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Recent events
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CGH 2021-2025 Strategic Plan

2011

…we have recently established the NCI Center for 
Global Health, which will develop an appropriate 
research strategy to help incorporate cancer control 
into global health programs; foster relevant research 
activities throughout the NCI’s own extramural and 
intramural divisions; and work closely with the many 
potential collaborators who have displayed an interest 
in shared objectives.

2021

To fulfill President Biden’s exhortation to “end 
cancer as we know it,” it will be necessary to reduce 
cancer morbidity and mortality globally…As the 
Center for Global Health prepares to enter its 
second decade, the Center has developed an 
updated 5-year strategy to address these issues 
and to renew the NCI’s commitment to a leadership 
role in global cancer research and control.
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Research
Support innovative, impactful research that (a) addresses key 
scientific issues in global cancer control and/or (b) leverages unique 
or unusual scientific opportunities afforded by collaboration with 
global partners.

Research training

Support cancer research training that enables equitable, impactful 
global scientific collaboration.

Dissemination

Promote the integration of current scientific knowledge into global 
cancer control policies and practice.

Partnerships

Goals
Primary focus on 
LMICs for CGH-led 
programs

Accelerate technology developm   
global cancer control.

Accelerate global cancer implem  
science.

Understand and address global can   
disparities.

Increase support for cancer clinica    
LMICs. 

Increase understanding of cancer  
and biology through global collab  

Research themes
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Upcoming events & programs

 New U01/U54 global cancer 
implementation science programs

 Expansion of D43 institutional global 
cancer research training program

 Dissemination of 2021 global oncology 
survey of NCI-designated dancer 
Centers

 10th Annual Symposium on Global 
Cancer Research

 2022 Global Cancer Research and 
Control Seminar Series



The Affordable Cancer 
Technologies Program
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Program Director

Lead, Global Health Technology

NCAB Subcommittee on Global Cancer Research 
February 10, 2022

Presenter
Presentation Notes
Hi, I’m Paul Pearlman. I’m a program director in the Center for Global Health and oversee our efforts to support global translational technology research. Today I am here to talk about the Affordable Cancer Technologies Program, or ACTs.
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Affordable Cancer Technologies (ACTs) Overview

 The ACTs Program supports 

 resource-appropriate translational 
technology research where 
affordability and potential impact in 
low-resource settings are essential design 
components; and

 technologies supported through the ACTs 
program are validated in real-world health 
settings in LMICs, leading to additional 
innovations.

 The ACTs Program also forms a unique multidisciplinary & cross-cultural consortium of 
investigators seeking to address the significant  cancer control challenges in LMICs.

Presenter
Presentation Notes
The ACTs Program supports technology development from prototype stage through clinical implementation studies.All ACTs projects are expected to explicitly consider cost, affordability, and cost‐ effectiveness in local health settings as well as the costs of disposables and the realities of local supply chains.Investigators are required to focus on preventable or treatable cancers in specific LMIC settings and demonstrate the utility of the proposed technology to improve cancer outcomes.This may or may not require a clinical trial.What it does require is a focus on downstream, real‐world implementation and design‐thinking with a focus on end‐users and environments of use, client or patient interactions; and complex health systems.Validation in real‐world health settings also often leads to additional, iterative  innovation.The ACTs Program also has formed a unique multidisciplinary & cross‐cultural consortium of investigators seeking to address significant cancer control challenges in LMICs.
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Translational Technology Research at the NCI
N

CI
 E

ffo
rt

s

Concept
Prototyping & 

Feasibility 
Demonstration

Advanced 
Development 

towards Context of 
Use

Optimization 
within Context 

of Use

Hardening 
& 

Validation
Dissemination

Academic Industrial 
Partnerships

Bioengineering Research 
Grants Program

Presenter
Presentation Notes
This figure illustrates the relationship between the ACTs Program and other key technology-focused research programs at NCI.ACTs focuses predominantly on projects where there is already a working prototype, whether or not this technology has been applied yet to a specific cancer, the adaptation of that device or assay for a specific cancer in a specific LMIC setting followed by optimization of that technology in its LMIC intended use setting.
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Trans-divisional Program Management
NCI Division, Office, or Center Program Officer
Center for Global Health Paul C. Pearlman, Ph.D.
Division of Cancer Control and Population Sciences Rao L. Divi, Ph.D.
Division of Cancer Prevention Jacob Kagan, Ph.D. 

Christos Patriotis, Ph.D.
Jo Ann Rinaudo, Ph.D.
Matthew Young, Ph.D.
Vikrant Sahasrabuddhe, M.B.B.S., M.PH., Dr.PH.

Division of Cancer Treatment and Diagnosis Biorepositories & Biospecimen Research 
Lokesh Agrawal, Ph.D. 
Diagnostic Biomarkers & Technology
Miguel R. Ossandon, Ph.D.
Brian Sorg, Ph.D., M.B.A.
Cancer Imaging
Houston Baker, Ph.D.
Pushpa Tandon, Ph.D.
Radiation Oncology 
Bhadrasain Vikram, M.D. 

Office of HIV and AIDS Malignancy Rebecca Liddell Huppi, Ph.D.
Center to Reduce Cancer Health Disparities Tiffany Wallace, Ph.D.
Center for Strategic Scientific Initiatives Tony Dickherber, Ph.D.
SBIR Development Center Ming Zhao, Ph.D.

Presenter
Presentation Notes
Importantly, the ACTs program is a trans‐NCI effort that includes program expertise from across the NCI. NIBIB has also participated in the ACTs program 
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Context
 Rapid progress in several fields is contributing to 

the development of a new generation of point-of-
care technologies (POCT).

 Needs drive opportunities for accelerated 
technology development:

 Distance to Care
⇢ POCT for Detection/Diagnosis at 
Community Level

 Limited Access to Pathology
⇢ Molecular Diagnostics

 Knowledge-Training Gaps
⇢ Automated Sample Prep and Image 
Analysis/
Computer-Assisted Diagnostics

Enabling 
Technology

Lab-on-a-Chip

mHealth and 
Cellular Phone 

Communications

Advanced 
Biosensors

Ablative Therapies

Novel Imaging 
Modalities and 
Image Analysis 

Tools

Advances in 
Consumer 
Electronics

Microfabrication

Rapid Prototyping 
and 3D Printing

Hand Held 
Computers

Presenter
Presentation Notes
The ACTs program leverages a number of new platforms that are enabling a new generation of point‐of‐care‐technologies to address significant needs in LMIC health systems .Many of these innovative technologies, such as lab‐on‐a‐chip, liquid biopsy, novel imaging modalities and image analysis tools, including AI, have significant potential for impact in LMICs.Recent developments in consumer electronics, microfabrication, cellular phone communications, and hand‐held computers have further improved prospects for creating sensitive, lower‐cost and portable technologies for cancer control.Issues around distance to care and challenges with follow-up may be mitigated in part by true, point‐of‐need detection and diagnostic technologies utilized at the patient and community level.Molecular diagnostics for specific cancers, oncogenic viruses, and treatment monitoring  may allow leap‐frogging over conventional  pathology or imaging infrastructure, where appropriate.And, finally, technologies may be introduced to help address critical workforce shortages by simplifying sample prep, or leveraging AI to automate routine, burdensome tasks so human effort is expended where it is most needed.
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Critical Elements for and ACTs Project

Scope

Preventable or 
treatable cancer.

Local health 
systems.

Existing and 
emerging 

technologies.

Knowledge-training 
considerations met.

Cultural and social 
considerations met.

Environmental 
conditions taken into 

account.

Economic 
considerations met

Appropriate 
Technology

Engineering Oncology

Global 
HealthBusiness

Focus Teams

Pearlman, et al. Journal of Translational Engineering in Health and Medicine (2016)

Presenter
Presentation Notes
The ACTs program supports team science projects focused on preventing, detecting, diagnosing or treating cancers in the context of local health systems that takes into account the complexity of that health system, other disease priorities, and real‐world conditions.ACTs investigators are expected to take end‐user deign seriously as part of their projects, focusing on cost and affordability, but also usability, context of use, and how the intervention will eventually be taken up in local communities.Given these complexities, it is expected that ACTs investigator teams bring expertise from the domains of engineering, oncology, global public health, and, in many cases, the private sector to bear on the cancer control challenges they seek to address.
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Breakdown of Current Portfolio and FOA Details

FOA Mechanism Annual Budget (2 Years/3 Years) Total Budget 
(per award)

Awards

RFA-CA-13-015 UH2/UH3 $500k/$1M (total costs) per award $4M (total costs) 7

RFA-CA-15-001 UH2/UH3 $500k/$1M (total costs) per award $4M (total costs) 7

RFA-CA-15-024 UG3/UH3 $325k/$650k (direct costs) per award $2.6M (direct costs) 7

Presenter
Presentation Notes
There have been three funded FOAs to date and 21 projects supported.Although several current projects are being extended in accordance with NIH flexibilities related  to the global pandemic, the last of these original cohorts of investigators will effectively close out their projects in April 2022, at which time a new cohort of grantees will begin their projects.More than half of the funded ACTs projects have been in‐vitro assays.Roughly a third have focused on treatment of pre‐cancers or enabling higher quality treatment for cancers.A few technologies have focused on portable imaging.
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ACTs Performance Sites and Investigators
Key/Senior Personnel: 179

Men
60%

Women
40%

White 
46%

Non-
White
54%

LMIC 
31%HIC 

69%

*Newest ACTs FOAs explicitly require shared leadership plans and LMIC staff as key personnel.

PIs: 38% Women

PIs: 32% Non-White

Presenter
Presentation Notes
Because of the team science and international nature of the program, we believe ACTs has helped provide NIH support for a highly diverse community of technology-focused investigators.ACTs key personnel have been 40% women, with 38% of PIs being women.Key personnel on the grants are majority non-white, with 32% of PIs being non-white.Finally, 31% of key personnel on the grants are investigators from LMICs. To continue building on these efforts in the next phase of the program, in line with broader NCI efforts to diversify the scientific workforce, we have:explicitly required that LMIC personnel be included in the key personnel on all future ACTs grants, encouraged the use of the multi-PI mechanism, required shared leadership plans that demonstrate equitable participation by high-income and LMIC investigators in all applications, And established review criteria tied to these requirements.
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Select Program and Grant Accomplishments

 In-country experiences have led to new iterations of devices 
better suited to end-users/environments.

 ACTs technologies are being extended to other targets.

 Projects have led to subsequent funding and helped catalyze 
large, multinational consortia, extending supported 
technologies to more cancer sites and settings.

 Several technologies have been licensed for further 
development.

 Results from ACTs grants have contributed to national and 
international guidelines.

 ACTs has generated interest and related programs from other 
USG partners.

Presenter
Presentation Notes
There have been some common themes to ACTs project where the successes are concerned.For instance, In‐country experiences have led to new iterations of devices better suited to end‐users/environments, and extension of ACTs technologies to other targets.Later you will hear a bit about this where the TINY platform is concerned.Project teams have successfully competed for additional funding and helped catalyze large, multinational consortia, extending supported technologies to more cancer sites and settings.This is certainly true of the Radiation Planning Assistant, which you will also hear about later.Several technologies have been licensed for further development.It’s also important to note that two ACTs investigators generated and contributed key prospective data for thermocoagulation that was incorporated into the 2019 WHO Guidelines for Treatment of Cervical Pre‐cancer.DOE has shown a lot of interest in ACTs‐supported radiotherapy projects and USAID actually created a stand‐alone funding program focused on large‐scale translation of technologies to address cervical cancer in Malawi and Mozambique based largely on technologies supported through the ACTs program.



15

ACTs “Companion” Funding Opportunities
 Innovative Molecular Analysis Technologies (IMAT)

for Low-Resource Settings Globally
 SBIR/STTR Funding (Exception granted by SBA for foreign work.)
 Previous – Dedicated SBIR and STTR FOAs (15 awards funded)

 Current:
 NOT-CA-21-062 (NOSI linked to R43/R44 and R41/R42 parent calls)

 SBIR Contract Topic 440 - Cancer Prevention and Diagnosis 
Technologies for Low-resource Settings

Phase I (1 Year)
$225k

$400k (with prior approval)

Phase II (2 years)
$1M

$2M (with prior approval)

Eligible for Phase IIB Bridge Award (2 
Years)
$4M 

(must be matched by 3rd party investor)

Presenter
Presentation Notes
This year we also put out a solicitation to stimulate exploratory research on technology platforms using R21 mechanism in context of IMAT program RFAs.The IMAT program specifically targets “high-risk, high-reward” research.Our goal here is to enrich future ACTs investigator pool with new approaches. Specifically, by using this approach, we hope to usher in new and innovative platforms and the ability to process more complex samples, and introduce end-user design thinking into the earliest stages of the design of a new intervention.We have also worked closely with the NCI SBIR Development Center for several years to create funding opportunities supporting commercially driven global health technology research.Fifteen awards have been funded in the past that were tied to stand alone PAs and applications continue to come in in response to a NOSI with the same intent.We are also leveraging the SBIR Contract Topic mechanism to solicit applications on focused topics, such as commercially-driven point-of-care HPV diagnostics to support broader cervical cancer elimination goals.All of these initiatives have allowed for Phase I, Phase II, Fast-Track, and Direct-to-Phase II awards.
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Current U01 Opportunity (RFA-CA-21-030)
Project Organization and Management 

 Individual grants require 

 HIC-LMIC partnership; 

 Expertise in oncology, engineering, & global public health;

 Shared leadership plans including significant leadership 
from LMIC investigators.

 Central coordination by CGH/DOC program directors manage individual awards.

 First cohort of 7 new U01s 
will start ~4/2022.

 Anticipation of two subsequent 
annual issuances.

Mechanism U01 (CT Optional)

Length of 
Awards 5 years

Award 
Budget

$475,000 direct 
costs/year 

Set Aside

Issuance FY22 FY23 FY24 FY25 FY26 FY27 FY28

CA21-030 $4M $4M $4M $4M $4M

CA22-020 $4M $4M $4M $4M $4M

CA23-XXX $4M $4M $4M $4M $4M

Total $4M $8M $12M $12M $12M $8M $4M

Presenter
Presentation Notes
Following a highly favorable external program review and enthusiastic support from NCI leadership and Board of Scientific Advisors at the December 2020 joint board meeting, we were thrilled to re‐issue the ACTs program last year using the U01 cooperative agreement mechanism.These U01 grants continue to share the focus of the previous three FOA, but have a clearer focus on clinical validation and health systems integration while leaving the business development aspects to our SBIR programs and other relevant initiatives.The RFA was published last March, expired in June, and 7 new awards will be issued this spring.We anticipate two subsequent annual issuances.
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Today’s Guests
Early-Stage Diagnosis of Kaposi's Sarcoma in Limited-Resource Settings using KS-Detect
 Aggrey Semeere, MBChB, M.med (Int.Med), MAS, FCP (ECSA), 

Infectiouse Diseases Institute, Uganda (speaker)

 David Erickson, PhD, 
Sibley School of Mechanical and Aerospace Engineering, 
Cornell University, USA

The Radiation Planning Assistant (RPA) for Radiation Therapy Planning in LMICs
 Hannah Simonds, MBChB (UCT), MRCP (UK), 

FRCR (UK), PGDipHealthEconomics (UCT), 
Stellenbosch University, South Africa (speaker)

 Laurence Court, PhD, 
Department of Radiation Physics, 
Division of Radiation Oncology, MD Anderson, USA

 Beth Beadle, MD, PhD, 
Radiation Oncology, Stanford University, USA

Presenter
Presentation Notes
At this point I would like to enthusiastically welcome our invited guests who are investigators who’ve conducted some truly exciting work through the first phase of the ACTs program.Dr. Aggrey Semeere from the Infectious Diseases Institute in Uganda will present on the ACTs supported project, titledEarly‐Stage Diagnosis of Kaposi's Sarcoma in Limited‐Resource Settings using KS‐ DetectHe is joined by Dr. David Erickson, from the Sibley School of Mechanical and Aerospace Engineering at Cornell University.Subsequently, Dr. Hannah Simonds will present on the project, titledThe Radiation Planning Assistant (RPA) for Radiation Therapy Planning in LMICsShe is joined by Dr. Laurence Court and Dr. Beth Beadle, from MD Anderson and Stanford, respectively.Will will save questions for a panel discussion at the end.With no further ado, Dr. Semeere…
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