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Integrating Smoking Cessation into Routine Care at NCI-Designated Cancer Centers

▪ Cancer Center Smoking Cessation Initiative provides financial and technical support to cancer 
centers so they can implement comprehensive smoking cessation services to at-risk patients

▪ The project’s goal is to help make smoking cessation interventions part of routine care for tobacco-
related cancers

▪ Staff will receive training in: 

▪ initiating smoking cessation discussions, 

▪ integrating cessation interventions known to work into routine patient treatment, 

▪ using states’ quit lines, and 

▪ incorporating evidence-based smokefree.gov resources into care

Tobacco Use Assessment and Treatment Capacity (second round under review)

Proposals submitted April 13, 2018
Funded by the Moonshot ($250K per year for 2 years)



Smoking Cessation within the Context of Lung Cancer Screening

• Funded in FY16

• Lung cancer screening with low-
dose CT (LDCT) 

– recommended by USPSTF for 
high-risk individuals

– private insurance and Medicare 
reimbursement

• Smoking cessation services should 
be incorporated into screening.

Grant 

Number 

PI 

(contact) 
Institution  

CA207228 Taylor Georgetown

CA207048 Hays Mayo

CA207158 Foley Wake Forest

CA207442 Ostroff Sloan-Kettering

CA207078 Cinciripini MD Anderson

CA207229 Toll MUSC

CA207440 Walsh UCSF

CA207009 Brandon Moffitt





Evidenced-Based Research to 
Inform Tobacco Control

• Tobacco Control Monograph 21 in collaboration with WHO

• Examined evidence of use, growth, manufacturing and 
trade; tax and price, and policies and interventions to 
reduce use and health consequences of tobacco. 

• Monograph 22 examined health disparities in initiation, 
secondhand smoke exposure, frequency and intensity, 
cessation, morbidity, and mortality.









Trends in Cancer Mortality by Locality 
and Within Rural Region (“Noncore”)



As mortality from cancer has fallen, rural-urban 
disparities have grown larger.
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Rural Cancer Control Initiatives

▪ Meetings on Rural Topics and Issues

▪ National Academy meeting on small populations

▪ Rural cancer control workshop

▪ Agencies (e.g., HRSA) and organizations (e.g., National Rural Health Association)

▪ Cancer Center Support Grant P30 Administrative Supplements – to be funded in 
FY18

▪ RFA in NIH Guide – Improving the Reach and Quality of Cancer Care in Rural 
Populations

▪ Rural working groups within other initiatives



Cancer Moonshot Initiatives

▪ Accelerating Colorectal Cancer Screening and follow-up through 
Implementation Science 

▪ Improving Management of Symptoms Across Cancer 
Treatments 

▪ Approaches to Identify and Care for Individuals with Inherited 
Cancer Syndromes

▪ All 3 RFAs to be funded in summer 2018




