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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 for Cancer Prevention and Risk Assessment, created to bring 
together leading investigators and clinicians to advance the science and practice of cancer 
prevention, has completed our second year of operation.  

We are pleased to report that the plans developed in 2009, our inaugural year, have been 
implemented fully.  

The Institute’s research is focused on interrelated goals: 
 
• Discover the roles biologic, genetic, 

environmental, behavioral and social factors 
play in cancer development 

• Investigate medical and lifestyle interventions 
to stop cancer development or slow its 
progression, mindful of their potential 
applications to later-stage cancers as well 

• Accelerate development and transfer of new 
tools and evidence-based interventions to the 
clinic and the community 

 
The Duncan Family Institute had a full and 
productive year instantiating its programs. We: 
 

• Awarded six seed funding research grants 
• Established the Strategic Research Initiative 

program to support high-priority research 
• Funded research infrastructure to help 

scientists ask more complex research 
questions and to compete for funding from 
outside sources to answer these 

• Sponsored scientific lectures about current 
topics in cancer prevention 

• Funded two junior faculty fellowships 
• Engaged in strategic planning to set priorities 

for prevention research and integrative health services 

Figure 1 The Duncan Family Institute is based in 
MD Anderson's Dan L. Duncan Building, but as with 
all of MD Anderson's Institutes, engages faculty from 
across the institution. 

 
The Institute adjusted its reporting and financial year to match MD Anderson’s fiscal year. This 
change will make budgeting, financial and operational reporting, and management more 
efficient.  Consequently, this report for the transition year covers the 17-month period from  
April 1, 2009 through August 31, 2010. 
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Research Programs: Understanding and Reducing Cancer Risk 
The Duncan Family Institute invests in research to discover how biologic, genetic, 
environmental, behavioral and social factors impact cancer development; investigate 
interventions to reduce cancer risk; and translate therapies to help patients in our clinics and 
people in the community. Grants are awarded through two over-arching programs:  

• Seed funding for new research ideas 

• Strategic research initiatives 

Seed Funding Research Grants 

The Institute awarded six seed grants to help investors develop research ideas to compete 
successfully for external peer-reviewed funding. Topics include: 

• Expanding our understanding of how colon cancer develops, leading to new preventive 
drug treatments 

• Exploring the genetic connections between smoking and lung cancer  
• Modeling cost versus benefit of cancer prevention strategies 
• Finding the role of trace metals in prostate cancer and the protective benefits of fruit and 

vegetables and dietary supplements to reduce their toxic effects 
• Treating pre-cancerous conditions with therapy to prevent development of esophageal 

cancer 
• Studying a biological pathway associated with a rare disorder to find clues about how to 

stop cancer development 

Role of PPAR-delta Overexpression in Colonic Tumorgenesis 
Imad Shur
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eiqi, M.D., M.S., Associate Professor, Department of Clinical Cancer Prevention 
This discovery project will enhan
PPAR-delta, in colon cancer. Colorectal cancer is the second most common cause of
cancer death in the United States, and despite progress almost half of these patients do
not survive. Increased production of PPAR-d is associated with colon cancer 
development, but we do not know if this protein plays a part. If we can discove
ta’s role in colon cancer, it may lead to new preventive drug treatments for people

high risk for the disease.  
 
P
Yuanqing Ye, Ph.D., Assistant Professor, Department of Epidemiology 

Studies show that lung cancer is driven by interactions between carcinog
and inherent genetic traits, but many of the specifics still remain mysteries. This study 
examines genes that may play important roles in many biological processes and 
diseases, including lung cancer, and seeks to identify who is at the highest risk of
developing lung cancer. It may shed significant light on the causes of lung cancer a
w techniques to prevent this disease. 
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Cost-effectiveness Studies of Novel Cancer Prevention Strategies 
Bo Peng, Ph.D., Instructor, Department of Epidemiology 

Many genetic risk factors have been identified for complex diseases such as cancer, 
but it is unclear how to use this type of information to improve existing cancer 
prevention strategies. By predicting and comparing benefits, harms and costs of 
cancer prevention strategies, this study will develop models that could become tools 
to help doctors make recommendations on the benefits of genetic testing for people at 

risk for certain types of cancer and ultimately aid in providing individualized cancer prevention 
and treatment options based on each patient’s genetic profile. 
 
Pilot Biomarker Study of Trace Metals and Prostate Cancer Risk 
Ashraful Hoque, M.D., Ph.D., Associate Professor, Department of Clinical Cancer Prevention 

This study will investigate the role of trace metals in prostate cancer in African 
American and white men. In addition, researchers will examine if dietary factors, 
such as fruit and vegetable consumption and dietary supplements, reduce the toxic 
effects of heavy metals and decrease prostate cancer risk. This study could have 
significant public health implications through the identification of a group at high risk 

for prostate cancer who might benefit from specific prevention and treatment options. 
 
Preclinical Chemoprevention of Esophageal Adenocarcinoma 
Xiaochun  
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for 
 

agents can

ovel Use of the Niclosamide: Targeting mTOR Signaling in Peutz-Jeghers Syndrome 

 occur in 

ncer. 

signaling s  
of cancer. 

ooking toward the future 

We have received proposals in response to a third call for applications and expect to issue a 
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Xu, M.D., Ph.D., Associate Professor, Department of Clinical Cancer Prevention
Esophageal 
origin remains unclear, it is more common in people with frequent gastroesophageal 
reflux (GERD), which may result in a precancerous condition called Barrett's 
esophagus. Tobacco smoke makes this condition worse and may be risk factor 
esophageal cancer. This study aims to show that a combination of chemopreventive
 block genetic changes, preventing the growth of esophageal cancer cells.    

 
N
Chongjuan Wei, Ph.D., Assistant Professor, Department of Epidemiology 

Peutz–Jeghers syndrome (PJS) is a genetic disorder in which benign polyps
the stomach, small intestine and colon. Patients with PJS are at high risk for cancer, 
and therapy for PJS is limited to removal of polyps. Over-activation of mTOR 
signaling promotes cell growth and is associated with PJS and many types of ca
This project studies niclosamide, an mTOR inhibitor, to find if interruption of mTOR 
tops polyp formation. Findings could impact prevention and treatment of several types
 

 
L

fourth call in early 2011. This puts us on track for meeting our goal of making four awards p
year, two in the winter and two in the summer. 
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Strategic Research Initiatives 
 
To bring expertise and resources to promising cancer prevention research areas, the Duncan 
Family Institute Executive Committee established the Strategic Research Initiative program, 
which provides funding in high-priority areas.   

During this reporting year, we:  
• Supported the Premalignant Genome Atlas program 
• Identified two areas for further development 

– Energy Balance 
– Tobacco Research 
 

Premalignant Genome Atlas 
Co-directors:   Xifeng Wu, M.D., Ph.D., Professor, Department of Epidemiology 

Ernest Hawk, M.D., M.P.H., Vice President for Cancer Prevention and Division 
Head, Cancer Prevention and Population Sciences 
 

About 80% of cancers start in the epithelial cells that line the surfaces and cavities of the body's 
organs. The progression from healthy cells to cancer is a multi-step process, often involving 
genetic and chemical changes over many years. This process makes the early detection and 
prevention of cancer possible in some cases. But these changes do not occur at the same rate, if 
at all, in each person.  
 
The mission of the Premalignant Genome Atlas Program (PGA) is to look at the factors involved 
when a person progresses from healthy to having precancerous lesions to having cancer in order 
to determine the molecular changes that take place. This information can be used to: 
 

• Predict risk of cancer development or progression 
• Identify targets for prevention therapies 
• Predict who might respond to specific prevention therapies 

 
Because cancer is often not found until it is at an advanced stage with lower chance of successful 
treatment, this initiative is targeted to precancer and early-stage cancer development. The results 
will be important to cancer prevention and early-stage therapy, and may translate into improved 
recommendations in public health as well.  
 
In its first year, this initiative has been highly productive, establishing two parallel approaches to 
identify markers to predict who will develop cancer:   

• Comparison of molecular changes to identify targets for prevention as well as molecular 
risk of cancer. This will allow the program to take advantage of available resources to 
quickly begin profiling the molecular changes that occur during cancer progression   

• Follow-up of patients with precancerous lesions to determine if and when they develop 
cancer. It will take time for the cohort to mature and obtain long-term follow up 
information, but this investment will provide a wealth of data regarding cancer 
development and progression 
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As part of the second approach, we focused last year on building the program infrastructure in 
addition to conducting several studies. 
 
Colon Polyp Study 

Using a variety of data, including patient questionnaires and 
laboratory results, researchers will investigate how precancerous c
polyps progress into cancer. (Figure 2). Dr. Xifeng Wu and colleag
designed the study, which compares patients with colon polyps to 
those with colorectal cancer, established its infrastructure and 
recruited more than 300 participants.  

olon 
ues 

 
Barrett’s Esophagus and Esophageal Cancer Study 
 
The incidence of esophageal cancer (or adenocarcinoma) is the fastest 
growing in the U.S., but the reason is not known. Most cases develop from Barrett’s esophagus, 
a precancerous condition present in up to 2% of people.  

Figure 2  Colon Polyp Study 
Infrastructure 

 
This progression has been difficult to assess because the grading of cell changes is subjective. 
Objective indicators, such as biomarkers, are needed to improve assessment of risk. In 
collaboration with Dr. Jaffer Ajani, in the Department of Gastrointestinal Oncology at  
MD Anderson, the study team used high-density single nucleotide polymorphism (SNP) arrays 
to profile gene changes at each stage.   
 

Figure 3  Methodology for genome-wide telomere 
length FISH assay. 

Investigators found a gradual increase in gene 
changes as cells moved closer to cancer. They 
identified tumor suppressor genes, or oncogenes, that 
may be involved in the growth and development of 
esophageal cancer.  
 
Researchers will study these genes further to evaluate 
their use as targets for chemoprevention.  
 
Other collaborative projects supported in part 
through the PGA program:  
 

• Multiple Endocrine Neoplasia 
• Oral Premalignant Tissue 

 
Q-FISH Assay to Examine Overall and Chromosome-Specific Telomere Lengths (Figure 3)  
 
Telomeres are parts of chromosomes that protect them from damage. In a pilot case-control 
study comparing 31 esophageal cancer patients and 31 people without cancer, researchers found 
that esophageal cancer patients had significantly shorter overall telomere lengths.   
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After further analysis, researchers found that people with short telomeres have an average three- 
to four-fold increased risk of cancer. Investigators will study in depth the role of telomere length 
in cancer risk, progression, and outcomes (Figure 4). 
 
Other investments 
 

• Integrating advanced technologies in Dr. Xifeng 
Wu’s genomics lab to further support the PGA 
program 

• Testing Illumina’s whole genome DNA 
methylation arrays in Barrett’s esophagus and 
esophageal adenocarcinoma tissues 

• Upgrading the Applied Biosystems 7900HT 
Sequence Detection System to support genome-
wide microRNA expression arrays using Applied Biosystems Taqman microRNA Assay 

Figure 4  Distribution of telomere length for 
the six selected chromosome arms in 
esophageal cancer cases and controls. 

• Beginning to upgrade the Illumina BeadStation system to the iScan system, an advanced, 
dedicated array scanner that supports rapid, sensitive, and accurate imaging of Illumina's 
array-based genetic analysis products  

 
Future PGA program plans 
 

• Continuing recruitment of colon polyp and colorectal cancer patients 
• Ongoing collaborations with clinical researchers within MD Anderson and beyond in 

Barrett’s esophagus and oral premalignant lesions 
• Building on the progress in these diseases, program investigators will seek collaborations 

with clinicians in other organ sites, such as breast, cervix, and ovary 
• Performing pilot molecular assays on tissues of colon polyps and multiple endocrine 

neoplasia 
• Leveraging investments from the Institute by competing for external funds 

 

New Initiatives 

The Institute’s Scientific Executive Committee agreed to initiate programs in energy balance and 
tobacco research, two areas identified through our recent, faculty-led strategic planning process 
as high priorities. This approach will allow us to bring together teams of investigators working 
across disciplinary boundaries and aligns with our recruitment plans to attract research leaders 
who wish to have greater impact through development of broader strategic research programs.  
We expect to make seed funding investments in new research ideas and programs in these two 
areas. 
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Energy Balance 
 
Research in this strategic area will help us understand the effects of physical activity and 
nutrition on cancer development and progression. For example, investigators are planning studies 
to examine: 
 

• How patterns of physical activity (intensity, frequency and duration) affect weight gain 
and cancer risk 

• The impact of interventions in the laboratory, the clinic and the community to promote 
exercise and healthy diet  
 

Concurrently, we launched an integrative health clinical services planning process to expand and 
add exercise, nutrition, tobacco cessation and complementary therapies in both the Cancer 
Prevention Center (CPC) for prevention and 
survivorship patients and in the Integrative Medicine 
Center for patients in treatment.   

Figure 5 Studies show that over 60% of cancers are 
attributable to tobacco, diet and physical activity risk 
factors.  Scientists of the Duncan Family Institute are 
studying these factors to better understand their role in 
cancer development. 

 
Complementing our plans to invest in energy 
balance research and integrative health clinical 
services is the planned launch of the Clinical Cancer 
Prevention Research Core to support investigators 
who wish to conduct research and clinical studies in 
the CPC.  The combination of seed funding for 
research, clinical research infrastructure and 
integrative health services makes the Cancer 
Prevention Center a hub for MD Anderson’s 
translational energy balance research initiatives.   
 
Tobacco Research 
 
Building on MD Anderson’s strength as a research leader in this area, this program will expand 
to develop new research directions focused on tobacco use as a risk factor for cancer.   

Scientists from a wide range of disciplines are developing studies to examine the basic science 
and genetic and molecular epidemiology of tobacco use; employ cutting edge imaging 
techniques to study the neurobiology of addiction; and address inequities in the burden of 
tobacco use by studying the influence of race/ethnicity, socioeconomic status, gender, 
neighborhood environment, and social context.   

Clinician scientists are developing behavioral and drug therapies. Public health scientists are 
targeting individual perceptions of risk and the development of effective prevention and 
cessation interventions using traditional channels and mobile technologies. 
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Research Resources: Infrastructure for Cancer Prevention and Risk 
Assessment Research 
Approximately 40% of the Duncan Family Institute’s investment portfolio is targeted toward 
research infrastructure, a critical but severely underfunded area essential for scientists to compete 
successfully for external funding from the National Institutes of Health, National Cancer Institute 
and other agencies.   

Access to cutting-edge scientific technologies, biological samples, data and expertise to enhance 
scientific interaction and productivity is critical to research progress. These often are not funded 
through grants and other sources of funding.  
 
After careful consideration, The Duncan Family Institute invested in establishing or developing 
four research resources: 
 

• Personalized Risk Prediction Program 
• e-Health Technology Core 
• Mexican American Cohort Study 
• Center for Community, Implementation and Dissemination Research 

 
Personalized Risk Prediction Program 
Co-directors:   Chris Amos, Ph.D., Professor, Department of Epidemiology 

Marsha Frazier, Ph.D., Professor, Department of Epidemiology 
 
Why do some people get cancer, but others don’t? How can we tailor prevention, screening and 
early diagnosis to each person’s specific biological makeup? 
 
Scientists working with the Duncan Family Institute’s 
Personalized Risk Prediction Program (PRPP) 
resources are investigating new ways to determine 
cancer risk using the significant advances being made 
in looking at cancer on the genetic level.  

Figure 6  PRPP Biospecimen and Data Banks and 
central resource support 

 
Our goals are to develop tools and resources that can 
be used by investigators to determine a person’s 
chances of developing cancer, promote earlier 
diagnosis, target interventions to high-risk populations, 
and advance personalized preventive approaches. We 
hope this will improve patient outcomes over the 
spectrum of cancer development, progression and 
survivorship. 
 
This comprehensive approach can be accomplished more cost effectively and quickly with an 
organized program of collection of data and biospecimens. Efforts need to be integrated if we are 
to fulfill the ultimate promise of personalized molecular medicine, while minimizing patient 
burden during the sample and data collection processes.   
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With this in mind, the goals of the Personalized Risk Prediction Program (PRPP) are to: 
 

• Integrate collected core data (the Patient History Database) and germline biospecimens 
for future research and collaborations 

• Support research to generate precise risk evaluations for people who are well, “worried 
well” or at high-risk, as well as newly registered cancer patients and cancer survivors 

• Develop a platform from which tailored interventions can be developed according to risk, 
including preventive chemotherapy, behavioral treatment (for example, counseling and 
pharmacologic therapy for smoking), surgery, genetic counseling and risk-based 
screening programs 

 
The program developed two new biospecimen collection initiatives.  
 
Project CHURCH 
 
This project, in collaboration with Dr. Lorna McNeill and the department of Health Disparities 
Research, collects samples and extracts DNA to learn how factors, such as diet and physical 
activity, cigarette smoking, cancer screening, health care, neighborhood environment, and mental 
health, affect cancer rates among African Americans. Cancer death rates are higher in this group 
than in others, but its participation in clinical research has been limited.    
 
With the help of the PRPP resources, more than 1,000 saliva samples from African Americans 
have been banked.  
 
Tobacco Treatment Program 
 
The PRPP began banking DNA of new patients and those who have stopped smoking in this 
program led by Dr. Paul Cinciripini, department of Behavioral Science. This will allow 
investigators to examine genetic factors associated with smoking cessation, nicotine dependence, 
behavioral risk factors related to nicotine dependence and other conditions, as well as possible 
treatments. 
 

Figure 7 Chris Amos, 
Ph.D., Professor in the 
Dept of Epidemiology 
and lead investigator 
on a CPRIT grant to 
study the effects from 
nicotine receptor 
variations on lung 
cancer risk. 

Other PRPP Projects 
 
The PRPP provided banking services to two of Dr. David Wetter’s, 
department of Health Disparities Research, projects: 

• Reducing Tobacco Related Health Disparities Study (LOW SES) 
• Por Nuestra Salud 

 
Effects from Nicotine Receptor Variations on Lung Cancer Risk and 
Smoking: This study, led by Dr. Chris Amos and funded by a grant from the 
Cancer Prevention Research Institute of Texas (CPRIT), is an example of 
how projects can be advanced by having robust collections of data and 
biospecimens. It provides a comprehensive analysis of the impact genetic 
variations of nicotinic receptors have on smoking behavior, physiology, the 
brain’s reward system, and lung cancer risk.  
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The PRPP resource will provide expertise to re-contact healthy control subjects to seek to enroll 
them in a neuroimaging study conducted with Baylor College of Medicine. This collaboration is 
one of many that are enabled, in part, through support from the Duncan Family Institute. 
  
Existing biospecimen and data collection sites 
 
During the reporting period, the PRPP has consolidated infrastructure and processes to more 
effectively support biospecimen repositories of four sites:   
• MD Anderson Gastrointestinal Cancers Clinic 
• MD Anderson Genitourinary Cancers Clinic 
• Lyndon B. Johnson General Hospital 
• MD Anderson Cancer Prevention Center 
 
Patient History Database 
 
We further developed this repository of patient data, which includes medical history, current 
conditions, and certain cancer risk factors. The database contains more than 15,000 biospecimen 
samples and some 175,000 abstracted patient records in an institutionally supported Oracle 
Database. It is approaching a level that will allow investigators to conduct novel cancer risk 
prediction studies. 
 
Extending our resources 
 
Duncan Family Institute support allows those with biospecimen banking and data management 
expertise, primarily faculty and research staff in the department of Epidemiology, to extend this 
expertise to clinical collaborators. For example, in 2009 the PRPP Steering Committee approved 
a plan to join with Dr. Francisco Esteva, department of Breast Medical Oncology, to expand his 
serum bank and process DNA, adding to the value of this important resource.   
 
Strategically, the PRPP Steering Committee recognized the opportunity to expand efforts across 
the cancer continuum for breast cancer research. We began to collect biospecimens in the Cancer 
Prevention Center from women who are at high risk of breast cancer and those who are breast 
cancer survivors. 
 
Looking into the future 
 
Over the next year, PRPP leadership will: 
• Promote this valuable resource to investigators whose research can be advanced through 

access to biospecimens and data  
• Continue to strengthen the resource infrastructure and build collections  
• Look for opportunities to leverage a common set of policies and procedures to develop and 

maintain these resources in a cost-effective manner 
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e-Health Technology Core 
Co-directors:   Alex Prokhorov, M.D., Ph.D., Professor, Department of Behavioral Science 

Ludmila Cofta-Woerpel, Ph.D., Assistant Professor, Department of Behavioral 
Science 

 

 

Harnessing the latest communications technologies—from smart phones to iPads — will speed 
and streamline the exchange of information between researchers and participants in studies 
focusing on helping people make cancer-fighting lifestyle changes. 

We are creating and developing multi-media and computer-
aided assessment and intervention tools that can be 
customized and delivered electronically. This will help 
patients and people in the community stick to their goals, 
remind them to schedule cancer screenings, support 
interaction with community healthcare providers and more.  

Figure 8 Tablet devices are expected to be 
an important research tool. 

These technologies, which can capture real-time data rather 
than depend on participants’ recall, can provide valuable tools 
for researchers to design prevention strategies targeted to 
specific individuals and groups. 

 
In its first year of operation, this new resource established itself as the “go to” source for 
researchers who seek convenient access to cutting-edge solutions and innovative tools that 
incorporate PDAs, smart phones, cell phones, iPads, and other mobile devices. We began to see 
early results of investments in establishing this new resource, with a growing pipeline of 
projects. 
 
The availability of services through e-Health Technology contributed to a number of studies, 
including the eight listed in Table 1, which represent more than $9M in 
funded research.   
 
Examples of some of the studies supported by e-Health Technology are: 
 
Project Action: Enhancing cancer outreach for low-income adults with 
innovative smoking cessation  

Figure 9 Drs. Vidrine 
and Prokhorov are 
collaborating on a study 
to deliver a smoking 
cessation program to l
income uninsured 
individuals. 

This study seeks to design, deliver, and evaluate a novel smoking-
cessation program targeted to low-income uninsured and underinsured 
people. It will partner with the Prostate Outreach Project, which has 
served thousands of uninsured/underinsured people in the Houston area 
over the past five years.   

ow-

By using mobile devices and a network of community sites, we will significantly increase cancer 
prevention services for this population by developing a targeted messaging system. The scope of 
work for this project includes database design and implementation, interface design and 
implementation, secure data collection and transfer, text and picture messaging and, software 
installation, training and support.   
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iMove: Social, contextual and environmental predictors of physical activity in sedentary 
minority adults  
 
The purpose of this study is to examine the social and physical enablers a
barriers to physical activity (PA) in blacks and Latinos and reduce PA 
disparities with specific cancer prevention strategies that address their 
resources and to enhance our knowledge of how and when people make – 
and maintain – changes in PA. 

nd 

 
Researchers will examine the influence of psychosocial, social contextual, 
and objective and environmental factors on self-initiated PA in 300 black 
and Latino sedentary adults over a year.  e-Health Technology will provide 
the software, hardware and support services for the study. 
 
Software Development 
 
A major accomplishment was development of a software application for 
off-site mobile devices. This solution is an upgraded version of the 
Ecological Momentary Assessment (EMA) application (see CNN article, 
Figure 11) to improve performance, and add new features and Android platform support. The 
EMA platform, which can be customized to study requirements, enables innovative cancer 
prevention ideas to be tested in patient and community settings. This technology enables MD 
Anderson scientists to design novel and innovative studies, a competitive advantage when 
competing for funding. 

Figure 10  Lorna 
McNeill, Ph.D., focuses 
her research towards 
studying how best to 
intervene to prevent 
cancer in populations 
where the burden is 
disproportionately high.

 
Expanding our reach 
 
Early in its development, e-Health Technology created an advisory board that has proven to be 
an effective structure for expanding our expertise to a broad range of disciplines. It also has 
helped engage institutional leadership through participation of the AVP for Public Education, Jo 
Ann Ward.  Key responsibilities of the e-Health Advisory Board include providing guidance on: 
 

• Project selection and review process using project prioritization criteria 
• Expansion of services to departments outside the Institute 
• Selection of development projects that enhance program capabilities 

 
Looking toward the future 
 
Building on e-Health Technology’s success in its first year of operation, we will: 

• Expand collaborations and capabilities 
• Grow the equipment and application inventory 
• Identify extramural funding for the resource and for researchers who use e-Health 

Technologies   
• Implement a quality assurance survey for customer feedback 
• Schedule e-Health lectures to strengthen the intellectual environment and educate 

investigators on how to enhance their research 
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Table 1 Representative Research Studies Supported by e-Health Technology 
 

Project Title  Principal 
Investigator Sponsor  Total Grant 

Award 

PNS (Por Nuestra Salud) Determinants 
of Smoking Among Latinos   D. Wetter 

National Center on Minority 
Health and Health Disparities 
(P60)

$1,011,840

Project CHURCH (Kiosk) “African 
American Cancer Prevention Project”  L. McNeill  MDACC - University Cancer 

Foundation  $725,000

Scheduled Reduced Smoking 
(Webcassi)  P. Cinciripini State of Texas Tobacco 

Settlement Funds  $116,000

Project ACTION (mobile device)   D. Vidrine / 
A. Prokhorov NIH/NCI (R01)  $3,267,525

iMove:  “Social contextual and 
environmental predictors of PA in 
sedentary minority adults” 

L. McNeill  NIH – National Institute of 
Nursing Research (R01)  $2,182,747

CAM – iPad   M. Fisch  MDACC Funds  N/A

PRISM  J. Vidrine / 
D. Wetter  CDC /NIH (R01)  $570,000

CARE  J. Vidrine / 
D. Wetter  CDC /NIH (R01)  $1,250,000

TOTAL   $9,144,012
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Smart phones feed medical researchers info 
 
By:  Trisha Henry, CNN Health, the chart 
August 12, 2010 
 
Smart phones are getting smarter– they are being used in medical studies. Researchers 
at the University of Texas MD  Anderson Cancer Center used smart phones to get real-
time data from participants who were trying to quit smoking. 
 
This new way of collecting data is called ecological momentary assessment, or EMA.  
For the smoking study, when participants experienced a craving they turned on their 
phones and it prompted them to answer a series of questions about their mood, 
thoughts, location, stress level, whom they were with and what they were doing. 
 
"We started to use these to really try to understand when people are experiencing 
cravings," says Dr. David Wetter, the lead author of the ongoing study.  "We can also 
do what are called random assessments, a computer starts beeping at you at random 
parts of your day, and it compares moments you are experiencing cravings, to 
understand what differs between the two situations." 
 
Researchers can compare the random and user-initiated situations and know more about 
an individual’s addiction and cravings so that they can offer better treatment.  This 
allows researchers to "really look at the kinds of interpersonal factors, and contextual 
factors that really drive smoking," says Wetter. 
 
"This multiple daily assessment really lets us look at patterns in their lives that maybe 
very important," says Wetter. For example, if a patient has initiated contact due to a 
craving, the smart phone allows the possibility for a counselor or a friend to call and 
help the person deal with it to avoid a relapse. 
 
Wetter says the increased availability of smart phone devices allows researchers to 
examine minority populations that may have been overlooked before. This particular 
smoking study focuses on Latinos. "There are many more Latino smokers that smoke 
two to three times per week, we really don't understand what drives that at all and it 
really challenges what drives nicotine addiction," says Wetter. 
 
The technology also improves the speed and accuracy of research information.  Wetter 
says it provides benefits for patients too.  "The huge advantage of smart phones is that 
they can provide real-time support, advice, and information directly to participants, to 
smokers, to folks working on their diet, that they simply would not be able to get 10 
years ago." 
 

 

Figure 11 A recent article published by CNN Health describes the use of smart phones to support EMA 
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Mexican American Cohort Study 

Co-directors:   Melissa Bondy, Ph.D., Professor, Department of Epidemiology 
Michelle Forman, Ph.D., Professor, Department of Epidemiology 

 
Since 2001 this initiative, supported through several sources including the Duncan Family 
Institute, has conducted a long-term health study of Mexican Americans in Harris County. 
Teams of researchers enroll participants and collect information about their dates and places of 
birth, home environments, family and social support systems, economic and other resources, 
health status, and family history of disease. As new research ideas emerge, study participants are 
invited to provide additional information, such as diet and smoking habits. 

The availability of the Cohort allows investigators to conduct studies in this population, which 
would be difficult, if not impossible, without this resource. With Duncan Family Institute funds, 
scientists can continue recruiting participants, further expanding this resource and ensuring its 
ongoing viability as a “population laboratory” for research studies of Mexican American health.   

Last year, the Cohort continued to recruit new participants while maintaining contact with 
current participants. 

Breast Cancer 

A study by Kellogg Health Scholar Patricia Miranda, Ph.D., M.P.H., showed that Mexican origin 
her risk for premenopausal breast cancer. As many as half of the cases in 
the study group occur before age 50, suggesting the need for policies that 
target early screening, education and treatment. This is particularly 
important because recent federal guidelines suggest raising the 
recommended age for initial screening mammograms to 50. Many breast 
cancers in Mexican origin women might have been missed under the new 
guideline.  

women may be at hig

o 

Biobehavioral Smoking Profiles of Mexican Origin Youth 
 
Two recent studies by Anna Wilkinson, Ph.D., provide excellent examples 
of the contributions of Cohort participants.  In the first study of more than 
1,100 Mexican American teens, Dr. Wilkinson found they are more likely t
begin to smoke if they are exposed to cigarette smoking in movies. Plans 
include a follow-up study to determine if changes in the level of exposure to 
smoking imagery increase odds of smoking in the future. 
 
A second study discovered that only 15 percent of Mexican American teens 

who said they were committed to never smoking started using tobacco over the three-year 
period.  Over the same time, 45 percent of those who were deemed susceptible went on to 
experiment. The results suggest that prevention efforts tailored to teens’ susceptibility status may 
be effective.  Plans include examining the additional impact of gene variations associated with 
risk taking behavior. 

Figure 12  Now at the 
UT School of Public 
Health in Austin,  
Dr. Wilkinson plans to 
continue collaborative 
studies with 
colleagues at  
MD Anderson to 
follow-up on the 
research findings 
reported here. 
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RAMA (Risk Assessment for Mexican Americans): Mexican American Beliefs Concerning the 
Underlying Causes and Controllability of Complex Diseases 
 
Cancer screening plays an important role in finding cancer at its e
stages, when successful treatment is most likely.  

arliest 

uman 

and 

ted methods to encourage Mexican Americans to talk 
st 

rget 

changes.  They also plan to 

obacco use is a major public health problem among Hispanics. Three of the leading causes of 

avid Wetter, Ph.D. and his team are investigating the influence of neighborhood, individual, 

of-

ANA 

 a new direction for the cohort, MANA (Mexican American Nutritional Assessment), led by 

 

ooking toward the future 

he results of studies made possible through the investment in creating and sustaining the 

stitute funds will insure continued development of the program so it is available for future 
studies to explore more deeply the issues described above and add new questions to the portfolio 
of studies aimed at understanding and reducing cancer risk in Mexican Americans. 

Figure 13 Members of the 
Hernandez family gather on 
the front porch of their East 
Houston home

In a collaboration between MD Anderson and the NIH National H
Genome Research Institute’s Social and Behavioral Research Branch, 
researchers are learning how Mexican American families interpret 
share health information and adopt health-promoting behaviors.   

The team tes
about their risk for certain diseases, especially those with the greate
impact on their community, including diabetes, heart disease, and 
breast and colon cancer. Results will provide insight into how to ta
risk-communication approaches to Mexican American households.   

As researchers gather additional data, they will study actual behavior 
investigate further the use of family history information in health promotion efforts.  

Por Nuestra Salud: Determinants of Smoking Cessation among Latinos 
 
T
death among Hispanics - cancer, heart disease and stroke - are related to smoking.  
 
D
and acute intrapersonal and contextual determinants of smoking cessation among 200 adult, 
Spanish-speaking, Hispanic smokers from the Mexican American Cohort Study. Using state-
the-science Ecological Momentary Assessment (EMA) procedures (developed in partnership 
with another Duncan Family Institute resource, e-Health Technology), study participants are 
monitored for four weeks, during which time they receive smoking cessation treatment.  
 
M
 
In
Michelle Forman, Ph.D., will add nutritional data. Twenty-four hour food histories are being 
collected from 160 adolescents and 279 newly enrolled adult cohort participants. Investigators
will be able to examine the diet of this population to develop new tools to assess nutritional 
factors that may influence health. 
 
L
 
T
Mexican American Cohort provide important insights on their own and as part of a larger 
program of studies over time.   
 
In
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Center for Community, Implementation, and Dissemination Research 
Co-directors:   David Wetter, Ph.D., Professor and Chair, Department of Health Disparities 

Research 
Lorna McNeill, Ph.D., Assistant Professor, Department of Health Disparities 
Research 

 
During this reporting period, the Duncan Family Institute began funding this new program, 
which supports development of more than $14 million in new funding for research of “real 
world” cancer prevention. 

The Center for Community, Implementation, and Dissemination Research (CCIDR) supports 
research targeted to identifying, developing and refining methods, strategies and models to 
disseminate and implement research-tested and evidence-based heath behavior change, 
screening, early detection, diagnostic, treatment, and quality of life improvement services into 
public health and clinical practice settings.  
 
CCIDR serves both the research community and the community at large with an explicit goal of 
integrating research and service into existing community infrastructure and social norms. It 
collaborates closely with other MD Anderson entities and the Duncan Family Institute programs, 
as well as institutions and activities that provide service to communities. 
 
Services available to researchers include:  

• Grant preparation support  
• Recruitment planning and implementation 
• Training on clinical study recruitment and 

cultural health beliefs/behaviors 
• Dissemination of research findings 
• External and internal data sharing 

 
Service to community partners includes: 

• Assistance with cancer program planning 
and implementation 

• Help with grant writing for cancer 
programming 

• Information on cancer and clinical trials 
• Development of community-research 

partnerships and patient navigation 
 
Of the $22.2 million in research proposals that relied on CCIDR’s expertise and resources, 
$14.4M or 65% were funded.  Another 24% are pending peer review or agency funding 
decisions.  
 
These better-than-average results were made possible, in part, by the work of CCIDR scientists 
and staff to build a set of resources that helps researchers achieve a competitive advantage when 
proposing their research ideas to funding agencies. 
 

Figure 14  Research in the community often takes place in 
study participants’ homes. 
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Much of CCIDR’s activity in its first eight months of operation focused on providing support to 

 
Project CHUR
 

ancer researchers continue to seek answers to why cancer is more common in some groups than 
ten 

One group of MD Anderson researchers is seeking the answers, but 

g minorities in cancer 
search. That often means tapping into non-traditional settings.” 

lacks. CCIDR is one of several sources of support for this important 

g Cessation. 

1.5 million grant for this study from the Cancer 
(CPRIT) to David Wetter, Ph.D., Professor and 

oject will examine smoking cessation in 300 smokers 
ho are attempting to quit.  

ericans, Latinos, and whites. They will be 
26 weeks after. They will be assessed for four 

ological momentary assessment (EMA) and global 

de
ess. I

nded $4.8 million five-year program engages CCIDR’s expertise in proposal 
 

ongoing and proposed studies, including the following: 

CH 

C
others. Why, for example, do African Americans have higher rates of cancer and die more of
from the disease?   
 

in a church instead of a clinic or a laboratory. “Minorities often are 
under-represented in research studies, so we need more information 
about specific populations,” says Lorna McNeill, Ph.D., assistant 
professor of Health Disparities Research. “We need to be innovative 
and identify more effective ways of includin Figure 15  Instead of the 

laboratory bench, Lorna re
 
Given her experience in church-based studies, McNeill is excited to 
lead the three-year project exploring behavioral, social and 
environmental factors of health and cancer-related disparities among 

NcNeill, Ph.D., left is 
conducting research in the pews 
of Windsor Village United 
Methodist Church. A key to the 
su
the involvement of 

ccess of the project has been 
church 

members, such as Stephanie 
Lee, right.   

b
research initiative. 
 
Pathways Linking Social Determinants of Smokin
 
We are pleased to report the award of a $
Prevention and Research Institute of Texas 
Chair, Health Disparities Research. The pr
w
 
Participants include equal numbers of African Am
followed from two weeks before they quit through 
of these weeks with state-of-the-science ec
positioning system (GPS) procedures.  
 

hSupport provided by CCIDR to contribute to t
proposal was a major factor in its funding succ

 developing the EMA platform.   

e sign, coordination and preparation of this 
n addition, the e-Health Technology resource 

is
 
Latinos Contra El Cancer  
 

his NIH-fuT
development. The study is led by investigators in MD Anderson’s Departments of Epidemiology
(Melissa Bondy, Ph.D.) and Health Disparities Research (David Wetter, Ph.D., and Lovell Jones, 
Ph.D.), in collaboration with the UT School of Public Health (Maria Fernandez, Ph.D.).  
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The study combines innovative research, extensive community outreach, and a multi-faceted 
training program within a community-based participatory research (CBPR) context. Its goal is to 

duce cancer-related health disparities in Latinos and to build a cadre of CBPR-trained health 
rs in Houston, El Paso, and the Lower Rio Grande Valley.    

he Mexican American Cohort made it possible to include the City of Houston as one of the 

his study provides yet another example of how resources from the Duncan Family Institute are 
r Texas Medical Center 

 in new research funding 
tions. 

re
disparities researche
T
three study sites, providing an urban setting as a complement to the border settings of El Paso 
and the Lower Rio Grande Valley. 
 
T
leveraged beyond MD Anderson to support collaboration with anothe
institution to improve the health of Texans. 
 
Table 2  CCIDR-supported research proposals generated $14M
for studies to reduce the burden of cancer in under-served popula

Principal Total Grant Project Title Sponsor Investigator Award 

Social Contextual & Environmental 
Predictors of PA in Sedentary 
Minority Adults 

McNeill NIH (R01)  $ 3,091,721 

Ecological Momentary Assessment of 
oking Cessation in Spanish- Mazas NCI (K07) $ 617,115 Sm

Speaking Smokers 

Reducing Tobacco Related Health 
Disparities Wetter NCI (R01) $ 3,171,926 

Community Based Participatory 
Research to Reduce Multiple Risk Wetter Houston Endowment Inc. $ 914,000 
Behaviors 
Peer-support Motivational 
Interviewing PA Intervention for 
African American women 

McNeill NCI (R21) $ 405,756 

Pathways Linking Social 
Determinants & Smoking Cessation Wetter CPRIT $ 1,500,000 

Reducing Cancer Disparities Among 
Bondy, 
Wetter, 
Jones, 
Fernandez 

NCI (U54) $ 4,762,810 Latinos in Texas 

TOTAL   $14,463,328 
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Education, Prioritization and Excellence: Investing in Current Generations,
Developing the Next Generations, and Building for the Future 

Investing in Current Generations 

 

ert 
y fellow, Leonard Zwelling, M.D., M.B.A., the Institute co-

onsored lectures by distinguished speakers including: 

• Joanne Silberner, Health Policy Correspondent, National Public Radio: “The Media and 
Medi Media Cover H and Health C , and What
Diffe ” 

Developing the Next Generations 

Duncan Family Institute Mentored Junior Faculty Fellowships 

T s b e gap etween postdoctoral 
t her status. ovide
m ial support for instructor-level faculty 
to focus on developing research questions, generating 
p ata and enhancing their publication record. 
This helps them compete successfully for peer-review 
f y and critical milestone 
on the path to research independence.   

D ncan Family Institute selected 
i y Fello pec
appoint a new fellow annually. These appointments are for 
two years, s ble progress toward agreed-
u  care nden
t

F
Instructor, Department of  Scie
 
More than 85 % of people who try to quit smoking on their 
own will relapse, often within the first week. The reason
are div ost theories attribute difficulties in quitting 

 the smoker’s altered emotional processes. Where theories 
iffer is in the emphasis they give to specific emotional components to explain addiction and 

relapse. 

In collaboration with the Cancer Prevention Research Training Program and a UT System Rob
Woods Johnson funded health polic
sp

• Harvey Fineberg, M.D., Ph.D., President, Institute of Medicine: “Why Prevention is a 
Hard Sell”  

• Steve Burd, Chairman, President and Chief Executive Officer, Safeway: “Solving the 
Nation’s Healthcare Problem:  As Simple as 7th Grade Algebra, ” 

cine:  How the 
rence It Makes.

ealth Care are Reform  a 

hese competitively awarded fellowship
raining and independent researc
entoring and financ

ridge th
 They pr

 in funding b
 

reliminary d

unded extramural grants -- an earl

uring this past year, the Du
ts first two Mentored Junior Facult ws. We ex t to 

ubject to accepta
pon milestones, transitioning toward
hrough extramural support. 

er indepe ce 

rancesco Versace, Ph.D.  
 Behavioral nce 

s 
erse, but m

 

 

Figure 16   Francesco Versace, Ph.D. and 
research staff preparing a subject for an 
assessment and, in the bottom pane
discussing results.  

 

 

l, 

to
d
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Dr. Versace’s research on the neurobiology of addiction - what happens in the 
who smoke - will provide new insights into the emotional factors that influence nico

brains of people 
tine 

h with quitting. His tools will include advanced 
theoretical models, experimental designs and measurement techniques from his specialized field, 

nown, researchers will have another 
platform from which to help people quit smoking. Specific drug treatments or counseling may be 

 

ng 
try’s trend toward obesity. If we can lower rates of obesity, we 

tes of cancer and other health problems.  

ause for concern, especially 
 levels are low as well, 

w levels of exercise in Houston’s 
 Institute’s Mexican American 

ill study factors that influence levels of 
nt and cultural specifics. 

inding the most effective ways to 
 

addiction and the inability to follow throug

affective neuroscience, to find out precisely what emotions bolster the desire to smoke. 

Once the emotional background of tobacco addiction is k

able to address these emotions more effectively. 
 

Larkin Strong, Ph.D. 
Instructor, Health Disparities Research 
 
Advancing our understanding of how best to promote physical activity, 
especially in minority and underserved communities, is vital to reversi
the coun
may be able to cut ra

In Houston, obesity in young people is a real c
in the Mexican American population. Exercise
putting young people on a course for serious health concerns. 

Dr. Strong’s research will look at the reasons behind these lo
Mexican American youth. Drawing upon the Duncan Family
Cohort to recruit more than 1,100 teen participants, she w
exercise. The factors include family and parent involveme

Further, she will go a step beyond to apply her research to f
encourage this group to be more active. 
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Building for the Future 

ncan 

 Inform decisions regarding current and future investments to launch research programs, 

clear priority for developing two programs to 
ddress some of the most important prevention issues today. 

Energy balance 

This term is used to d
between energy intake
food consumption and
used) through physica

A significant energy i
risk factor in a numbe
American Cancer Soc
approximately 30% o
be attributed to poor d

onmental 

In addition, we will invest in studies of diet, exercise, psychosocial and medical interventions to 
determine how best to reduce cancer risk.  We expect MD Anderson senior leadership to endorse 
our plan to expand and add new integrative health clinical services and expect to start 
implementing the plan in early 2011. 

Tobacco research 

This area of study continues to be one of MD Anderson’s strengths and is an area for further 
investment. We still do not know all the factors that explain why some people who use tobacco 
do not get cancer and others do; nor do we fully understand why some people can stop using 
tobacco easily while others have great difficulty.   

Epidemiologists are looking at genetic and environmental influences, behavioral scientists are 
studying the neurobiological basis for nicotine addiction, and clinical specialists are evaluating 
combinations of psychosocial and pharmacological interventions to find more effective ways to 
help those who want to quit smoking.   

In 2010, the Division of Cancer Prevention and Population Sciences, the home for the Du
Family Institute, engaged in a research strategic planning process to:  

• Consider future trends and their implications for cancer prevention research 
•

recruit expertise and develop infrastructure 
 

Emerging from these planning discussions was a 
a

escribe the relationship 
 (calories eaten) through 
 energy expended (calories 
l activity. 

mbalance leads to obesity, a 
r of cancers.  In fact, the 
iety reports that 
f cancer deaths in the U.S. can 
iet and physical inactivity.   

The Institute plans to make a substantial investment 
in energy balance research to increase our 
knowledge of the factors that influence energy 
balance, principally nutrition and physical activity, 

Figure 17 The Division of Cancer Prevention and 
Population Scientists includes 84 faculty members and 
598 research and administrative staff, 
the largest units dedicated to cancer pr

making it one of 
evention at any 

in disease progression. Also, we will investigate 
how these interact with genetic and envir
influences in cancer development.  

U.S. cancer center.  
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Scientists in the department of Health Disparities Research take treatments that work in the clinic 
into community-based settings, such as Harris County Hospital District and Kelsey-Seybold, to 

learn how fam estyle factors influence their cancer risk. 

rn in the clinic back to the laboratory to continue the cycle of 
 the laboratory to the patient and community. A 
t of integrated health clinical services for cancer 

ivors. 

For this reason, we plan to expand the research 
ture in the Cancer Prevention Center, 

cing our ability to conduct clinical research and 
gather data that is used to follow participants over 

Prevention Center, we will leverage the planned 
Duncan Fam

ctur
rc

al s  versa.   

 review 

 

ch.  It is 
s and the Institution expand the services and research 

study how to tailor these interventions to the “real world” and help improve the health of 
Houstonians and people around the world.  

Cancer Prevention Center 

This unique clinic has more 15,000 patient visits each year. In Prevention Check-ups, patients 
ily history of cancer, and behavior and lif

They receive evidence-based cancer-screening recommendations personalized to their cancer-
risk profile. For higher-risk patients, expanded services are available, including risk-based 
screening, and genetic testing and counseling.   

It is important to take what we lea
study, which includes moving discoveries from
special area of focus for will be the developmen
prevention patients, those at elevated risk and cancer surv

infrastruc
enhan

time.  

As we expand the clinical services in the Cancer 

ily Institute investment in its research 
e to support expanded research studies, 
e the pathways for our research to inform 
ervices and vice

infrastru
and reinfo
our clinic

This concept was affirmed in a January 2010
with the MD Anderson External Advisory Board, 

Figure 18 Terry Bevers, M.D., and Medical 
Director of the Cancer Prevention Center 
discusses results with a patient. 

which noted, “Another major strength of the program is the Cancer Prevention Clinic. This clinic
is unique in that it is a free-standing clinic at a major cancer center dedicated to providing 
clinical cancer prevention services, education, and conducting cancer prevention resear
recommended that the Program leader
being conducted in this clinic.” 
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iderable progress over the past year in establishing 
results of its research investments.  

research. We appreciate the 
opportunity to give back to the 
community whose generosity makes 
it possible for the Institute to do its 
work. 

As a example, Powel Brown, M.D., 
Ph.D., along with MD Anderson’s 
president, John Mendelsohn, M.D., 
and the Public Education Office, 
shared information on cancer 
prevention with Apache Corporation 
employees at a May, 2010 event. 
T
t
scientists, August Lau, Ph.D., for 

s sharing what they 
inesses, places of worship, 

communities and beyond. 

Saluting Our Donors and Our Accomplishments, Rededicating Ourselves to 
Our Cancer Prevention Mission 

The Duncan Family Institute has made cons
its foundation and beginning to see initial 

While the Institute is still young, the investments guided by the Scientific Executive Committee, 
whose members are leaders in Behavioral Science, Clinical Cancer Prevention, Epidemiology 
and Health Disparities Research, are beginning to show promise. They are poised to lead to new 
knowledge about the factors that 
contribute to cancer risk and how 
best to manage and reduce that risk. 

We are especially grateful to our 
new and sustaining donors for their 
gifts to advance cancer prevention 

he highlight was a personal 
estimony from one of Apache’s 

whom cancer is indeed history. It 
reminded us why we do the work we 
do.   

It is gratifying and motivating to be able to honor the spirit of giving that makes our progress 
possible.  That’s why you will find many of our cancer prevention researcher
know and learn about cancer prevention - in our schools, bus

Figure 19  Apache Employees Making Cancer History®  Dr. 
Powel Brown describing ways to reduce cancer risk. Apache 
employee and cancer survivor, Dr. August Lau, sharing his own 
experience with cancer. 
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Ernest T. Hawk, M.D., M.P.H., is Vice President and Division 
son and

Head for 
 holds the 

a, 
f the Office of 

 inhibitors. He has earned 
tigious NCI Research Award for Distinguished 

cer Prevention 
Research. 

is bachelor’s and medical degrees at Wayne 
blic health degree at Johns Hopkins University. He 

y, a medical 
 cancer 

prevention fellowship at NCI.

Epidemiology Section. He directs the 
enter Support Grant that supports research 

Dr. Amos’ rese
prostate, head and neck, lung and colon cancers to the study of Peutz-

for lung 

Dr. Amos earn
pointments in the Departments of 

at 
f Biomedical Science at UT Health 

treach 

e Cancer 
 

Her clinical and research interests are breast cancer prevention, screening 

Cancer Prevention and Population Sciences at MD Ander
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 Bethesd
MD, since 1996. He most recently served as Director o
Centers, Training and Resources. His other NCI posts included Chief and 
Medical Officer in the Gastrointestinal and Other Cancers Research 
Group, Medical Officer in the Chemoprevention Branch and Chair of the 
Translational Research Working Group. 

Dr. Hawk has been involved in preclinical and clinical chemoprevention 
research focused on nonsteroidal anti-inflammatory drugs and COX-2
numerous awards, including the pres
Achievement in Cancer Prevention. He serves as deputy editor for the journal Can

A native of Detroit, Michigan, Dr. Hawk earned h
State University and his master of pu
completed an internal medicine internship and residency at Emory Universit
oncology clinical fellowship at the University of California, San Francisco, and a

 
 
Christopher I. Amos, Ph.D., is the deputy ad-interim Chair of the 
Department of Epidemiology and leads the Computational and Genetic 

Human Pedigree Analysis Resource, 
a core facility of the Cancer C
for people with increased familial risk for developing cancer. 

arch has ranged from investigating familial factors for 

Jeghers syndrome. He leads a study to identify genetic risk factors 
cancer. 

ed an master’s of science and Ph.D. in biometry from 
Louisiana State University Medical Center.  He has ap
Bioinformatics and Computational Biology at MD Anderson, the Department of Epidemiology 
the UT School of Public Health, the Graduate School o
Science Center and Rice University. 
 
Therese B. Bevers, M.D., is Professor of Clinical Cancer Prevention and 
Medical Director of the Cancer Prevention Center and prevention ou
programs at MD Anderson. 

She has overseen the growth and program development of th
Prevention Center—the first comprehensive clinical cancer prevention
program in the country—since its opening in 1996. 
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 the risk of 

ed that raloxifene has 

 at The University of 
ny awards, including the 

tor of the Childhood Cancer 

d a familial predisposition to glioma.  She is involved in studies 

h interests are reflected in her 10-plus year development of the 
exican American Cohort and multiple sub-studies. She earned her master’s of science and 

as School of Public Health. 

 the 

his research on identifying critical signaling pathways that might 

 

 completed an internal medicine internship and 
 National Cancer 

nch, National 

and diagnosis.  She was the MD Anderson principal investigator (PI) on the
Breast Cancer Prevention Trial, which demonstrated that tamoxifen reduces
developing breast cancer by one half, and the STAR trial, which show
similar benefits but fewer risks. 

Dr. Bevers completed her medical school and residency in family practice
Texas Health Science Center at San Antonio. She is the recipient of ma
Julie and Ben Rogers Award for Excellence in Prevention in 2006. 
 
Melissa L. Bondy, Ph.D., is a Professor of in the Department of 
Epidemiology at MD Anderson and Direc
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M
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effective targeted drugs for breast cancer prevention and treatment. 

Dr. Brown earned his bachelor’s degree at the University of North Carolina and his medical 
egree and Ph.D. from New York University. Hed

residency at Duke University, a medical oncology clinical fellowship at the
Institute (NCI) and a research fellowship at the Navy Medical Oncology Bra
Cancer Institute. 
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experience in research of smoking cessation and nicotine 

tine 
uring stress; effects of nicotine on EEG and cardiovascular activity; 

onship 

ervice that offers 
t to MD Anderson 

 and industry 
k chapters. 

ogy 

ated factors. 

borative cancer 
g the underserved. 

program of the 
ation Service. 

 and her Ph.D. in 
arsaw. 

Texas School of Public Health and the 
epartment of Pediatrics - Baylor College of Medicine. 

Prior to her appointment at MD Anderson in January 2006, Dr. Forman 
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He also is Director of the Tobacco Treatment Program, a large clinical s
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Dr. Cinciripini has received several National Institutes of Health, extramural
sponsored research grants and is the author of more than 100 articles and boo
 
Ludmila Cofta-Woerpel, Ph.D., is Assistant Professor in the Department 
of Behavioral Science and co-director of the e-Health Technol
Program of the Duncan Family Institute for Cancer Prevention and Risk 
Assessment at the Division of Cancer Prevention and Population Sciences 
at MD Anderson. 

Dr. Cofta-Woerpel has been involved in research on nicotine and tobacco, 
and health communication. Her nicotine and tobacco research focuses on 
smoking cessation and relapse prevention using electronic devices to 
assess smoking-rel

In the area of health communication, she is interested in helping to bridge 
the gap between research and public health service by developing colla
communication studies in real-life service environments, particularly amon
From 2005 to 2010, Dr. Cofta-Woerpel co-directed a nationwide research 
National Cancer Institute’s Cancer Inform

She earned her master degree in psychology from the University of Warsaw
experimental psychology from the Polish Academy of Sciences in W
 
Michele R. Forman, B.A., M.S.P.H., M.A., Ph.D., is a Professor 
in the Department of Epidemiology, Cancer Prevention and 
Population Sciences at MD Anderson and an adjunct Professor at 
the University of 
D
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into chronic disease research and now focuses on early life exposur
Most of her career has been spent studying health disparities.  She is rec
the CDC-Behavioral Risk Factor Surveillance system, and her ma
are familiar to many. 

She was trained in epid

es and risk of chronic disease. 
ognized as the “guru” to 

ps of obesity across the U.S. 

emiology, nutrition and anthropology at the University of North Carolina 

 

tion and 
n, access and quality of care for low-income populations.  He 

D Anderson’s charity care program through 

r of the Office of Physician 
r of the American 

er of the National 
ociety Cancer Action Network. 

 particular interest 
posis colorectal cancer), 

specially colorectal cancer. 

y and a Ph.D. at Pennsylvania 
D Anderson. 

at Chapel Hill. 
 
Lewis E.  Foxhall, M.D., is MD Anderson’s Vice President for Health
Policy and Associate Professor in the Department of Clinical Cancer 
Prevention. His work focuses on community-based cancer preven
early detectio
received his medical degree from Baylor College of Medicine, and his 
clinical background is in family medicine. 

Dr. Foxhall coordinates M
leadership of the Uncompensated Care Advisory Committee as well as 
administrative coordination of the MD Anderson/Harris County Hospital 

istrict oncology program. He is the immediate past chair of the Harris D
County Healthcare Alliance. 

He serves as liaison to community physicians and is medical directo
Relations. He is president of the Harris County Medical Society, an office
Cancer Society High Plains Division Board of Directors and a board memb
American Cancer S
 
Marsha L. Frazier, Ph.D., is a Professor in the Department of 
Epidemiology at MD Anderson and an Adjunct Professor at The 
University of Texas Health Science Center, Graduate School of 
Biomedical Science. 

She has been a faculty member at MD Anderson and has had continuous 
federal grant support for more than 25 years. Prior to coming to MD 
Anderson, she was at Baylor College of Medicine. She has mentored more 
than 100 undergraduate students, graduate students and postdoctoral 
fellows in her laboratory. 

Much of Dr. Frazier’s research has focused on cancers of the 
astrointestinal tract, specifically colorectal and pancreatic cancers. She has ag

in families with Lynch syndrome (also known as hereditary nonpoly
which is a genetic disorder resulting in a predisposition to cancer, e

Dr. Frazier earned a bachelor’s degree at Michigan State Universit
State University. She completed postdoctoral training at M
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Ellen R. Gritz, Ph.D., is Professor and 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. 

nded grant to evaluate an innovative, cell phone-based 
oking cessation intervention in an HIV-positive, low income, tri-ethnic 

ng 

esearch in smoking 
ment Award in Cancer 

ions to her credit. 

n Diego. 

of 
tion Sciences at MD Anderson Cancer 

isk men and women.  

cancer 
 and the 

tion that 
 and clinical and epidemiologic data collected in the 

Anderson’s NCI-
 

 in epidemiology 

th 

nism by 
ncers in 

hormonally responsive tissue. 

He leads two NIH grants. In January 2000, he was named the first director 

Dr. Gritz has published extensively on cigarette smoking behavior. She 
leads an NCI-fu
sm
population. Other research includes skin cancer prevention, genetic testi
and counseling for hereditary cancers, and cancer survivorship. 

Dr. Gritz has received numerous honors, including the American Society of 
Preventive Oncology’s Joseph W. Cullen Memorial Award for outstanding r
and MD Anderson’s Margaret and James A. Elkins, Jr. Faculty Achieve
Prevention. She has more than 265 publicat

She holds a Ph.D. in psychology from the University of California at Sa
 
Dr. Ashraful Hoque, M.D., Ph.D., is an Associate Professor in the 
Departments of Clinical Cancer Prevention and Epidemiology, Division 
Cancer Prevention and Popula
Center. 

Dr. Hoque’s major research focus is defining molecular epidemiologic and 
translational biomarkers for prostate and breast cancer to discover 
ffective ways of preventing these diseases in high-re

He has major team-science collaborations in prostate and breast 
prevention research involving investigators of both MD Anderson
Southwest Oncology Group (SWOG). He is leading an investiga
uses the biospecimens
Prostate Cancer Prevention trial of SWOG. Also, he is involved with MD 
supported early drug development consortium for chemoprevention trials.

Dr. Hoque earned his medical degree in Bangladesh and his doctoral degree
from the School of Public Health at the University of Texas. 
 
Lovell Jones, Ph.D., is a Professor in the Department of Heal
Disparities Research as well as the Department of Biochemistry and 
Molecular Biology at MD Anderson. 

He has more than 35 years of experience in addressing the health of 
minorities and the underserved. As a scientist, Dr. Jones has done 
extensive research into the relationship among hormones, diet and 
ndocrine responsive tumors and has presented his work nationally and e

internationally. His research involves determining the mecha
which natural and environmental estrogenic agents initiate ca
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of the congressionally mandated National Institutes of Health (NIH)
Health and Health Disparities Center for Research on Minority Health. 

Dr. Jones received his Ph.D. from the University of California, Berkeley. 
 

/National Center on Minority 

 

alth 

nvironmental correlates of physical activity and obesity in community-based minority 
-funded grant to evaluate 

sity and her master’s in 
havior and health education from the University of North Carolina at Chapel Hill.  Prior 

rvard School of 

he 
niversity. He earned his 

ematics, Shanghai Jiao Tong University. After 
in the application of 

a donor-funded postdoctoral 
diseases. 

Lorna Haughton McNeill, Ph.D., M.P.H., is Assistant Professor of the
Department of Health Disparities Research at MD Anderson and an 
adjunct faculty member at The University of Texas School of Public 
Health. 

Dr. McNeill’s research is on the elimination of cancer-related he
disparities in minority populations. Her work involves the development 
and evaluation of ecological theoretically based physical activity 
interventions with the goal of understanding potential mechanisms to 
behavior change. 

Dr. McNeill has extensive experience in examining social and 
e
populations. She is PI of three church-based studies, including an NIH
social support for physical activity. 

She earned her Ph.D. in public health studies from Saint Louis Univer
health be
to her appointment at MD Anderson, she was a postdoctoral fellow at the Ha
Public Health. 
 
Bo Peng, Ph.D., is an Instructor in the Department of Epidemiology at  
MD Anderson. 

With a background in applied mathematics, biostatistics and 
bioinformatics, he specializes in population genetics simulations and 
applies simulation techniques to research topics in genetic epidemiology 
and public health genomics. His research topics include numerical 
analysis, parallel computation, bioinformatics, and population genetics. 
His study is partly supported by a fellowship from the W.M. Keck Center 
or Interdisciplinary Bioscience Training. f

Dr. Peng earned a master’s degree in applied mathematics from t
University of Houston and a Ph.D. degree in biostatistics from Rice U
bachelor’s degree from the Department of Math
graduation, he worked as a lecturer in this department and pioneered 
computer software in mathematics education. 

He joined MD Anderson as a postdoctoral fellow and was awarded 
fellowship in Cancer Prevention for his study in the evolution of genetic 
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Alexander V. Prokhorov, M.D., Ph.D. is a Professor in the Department 
of Behavioral Science, Director of the Tobacco Outreach Education 
Program (TOEP) and Co-Director of the Duncan Family Institute eHealth 

echnology Program. T

Dr. Prokhorov’s work focuses on creating and testing innovative tobacco 
prevention and cessation programs for high-risk teens and young adu
His interactive multimedia Web site ASPIRE (A Smoking Prevention
Interacti

lts. 
 

ve Experience) has reached thousands of young users in Texas, 

g 

 aimed at tobacco control 
tion. He has a strong record of obtaining state and federally funded research 

nd book chapters. 

is Ph.D. 

be targeted to develop new drugs for the prevention and 
eatment of colon cancer. His work has led to the identification of 15-

 
s research helped identify another gene involved in lipid 

, as a 

f Michigan. He completed an 
 at Buffalo, and a 

iversity of Texas MD Anderson Cancer Center 

asis on understanding how 

 theme common throughout Dr. Strong’s work is recognizing how the 
h and health 

behaviors. She is examining relationships between physical activity 
participation and cultural factors, social support, and characteristics of the 
neighborhood physical environment among Mexican-American 

across the nation, and the world.  He works to increase awareness of 
tobacco risks among the public and enhance smoking cessation counselin
skills among health care providers. 

He is a sought-after speaker for national and international conferences
and cancer preven
grants and has authored numerous peer-reviewed publications a

Dr. Prokhorov received his medical degree from the 1st Moscow Sechenov School and h
from The USSR Cardiology Research Center. 
 
Imad Shureiqi, M.D., M.S., is an associate professor in the Department of 
Clinical Cancer Prevention and GI Medical Oncology at MD Anderson. 

Dr. Shureiqi’s research focuses on the identification of molecular cellular 
events that can 
tr
lipoxygenase-1, an enzyme lost in cancer cells, as a potential drug target.
Also, his group’
metabolism, Peroxisome proliferator–activated receptor-delta
potential drug target for colon cancer. 

He earned his medical degree at Damascus University and his master’s 
degree in clinical trial design and statistical analysis at University o
internal medicine internship and residency at New York State University
medical oncology fellowship at University of Michigan. 

Dr. Shureiqi has been a recipient of The Un
Physician Scientist Award. 
 
Larkin L. Strong, Ph.D., M.P.H., is an Instructor in the Department of 
Epidemiology. Her research interests focus on investigating and addressing 
cancer-related health disparities, with an emph
social, cultural, and environmental factors influence cancer prevention 
behaviors such as physical activity in minority populations. 

A
contexts in which people live, work, and play influence healt
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alth Scholars 
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motion at Attention at the University 

articular, he uses dense 
nsor array ERPs and fMRI to study the relationships between emotional 

s areas of interest were 
n psychology. 

ancer Center Duncan 
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 Scholar-in-

agent for PJS. 

 
n mouse models 
l is to establish the 

ology at the Chinese Academy of 
 Janis Gordon Memorial 

adolescents in Houston. 

Dr. Strong completed her graduate work at the University of Washington S
Health, earning her doctorate in health services and a master’s of public hea
behavioral sciences.  P
postdoctoral fellowship at the University of Michigan with the Kellogg He
Program. 
 
Francesco Versace, Ph.D., is an experimental psychologist and Instructo
in the Department of Behavioral Science at MD Anderson. 

Before joining MD Anderson, Dr. Versace was a post-doctoral student at 
the NIMH Center for the Study of E
of Florida. He conducted experiments aimed at studying the interactions 
between emotional and cognitive processes using functional MRI and 
high-density event-related potentials (ERPs). 

His line of research focuses on the psychophysiology and 
psychopharmacology of nicotine addiction. In p
se
processes and the maintenance of smoking behavior, cessation, and relapse. 

Dr. Versace earned his Ph.D. at the University of Trieste (Italy), where hi
centered on cognitive psychophysiology, statistics, and research methods i

In 2010, he received the first faculty fellowship from the MD Anderson C
Family Institute for Cancer Prevention and Risk Assessment. 
 
Chongjuan Wei, Ph.D., is an Assistant Professor in the Department of 
Epidemiology, Division of Cancer Prevention and Population Scien
MD Anderson. 

Dr. Wei’s research involves Peutz-Jeghers syndrome, which is 
characterized by gastrointestinal hamartomatous polyps. Patients with PJS 
have dramatically increased risk for a variety of cancers. During her 
postdoctoral training, she was awarded an AACR-AFLAC
Training Award based on her observation that COX-2 inhibitors such as 
celecoxib could be a chemo-

Her recent work demonstrated for the first time that rapamycin, an mTOR
inhibitory drug, suppresses growth of PJS polyps. These preclinical studies i
represent a new targeted therapy for PJS and PJS-associated cancer. Her goa
model as a way of identifying effective agents for other cancers. 

Dr. Wei received her Ph.D. in biochemistry and molecular bi
Science. She joined MD Anderson as a postdoctoral fellow sponsored by
Postdoctoral Fellowship. 
 
   



David W. Wetter, Ph.D., has a joint appointment in the Department of 

’s research is targeted at eliminating disparities in health-related 
ehavior. He has conducted research on tobacco and tobacco-related 

received 

e Leading Mentor in 
stinguished Mentor 

master’s in epidemiology from the 

22 million, 
-

rship 
argaret and James A. 

nd Ben Rogers 

r doctorate from The 
. 

e 

 isoforms, retinoid receptor-induced gene-1 
RIG1, tobacco carcinogens, expression of microRNAs (miRNA) as 

arkers;  and discovery of tumor stem cells in esophageal cancer. 

Dr. Xu received medical and pathology training at Anhui Medical 

Behavioral Science at MD Anderson and an adjunct appointment at The 
University of Texas School of Public Health. He was appointed the first 
Cullen Trust for Health Care Chair in the Department of Health Disparities 
Research in 2005. 

Dr. Wetter
b
disparities for almost 20 years and has an extensive NIH-funded grant 
portfolio with more than 100 publications. His program has 
awards from the Society of Behavioral Medicine, the Health Psychology 
Division of the American Psychological Association, and MD Anderson. 

He has trained 17 postdoctoral fellows and was the inaugural winner of th
Cancer Prevention award and winner of the Robert M. Chamberlain Di
Award. 

Dr. Wetter earned his doctorate in clinical psychology and 
University of Wisconsin – Madison. 
 
Xifeng Wu, M.D., Ph.D., is the Betty B. Marcus Chair in Cancer 
Prevention in MD Anderson’s Department of Epidemiology. 

Dr. Wu is a productive and highly regarded cancer epidemiologist with 
more than 200 peer-reviewed publications, many of which are in highly 
acclaimed journals.  She is the principal investigator of nine NIH funded 
pidemiological studies with a total budget of approximately $e

and she is a major collaborator on 10 other projects. She supervises a 40
member research team and serves as mentor or advisor for several junior 
faculty, pre-and post-doctoral trainees, and clinical fellows. 

In 2006, she was awarded the prestigious Ashbel Smith Professo
(2006-2011) by The University of Texas system. In 2008, she earned The M
Elkins Jr. Faculty Achievement Award in Cancer Prevention and the Julie a
Award for Excellence in Research. 

She earned her medical degree from Shanghai Medical University and he
University of Texas School of Public Health
 
Xiaochun Xu, M.D., Ph.D., is an Associate Professor in the Department 
of Clinical Cancer Prevention at MD Anderson. 

Research in Dr. Xu’s laboratory focuses on cancer prevention. Th
objective of his research is to understand the molecular mechanisms 
responsible for esophageal carcinogenesis and to develop novel strategies 
in prevention or treatment of esophageal cancer. His research focuses on 
etinoic acid receptor-betar

R
biom
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University in China. He received his Ph.D. from The University of Göttin
1992 to 1995, he was a postdoctoral fellow in Department of Tumor Biol
Cancer Center. Then, he worked in the Department of Clinical Cancer Pr
Professor and was promoted to Associate Professor in 2001. 
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ard and the Berlex Oncology Award in Patient-Oriented 
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netic variations and risk of 

thematics. He 
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verseeing new 
 

rch programs and 24 core laboratory 

g an “Outstanding” peer 
view rating.  She was recognized as a Rogers Award nominee. 

r’s degree in science 
rtified public accountant and is enrolled in the 

ealth. Prior to joining MD 

Yuanqing Ye, Ph.D., is an assistant professor in the Department of 
Epidemiology, Division of Cancer Prevention and Population Sciences at 
MD Anderson. 

Dr. Ye has rich knowledge and experience in multidisciplinary areas 
including mathematics, computer science, statistics, genetics, and 
epidemiology. His research interests are developing and applying novel 
statistical methods for medical research, especially genetic association 
studies and recursive partitioning-based methods to deal with high 
dimension data. Dr. Ye is the key statistician for several GWAS studies 
and colla

He has earned numerous awards including the AACR-AFLAC, 
ncorporated Scholar-in-Training AwI

Research Poster Winner. He won the Janice David Gordon Memor
national competition for proposed research on the association of ge
renal cell carcinoma. 

Dr. Ye graduated from North Carolina State University with Ph.D. in ma
completed post-doctoral training in biostatistics at Yale University and in 
epidemiology at MD Anderson. 
 
Jennifer H. Tektiridis, MS, CPA, is Executive Director for research 
planning and development in the Division of Cancer Prevention and 
Population Sciences.  She is responsible for developing and o
divisional initiatives, including the Duncan Family Institute for Cancer
Prevention and Risk Assessment. 

Ms. Tektiridis previously was administrative leader for the Cancer Center 
Support Grant, which funds 19 resea
resources. This grant was renewed with a 15 percent increase, for a five-
year total of more than $52.7 million, followin
re

Ms. Tektiridis has a bachelor’s degree in geology and Spanish and a maste
management from Dickinson College. She is a ce
Ph.D. in Health Management program at the UT School of Public H
Anderson, she held various executive leadership positions. 
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