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NCI’s Challenge: Close the Gap 
Between Discovery and Delivery

There is a critical disconnect between 
research discovery and program delivery and 
this disconnect is a key determinant of the 
unequal burden of cancer in our society.  

Barriers that prevent the benefits of research 
from reaching all populations, particularly 
those who bear the greatest disease burden, 
must be identified and removed.
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THE CANCER CONTROL CONTINUUM

Continuum
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Adapted from: David B. Abrams, Brown University School of Medicine



THE DISCOVERY-DELIVERY CONTINUUM

Research Diffusion D&D Res. Dissemination Delivery Policy

How do we model Interagency partnership 
across the continuum?



Working Together To Make the Whole
Greater Than the Sum of Its Parts

A National Partnership Model for 
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CDC Definition of Comprehensive 
Cancer Control

CCC is “an integrated and coordinated 
approach to reducing cancer incidence, 
morbidity, and mortality through prevention, 
early detection, treatment, rehabilitation, and 
palliation.”



2002 National Comprehensive Cancer 
Control Status of State Plans

Source:  Comprehensive Cancer Control Contacts 

Chronic Disease Directors' Association

March, 2002
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NCI Definition of Cancer Control 
Science

“Cancer control science is the conduct of basic 
and applied research in the behavioral, social, 
and population sciences to create or enhance 
interventions that, independently or in 
combination with biomedical approaches, 
reduce cancer risk, incidence, morbidity, and 
mortality.”



A SYNERGISTIC MODEL

• Increase the number of systems providing evidence-based interventions
• Increase the number of practitioners providing evidence-based interventions
• Increase the number of individuals receiving evidence-based interventions

Science/Technology Push
Proving or improving the 
intervention for wide 
population use

Delivery Capacity
Building the capacity of 
relevant systems to 
deliver the intervention

Market Pull/Demand
Building a market and 
demand for the 
intervention

GOAL: To increase the adoption, reach and impact of evidence-based interventions 
prevention and treatment strategies

Getting Evidence-Based Interventions Into Practice: Roadmaps for the 
Next Frontier

ULTIMATE GOAL
Improve population 
health and well being

Adapted from RWJF, 1999



Translating Research into Improved
Outcomes (TRIO)

 Use and communicate cancer and behavioral surveillance 
data to identify needs, track progress and motivate action.

 Collaboratively develop tools for accessing, and promoting 
adoption of, evidence-based cancer control interventions.

Support regional and local partnerships to develop models 
for identifying infrastructure barriers, expanding capacity 
and integrating science into comprehensive cancer control 
planning and implementation.
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Is melanoma on the rise in our state?What can we do about colorectal cancer in our state?What dietary intervention programs target African Americans?Which counties have the highest rates of late-stage breast 
cancer?
Are there Spanish-language materials for Hispanic Cancer 
Control Programs?

What are the recent cancer mortality trends in New Jersey?













Next Steps

Complete testing & launch the PLANET (State 
Profiles, Guide, & Products Database) by 1/03.

Expand Surveillance & Modeling research D&D.
Expand support for NCI & NIH D&D research.
Expand ACS & CDC focus on D&D research 

support.
Expand NCI knowledge transfer teams and inter-

agency partnerships across the Discovery-
Delivery continuum.


