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Brief History
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First formal Authorized by

cancer research the Trustees of

program the University
and Hospital
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AH Owens
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NCI $153.9M William G. 60th year of
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1940’s

Anna M Baetjer

ScD reported
association of
chromium
exposure and
cancer risk

Legacy of Impactful Scientific Contributions

1960’s

Pioneering studies of
graft-versus-host
disease (GVHD) by
Abert H Owens MD
and George W Santos
MD

1960’s
Development
of first oral
anti-
androgen by
William W
Scott
MD/PhD

1970’s
Restriction
mapping of
SV40 by
Daniel
Nathans MD

1970-80’s
Pharmacology of
cyclophosphamide
by O Michael
Colvin MD and
Catherine Fenselau
PhD



SKCCC Membership  (pdated since submission)

Cancer Focus

293 SKCCC members
35 Johns Hopkins Departments
5 Schools

Increasing diversity among new members
60% are non-white or female
9 are under-represented minorities

Membership Criteria

1. PI/Project Leader of a peer-reviewed grant
2. Co-PI of a peer-reviewed, cancer-relevant grant

3. Critical contributor to cancer clinical trial
development and execution

Associate Members are new investigators with
promise of meeting criteria for Full Membership
within three years

~ Other RadOnc
Medicine—_zg

Basic

Sciences
School of
Engineering Oncology
Radiology 8%
Pathology
Surgical School of
Department Public Health
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Research Programs

Discovery

Cancer Genetics and

Epigenetics (CGE)
38 6 $10.4
FULL ASSOCIATE PEER-REVIEWED
FUNDING (DC)

Cancer Chemical and

e Structural Biology (CCSB)
28 3 $9.2
FULL ASSOCIATE PEER-REVIEWED
FUNDING (DC)

Cancer Invasion
and Metastasis (CIM)

31 12 $13.1
FULL ASSOCIATE ~ PEER-REVIEWED
FUNDING (DC)

Translation to the Clinic

Hematologic Malignancies and

BMT (HMBMT)
29 11 $4.1
FULL ASSOCIATE PEER-REVIEWED
FUNDING (DC)
k Cancer Immunology (Cl)
¢
32 8 $8.6
FULL ASSOCIATE PEER-REVIEWED
FUNDING (DC)

Cancer Molecular and
Functional Imaging (CMFI)

22 9 $7.3

FULL ASSOCIATE ~ PEER-REVIEWED
FUNDING (DC)

Translation to the Population

fﬂn .
(@2 )@ CancerPrevention
‘k‘u“j '!fﬂ w and Control (CPC)
NS
40 13 $12.5
FULL ASSOCIATE PEER-REVIEWED
FUNDING (DC)



Reduce the Burden of Cancer in Maryland and Beyond

AIms

2

Engage
Community;
Promote
Interventions

1 Monitor cancer burden and population
characteristics of catchment area

2 Engage community members and
organizations to understand their needs 3
and concerns, and promote adoption of
evidence-based cancer control 1
interventions Monitor Cancer
Burden and

Population of

Catchment
4 kv Area v‘ 3
Support Stimulate
Cancer Control High-Impact

Advocacy and Research
Policy

3 Stimulate high-impact research
addressing problems of greatest
concern to community

4 Support cancer control advocacy and
policy development by explaining
problem and evidence base to reduce
the cancer burden
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Disparities in Health

e The concept that some populations (however
defined) do worse than others.

e Populations can be defined or categorized by:
— Race
— Ethnicity and Culture
— Area of geographic origin
— Socioeconomic Status
— Area of Residence
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Disparities in Health

e The concept that some populations (however
defined) do worse than others.

e The measure can be:
— Incidence
— Mortality
— Survival
— Quality of life
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How to Reduce the Cancer Death Rate

The Spectrum of Cancer Control

Prevention/Risk Reduction => Screening => Diagnosis => Treatment

!!!!!!!!
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Estimated Proportion and Number of Cancer Cases
Attributable to Risk Factors us. et sexes)

Attributable Fraction (%) Attributable Cases (95% Cl)

46,160 (42,090- 49,650)
Infection —129

UV Radiation — 4.7 74,460  (73,930- 74,930)
aailation ’

87,600 (78,630- 96,390)
Alcohol — 156

Diet and Physical ——————""7 15.2 240,240 (218,690- 261,040)
Activity
Tobacco | 19.4 304,810 (300,830- 308,940)
All Risk Factors | 42.0 659,640 (650,150- 669,120)
0 10 20 30 40 50

Islami et al, CA 2018
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The Most Important Question in Cancer Control

How can we provide adequate high-quality care (to
iInclude preventive services) to populations that so
often do not receive it?

— Unnecessary care interferes with abilities to provide
necessary care.

— Many get care in resource poor settings, meaning the
provision of unnecessary care is a cause of health
dispatrities.
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Colon and Rectal Cancer: United States

In 2020,

— Diagnosed: 101,400 colonic and 44,200 rectal
— 51,000 Americans will die of colon and rectal cancer.

— Among the US Population as a whole, there has been a
50% decline in age-adjusted death rate since 1980.

— Screening is attributed with about 2/3 of the decline.
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Colorectal Cancer Mortality Decline
from 1980-82 to 2013-2015 by State

. T e / 32-43%
™ HI o -7 [ 44 - 54%
B 55 - 63%

Siegel, et al. CA 2018;68:329-339
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Cancer Mortality in Maryland

All Sites Cancer V" m
Age-Adjusted b
Mortality Rates W
by Maryland
Jurisdiction in
Comparison to

the U.S. Rate,
2019

Date Source: CDC WONDER, NCHS
underlying cause of death

[Ppuniy
suuy

>25% above U.S. rate

10-25% above U.S. rate

Between 10% below and
10% above U.S. rate

10-25% below U.S. rate

>25% below U.S. rate

The age-adjusted death rate in MD is 144.4 compared to
146.2 in the U.S. as a whole.
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Maryland’s Cancer Mortality Rates by Jurisdiction

Baltimore City
Wicomico County
Dorchester County
Cecil County
Somerset County

St. Mary's County
Caroline County
Baltimore County
Washington County
Charles County
Worcester County
Allegany County
Harford County
Calvert County
Carroll County
UNITED STATES

Anne Arundel County
MARYLAND

Prince George's County
Queen Anne's County
Frederick County
Garrett County

Kent County

Talbot County
Howard County
Montgomery County

o
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o

100 150
Deaths per 100,000

200

All Sites

 Baltimore City: 194.7 per 100,000
* Montgomery County: 114.6 per

100,000

Source: CDC, 2015-2019 age-adjusted rates
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Maryland's Lung Cancer Mortality Rates by Jurisdiction

Somerset County
Cecil County
Baltimore City
Wicomico County
Allegany County

St. Mary's County
Dorchester County
Washington County
Worcester County
Caroline County
Baltimore County
Harford County
Queen Anne's County
Anne Arundel County
Carroll County
Calvert County
UNITED STATES
Charles County

Kent County
MARYLAND

Frederick County
Prince George's County
Garrett County
Talbot County
Howard County
Montgomery County
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70

Lung & Bronchus Cancer

* Somerset County: 62.8 per 100,000

* Montgomery County: 19.9 per
100,000

Source: CDC, 2015-2019 age-adjusted rates
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Cigarette Smoking in Maryland (2017)

December 7, 2022

United States
Maryland

Western Maryland
Central Maryland
Baltimore City
Eastern Shore
Southern Maryland
Nat Capital Area

16.1%
12.6%
20.1%
15978
225506
1974
16.9%

9.3%

20
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Maryland's Colorectal Cancer Mortality Rates by Jurisdiction

Wicomico County
Dorchester County
Baltimore City
Garrett County

Kent County

Allegany County
Washington County
Cecil County
Worcester County
Harford County
Baltimore County
Charles County
Carroll County
Caroline County
Prince George's County
St. Mary's County
UNITED STATES
MARYLAND

Anne Arundel County
Calvert County
Frederick County
Howard County
Somerset County
Montgomery County
Queen Anne's County
Talbot County
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10
Deaths per 100,000
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Colon & Rectum Cancer
* Wicomico County: 19.0 per 100,000
* Talbot County: 5.8 per 100,000

Source: CDC, 2015-2019 age-adjusted rates
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Maryland’s Breast Cancer Mortality Rates by Jurisdiction

Prince George's County
Charles County
Baltimore City
Calvert County

St. Mary's County
Caroline County
Baltimore County
Wicomico County
Dorchester County
Washington County
MARYLAND

Harford County
UNITED STATES
Frederick County
Anne Arundel County
Garrett County
Carroll County
Montgomery County
Cecil County
Worcester County
Howard County
Queen Anne's County
Allegany County
Talbot County

10

15 20 25
Deaths per 100,000

30

Female Breast Cancer

* Prince George’s County: 25.1 per
100,000

* Talbot County: 14.9 per 100,000

Source: CDC, 2015-2019 age-adjusted rates
Data suppressed/not available for Kent and Somerset counties
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Maryland's Prostate Cancer Mortality Rates by Jurisdiction

Baltimore City
Wicomico County
Prince George's County
Dorchester County
Charles County
Calvert County

Anne Arundel County
MARYLAND

St. Mary's County
Baltimore County
Garrett County

Kent County
Worcester County
Talbot County
UNITED STATES
Frederick County
Harford County

Cecil County

Allegany County
Queen Anne's County
Howard County
Carroll County
Washington County
Montgomery County
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15 20
Deaths per 100,000

Prostate Cancer

 Baltimore City: 30.2 per 100,000

* Montgomery County: 14.8 per
100,000

Source: CDC, 2015-2019 age-adjusted rates
Data suppressed/not available for Caroline and Somerset counties
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The Most Important Question in Cancer Control

How can we provide adequate high-quality care (to
iInclude preventive services) to populations that so
often do not receive it?

— Unnecessary care interferes with abilities to provide
necessary care.

— Many get care in resource poor settings, meaning the
provision of unnecessary care is a cause of health
dispatrities.
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Community

Statewide Community
Advisory Board (CAB)

Three Community Advisory
Groups (CAG)

Maryland Cancer Council
Maryland State Legislature
Maryland Governor

Maryland Department
of Health

County and City
Health Departments

MD Cigarette Restitution
Fund

N

Office of

COE

~_

Bidirectional Interaction with Leadership Across SKCCC/JHU and Community

SKCCC/JHU

JHU Medicine Leaders

JHU Government
Relations

Cancer Center Director

Associate Directors

COE Steering Committee

Seven Re_sc_aarch

~_ Program Liaisons

Clinical Trials Office
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The Johns Hopkins Medical Institutions
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