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NCI Appropriations

FY 2015 — 2022 (in millions)

$4.950 99215

FY 2015 FY 2016
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$5,689

FY 2017

$5,965

FY 2018

$6,144

FY 2019

21st Century Cures Act - orange
Childhood Cancer Initiative - green

$6,440

+ $306M
COVID-19
serology

(April 2020)

FY 2020

$6,913

$6,559

FY 2021 FY 2022

Also, ARPA-H: $1B

(available FY 2022 - 24)
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White House Commitment to New Cancer Moonshot Goals

“'m proud to announce our plan to supercharge
the Cancer Moonshot as a central effort of the
Biden-Harris administration... This is a
presidential priority. | will do my part on funding

: and using my authority as president to speed
N | & AN Dbreakthroughs. | challenge and encourage all of
o E{ *' you to do your part.”

CANCER MOONSHOT

“

— President Joe Biden (February 2, 2022)
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The Washington Post ...
Nation’s cancer chief warns delays in
cancer care are likely to result in
thousands of extra deaths in coming year
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Impacts of the COVID-19 pandemic on long-term
trends in cancer statistics

Delayed
Diagnosis

Deferred Care

Reduced / Non-
Standard care
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Reduced screening
Reduced follow-up on
suspicious findings from
screening

Reduced visits to address
symptoms

Postponed surgery
Postponed radiation
Postponed chemotherapy

Less intense chemotherapy
Neo-adjuvant chemo instead
of immediate surgery

Treatment Delay
Increased
Mortality

Treatment Delay
Increased
Mortality

Reduced
Response
Increased
Mortality

Reduced
access to

care
Uninsured
Under-insured
Underserved
populations
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NCI-funded research network

« 10 diverse healthcare delivery
systems across the U.S.

* Goal: To better understand how to
improve the cancer screening
process in community healthcare
settings in the United States
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Cancer Screening
During the
Coronavirus
Disease-2019
Pandemic: A
Perspective From
the National
Cancer Institute’s
PROSPR
Consortium

he severe acute respiratary

syndrome novel coranavirus-2
(SARS-CV-2) virus pandemic and
related coronavirus disease (£OVID-
19), have dramatically altered health
care delivery, worsened mon-virus-
related health outcomes, and lncreased
the potential for disparities, As COVID-
19 Infections Increased, public health
and professional arganizations issued
guidance that all nonurgent surgeries
and procedures, including cancer
screening, should be delayed.’ Not
surprisingly, early dara suggest that
these restrictions drastically impacted
preventive care that requires direct
patient-provider contact. Even for
conditions requiring urgent Interven-
tion, such as myocardial |nfarctions,”
there ks evidence that patients
recently decreased health care use. An
online evaluation by the EPIC health
research metwork suggested fewer

did not directly measure recom-
mended cancer screening tests within
age-eligible populations and did not
examine disparities over time.” Thus,
the pandemic’s broader impact on
commonly performed cancer preven-
ton and control measures remains
largely unknown

Tecreases In cancer screening are
particularly  alarming  beeause
routinely  screening  asymptomatic
people decreases morbidity and mor-
tality related to breast, cervical, colo-
rectal, and lung cancers.* The current
US Preventive Services Task Farce
recommendations  include:  biennial
breast cancer  screening  with

SPR

Population-based Research to Optimize the Screening PRocess

mammography in women ages 50-74  Western United  States  continued
years; annual lung screening with low-  mailing FIT for_colorectal_screening,

dose computed tomography In adults  which does
aged 55-80 years with 3 >30 pack- Interaction,

year smoking history and a guit date  scresning tes
within 15 years; colorectal cancer May 2020 (
screening. most commonly completed  steadily ove
using annual fecal immunochemical birthday, for
testing (FIT) or colonoscopy every 10 with  screenl
years amang average risk adults aged  rates are 5
50-75 years; and periodic cervical up-to-date p
soreening with cytology with or  ing all modal

Preventive Medicine 151 (2021) 106595

Preventive Medicine

without human paplllomavirus testing  cludes people ELSEVIER journal homepage: www.elsevier.conlocatelypmed

in women ages 21-65 years' Thus, for FIT pasil

almest every adult 15 recommended to  tion strongl

recelve multiple cancer screening tests  cancer scree )
during their lifetime. At present, mini-  cessful dur - : ot
,,,,,lmfm are avallable ,pw,ds‘g the  remate ,,mu: Cancer screening in the U.S. through the COVID-19 pandemic, recovery, -
pandemic's impact on cancer sereening  or human and beyond

berween diverse health care settings, allow widesy)
among different cancer types. by person conta

Jennifer M. Croswell  , Douglas A. Corley", Jennifer Elston Lafata“, Jennifer S. Haas ‘,
varlous screening tests, and across they sull req

John M. Inadomi °, Aruna Kamineni ', Debra P. Ritzwoller ¥, Anil Vachani", Yingye Zheng', for

disparate demoy hic groups. evaluations N N . PR o
o address heoe Wuowlodge gaps  point eompha] the National Cancer Institute Population-based Research to Optimize the Screening Process
and to formulate a roadmap for person testin (PROSPR) II Consortium
resuming cancer screening the Na- screening d * Division of Cancer Control and Population Sciences, National Cancer Institute, USA
tonal Cancer Institute's Population- across i * The Prnanente Medca Grou, K Pernanei,Norther Clfoni, USA
based Research to Optimize the  geagraphical  Divison of Genera Intenal Medicne, Massachusus General Hosta, USA o 054
Screening  Process (PROSPR) con-  SARS-CoV-2 Department of Inernal Medicne, Univesiy of Utah Schoal of Medicne, USA
sortium compared breast, cervical,  May 10, for e} R g i e i 51
colorectal, and lung cancer sercening test. positiv i of e, e ot o M ot o Uity of P, USA
rates befere and after the pandemic PROSPR cel ! Public Health Sciences Division, Pred Hutchinson Cancer Research Center, USA

and developed progmatic recommen-  0.3% to 16,8
dations. The PROSPR consortium is  sites appraac
designed 0 evaluate and Improve  discordence ABSTRACT
cancer screening processes and out-  closer alignm
comes, Data were available from eight  tion risk 2

COVID-19 has proved enormously disruptive to the provision of cancer screening, which does not Just represt aitial test but an enire process,including risk

detection, diagnostic follow-up, and treatment. Successful delivery of services at all points in the process has been negatively affected by the pandemic. There s a
large health care systems in seven In preventivi void in empi Imxhl\uvhly MEHN o support  spcillc smegy o adminisichng cance svcain ducing  pandemi an 13 resoluion

states, covering =11 million In- assuming an scrcened, or those who are sgnifcantly out
dividuals (approximately 1 of every 30 toring Is ax o e it srerig o e Pl e bneisnow and nt te future.Dirptons o car du o th pandeic cold epresnt an mpmuu«l
people In the United States). Most sltes  rates for SAl

studied rapidly approached  zero  Interpret, g affect cancer outcomes for al
scresning  among  target-age pep-  criteria durd
ulations during the early phase of the  symplomatic
pandemic, across diverse types of Infection r:
bealth care debvery systems testing of af 1. Introduction emergent care resumed, but most healthcare
(Figure 1), Breast cancer sereening had  ikely far low] previous levels of screening and related ser

stems did not return to
ces (Mast and del Rio,

s the number of US. COVID9 caes rapidy ncrased in carly

the largest decrease (3 96% decrease),  The casty

from 53% of ageelighle persons

2020,

202 020 lkelyduetos heterogmeois
oix of COVID-A9 case surges, resulting or continuing capoeity

fection risk

strains,

screencd per month o Apel to  cancer  dete ipply by pausing non-emergent care. Medical societies recommended  or real nfection risk (Pat et a., 2020; Cancino ct a
September 2019 to 0.23% In April and  stages of mal deferment of cancer screening and even diagnostic evaluation of  2021).
May 2020 (P < 01). Screening for lung, loss of life- abnormalscreens, in some situations (Colorccta] Cancer Alliance, 20205 Cancer screening is more than the receipt of an isolated test. It en-
cervical, and colorectal cancers at most  cancer. A m) ASCCP, 2020; Mazzone ot al., 2020). Accordingly, cancer screenings  compasses an entire process, including risk assessment, detection,
sites had similar declines with 62%, National Caf plummeted; one study of 11 million people found that the monthly  diagnosis, treatment, and follow-up. (ic., surveillance) to realize
2%, and 829 decreases, respectively,  Intervention proportion of age-cligible persons screened for breast, lung, cervical, or  improved health outcomes (Beaber et al., 2015). Optimal screening
Two Important findings may inform  Modeling Ne colorectal cancer dropped 62-96% in April-May of 2020 compared to  balances potential harms and benefits along that full continuum for each
future aecions, Firs, 1large sie 11 the  moderanly | April-September 2019, depending on cancer site (Corley, 2020), Over  person. The COVID- 19 pandemic negarively affected this balance, but
the remainder of 2020, screening rates began to creep back as non- delays in screening, follow-up, and treatment may bring their own
Gastroer
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First Lady Jill Biden and NCI Work Together on Returning to Screening

Healthy People 2030 screening targets*

Current
uptake™**

Lung 7.5% of adults aged 55-80

cancer years receive lung cancer 4.5%
screening

Colorectal | 74.4% of adults aged 50-75

cancer years have received a 67.1%
colorectal screening test

Breast 77.1% of women aged 50-74

cancer years have regelved a breast 76.4%
cancer screening

Cervical 84.3% of women aged 21-65

cancer years received cervical 73.5%
cancer screening

that time.

L. | GMACOVERSTORY __ ___ ____ |
ONE-ON-ONE WITH THE FIRST LADY £
DR. JILL BIDEN ON BREAST CANCER AWARENESS e

**Most recent data available as of July 2021.

Photo credits: The University of Texas Health Science Center at San AntonioTwitter / Ruben A. Mesa, Moffitt Cancer Center, White House / Ana Isabel Martinez Chamorro, Marquel Coaxum; ABC/Good Morning America

*Targets were set based on the USPSTF recommendations in place at




Adapting Clinical Trials during the Pandemic

«  Patient care can be transferred to different
participating study sites

»  Local healthcare providers can provide study
activities to provide continuity of care
(oversight by responsible investigator)

«  NCI and trial sites can ship oral drugs directly
to patients

- Alternative procedures that do not
compromise safety or the integrity of the study
will be considered minor deviations

«  NCI CIRB supports “remote” informed
consent: telephone discussion in conjunction
with patient signature on written document
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Centers on Telehealth Research for Cancer-Related Care
Funding Opportunity Announcement (FOA)

* ) TELEHEALTH USE IS RISING

RFEA-CA-21-029 A 2021 SURVEY OF

800,000 PEOPLE FOUND...
To fund P50 Centers dedicated to 0/ USED
advancing a national telehealth TELEHEALTH
research agenda focused on improving 0 IlnNV!I-éEIIS
cancer-related care and outcomes

across the cancer control continuum. BUT

Anticipate awards this Spring. UNIQIEEI\I}VEEDS'P% 9 /

.......
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The NEW ENGLAND
JOURNAL of MEDICINE

Perspective

The FDA’s Experience with Covid-19
Antibody Tests

Jeffrey Shuren, M.D., ).D., and Timothy Stenzel, M.D., Ph.D.

Photo: FDA

February 18, 2021
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Recent publications on COVID-19 and cancer

MM patients initiating treatment by time from diagnosis

—

Pre-COVID
— — — CcoviD

iate treatment
Logo[lgG(S)}+1]

[1+2v1°0.(S)D61]°*607

Trajectory of antibody levels
after 2-dose mRNA vaccination
among cancer patients

90 120 150 ! 1 L
Time to initiate treatment (days) 50 100 150
Days from second dose of vaccine
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Lessons from the Impact of the COVID-19 Pandemic on Oncology

March/April 2022
Volume 28 - Issue 2
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Beyond the COVID-19 Pandemic:
Sustaining and Improving Equitable

Cancer Care and Research
Schilsky, Richard L.

Cancer Care at the Beginning of the
COVID-19 Pandemic: Effects on Patients
and Early Interventions to Mitigate
Stresses on Care

Davidson, Nancy E.; Knudsen, Karen E.;
Nasso, Shelley Fuld; et al.

Telemedicine Across the Cancer Care
Continuum: Evidence and Opportunities
for Clinical Care, Research, and Policy
Nekhlyudov, Larissa; Fleisher, Lee A.;
Jacobsen, Paul B.

Clinical Evidence Generation During a
Pandemic: Lessons Learned for Sustaining
Progress

Rivera, Donna R.; Kluetz, Paul G.; Abdallah,
Kald; Lowy, Douglas R., et al.

Patterns of Enroliment in Cancer Treatment
Trials During the COVID-19 Pandemic at
National Cancer Institute-Designated
Cancer Centers

Prindiville, Sheila A.; Sarosy, Gisele A.; Loose,
David; et al.



NCI Research on Vaccine Hesitancy

“...communication about COVID-19
vaccines can benefit from drawing on
the extant social and behavioral

science literature about successful

Strategies to influence health
COVID-19 Vaccination* decisions and behaviors.
Communication:

Applying Behavioral and Social Science N Cl
to Address Vaccine Hesitancy and

Foster Vaccine Confidence™ Wen' YIng SyIVIa ChOU, Ph D y M P H
e L et a2 Anna Gaysynsky, M.P.H.
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R NIH Office of Behavioral and Social Sciences Research
— Caitlin E. Burgdorf, Ph.D.
Christine M. Hunter, Ph.D.
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New White House Cancer Mortality Goal

1990 215 deaths per 100,000
201 9 146 deaths per 100,000 _
In 25 years- " “The goal is to cut the

cancer death rate in half in
the next 25 years.”

73 deaths per 100,000 — President Biden

Feb. 2, 2022
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Ending Cancer As We Know It

DIAGNOSE
CANCER
SOONER

Increase access
to screening,
support patients
through
diagnosis,
evaluate new
technologies like
multi-cancer
detection tests

PREVENT
CANCER

Explore mRNA
technology,
address
environmental
exposures to
cancer
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ADDRESS
INEQUITIES

®

Ensure every
community in
the nation has
access to
diagnostics,
therapeutics,
and clinical
trials

TARGET
TREATMENTS
TO THE RIGHT

PATIENTS

Learn more about
genetics, immune
responses, and
other factors, to
tell which
combination of
treatments will
work best in an
individual patient

SPEED
PROGRESS
AGAINST
DEADLIEST &
RAREST
CANCERS

Invest in a
robust pipeline
for new
treatments

SUPPORT
PATIENTS,
CAREGIVERS,
& SURVIVORS

Help people
overcome
medical,
financial, and
emotional
burdens; provide
support to
navigate
diagnosis,
treatment, and
survivorship

LEARN FROM
ALL
PATIENTS

Leverage
diverse
experiences of
patients and
families to
develop
approaches to
end cancer as
we know it



Emily Tonorezos, MD, MPH
Director
Office of Cancer Survivorship
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THE NCI OFFICE OF CANCER SURVIVORSHIP

TWENTY-FIVE YEARS OF PROGRESS

Office of Cancer Survivorship Vision, Mi... Y lad

Watch later Share
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™

Cancer Survivarship

Watch on B8 YouTube

Understand and
address disparities
among cancer survivors

Conduct longitudinal
studies as well as
longer-term (more than
5 years post-diagnosis)
follow-up studies
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Leverage existing data Incorporate

implementation
strategies to translate
findings into practice




$3,150,482

NCI’s Focus on Survivorship
13 grants
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165 grants
$111,581,130
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