hematological and gastrointestinal
toxicities in a SWOG Phase Il trial S0221 for breast cancer.
Pharmacogenomics J. e-Pub 9/2013.

7.Yao S, Graham K, Shen J, Campbell LE, Singh P, Zirpoli G,
Roberts M, Ciupak G, Davis W, Hwang H, Khoury T, Bovbjerg
DH, Jandorf L, Pawlish KS, Bandera EV, Liu S, Ambrosone CB,
Zhao H. Genetic variants in microRNAs and breast cancer risk
in African American and European American women. Breast
Cancer Res Treat 141(3):447-59, 10/2013.

8.Shen J, Yan L, Liu S, Ambrosone CB, and Zhao H. Plasma
metabolomic profiles in breast cancer patients and healthy
controls: by race and tumor receptor subtypes. Translational
Oncology 6(6): 757-765, 12/2013

Duncan Family Institute Annual Report 2013 63



Jennifer H. Tektiridis, Ph.D., C.P.A.

Jenny Tektiridis, Ph.D., C.P.A., is the executive director, research planning and development
in the Division of Cancer Prevention and Population Sciences. She directs the scientific business
operations of the Duncan Family Institute for Cancer Prevention and Risk Assessment and
serves as the chief of operations for the Cancer Prevention and Control Platform. In both roles,
she facilitates start-up and change initiatives, gaining consensus on new strategic directions and
collaborating with colleagues at all levels to achieve program results. Her work to establish the
management systems, financial reporting and communications infrastructure supports lifecycle
(concept to closeout) operations of the diversity of initiatives that are funded through the Institute
and the Platform. In addition to her role with the Institute and Platform, Jenny provided planning
and startup operations leadership for the Integrative Health clinical services initiative, establishing
a foundation for moving this new venture to its current status as an integral component of the

Cancer Prevention Center’s patient services.

Prior to her role with the Duncan Family Institute, Jenny was the administrative leader for the NCI-funded Cancer
Center Support Grant (CCSG), which supports 19 research programs and 24 core laboratory resources. Following an
“outstanding” peer review rating, the grant was renewed with a 15% increase in funding (the maximum available), for a five-
year total of more than $52.7 million. She was recognized as a Rogers Award for Research finalist for her contributions.

Jenny joined MD Anderson in 2002 as the first Executive Director for the Gulf Coast Consortia (GCC), responsible
for start-up operations for this six-academic institution collaborative’s interdisciplinary bioscience research and training
programs. She led the development, submission and post-award implementation of 5 extramurally peer-reviewed training
grants (over $12 million total costs) and raised $4 million in philanthropic support for the organization. In 2005, the State of
Texas Higher Education Coordinating Board recognized the GCC with its Texas Star Award.

Before joining MD Anderson, Jenny held executive leadership positions with a laboratory supplies distributor and retail
energy start-up, and served in a senior position with a national consulting firm.

Jenny is a member of the UH — Victoria School of Business Administration Dean’s Advisory Council, the GHP Health
Policy Committee, the APHA and the AACR. She has served on institutional committees, including as co-chair of the
Comprehensive Cancer Control Energy Balance Workgroup, and on grant review panels. Jenny has a B.S. degree in Geology
and Spanish from Dickinson College, an M.S.M. degree in Business with a concentration in Accounting from Rollins College
and is a State of Texas licensed C.P.A. She has been admitted to candidacy in the PhD program in Health Management at
The UT School of Public Health and anticipates completing her degree in spring 2014.

Publications and Abstracts

1. Zhao, H, Tektiridis, J, et al. (2012). “Cancer Prevention Health
Services Research: An Emerging Field.” Journal of Cancer
Education 27(0): 149-156.

2. Denton, KA., Smith, CR, Scroggs, S, and Tektiridis, JH, “A
Lean Survivorship Program” Abstract, UT System Building
Bridges Clinical Safety and Effectiveness Conference, October
26, 2011.

3. Denton, KA., Smith, CR, Scroggs, S, and Tektiridis, JH, “A
Lean Survivorship Program” UT MD Anderson Cancer Center

Clinical Safety & Effectiveness Program, July 2011 (recognized
with a Gold award).

4. “Cancer Prevention and Health Services Research Future
Directions,” (co-author), poster for the American Society of
Preventive Oncology Annual Meeting, Washington, DC, 2010.

5. “Collaboration — Challenges and Opportunities,” (co-
presenter), Research Centers in Minority Institutions Annual
Conference, Houston, TX, 2005.
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6. “The Gulf Coast Consortia,” poster for the National Academies
Convocation on Facilitating Interdisciplinary Research,
Washington, D.C., 2004.

7. “Total Quality Management — Tools and Techniques,”
Workshop Co-facilitator, Pre-conference Workshop, Clinical
Laboratory Management Association — National Conference,
1993.

8. “The Team Approach to Quality Improvement” Tech Sample
— Management and Education No. MGM-4, American Society of
Clinical Pathologists (co-author), 1993.

9. Total Quality Management in Environmental Laboratories
— Module 1 and 2 (Curtin Matheson Scientific, Inc., internal
publication), 1991.

10. Total Quality Management in Healthcare — Module 1 and 2
(Curtin Matheson Scientific, Inc., internal publication), 1990.




Location

The Duncan Family Institute for Cancer Prevention and Risk Assessment is located within the Division of Cancer
Prevention and Population Sciences in the Dan L. Duncan Building, 1155 Herman P. Pressler, Houston, TX
77030-3721

If you would like more information on supporting the Duncan Family Institute, please contact Ernest Hawk, M.D.,

M.P.H., vice president and division head, Cancer Prevention and Population Sciences, 713-792-3900, or visit the
Duncan Family Institute Internet site at www.mdanderson.org/duncanfamilyinstitute

The Duncan Family Institute acknowledges the following individuals for their many contributions, including writing,

editing and graphic design towards the preparation and publication of this report: Brenda Galena, Mickie Lubin,
Karen Colbert Maresso, Sherri Patterson, Gini Reed, and Jennifer Tektiridis.

u Follow Dr. Ernest Hawk on twitter at ErnestHawkMD @twitter.com
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