


Type  
rates are per 100,000  

Northern Plains
 ** All IHS 

U.S. 
all races 

All Cancers 232.1* 129.4* 165.7 

Lung/Bronchus 78.5* 33.7* 48.3 

Prostate per 100,000
 male 

35.2* 17.0* 23.8 

Colon/Rectum 27.1* 14.1* 17.1 

Breast per 100,000
 female 

20.6 14.1* 24.2 

Cervix per 100,000
 female 

4.5* 3.6* 2.7 

** Aberdeen, Bemidji, and Billings IHS (10-state) Service Area.  
Source: Espey DK, et al. Cancer Mortality among American Indians and Alaska Natives: Regional Differences 
1994-1998. Indian Health Service. IHS pub. No. 97-615-28, revised October 2003. Rockville, MD. 
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Community Survey 
Adjusted Odds ratios  for Cancer Screening  











2 yr:   8.8 +/- 2.3 %
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•  PIs:  Moser, A. & Petereit, D. 

•  To determine the association 
between ATM heterozygosity 
and sensitivity to radiation 

•  Gene sequencing  & analysis 
underway 
Amy Moser, PhD, UW 

•  Rapid City enrollment:  
–  95 American Indians 
–  52 non-Natives 

•  Study  closed 





Research Study AIs Non-AIs Total 

CDRP treatment trials  10 81 91 

Cooperative Group Trials 27 270 297 

ATM 90 52 142 

Patient Navigation 325 0 325 

Community Survey 984 0 984 

Cancer Survey 193 150 343 

GRAND TOTAL 1629 553 2182 



Clinical Trial Development 

•  Difficulty accruing to phase III trials where one
 arm involved a temporally shorter treatment
 <me. 

•  ?‐Need for increase in the number of phase II
 trials for common disease sites at various stages
 of presenta<on to increase inclusiveness for
 underserved popula<ons. 







Specific Aim 1: Expand the current patient navigation 
program using hospital and community-based 
navigators. 

Specific Aim 2: Expand the scope of NCI sponsored 
clinical trials.  

Wisconsin Oncology Network 

Specific Aim 3: Identify genetic responses to radiation 
that could be predictive of adverse responses in vivo.  
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Specific Aim 3: Iden<fy gene<c responses to radia<on 
that could be predic<ve of adverse responses in vivo.  

Using gene array technology, gene expression changes in lymphocytes after 
radiation exposure will be characterized as a surrogate to determine whether 
the expression pattern differs between AI patients who experienced adverse 
reactions, as compared with those who did not 

20 AI cancer patients:   10 with and 10 without radiation sides effects 

Goal:   identify markers that might be used to identify AI patients who are 
likely to suffer adverse reactions due to radiotherapy, and to begin to 
understand the genetic basis of adverse reactions 

Relevance:  hypofractionation schedules may not be 
 indicated for patients prone to developing XRT complications, 
 consider surgery or brachytherapy 

Svensson, J.P. et al. PLoS Med, 2006. 3(10): p. e422. 





Walking Forward Tree 



NCI CDRP Staff: 
Norman Coleman, MD 
Frank Govern, PhD 
Bhadrasain Vikram,MD 
Rosemary Wong, PhD 
‐Received NCIs Director Merit Award  





CDRP Highlights 

     Produced annual increases in disparity population accrual  

     onto first NCI radiation oncology, then later onto surgical      

                        and medical oncology clinical trials 

     Community outreach and patient navigation are KEY  
      before successful patient recruitment 

     CDRP heightened awareness of cancer disparities in RTOG  
      and led to annual NCI/ASTRO Cancer Disparity Symposium 

     CDRP increased new researchers, presentations and  
      publications on cancer disparities 

     CDRP helped establish culture of research 

     Grantees start competing for outside funds to sustain various  
      CDRP program components 

26 



CDRP Lessons Learned 

•     Need target-population appropriate research, i.e., clinical  
      trials and behavioral/social science studies; require both  
      scientific and IRB review. 

•     Need minimum of 1 radiation oncologist plus involvement  
                             of additional oncologist as co-PI 

•     Additional time for infrastructure development, more  
                             formal orientation 

•     Additional intrinsic and extrinsic incentives for mentor/ 
                            partners - in addition to funding, includes being part of  
       network; successful renewals serve as mentors 

•     Support for patient navigation and community outreach  
                            efforts prior to clinical research recruitment 

•     Continued support for current competing grantees to help  

                              achieve sustainability 
27 





Assessment of EGFR Muta<ons to Personalize 
Lung Cancer Care in American Indians 

•  Aim 1:  Examine NSCLC histology, smoking status and gender as
 predic<ve surrogates for the presence of EGFR muta<ons in the
 American Indian (AI) popula<on. 

•  Aim 2:  Determine the EGFR muta<on rate in AI and non‐AI
 pa<ents with non‐small cell lung cancer   (NSCLC)  

•  Aim 3: Improve treatment outcomes in locally advanced lung
 cancer by enrolling pa<ents on clinical trials based upon EGFR
 Muta<on Status.  

•  Paul M Harari, MD; Deric Wheeler, PhD; Daniel G Petereit, MD 

 UW‐Madison (UWSMPH) and Rapid City 







Healthy People 2010 

•  Healthy People 2010 has two overarching goals:  

•  Goal 1: Increase Quality and Years of Healthy Life 

•  Goal 2: Eliminate Health DispariDes  

1 www.healthypeople.gov (DHHS statement on national health objectives.)  

Source: Guadagnolo, BA 
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Quality 



EsDmated impact of improvement
 (insured) 

•  If Texas (69%) improved to the level of the
 best performing state, Mass, (93%) 
– Currently ranks 51st 

•  AddiDonal number of adults who would be
 insured: 3,559,309 
The Commonwealth Fund, http://www.commonwealthfund.org 



Racial dynamics aWer reform 

•  Racial minori<es are over‐represented among the
 currently uninsured and underinsured. 

•  Racial minori<es are under‐represented in health
 care professions (African Americans, Hispanics,
 Na<ve Americans). 

•  What will be the impact on delivery of quality,
 effec<ve health care when these popula<ons have
 beber access in much greater numbers? 



Access 

Quality 

The goal 

Possible reality without attention to non-access driven contributors 
to racial disparities in health outcomes 





Quality 

•  Trust is a linchpin in the provision of high
 quality care 

•  Cancer treatment involves mul<‐modal,
 protracted treatment regimens than can be
 overwhelming for even the most trus<ng and
 medically savvy of pa<ents 





Life’s most persistent and urgent ques<on is, 
‘what are you doing for others’. 

   Mar4n Luther King, Jr. 




