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New Acting NCI Director

Doug Lowy, MD
as of April 1, 2015

@ NATIONAL CANCER INSTITUTE


Presenter
Presentation Notes
Purpose is to send Doug’s regrets for  not able being able to attend today’s meeting, but has confirmed that he will speak at the November 4, 2015 meeting.  


Precision Medicine

@ NATIONAL CANCER INSTITUTE


Presenter
Presentation Notes
This slide is to just transition to the NCI’s/Doug’s priorities related to precision medicine.   Dr. Kibbe and you will be presenting some of NCI”s plans for the Precision Medicine Initiative later this morning. 


'S .. .. .
Precision Medicine in Cancer

Treatment

= President Obama has proposed $70 million in his
FY16 budget for the Precision Medicine Initiative

In Oncology (PMI-Onco

= Future workshop to exp

ogy)

ore the translational

potential for the specific re-activation and/or
replacement of tumor suppressor gene activities


Presenter
Presentation Notes
Doug Lowy is especially interested in inactivation of genes that ordinarily restrict the development of cancer.  CTAC will hear more about Precision Medicine and Cancer Treatment later today in your presentation on the Precision Medicine Initiative for Oncology. 


Precision Medicine in Cancer Screening

= Moving from screening based mainly on “pattern
recognition” towards screening based mainly on
molecular understanding of disease and its
application to molecular diagnostics

* The example of cervical cancer screening

= Cytologic (Pap) screening IS more sensitive for
detecting squamous cell cancer precursors than
adenocarcinoma precursors; squamous cell
cancer incidence has decreased, but not
adenocarcinoma



®)

HPV testing can prevent more cervical cancers,
especially adenocarcinomas, than cytology
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* Ratio of incidence with HPV testing vs.
incidence with cytology

Pooled cervical cancer incidence from 4 randomized controlled trials of
cytology (control arm) vs. HPV testing (experimental arm)

Ronco et al, Lancet 383: 524-33, 2014


Presenter
Presentation Notes
Might want to clarify that HPV Testing leads to early detection of pre-neoplastic lesions, which can be treated before invasive cancer develops.  This study combined 4 randomized European trials where screening by cytology (Pap smear) was the standard arm and screening by HPV testing was the experimental arm.  The left side of the figure shows that more cases of invasive cancer were ultimately detected in the control arm than in the HPV testing arm.  The majority of the decreased risk is attributed to better detection of adenocarcinoma by HPV testing than by cytology, as shown on the right side of the slide.


Focus on specific cancers with health
disparities (high-risk populations)

= |dentify the specific cancers

= Some possible examples: colorectal cancer,
liver cancer, breast cancer, prostate cancer

= |dentify the risk factors and their relative
contribution to the disparities: biologic factors,
life-style factors, health care access/utilization

= Explore efforts to mitigate the risk factors


Presenter
Presentation Notes
Another priority for precision medicine at NCI is a focus on specific cancers with health disparities  because these represent high risk populations.
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‘Novel recurrently mutated genes in African American
colon cancers

Kishore Guda®P<, Martina L. Veigl™“’, Vinay Varadan®P"", Arman Nosrati?, Lakshmeswari Ravi9, James Lutterbaugh?,
Lydia Beard, James K. V. Willson®, W. David Sedwick™““, Zhenghe John Wang", Neil Molyneaux', Alexander Miron',
Mark D. Adams9, Robert C. Elston®", Sanford D. Markowitz?<%"23, and Joseph E. Willis®<"2

‘Department of Medicine, 'Department of Genetics and Genome Sciences, "Department of Epidemiology and Biostatistics, J'IZ}(e[:mal.rtmnen'c of Pathology,
*Division of General Medical Sciences-Oncology, 9Division of Hematology and Oncology, bCase Comprehensive Cancer Center, and 'Case Medical Center, Case
Western Reserve University, Cleveland, OH 44106; *Harold C. Simmons Comprehensive Cancer Center, University of Texas Southwestern Medical Center,
Dallas, TX 75390; and °). Craig Venter Institute, La Jolla, CA 92037

“...Mutations in a set of 15...genes appear to be
strongly preferentially associated with CRCs arising in
AA versus Caucasian individuals, suggesting an
Important difference in the mutational landscapes of
CRCs arising in different ethnic groups. “

Guda et al., 2015. Proc. Natl. Acad. Sci. 112:1149


Presenter
Presentation Notes
This is the first systematic large scale genomic analysis of colon cancers arising in African Americans.  These differences are not necessarily the cause of the biologic differences between Caucasians and African Americans, but they provide a good place to start looking.


Other Program
Updates

@ NATIONAL CANCER INSTITUTE


Presenter
Presentation Notes
Highlights of other priorities of Acting NCI Director Doug Lowy


S
Outstanding Investigator Award

= To provide long-term support to experienced
Investigators with outstanding records of cancer
research productivity who propose to conduct
exceptional research.

= To allow investigators the opportunity to take
greater risks, be more adventurous in their lines of
iInquiry, or take the time to develop new
technigues


Presenter
Presentation Notes
Highlight this on going program.  The next recipients will be announced in a few weeks.  The purpose of the program is on the slide.  The program provides up to $600,000 per year and up to 7 years of support.  Requires institutional nomination letter.   Note – in the BSA/NCAB update, Doug also mentioned that NCI will continue its strong support for basic research.   There are enormous opportunities that may not have immediate application but will tell us more about the important processes that lead to cancer





Pancreatic Cancer Detection Consortium

= Support research for the development and testing of new
molecular and imaging biomarkers for identifying patients
at high risk for PDAC

= Multi-disciplinary, collaborative teams address:

— identification and testing of biomarkers measurable in bodily fluids
for early detection of PDAC or its precursor lesions

— determine which pancreatic cysts are likely to progress to cancer

— develop molecular- and/or imaging-based approaches for
screening populations at high risk of PDAC

— conduct biomarker validation studies

— collect longitudinal biospecimens for the establishment of a
biorepository

http://grants.nih.gov/grants/quide/pa-files/PAR-15-289.html


Presenter
Presentation Notes
Purpose of slide is to announce the recent release (June 30) of the FOA in response to one of the PDAC Recalcitrant Cancer Research Act Scientific Framework initiatives.  Applications due in October.  CTAC is overseeing progress on the initiatives and Jim Abbruzzese will give a brief update of the group’s activities later in the morning. 

This Funding Opportunity Announcement (FOA) invites applications from multi-disciplinary teams of researchers and clinicians to establish the Pancreatic Cancer Detection Consortium (PCDC) to conduct research to improve the detection of early stage pancreatic ductal adenocarcinoma (PDAC) and characterization of its precursor lesions. This initiative addresses one of the four research priorities identified in the National Cancer Institute's 2014 Scientific Framework for Pancreatic Ductal Adenocarcinoma. The PCDC is intended to support research for the development and testing of new molecular and imaging biomarkers for identifying patients at high risk for PDAC (because of genetic factors or the presence of precursor lesions) who could be candidates for early intervention. The research will be conducted by individual multi-disciplinary research teams, hereafter called Units. The Units will undertake studies on the following areas: identification and testing of biomarkers measurable in bodily fluids for early detection of PDAC or its precursor lesions; determine which pancreatic cysts are likely to progress to cancer; develop molecular- and/or imaging-based approaches for screening populations at high risk of PDAC; conduct biomarker validation studies; and collect longitudinal biospecimens for the establishment of a biorepository. All Units are expected to participate in collaborative activities with other Units and share ideas, specimens and data within the Consortium. - See more at: http://grants.nih.gov/grants/guide/pa-files/PAR-15-289.html#sthash.cjrNJC1l.dpuf


http://grants.nih.gov/grants/guide/pa-files/PAR-15-289.html

NCI Budget
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The Declining Purchasing Power of the NCI Budget
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-~ The dashed line at $2.9 billion shows that the current
NCI budget, adjusted for inflation, is essentially the
same as the NCI budget in FY 1995. Source: NCI Office of Budget and Finance
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Presenter
Presentation Notes
This slide shows what has happened to the NCI budget over the last 15 years starting with the doubling of the budget in 1999.  The light blue are absolute dollars, the dark blue are the inflation adjusted dollars and the green represents the ARRA or stimulus supplements.  The horizontal dotted line shows that our purchasing power today is very similar to what it was in 1999.  However, the size of the cancer research community is larger and the opportunities are greater.  There may be a glimmer of hope in the appropriations landscape for 2016 and beyond.  Both the Senate and House appropriations committees have gone along with the proposed increases in NCI’s budget.  However, this doesn’t mean it will end up in the final budget.


Competing RPG & NCI Total Obligations

Competing RPG Obligations
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FY 2012 FY 2013 FY 2014 FY 2015 Est.
Competing RPGs - Obligations 414,003,721 403,944,814 450,476,095 -
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Presenter
Presentation Notes
In green, the competing RPG awards are shown, and in blue is the overall NCI budget.  In 2014, NCI increased the number of awards from about 1100 to FY 12 and 13 to about 1200.  We don’t have the numbers for 2015, but it appears that the amount of funds for competing RPGs will increase and the 1200 award number will be maintained.  


Recent modifications to RPG pool

* Decreasing the cuts to modular grants
from 17% to 8.5%.

= Qutstanding Investigator Awards: will
Increase the average size of the awards


Presenter
Presentation Notes
If the current budget climate continues, it is hoped that the cuts to modular grants might be discontinued altogether and the size of the outstanding investigator awards could be increased.  NCI will be discussing this and other budget related topics over the summer.


NCI Cancer = P30 core grants

Centers

@ NATIONAL CANCER INSTITUTE


Presenter
Presentation Notes
One of former director Harold Varmus’s initiatives was to increase the size of the core grants to Cancer Centers and it remains a priority of NCI’s.  We hope to increase the overall Center’s budget from $255 million by $10 million in 2016 and eventually to raise the total budget to at least $300 million over the next several years if the thaw in the budget climate continues.  The top priority now will be to increase the budgets of the disproportionately smallest Centers.


Recent
Personnel

Changes

m) NATIONAL CANCER INSTITUTE

Retirements

=Bob Wiltrout, Center for Cancer
Research (CCR)

=Joe Tomaszewski, Division of Cancer
Treatment and Diagnosis (DCTD)

sSusan Erickson, Office of Government
and Congressional Relations (OGCR)

New Leadership
=Toby Hecht, Deputy Director, DCTD
=L ee Helman, Acting Director, CCR

=Glenn Merlino, Acting Scientific Director
(Basic), CCR

*MK Holohan, Acting Director, OGCR
=Peter Garrett, Director, Office of

Communications and Public Liaison
(OCPL)



New Version of Cancer.gov and Cancer.gov/espanol
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