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G
iven their shared commitment to under-
standing and eliminating cancer, it should 
come as no surprise that the partnership 
between MD Anderson and the American 

Cancer Society (ACS) has existed almost as long as the 
cancer center itself.

Shortly after opening in 1941, MD Anderson 
received its first research grant from ACS. In the almost 
70 years since, it’s awarded the institution approximately 
670 grants, equaling more than $80 million of support 
for its mission of eliminating cancer.

“In 2013, we celebrated our 100th birthday,” says John R. Seffrin, Ph.D., CEO of ACS. “If there’s one thing we’ve 
learned about defeating cancer during that time, it’s that an investment in cancer research has gone from a good bet to 
a sure bet. What that means is, if we continue to stoke the engines of discovery at institutions such as MD Anderson, 
we’re hopefully going to get the answers needed to end the unnecessary suffering caused by this disease.”

Prevention, Seffrin adds, is an area both ACS and MD Anderson view as crucial to achieving their shared goal.
“We have to work together to turn prevention into public policy,” Seffrin says. “More than half of the new cancer 

cases diagnosed each year could be prevented, and I think most people would prefer never to be diagnosed with 
cancer to being cured of it.”

ACS is working to enact prevention policies such as smoke-free laws; educating lawmakers about providing more 
access to quality, affordable health care that includes cancer screenings and treatment; and pushing for increased 
federal funding for cancer research.

Ernest Hawk, M.D., vice president and head of Cancer Prevention and Population Sciences at MD Anderson 
and co-leader of the cancer prevention and control platform of the Moon Shots Program, agrees with the need for 
changes in public policy. 

“The momentum the American Cancer Society has generated with its multidisciplinary approach to fighting 
cancer matches our mission stride for stride,” Hawk says. “Our longtime partnership through research funding and 
prevention awareness continues to grow. We’re excited now to be working even more closely to develop new public 
policy that will accelerate our common goal of significantly reducing cancer deaths.” 

In 2009, MD Anderson honored ACS for its decades of generous support with induction into The Anderson 
Assembly, an organization created to recognize donors who’ve made a lifetime commitment of $1 million or more to 
support MD Anderson programs.  

By Victor Scott

the ultimate cure for cancer
PREVENTION:

American Cancer Society CEO 
John R. Seffrin, Ph.D., (right) 
and MD Anderson’s Ernest 
Hawk, M.D., are committed  
to turning prevention into  
public policy.
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MD Anderson faculty 
members currently 
receiving extramural 
grants from the American 
Cancer Society

Research engine
The American Cancer Society is the 
largest private funder of cancer research, 
contributing to nearly every major cancer 
research breakthrough in recent history. 
Their grants are the result of a nationwide 
competition, which has a peer-review 
process to ensure donor dollars are invested 
in the best research and training. 

$4 billion 

Current grants 
funded in the U.S. 

Total amount of 
current grants

Current grants 
funded in 
Texas

Total amount 
of current 
grants

Amount given 
since 1946

883

58  

$37,501,166 
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Hope Lodge 
Many patients come to MD Anderson 

from outside of Houston, and about one-
third travel from outside of Texas. To help 
those seeking treatment far from home, ACS 
has established Hope Lodges, which provide 
a free place to stay, in 31 cities. Currently, 
ACS seeks to raise $30 million to cover 
construction and operating costs for Hope 
Lodge Houston, which will be built in the 
Texas Medical Center on land donated by  
MD Anderson. Upon completion, it will 
be the largest Hope Lodge in the country, 
providing free accommodations and trans-
portation for 62 patients and their caregivers. 
That’s approximately 23,000 nights of free 
lodging each year. Artist’s rendering of Hope Lodge Houston

$448,143,101
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The rise of 
melanoma in kids

As awareness of the pediatric cancer grows, so do efforts 
to teach valuable lifelong prevention habits at a young age
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W
hen 14-year-old Kai Dunbar bursts out 
of the starting blocks while training 
with her high school track team, she 
has a single focus: crossing the finish 

line first.
It was that same philosophy of pushing on to the finish that 

brought Kai through a rare diagnosis of malignant melanoma, 
news that she and her family received when she was only 9 
years old.  

Born with a mole on her right cheek, Kai says the mark grew 
and eventually spread behind her ear. When it started bleeding 
and itching, her mother knew the changes were unusual and 
took her daughter to a dermatologist. After a biopsy and initial 
diagnosis, the dermatologist recommended the Dunbars go to 
MD Anderson Children’s Cancer Hospital for specialized care.  

In the five years since, Kai has had three surgeries and several 
rounds of the immunotherapy drug interferon, which uses an 
antiviral protein produced by the body. She experienced a number 
of difficult side effects and was away from school for a full year. 
Now an incoming sophomore at Manvel High School, a half-
hour’s drive south of Houston, Kai comes back to the children’s 
hospital outpatient clinic once a year for checkups, scans and labs. 

Kai’s experience with the most deadly form of skin cancer 
has given her a new role among her growing social circle. In 
addition to hanging out with her friends, going to movies, per-
forming hip-hop dance and running track, Kai is an advocate 
for sun protection and a walking example of why prevention and 
awareness are so vital.

“I try not to think about my cancer experience too much, 
but I always tell my friends to wear their sunscreen, be aware of 

any unusual moles, warts or freckles on their skin, and stay in 
the shade whenever possible,” she says. “When I tell them what 
happened to me, they’re shocked. They’ve never met anyone 
their age who’s been diagnosed with or survived cancer, let alone 
a cancer that is so much more common in adults.”

A rare diagnosis comprising about 3% of all childhood 
cancers, pediatric melanoma is on the rise in the United States. 
According to the American Academy of Dermatology, the number 

of cases diagnosed in the U.S. each year has doubled since 1973, 
from less than 250 cases to about 500 today. 

But even as the number of diagnoses increases, the American 
Cancer Society reports that treatment may be delayed in up to 
40% of cases, often due to a low level of awareness that the dis-
ease can affect children.

“We live in a culture that loves tanning. Let’s help 
our kids navigate the pressures of tanning and arm 
them with answers when they encounter others 
who question their sun safety habits.”

 — Dennis Hughes, M.D., Ph.D.

By Julie Penne
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Dennis Hughes, M.D., Ph.D., associate professor in Pediatrics at 
Children’s Cancer Hospital, can attest to the increased cases — and 
the need for greater awareness of melanoma in children. 

Hughes, who came to MD Anderson in 2004, sees an average 
of 16 new cases each year. His patients range in age from toddlers 
to teens and represent a variety of ethnic backgrounds. 

Hughes and his Children’s Cancer Hospital colleagues are among 
a handful of pediatric oncologists in the U.S. who provide special-
ized care for children with melanoma. Over the past decade, no 
patient diagnosed with melanoma under the age of 18 and treated 
at the children’s hospital has been lost to the disease, which is well 
above the national average. According to Hughes, it’s a combination 
of experience, expertise and a more aggressive approach to treat-
ment — along with a child’s young and more-responsive immune 
system — that have led to the positive outcomes over the years. 

“Deaths due to pediatric melanoma are preventable through 
early screening, the proper use of sunscreen and decreasing expo-
sure to dangerous ultraviolet (UV) rays, which can come from 
the sun or tanning beds,” Hughes says. “A child doesn’t have to be 
fair-skinned and light-haired to be diagnosed with melanoma. It’s 
important for parents to tune in to an unusual mole or wart and 
behaviors that may increase risk.”

Teaching, encouraging and practicing positive sun protection 
habits can pay off for children now and later in life. And teaching 
sun safety to children and teens can remind adults about the life-
long risks of melanoma. 

“Instilling strong habits of sun protection not only keeps children 
safe now, but it also helps reduce risk in their adult years,” Hughes 
says. “We know that bad sunburns as a child can increase the risk of 
melanoma later on, so let’s teach our kids now about the importance 
of wearing sunscreen, playing on a playground or swimming at a 
pool shaded by a cover, staying away from tanning beds and doing 
skin checks regularly. These truly are life lessons.” 

Tips for sun protection from  
Children’s Cancer Hospital

 Consider multiple sunscreens for the family, not just one bottle for 
everyone to share. Let kids select their own sunscreen to make sure 
it’s something they’ll wear. Take into consideration that some kids don’t 
like fruity or floral scents and some don’t like a greasy feel. The most 
effective sunscreen for children is one they’ll wear properly.

  It’s not necessary to wear a sunscreen with an SPF greater than 30. 
Higher SPF numbers really don’t mean anything in terms of protection. 

 Look for play areas with a protective cover or shade, but still apply 
sunscreen.

 Apply sunscreen to your child before putting on his or her bathing suit 
for the pool or beach.

 Always pack wide-brimmed hats, umbrellas or shades, sunscreen, 
sunglasses and protective clothing when heading outdoors.

 Stay indoors between 10 a.m. and 3 p.m., the sun’s peak hours.
 Babies less than 6 months old should be completely shielded from 
direct sun exposure.

 Talk to your children and teens about the importance of sun safety.

“A child doesn’t have to be fair-skinned and light-haired to be diagnosed with melanoma,” warns 
Dennis Hughes, M.D., Ph.D.
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LOCATIONS
MD Anderson has Houston-area locations in the Texas Medical 
Center, Bay Area, Katy, Sugar Land, The Woodlands, Bellaire 
(diagnostic imaging) and Memorial City (surgery). MD Anderson 
physicians also provide cancer care to the underserved at Lyndon 
B. Johnson General Hospital in Houston. In addition, there are two 
research campuses in Bastrop County, Texas. The institution also has 
developed a network of national and international locations.

MD ANDERSON CANCER NETWORK® 

www.mdanderson.org/cancernetwork

PARTNER MEMBERS
• Banner MD Anderson Cancer Center (Gilbert, Ariz.)
• MD Anderson Cancer Center at Cooper (New Jersey)

CERTIFIED MEMBERS
• 13 health systems and hospitals in 11 states

AFFILIATES

• MD Anderson Cancer Center Madrid (Spain)
• MD Anderson Radiation Treatment Center at American 

Hospital (Istanbul)
• MD Anderson Radiation Treatment Center at Presbyterian 

Kaseman Hospital (Albuquerque, N.M.)


