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INTRODUCTION

The purpose of this document is to share with key stakeholders a research agenda that identifies
broad research areas and questions of interest to the National Cancer Institute’s (NCI) Cancer

Information Service (CIS) in order to ensure that the CIS Research Program will:

1. contribute to the field of cancer communication;
be in alignment with NCI priorities; and
3. participate in research where findings can be directly translated and applied to service

delivery.

Setting a research agenda will help guide the CIS network and its research partners in
prioritizing and capitalizing on research opportunities in order to help the CIS understand,
apply, and disseminate effective communication approaches to educate the public about cancer

and contribute to the nation’s cancer control efforts.

This document first describes the CIS program, the services offered by the Information Service,
and the history and philosophy of the Partnership Program. Next, a broad history of the CIS’
participation in cancer communication research is shared, laying the foundation for the new CIS
Research Program. The process for setting the research agenda is explained. Finally, the four
research areas of interest to the CIS are described and specific research questions are provided.
This research agenda is accompanied by a literature overview that provides the context for the
research questions. The CIS encourages research that will address the gaps in knowledge

relevant to the research questions.

THE CANCER INFORMATION SERVICE PROGRAM

Through the National Cancer Act (National Cancer Act, 1971; National Cancer Act,
Amendments, 1974), the U.S. Congress mandated that the NCI provide accurate and
up-to-date information about cancer to all segments of the U.S. population. On July 1, 1975,
the NCI established the Cancer Information Service and the first telephone call was received in
1976. Over the years, the Information Service was augmented by two additional programs
components: a Partnership Program and a Research Initiative. All program components are
operated through five-year government contracts and are awarded through a competitive
process. Contracts are awarded to Cancer Centers and academic institutions and together, they

comprise a national information and education network.



The Cancer Information Service

For nearly 30 years, the National Cancer Institute's Cancer Information Service has been
providing the latest and most accurate cancer information to patients, their families, health
professionals, and the public. Since its founding, the CIS has answered over 10 million calls
(2004). Currently, the Cancer Information Service offers a toll-free telephone number
(1-800-4-CANCER) and an instant messaging service (LiveHelp) on the NCI's Web site
(www.cancer.gov). Appendix A presents a listing of the services (Research Coordination,

Partnership, or Contact Center) offered by each CIS contractor.
Smoking Cessation Assistance

The CIS also provides assistance to smokers through NCI's Smoking Quitline at
1-877-44U-QUIT and through an instant messaging service (LiveHelp) on the NCI's Web site
(www.cancer.gov). Beginning in summer 2005, the CIS will offer proactive smoking cessation
services to callers ready to set a quit date. In addition, the CIS is part of the National Network
of Tobacco Cessation Quitlines. The National Network provides a single, easy-to-remember
number, 1-800-QUIT-NOW, for access to available quitline services provided by the states.
Calls to the national access number are routed to state-based quitlines based on the area code
from which the call originates. Calls to the toll-free access number from states not currently

providing quitline services are routed to the NCI’s Smoking Quitline.
The Cancer Information Service Partnership Program

The CIS Outreach Program was initiated in 1991 and designed to work at the community level
to bring cancer information to the public, with an emphasis on reaching minority and medically
underserved populations, by working with organizations that have access to these populations.
Each of the 19 regional offices that existed in 1991 had one Outreach Coordinator. The
Outreach Program became the Partnership Program in 1993. The program shifted from a
service model to a partnership model based on reciprocity and results-based cancer control
projects. In 2005, each of the 15 regional offices has a manager and off-site staff at cancer
centers or universities in the region. There are close to 70 regional Partnership Program contract

staff (see Appendix B for map).

Through the Partnership Program, CIS reaches people throughout the United States and its
territories. The CIS works with partners that have an established presence in the region, are
trusted within their communities, and are dedicated to serving minority and medically

underserved populations. The CIS has established partnerships with nonprofit, private, and



other government organizations at the national, regional, and state levels. Partners help deliver
messages and materials about cancer to people who may have difficulty obtaining health
information because of educational, financial, cultural, or language barriers. The Partnership
Program provides technical assistance to partners including the following: strategic planning;
training; coalition building; reviewing educational materials and messages; planning,
development, and implementation of evidence-informed or evidence-based cancer-related

programs (e.g., clinical trials initiatives); and evaluation of activities and programs.

Regional Partnership Programs are managed using nationally developed tools, including a
gaps analysis, partnership development guidelines, a partner assessment tool, and a partnership

portfolio database.

A HISTORY OF THE CANCER INFORMATION SERVICE IN
RESEARCH

To understand, apply, and disseminate effective communication approaches that maximize
access to and appropriate use of cancer information by all who need it, the CIS has been
formally involved in health communications research for twenty years. In the early 1980s, the
CIS developed three tools that laid the foundation for future research efforts. A Call Record
Form was developed to document the demographic characteristics of callers, the cancer topics
they called to discuss, and the action taken by the Information Specialist who took the call. In
addition, the CIS developed a National Test Call Program that rated the performance of
Information Specialists on specific quality criteria. Finally, a National User Survey provided
information about caller satisfaction and perceptions of knowledge acquisition as a result of
interacting with an Information Specialist. These tools allowed many descriptive research

studies to be conducted.

In 1993, NCI provided funding to Dr. Al Marcus (AMC Cancer Center, Denver) to establish
the Cancer Information Service Research Consortium (CISRC) comprising academic
researchers, staff from regional CIS offices, and staff from the NCI Project Office. This grant
allowed the CIS to formalize and strengthen the role of the CIS in cancer communication and
behavioral research. The CISRC developed the research infrastructure required to support
large-scale trials of health communication interventions. This first CISRC grant resulted in the
publication of a supplemental issue of the Journal of Health Communication (1998) titled “The
Impact and Value of the Cancer Information Service: A Model for Health Communication.”
In 1998, Preventive Medicine also published a supplement that described the detailed methods

used to develop, implement, and manage this consortium. The Consortium implemented three



randomized controlled studies that tested specific interventions, such as the usefulness of
proactive dissemination of health information to CIS callers, the viability of proactively calling
low-income women about screening mammography, the ability of a mass media campaign to
increase call volume from African Americans, and the relative impact on behavior of targeted or
generic messages and materials. The second CISRC grant, awarded in 1997, tested the
utilization of tailored messaging to promote the 5 A Day program, colorectal screening, and
smoking cessation. Findings from these studies will be published by the Journal of Health
Communication in late 2005. The CISRC enabled the CIS to develop the infrastructure to

conduct and support randomized trials within the Information Service.

During the time these studies were underway, the CIS also participated in many other

studies that helped to refine its capacity to participate in cancer communication research.

From 1994-2004, investigator-initiated studies conducted in cooperation with the CIS

focused on a wide range of cancer-related topics such as clinical trials education, risk counseling,
increasing cancer screening and cancer prevention practices through tailored messaging, and
testing the effects of decision support technologies such as the Comprehensive Health
Enhancement Support System (CHESS) (Gustafson et al., University of Wisconsin). A
collection of research projects called “The Digital Divide Pilot Projects,” funded by NCI,
focused on developing research partnerships between the CIS and cancer control organizations
to test strategies aimed at increasing cancer communication in underserved communities. While
many studies in which the CIS has participated have been pilot studies designed to examine the
feasibility of particular interventions, some were full-fledged trials examining the effectiveness
and efficiency of interventions. Thus, the CIS has a research portfolio that covers a broad range
of cancer topics encompassing many phases of the research process (see Appendix C for list of

projects, 1999-2004).

As the topics and nature of the research designs of studies conducted in cooperation with

the CIS have been variable, so has been the role of the CIS in these studies. The CIS has
demonstrated its capacity to implement research protocols in which Information Specialists
deliver tailored educational messages or administer telephone surveys. Information service and
Partnership Program staff have repeatedly demonstrated success in recruiting callers for research
studies, including large clinical trials such as the NCI's National Lung Screening Trial. CIS staff
have worked with researchers to develop research questions, protocols, and proposals; conduct
formative research via focus groups and in-depth interviews; and review study materials to
ensure the scientific accuracy of cancer information and health messages. Through this broad
range of experiences, the CIS has developed the capacity to be involved in research studies from

conception to implementation to the dissemination and diffusion of results.



NEW DIRECTIONS: THE CANCER INFORMATION SERVICE
RESEARCH PROGRAM

By participating in a wide variety of research studies and playing many different roles in the
research process, the CIS network has now firmly established itself as a valuable resource to
NCI and to health communication researchers in the field. The CIS is committed to
supporting and participating in health communications research by launching a new, more
mature research initiative: NCI’s Cancer Information Service Research Program. This
Research Program directly supports the Healthy People 2010 objective 11-3: 7o increase the

proportion of health communication activities that include research and evaluation.

The CIS Program is unique in that it is a service program operated within a research institution.
This organizational structure places the CIS in an ideal position to bridge the critical chasm that
exists between service and research. In addition, the CIS is capable of providing educational
support and resources, and translating research findings and recommendations to patients — all
functions which would augment and support patient-provider interactions. The CIS has often
been described as a “living laboratory” for health communication research and as such, is ripe
with opportunities to study communication processes and effects. Moving from a “Research
Initiative” to a full-fledged Research Program will enable the CIS to formalize its commitment
to cancer communication research and to improving and enhancing services delivered through

the Information Service and Partnership Program.

The goal of the CIS Research Program is to partner with investigators to develop
and implement collaborative research projects that will further the field of cancer

communication and inform CIS service delivery.

To achieve this goal, the CIS is implementing a new model for collaborative research that
includes some guiding principles as well as lessons learned from the successful efforts of the
CISRC (Glasgow, Marcus, Bull, & Wilson, 2004). First, research projects should support
investigators’ research interests as well as address questions or themes on the CIS Research
Agenda and inform CIS service delivery. Designing research projects so that they are mutually
beneficial and reciprocal in nature fully supports the principles of the CIS Partnership Program.
In addition, studies implemented with the CIS should be designed for dissemination within the

CIS Program from the onset.

Second, the CIS should be involved in all stages of the research process: from development to
implementation to data interpretation to publication. Appendix D displays the stages in the

research process and the development and involvement of a research team that comprises



researchers and appropriate CIS staff. The CIS embraces the concept of a collaborative research
team to guide research studies implemented with the CIS as a way to ensure that study findings

can be incorporated into the CIS Program.

To demonstrate its commitment to the CIS Research Program, in 2005, the CIS funded four
doctorally prepared Senior Research Coordinators (SRCs) located at regional CIS offices. The
role of SRC:s is to develop partnerships between the CIS and researchers that are mutually
beneficial and collaborative throughout all phases of the research process. The SRCs will work
with academic researchers to develop research projects, develop funding applications, coordinate
the implementation of studies conducted with the CIS, prepare manuscripts for publications,
and translate and strategically disseminate innovations and research findings. With their
advanced educational degrees and training, these SRCs are well suited to be collaborators and
even co-investigators of CIS-supported studies. Other CIS staff will participate in research
teams as appropriate. The SRCs, as a group, will develop a strategic plan for promoting the CIS
Research Program and agenda and will coordinate the implementation of studies throughout the
network. Finally, the SRCs will work within their designated cluster of states as well as across

clusters to develop a supportive CIS research network.
Benefits to Researchers

A CIS Research Program “toolkit” details for researchers the potential benefits of partnering
with the CIS as well as step-by-step instructions about how to develop a collaborative research
project. Briefly, the CIS offers researchers the ability to test health communication interventions
within a premier cancer communication system. The CIS embraces innovative health
communication research and provides an extraordinary venue for dissemination. The CIS also
has unprecedented access to active information seekers and through the Partnership Program,
the ability to reach minority and medically underserved populations. Through all its services and
programs (i.e., the Information Service, Partnership Program, and Research Program), the CIS

has trained, professional staff.

Almost all of the research conducted with the CIS in the past has been with the Information
Service. As such, the Information Service has built the infrastructure necessary to support
research studies. For example, the CIS has the technology to support both data collection and
randomization to studies. Other infrastructure supports that can be used when conducting
Information Service research includes a national training program and training coordinators
and Contact Center supervisors who can help determine implementation strategies as well as
adherence to study protocols. While few studies have been conducted in collaboration with the
CIS Partnership Program, the CIS is eager to develop opportunities for research within this

program component.



Finally, the NCI Project Office has a dedicated Project Officer to oversee the Research Program
to ensure that studies support this Agenda and are beneficial to the Program. In addition, the
Project Office will ensure that the CIS has the capacity to play the proposed role in the study
and that the study does not compromise service. Finally, for collaborative research projects that
help support the Research Agenda, the CIS Project Officer for Research will write a letter of

support to be included in researchers’ funding proposals.

Beginning in 2005, this new model for the CIS Research Program will be implemented. To
guide the CIS Research Program, a CIS Research Agenda has been developed in an effort to

focus these collaborative research efforts.
THE AGENDA SETTING PROCESS

The following process was used to develop the CIS Research Agenda. In January 2001, the CIS
convened a meeting with researchers who had collaborated with the CIS on research studies to
elicit their recommendations about the type of research that should form a CIS Research
Agenda. Minutes from this meeting were reviewed. In addition, notes from in-depth interviews
with CIS Project Directors about the future direction CIS should take in the research arena were

reviewed.

After the recommendations and advice from these two stakeholder groups were synthesized, each
study in the CIS research portfolio (1999-2004) was reviewed to examine both the focus of the
study (i.e., intervention type, research participants) as well as the role of CIS in the study. This
step allowed us to take a comprehensive look at the types of studies in which CIS had been
involved. In addition, we considered foundational documents on which the CIS Program is
based, national goals and objectives (Healthy People 2010, see Appendix E), as well as current
NCI priorities.

Based on this comprehensive review, the CIS Project Office research team developed a pool of
research questions that, if answered, would help the CIS improve service delivery and support
the Director’s Challenge Goal of eliminating suffering and death due to cancer. This initial
question pool was reviewed and prioritized by the CIS Director and Deputy Director as well as
Project Officers who oversee all components of the CIS Program. Based on this initial, internal

process for vetting research questions, a first draft CIS Research Agenda was developed.

As part of this development process, CIS developed a “Literature Overview” to help identify
existing research that addressed the initial pool of proposed research questions. The Literature

Overview was developed as a tool to provide context for each of the proposed research



questions. In addition, the overview was designed to highlight the gaps in the existing body of
research that could potentially be addressed through the CIS Research Program.

Next, input from key stakeholders to the CIS Research Program was sought. In May 2004,

a meeting of NCI researchers familiar with the CIS Program was convened to elicit input and
feedback on the first draft of the agenda. (For a list of internal reviewers, please see

Appendix F). The draft Literature Overview was also presented to these reviewers and described
as a tool to be used by the CIS network and research partners in identifying priority areas for
collaborative research under the Research Program. Reviewers provided feedback on both the
draft Agenda and draft Literature Overview. This feedback informed second drafts of the

Agenda and Literature Overview.

In November 2004, stakeholder feedback on the Agenda and Literature Overview was

sought from researchers external to NCI. Researchers from a variety of backgrounds were
invited to participate in a day long review meeting. (For a list of external reviewers, please see
Appendix F). Their feedback on both documents was incorporated to refine this current draft
of the CIS Research Agenda.

OVERVIEW OF THE AGENDA

The priorities described in this Agenda are based on our responsibility to develop and
implement effective health communication and education interventions that contribute to the
Director’s challenge of eliminating suffering and death due to cancer by 2015. Particular
research areas were selected based on the communication and education processes in which CIS
has a direct role. Research questions are relevant to all types of cancer, all stages on the cancer
care continuum, including survivorship and end-of-life, all populations, and are relevant to
research focused on individuals or communities. Priorities were selected based on gaps found in
the literature and where answers to specific questions had the potential to inform current service

or explore new methods of serving the public.

The CIS seeks to develop a research portfolio that supports this Research Agenda and

includes health communication research across the cancer continuum and with a variety of
populations. CIS is committed to and will actively pursue theory-guided research projects
designed to positively affect cancer-related behavioral outcomes. CIS is dedicated to supporting
mixed method study designs that use a combination of qualitative and quantitative data
collection strategies. In addition, the CIS is especially interested in research that addresses

cancer health disparities. CIS makes a special commitment to working with researchers funded



through the NCI’s Center to Reduce Cancer Health Disparities Community Networks
Programs. The North American Quitline Consortium (NAQC) also has developed a research
agenda for quitlines. As a member of this consortium, the CIS will support investigations

that further NAQC’s agenda when feasible. Finally, studies that contribute to our understanding
of and aid in informed decision making by the public are also important to furthering the

information and education mission of the CIS.

The CIS Research Agenda comprises questions organized into four overarching research areas

with many sub-questions under each area.
Research Areas:

1. Testing Innovative Cancer Communication and Education Interventions — Research
in this area develops and tests cancer communication and education interventions to
determine if they are effective in changing behaviors related to cancer prevention and
control, informed decision making, clinical trials participation, and quality of life for
cancer patients. Intervention research includes both effectiveness and efficacy studies.
CIS is especially interested in health communication interventions that could be

implemented within the CIS program.

2. Increasing Access To and Appropriate Use of Cancer-Related Information and
Education — Discovering effective strategies to increase access to cancer-related
information and education provided by the NCI and other credible organizations and
resources is imperative to serving the Nation and especially the underserved and those
suffering cancer-related health disparities. In addition, research that identifies and tests
new ways to assist the public in understanding and using cancer-related information and

education can help the CIS better meet their information and education needs.

3. Discovering Effective Models for Disseminating Successful Cancer Communication
and Education Interventions — Part of NCI’s mission is to disseminate scientific
findings to the public. To this end, research that discovers effective ways to translate
and disseminate effective cancer communication and education interventions into
practice is critical to furthering the field of cancer communication and contributing to

the NCI mission and Challenge Goal.

4. Understanding Information Seeking — A variety of descriptive studies focused on
understanding who needs, seeks, and obtains cancer-related information will both

contribute to the field and help the CIS better understand a primary group served by



the CIS: cancer information seekers. In addition, descriptive studies may help us
understand the cancer information needs and behaviors of the general public and
specific at-risk populations and may provide the formative data on which intervention
research can be based. Synthesizing research related to health communication
intervention studies, particularly related to interventions that might be disseminated
within the CIS network, could provide the foundation for developing and testing new

health communication interventions that can benefit the public.
As new priorities emerge from NCI and CIS, research questions reflecting these priorities

may be added. Specifically, the CIS encourages research that will address the gaps in knowledge

relevant to the research questions.
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Testing Innovative Cancer Communication
and Education Interventions

Developing and testing innovative cancer communication and education interventions will be
critical in paving the way to meet the NCI Director’s 2015 Challenge Goal of reducing suffering
and death due to cancer. The CIS is interested in interventions that can be implemented
within, or in partnership with, the CIS. Specifically, CIS seeks to test interventions that increase
cancer prevention behaviors and improve cancer screening practices, especially for the medically
underserved. CIS is interested in discovering effective interventions to increase participation in
clinical trials and more thoroughly understand the role information and education play in
cancer-related decision-making. Identifying the most effective messengers and channels to
deliver information and education for different populations will be critical to improving and
expanding our services to the public. Learning how decision-making varies among different
cultures will help the CIS discover how to culturally tailor information. In addition,
discovering effective strategies for delivering and adapting cancer-related information and
education for those with limited health literacy will increase the likelihood that the CIS is
meeting their cancer information needs. Finally, testing different models of smoking cessation
interventions and services for different populations and discovering ways to optimize quit rates
among quitline callers would contribute to the field, support NAQC’s research agenda, and
help the CIS enhance its delivery of smoking cessation services. Research questions concerning
innovative cancer communication and education interventions are listed below. These specific
questions focus on different elements of cancer communication and education interventions,
and are components of a single overarching research question: Whar types of interventions are
effective in aiding/improving cancer preventive and screening practices, cancer-related decision-

making, clinical trials participation, and quality of life for cancer patients?

QI1:  Are new public health informatics' approaches (e.g., computer-generated message
tailoring, multimedia interventions, e-health interventions) to delivering

cancer-related information effective?

Q2:  What types of interventions are effective in aiding/improving cancer screening and

treatment decision-making? How does this vary across different populations?

Q3:  Who are the most effective messengers and what are the most effective channels in
delivering cancer-related information and interventions for different populations?
What are the optimal combinations of messenger(s) and channel(s) for different

populations?

11



Q4:

Q5:

What are the most effective ways to deliver cancer-related education and
information to individuals and communities with limited health literacy? How
can health literacy be strengthened among these audiences? How can existing
communication and education protocols and resources (including e-health

applications) be effectively adapted for those with limited health literacy?

How effective are different types of quitlines (e.g., proactive counseling vs. reactive
counseling vs. information/referral)? Are different types of quitline services more
appropriate for different subgroups? For proactive smoking cessation quitline
services, what is the optimal packaging of sessions? How can attrition and dropout
from proactive quitlines be improved? How do characteristics of tobacco users,
environmental factors, and smoking cessation treatment factors affect quitline callers’

outcomes?

12



Increasing Access to and Use of Cancer-related
Information and Education

To increase the use of cancer-related information and education, the public needs to be aware
of national cancer resources, such as the CIS. Recent surveillance data have provided the CIS
with baseline data on the public’s level of awareness of the National Cancer Institute, the Cancer
Information Service, and other national resources. Overall awareness of the CIS is low and
significant variations among subpopulations were found (see Literature Overview.) Currently,
levels of awareness among health care providers are unknown, as are baseline levels of health
care providers’ use and perceptions of the CIS. As a national resource for cancer information,
it is critical for the CIS to understand the extent to which the public and health care providers
are aware of our services as well as the perceived barriers to using the CIS. Such formative
research findings can inform studies on the effectiveness of different promotional strategies
among various population subgroups. The NCI is especially interested in testing interventions
within health care systems and communities to increase access to and use of cancer-related
education and information resources, such as the CIS, especially by minority and medically
underserved populations. In addition, the NCI is interested in testing social marketing
approaches to increase both access to and use of services (including the smoking cessation
quitline). Currently, specific surrogate measures of access to cancer-related information and
education resources are used (e.g., knowledge, awareness, perceived ease of use of specific
resources, Internet connectivity, availability of telephone); however, comprehensive measures of
access to cancer-related information and education resources are non-existent. Finally, little
research had been conducted to explore the relationship between access to cancer information
resources and actual seeking behavior. Research questions focusing on understanding the
public’s access to and use of cancer-related information are listed below. These specific
questions focus on understanding awareness of, barriers to, and use of the CIS and other
resources; they fall under a single overarching research question: What strategies are effective

in increasing access to and use of the latest, most accurate, and most appropriate cancer-related

information and education by those in need, especially the underserved?

Q1:  To what extent is the public aware of national and local resources for cancer-related
information? To what extent is the public aware of CIS and the services offered by
CIS? What are their perceptions of CIS? How do perceptions vary across

population subgroups and by phase along the cancer continuum?

Q2:  To what extent are health care providers aware of CIS and the services offered by
CIS? What are their perceptions of CIS? To what extent do providers use CIS

themselves and refer patients to CIS? What barriers to using CIS do providers

13



Q3:

Q4:

Q5:

Qo6:

Q7:

perceive? What types of interventions are effective at increasing providers’ awareness
of, referral to, and use of cancer education and information resources such as the

CIS and smoking cessation quitlines?

How do individuals who receive information or education from the CIS or other
cancer-related resources evaluate, assimilate, and use the information they receive?
What factors influence how individuals evaluate, assimilate, and use the information?

What are the outcomes of receiving information or education?

What are the barriers to accessing and using CIS and other cancer-related
information and education resources? How do these barriers differ by population

subgroups?

To what extent do community-based interventions increase access to and use of
cancer-related education and information resources, such as the CIS and smoking

cessation quitlines, by minority and medically underserved populations?

To what extent do interventions implemented within health care systems increase
access to and use of CIS and other cancer-related education and information

resources and smoking cessation quitlines?
To what extent do social marketing approaches increase access to and use of

cancer information and education resources such as the CIS and smoking cessation

quitlines?
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Discovering Effective Models for Disseminating
Successful Cancer Control Interventions

While the gap between research and practice is well documented, how to incorporate
evidence-based cancer control interventions into practice has not been adequately studied. A
variety of theoretical frameworks have been developed to explain the process of knowledge
transfer and diffusion of innovation; however the field of “dissemination research” frequently
uses inconsistent definitions for basic zerms? (such as diffusion, dissemination, adoption,
utilization, and translation), which makes synthesizing research related to the dissemination of
cancer control interventions problematic (AHRQ, 2003). In its Evidence Report on the
Diffusion and Dissemination of Evidence-based Cancer Control Interventions, the Agency for
Healthcare Research and Quality (AHRQ) identified the need for research on strategies to
disseminate these interventions and to address methodological issues such as identifying the
most appropriate study designs for dissemination research, determining the specific outcomes
that are important to measure, and establishing criteria for reporting dissemination research. In
fact, the Society for Behavioral Medicine has added these criteria to their recommendations for
reporting on behavioral intervention studies. Glasgow, Marcus, Bull, & Wilson (2004) state that
the gap between research and practice can be bridged if cancer control intervention studies are
tested with intended populations and within settings and with community partners that are
selected for representativeness. In addition, these researchers identify the need to design
interventions for replication and dissemination by using channels, methods, modes, and
resources that are “feasible in and exportable to the intended non-research setting.” As an
information and education network, the CIS actively participates in the dissemination of
evidence-based cancer control interventions by applying tools such as PLANET3 (Plan, Link,
Act, Network with Evidence-Based Tools) and the Guide to Community Preventive Services.*
Given the reach and components of the Program, the CIS is ideally suited to participate in
studies investigating how best to adapt, implement, and maintain evidence-based cancer control
interventions in practice settings, including the Information Service and community settings
supported by CIS Partnership Program efforts. CIS is also interested in research that discovers
how to disseminate interventions tested within the CIS to external practice settings. Such studies
would inform the CIS Program and the field of cancer control. Given the state of the field of

dissemination research, the CIS proposes one broad research question:

QI:  What are effective approaches or models for disseminating successful cancer
communication and education interventions? What are the determinants of
adaptation, evaluation, implementation, and maintenance of evidence-based cancer
communication and education interventions within different service programs,

communities, and health care systems?
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Understanding Information Seeking

A variety of descriptive studies related to understanding the information needs and behaviors
of the public are needed to help CIS understand the context of and factors influencing
information seeking. The Research Agenda focuses on exploring the socio-demographic
characteristics of seekers of cancer information and smoking cessation assistance through
quitlines, determining when individuals seek information, and understanding the type of
information/assistance they seek. In addition, how preferred channels and sources for seeking
cancer information vary among population subgroups can help the CIS better meet the public’s
cancer information needs. Once information seekers obtain cancer information, we need to
understand how such information is shared within a family and what resources can best support
the role of the caregiver/family member in communicating with patients about cancer. Finally,
the agenda proposes research to increase our understanding of the characteristics of individuals
who do not actively seek out cancer information (non-seekers), barriers to seeking, and whether
interventions designed to activate individuals to seek cancer information are effective and
desirable. While new data collection efforts may be necessary to answer some of the proposed
questions related to information seeking, many could be answered by analyzing data from
existing sources such as the CIS Electronic Contact Record Form database, the 2004 CIS User
Survey, market research data collected through existing omnibus surveys, and NCI's Health
Information National Trends Survey (HINTS). In addition, a synthesis of study findings
focused on cancer-related information seeking is warranted. Specific research questions

addressing information seeking are as follows:

QI:  Who are cancer information seekers? What are their demographic and psychosocial
characteristics? Are there different types of cancer information seekers in terms of
skill levels and approaches to information seeking? How do individuals who call/use
the CIS compare to other cancer information seekers? How do repeat CIS

callers/users differ from first-time callers/users?

Q2:  When do individuals seek cancer information across the cancer continuum? For
cancer patients, how soon after diagnosis do individuals seek information? What
triggers information seeking? What are the triggers at different points on the cancer

continuum? What triggers information seeking for different audiences?

Q3:  What types of cancer information do individuals seek? What are the information
needs of different socio-demographic subgroups of cancer patients? What are the
information needs of cancer patients at different phases along the cancer continuum?
How do the information needs of repeat callers/users change from first contact with

CIS to subsequent contacts?
16



Q4:

Q5:

Qo6:

Q7:

What are the information needs of family members and other caregivers of cancer
patients? How do these needs change depending on the cancer patient’s stage along
the cancer continuum? How and with whom do family members and other
caregivers share information? What additional resources would be useful in

facilitating that communication process?

What are the preferred channels for seeking information for different populations
across time and across the cancer continuum? Do cancer information seekers use
different channels (or combinations of channels) for different types of cancer-related
information? What messengers and sources of information are perceived as credible
among different populations? How is the Internet used for seeking cancer-related

information?

How can individuals’” information-secking behaviors across time and the cancer
continuum best be measured/documented? What type of systems or data collection

devices/instruments could be used to best capture information-seeking behaviors?

Who are non-seckers? What are their demographic and psychosocial characteristics?
What are their perceived barriers to cancer information seeking? What can move
someone from being a non-seeker to a seeker, and is this desirable? For individuals
who are non-seekers, are there “surrogate seekers” who aid in their care and in
health-related decision-making? How can cancer information resources and services

be adapted to meet the needs of surrogate seekers and non-seekers?

17



SUMMARY

To contribute to the NCI Director’s challenge of eliminating suffering and death due to cancer
by 2015, the CIS Research Program has proposed a program of research that focuses on four
research areas: testing cancer communication interventions; increasing access to and use of
cancer-related information and education; improving the science of dissemination research; and
understanding cancer information seeking needs and behavior. This agenda is aligned with NCI
priorities and the research interests of NCI's Health Communication and Informatics Research
Branch in the Division of Cancer Control and Population Sciences. The CIS is dedicated to
supporting the newly launched CIS Research Program and to developing, implementing, and
disseminating findings from collaborative research projects that address specific research

questions found within this agenda.

This agenda has been developed to help guide the efforts of the CIS network when developing
collaborative research studies with investigators. While research collaborations that address
research questions other than those listed in this draft agenda are not precluded within the
new CIS Research Program, research proposals submitted to the CIS Project Office that are
designed to provide answers to these specific research questions will be given priority. Answers
to the research questions posed in this agenda will enable the CIS program to adapt services to
better meet the information and education needs of the public. By 2010, the CIS intends that
its Research Portfolio will include a wide range of studies that address many of the research
questions posed in this agenda, especially those related to addressing cancer health disparities.
This agenda will be periodically updated to reflect emerging issues in cancer communication

research priorities.

18



END NOTES

I Public health informatics is defined as the systematic application of information, computer

science, and technology to public health practice, research and learning (Kukafka, 2005).

2 The CIS uses the following definitions: Diffusion: The passive process by which a
program or product is absorbed into more widespread use. Dissemination: The active
promotion or support of a program to encourage its widespread adoption, dissemination
involves the adaptation, evaluation, implementation, and maintenance of an intervention.
Replication: This process moves a tested prototype to additional sites (or target populations)
in keeping with the hard (invariable) and soft (variable) aspects of that program’s components
while remaining sensitive to the local context (Glasgow, Marcus, Bull & Wilson, 2004, p.
1240.)

3 http://cancercontrolplanet.cancer.gov/

4 htep://www.thecommunityguide.org/

19



REFERENCES

Glasgow, R., Lichtenstein, E., & Marcus, A. (2003). Why don’t we see more translation of

health promotion research into practice? Rethinking the efficacy-to-effectiveness transition.
American Journal of Public Health, 93 (8), 1261-1267.

Glasgow, R., Marcus, A., Bull, S., & Wilson, K. (2004). Disseminating effective cancer
screening interventions. Supplement to Cancer, July 22, 2004. Wiley InterScience. Published

on-line.

Gustafson, D.H., Hawkins, R.P, Boberg, E.W., McTavish, E, Owens, B., Wise, M., Berhe, H.,
& Pingree, S. (2002). CHESS: 10 years of research and development in consumer health
informatics for broad populations, including the underserved. International Journal of Medical

Informatics, 65, 169-177.

Kukafka, R. (2005). Public health informatics: The nature of the field and its relevance to
health promotion practice. Health Promotion Practice, 6(1), 23-28.

Marcus, A. (Editor) (1993). The Cancer Information Service: A 15-Year History of Service and

Research. Journal of the National Cancer Institute, 14.

Rimer, B., Marcus, A., Bettinghaus, E., Cummings, K., & Warnecke, R. (Editors) (1998).
Supplemental Issue: Cancer Information Service Research Consortium: 1993-1997. Preventive

Medicine, 27(5).

U.S. Department of Health and Human Services. Healthy People 2010: Understanding and
Improving Health. 2nd ed. Washington, DC: U.S. Government Printing Office, November,
2000.

U.S. Department of Health and Human Services, National Institutes of Health. The Nation’s
Investment in Cancer Research. A Plan and Budget Proposal for Fiscal Year 2005. December,
2003.

20



drysromreg

[oreasay ‘drysiourreg

drysrounreg
drysioure

[DIBISIY 191U
1v'IU0Y) “‘dIysiounre ]

drysioureg
[rew-q IUd))
1v'IU0D) ‘dIysiounreg

[oI1easay ‘diysiourreg

drysroureg
yoreasay ‘diysiounre g

drysroumreg

[few-g I21ua))
10EIU07) ‘dIys1oulre

ystuedg Touan)
1vRIU0Y) ‘dIysIounre

drysioureg

drysioureg

yusuodwon) werdorg 1D

As1oATun N

UoSIIpUY "(I'JN ‘SeX3], Jo AIs1aAtun)

SIOTAISG YIJeaH S1OUBI] "1G-9SOIU9
TEMEL] JO I91U37) [OIBISY JOUED)

191U37) YdIBasoy
120Ue) uosuIrysiny pailqg

wISAG UISUOISI A JO A1ISIoATUN)

(OIBISIY 120UED) JOJ 2IMINSU|
3u119110y[-UBO[S [BLIOWIA

QUDIPIIN
Jo [ooyos A1ISIoATUN) S[ex

A1s1oATUN) 21BIG dUARA\

UONEPUNO]
[o1easay Apmiuay| Atun)

AIISIOATU( BIUISITA 1S9\

191Ud7) SUIPIN
sesuey] Jo A1ISIaATUN)

QUIIPAN
JO [00YOG TWEIA JO AJISIOATUN)

121U97) I20Ue)
N_Guo.w:dwu CHOLHOZ

191U97) I190UET) 3SBYT) X0

J015e11U0))

BUI[OTE) YINOS ‘BUI[OIe]) YIION :&wHOuU

SEX9] BWOYRPO)
Surwodp UeIn

‘0DIXI[\] MIN] ‘BUEIUOJA ‘OPEIO[O)) ‘BUOZIIY
SOLI0IIIS] OYIOB PIIBIDOSSY "G () ‘TIEMEL]

181§ UOIBUTYSEA\

‘u0321() “BpPEAIN] ‘OUEP] BNSE[Y
UISUOOSI A\ “BIOYE(J Inog
‘BI0E(J YIION] ‘BIOSUUIAN “BMO]

9181G JIOK MIN]
1UOWIIA “puUR[S] dpoyy ‘@rysdwrep]

MON] ‘S1IOSTIYDBSSEJA] ‘QUIBJA] ‘INOTIOUUO])
oIy ‘UBSIYDIN BURIPU]

oassouua, ‘1ddrssissTjy
“BUBISTNOT AOMIUY ‘SESULIY ‘BWEQR[Y

BIUISITA 1S90\
eruISIIA ‘PUBIAIRIN D' ‘UoIZUTySsEA\

BYSBIQAN] ‘TINOSSIJA] ‘Sesuey] ‘SIOUI|[]
spue[s| urdn A ST 00Ty 0N ‘Bplo[]

BIUIOJI[BD)

BIUBAJASUD] ASID[ MON] “QTEMEB[I(]

U013y ur sa1eIg

$90IJO [eU0ISoYy SID Aq POPIAGIJ SIOIAIIG

v xipuaddy

1seaInog

[eRUa) JHSOW

UTEIUNOJN
\Euom

ShIoE]
1SOMYIION]
[eIUD) YUION

vﬁ OX MIN]

pue[Suyg moN
IS9M-PIN

YInoS-pIN
SNUEPY-PIN
puepIesy
[ease0D)

BIUIOJI[R))

onuepy

uoi8ay SIO



S0/SLIL

18)SN|9 uIg)Sap\ Ja)sn|9 usaynog IS9MYy3}ioN » - = _
J9)sn|g esua) J18)sn|9 uIsyloN >
o @ aiy1oed
“eo o ®
N J
) = siouan pewoy VW
p——— > UONBUIPIO0D) Yoleasay g diysiouped x
. 8010 utepy diysisuped x
\ — v}
ﬂ o) o
eluiojije
oRue e|3ieaH

ulejuno

weiBold 991AI9S UOIjRWIOU| J82URY S 8)NJIIsu| Jooue) [euone :g Xipuaddy



ISOMPIN

ISOMPIA

ISOMPIN

ISOMPIN

N_GMOMENU

yPEq

onuepy

[E3sEO)

uor3ay SID

11u27) 190UR)) AsidAtun) eueipu] ‘uordweyn)

I21U37) I20Ue)

DAY Ioyoang (AIs1oAtun) 21e1g dudey Speing

UONEDTUNUIWO))
Jo 1uounteda( rs10ATUN 218IG OIY() ‘B[E3)) 29 Z0Ig

A1s10ATUN) 218G SUARAN UMBIG

191U97) 120UET) BIUIOJITET) UIIYIION] nH\GOO—m

uoiduryse Jo Arsioatun) Airog

Aistoatun) odway ssseq

(yoreasay £30700u() oyd4sg 10]
I1U97)) TWEIN JO AISIOATUN) SSIOA\ 29 TOAIRD) ‘TUOIUY

uonmnsuy/soweN I OH&WmeU>ﬂH

USWOA
uedLIOWY UedLJy Suoury 3uruaandg Ayderdouruue)y 01 parejay
SUOTIBLIEA [EININD-0100G JINSEI[A] 01 1UaWdO[oAd(] JUSWNISU]

OJNH PIedIpajA 11013(J & UIYIIM SA1321BNG UONESSI)) unjowg

J20UeD) HSOL< uonewIojuy Jo 9s) TCN 10 JU.H.NDW SIU2NEJ I20UE))

SIJTAIOG [OBINN() PISEq-qap JO ANIqIsea]

oY1 SUIIDAODSI(] USWOA) UBDLIDWY UEILY FUOUIy SIOIAING
JATIUDADI] PUE JUDWISSISSY ST SUTUI2IOG T9OUEY) 1SEAIY SUISLIIOU]

UOIIEOIION] 3SIY Io0Ue) 1Sealq

I2DUEY) 21BISOI ] PIZI[BO0T YIIM USJA Aq SUTSRJA UOISIOd(] IUSWILIT,

SIUSNEJ J20UE") ﬁDmOGwNMD Nﬁgoz ur I01ARY9{ 3SET, Huv\&OUHUaH
ﬁuﬁw %UdU@MMnmﬁum U0 1oUIa1uT 9yl wWol} uonewIojuy yijesH jJo HUNQEH

GOUUS@U& $$211G T20U®)) 1sealyg

HQO.—OHQ -.—UH@OWOMH SID MO Q—Hm..H.

(F007-6661) s12fo1J yoreasay SO :D xrpuaddy



[e1UD) YIIoN
ISIMPTIA

—N.ﬁﬁvu LHMOZ

[e13UD) YIION
ISOMPTIA

EME]]

ISOMPIA

TEMEL]

_Uﬁmﬁuuwvz

oNUERY-pPIN

w0133y SID

(s1sAJeuy puE [oIeasay] swIsAS YI[ed
I10J I91UQ7)) UISUOISI A\ JO AINSIDATU) ‘UOSJeISNE)

(s1s[euy pue [oIeasay swaisdg YIedH
10J 191U97)) UISUOISI A\ JO ANSIOATU ‘UOSJeISNL)

(s1s[euy pue [oIeasay swaisdg YIesH
10J 191U97)) UISUOISI A\ JO AISIOATU() ‘UOSJeISNL)

I91U27) (OIBISIY IIoUR))
ITEMBH JO AJISIOATU() ‘ZOPUBUISH 29 UBWPOOD)

Sursipny
2Q QUDIPIA JO [00YDS AISIOATUN) BUBIPU] II[SIIN)

so[a3uy SO BIUIOJI[ED) JO AISIOATU X0

INUD) [EDIPAJA] SBSUEY Jo ANSIoATUN ‘UewPSuy

AIISIOATU) BIUTSITA 1S9/ “QUAOD)

UoONMINSU/SWeN J0)e31soAu]

JUSWIIEdIT
M uonoejsneg pue suond() Jo a3pajmouy SIUANEJ JOUEY) ISEAI
uo sardojouyoay 110ddng UOISII(T 21BUIANY JO S04 - SSTHD

Apmig 101 - SPIIN SUONEIIUNWWIOY) SIUINEJ JOUE)) DUBAPY

JIomIdN SID 22 aw:oﬁu UOIBUTWISSI(]
SSHHD Jo Apmig Aipiqiseaq —192(014 10[1q 2p1aI [E2181J

\Awoﬁoiu
—wUTw.MuU ﬁwe.ﬂoz £u§> QDEO\X/ MO uHOLOU T WGOE< EOCUD%EH
AdH JO 0USISUBI] “SA 90UISISIDJ Y JO s1ueUIWIRR(] - ApmIS AJH

1T JO \Au:dwﬂd STIOATAING I0UET) 1SEAI{ UBDLIoWY/ UedLy

suone3a13uo) YSnoIyd ssouaTemy SUTU22IDG IDUERD) WY Y]

2187 %HdEC@ —w.:ﬁm ut MGMGDOHUW [€393I0[07) 210WO ]
01 102(01] UOTIBANOY 1UINEJ PARIPIAN-SD) 10] Apmig L1[IqIsea Jorrg

stsouger(y
PUE 1UdUNEII] 190UR)) premo] sueryoeeddy [emmy jo sioraeyag

pue ‘sopmimy 93pajmouy] SurpurISIapuU) — 0[] JI0MIN ‘N'DV

HUO.AOHAH -.—Q.-&QQOMH SID WO U—HM.H.




BIUJOJI[ED) ‘TeIIUD))
INog ‘[e1ua))

YUON OnUENY-PIA
ASeUIION

BIUIOJI[E)) ‘[BIIU))
Inog ‘[enua)) YroN
ONUePRY-pUA 10X
MON] ‘PuEB[SUT MIN]

BIUIOJI[ED)

ureIunopy Aoy

eMEL]

vﬂuo> MIN]

dBUERY-PIA

[e1IUd) PION
ISIMPIN

w013y SID

121U97) 120Ue)) HINY aijHmz

123U97%)
ﬂu.:wuwum I2oue) HINVY Quwﬁﬂudugmum 2Q SNOIEN

SIAB(] — BIUIOJI[ED) JO ANSIDATUN ‘UdYD) 29 BIB]

(BursIn] JO [0OYOS) OPEIO[O) JO AISIOATU[ STy

Imemey ..wO I21U9an) LUHNUmUm I20UeD) ANSQO“NVH

SUIIPIA JO [0OYDS TRUIS I ‘JIopue(

QIMINSUT [IIBISY TeISPIIN Amuuwﬂz

(s1sJeuy puE [oreasay] swsAq
(I[ESH 10J 191U27)) UISUOISI A\ JO ANSIOATU ‘SUDJMEL]

UONMNSU[/SOWeN] J0JeSNsIAU]

UOIBISIY QAT UT Paisa
SUONUIAINU] [01IUO0T) I90UERD) FUISTWOI] JO UONBUTWASSI(T - ZOYSTD

Le@ ¥ ¢ - (COYSIO) T WNRIOsuO)) yd1easy §I0

S[ELIT, [BDTUI[) 01 [BNIOOY JUlseaIou]

wuv_utro.u& OﬁNHO~OU HOM wﬁwﬁrﬁ MNU_SEU

\A—USU—W QSOHU SNd0q muuﬁuﬁm UBITEMEH 9ANEN]

SIOIAISG pue
UONIEWLIOJUT J90UET) O1 SISLITET 90NPIY O3 mﬁﬁﬂmu@ﬁuhﬁ& bMCSEEOU

Arunwuwon) oune D (J ‘UoISUTYSeA\
911 10J SUONUNU] SUTUI2IOG [BID2I0[07) 2OUBYUF 01 OIpEY Utz

(Apmag 10[1]) 120UR)) 1SBAIY 10]
SwISAG paseq 101UdA pue 19ndwor) FuNeIZNU] :110UB)) PIDUBAPY
ym 3urdo) 103 SUONESTUNWIWOY) 2ANIRINU] UO 121U)) - YDDTD

19(01J Yoreasay SID JO IPILL




ONUEIY-PIN

yPEq

VT OX MIN

BIUIOJI[BD)

SNUEPY

BIUJOJI[ED) ‘[BIIUDD)
JInog ‘Tenua))
YHION ‘puepIesH
‘[easeo0)) ‘Yanog pIA
seq YInog Onuepy
PN 10X MIN

YE]
‘urelunoly Aooyg
ASOMPIAN OnUEPyY

w0133y SID

191U97) 120UR)) L&ovcwm qqeq ATeIN ‘paoy

123U97) JUwamuMm
J20ue) QOmEMEUuBE ﬂkum .Eugom D, ﬂmjm Qwqu&

191U97) 120UR))
Surronoy] ueo[q JerowRy ‘urdey 2@ BIYdO0Id]

0OSIOUBL]
ueg — BIuIojifeD) jo Aisioatun) ‘uepdey] 29 JoIse]

I21U97) IadUED) Dmdﬂu Xoq QUZME

I1U2)) [edIPaJN AISIoATUN aN(]
ToWNy 29 121U]) YOIBISIY 1DURD) DAY ‘SNOIB|N

UuESIYOTIA Jo A1SI0ATUN

QOLUD.UW 2Q 121U YOIEISIY Ioue) HINY anUHNE

UoONMSU[/SOWe) J0JeSNsoAu|

3uruaa10G 190UR)) [BIT1ATD) Paseq-A30[oTg Te[ndd[OJN

I0MISN] SOIIOULL) I90UET) ISOMTIION]

109(01] UOTIBUILIOJU] I2DUE]) 01 SSAODY

mog :apral( [E31(] 2y Surdpug - 1301 101 2p1aI [eNSIq

Qﬁ:ﬂ WHUV SIUSNEJ J0UET) oWOOUT-MOT 01 JdealIn () 2ANOEIANUT STD)

[e119)2y pue uoneredar
uonewIoJu] Yy3noIy [, 3ur[asunor) oNauar) 190Ue)) 1Sealq SUNBIIOR]

Zuruaa10g e19210707) - TOYSID

uonessa) Jupjowis - ZOHOYSID

HQO.mOHaH JQH&Q@OM 1D MO U—Hmrﬁ




pue[Sug moN

pue[Sug moN

pue[Suyg MoN

pue[Suyg moN

pue[Sug moN

pue[Sug moN

yped

dyped

w0133y SID

(qeT Toraeyaq pue ‘uonowry YieaH)
£3ojoyo4sq jo 1uountedo(q Krsioatun aex Aosofes

(qeT roraeyaq pue ‘uonowry YieaH)
£3o1oyo4s jo 1uountedo(y Kirsioatun aex Aosofes

(qeT T01ABYSY pUE ‘UONOWY YI[EIH)
£3ojoyo4sq jo 1uouniteda(q Kirsioarun aex Aosofes

(qeT roraeyaq pue ‘uonowry ‘YieaH)
£3ojoyp4s o yusunredo(q “Arsioarun) oex 4osoreg

(qeT roraeyaq pue ‘uonowry ‘Yieap)
£3ojoyd4s o yusunredo(q Kirsioarun) ofex 4osoreg

(qeT Toraeyag pue ‘uonows ‘Yi[edH)
£3ojoyo4sg jo 1uouniteda( Krsioatun aex Aosofes

I21U3D) [YOIBISIY
J90UBD) UOSUIYOINE] P2 ‘Ysng 29 Uamoq ‘surqqoy

121U97) ﬂubwuwuam
Jaouen) EOmEMJUuﬁm ﬁuum aﬁwgom P, mﬁﬂﬁﬁom

UonMNSU[/SSWeN] 10Je3NsoAu]

(JoruoD) Jo snOOT Yi[eaH)
(zaR) AyderBowrwrepy 1noqy sa3essaj\ paIofre] A[[ed130[0YdAs |

(wonru8on) 10] paaN :2[A1G SuTssad01] UOMEBWLIOJUT)
(1ARA) AyderSowrwrepy 1noqy sa3essajy paIofre] A[[ed130[0ydAs |

14

$9[qe1939A pue sunij - (uonowoid ‘sa wonuaadid :sndoj £1018M3Y)
Sururer] 93essoj YIM [01IUOD) PUB UOTNIUIAL] 120UR]) SUNOWOI ]

¢ s9[qe1932A pue suniy - (s9[f1g Surdon) ununjg-101TUOIA))

- Surwrer,] o3essopy] YIIM [OIIUOD) PUE WONUAI I9OUE)) SUNOWOI]

T SO[qe1289A PUE SINL] - (s93essouw PaIudLio A[[e1d0s 'sa A[[enpiarpuy)
Sururer 23essaj YAIM [0IIUOD) PUE UONIUIAI] JdUR]) SUNOWOI ]

[ S9[qe1939A
pue sunij - (uonruso)) 10J PaoN] :$9[A1G SuIssI001] UOIBUIIOJU])
Sururer] 23essaJ\ YIM [01IUOD) PUE UOTNUIA] 120UR]) SUNOWOI ]

10[1] s10qu3PN
AQesy (STUIA) ApmiS uoneonpy sny dANOBINU] S,UdUWOA

(STIIA) Apmig uoneonpy STy AMOEINU S USWOM

19(01] Yoreasay SID JO IPIL




§ 191U
ONUEPY-PIN soouer) Tprequio] Asoarary umosdioss preddsyg JUSUINEDIT, J9OUERD) 1Se2I YSnoIy) seune| SunediaeN
sa1391e1g

1SBIYINOG BUT[OIEY) IION] JO MITAIY [EIIPIJA NOUIYPS [euoneonpy jo uostredwon) y :SI9WNSUO)) [EIPJA] BUI[OIB)) YINOG
PUE BUI[OIED) AION] SUoWy SUTUIIDG J2OUR)) [EID2I0[0) SUISBIIOU]

N yIeaH d1qng 901AI2G UONBUIIOJU] 10UR)) SION
PUPRIEH Jo [ooydg Asiaatun) smo 1§ ‘uosdwoy | s1opueg Sur]reD) suedLIDWY UBDLIJY JO SUIOUOD) PUE S1S2IU] UONBUIIOJU]
18U Mo (qeT T01ABY2g pUE ‘UONOWYH YI[EIH) SOI[IWE,] PUE SIUAIEJ 1Ie1§ PBO
PUFISUY AN £3o1oyo4sq jo 1uounieda(q Kisioarun Jex Aoaofes 10§ s191u27) A3ojouyda] Airunwiwron) - 193(01] 101 dpIAI(] [BISIq
SUT Mo (qeT To1ARY2g pUE ‘UONOWYH YI[EIH) ¢ TeU, [eo1u) - (S9[A1g Surdon) I23UN|g/I0ITUOIA))
PUPISH M9N £3ojoyd4s jo yuounredo(q “Krsiearun) ofex Aosofes Surwrer] 93essap YIIM [01IUOT) PUE UOTIUAI] I90UR)) SUNOWOI]
oS Ao (qeT To1ABYDg pUE ‘UOnOW ‘YIEIH) T TeUT, [eorur)) -(uonowoid "sa uonuaadid :sndoj £101eM3ay)
PUEISUH AN £3o1oyohsq jo 1uounieda(q Kisioarun Jex “oaofes Surures,] 23essop M [0JIUOD) PUE UONUAJIL] 190UB)) SUnowor ]
SUT Mo (qeT T01ABY2Q pUE ‘UONOWYH YI[EIH]) [ TeHT, [edTUI]D) - (MO] "sAa awE :uonudon) 10J Pa9N)
PUPISH MON £3ojoyd4s g jo yuounredo(q “Krsiearun) ofex Aosofes Surwrer] 93essap YIIM [01IUOT) PUE UOTIUAAII] I90UR)) SUNOWOI]
NS (qeT T01ABY2 pUE ‘UONOWY ‘YI[EIH) Amu_bm wc_moU w:ﬁcimluoﬁcozv
PUISUY AN £3ojoyd4s jo yuounredo(q “Krsiearun) ofex Aosofes (¢aR) AyderBowrwey 1noqy sadessajy parofre] A[feordojoyoss

uo13ay SID UONMINSUJ/SoWEN] J01e31soAu] 13(01 yoreasay SID JO LY,




{pnog-pN

[eRua) QHSOW

BIUIOJI[BD)

[e13U3) YaIoN
Jucﬁﬂmum

[eUa7) YIION

ﬁuﬁwﬁu.:wum

1se2yINog

1SEIYINOG

w0132y SID

As1oATun) dueny WIIqIA

121U97)

I20Ue) GOmuoﬁuﬁaﬂ dan hmwvmurﬁmo %ﬁwuw\ﬁcb QouuD\X/

121U97) I20UeT) BIUIOJITET) Euuﬂuuoz ,umv\X/

(BursInN] JO [0OYDS) UISUOISIAN JO ASIOATU) “PIBp\

uIsuoosI A\ Jo A1SIOATUN) ‘YOLIPIOH 29 PIes\

so[a3uy SO — BIUIOJI[ED) JO ASIOATU) ‘UOIURIG

A1s19ATUN) N TPUUDS

Ars1oATUN) 9¥N(J YA 2@ 19[321G

gonmmnsuy/sowreN] I QH@WC@P»GH

(IDT :99®JI21U] UONEBUWLIOJU] 90U 195 ADBINIT MOT)
BS[E UOEWIOJU] J90UR)) Uonod(J A[rey Suneurwassi(] 01 yoeorddy
erpawnnyy paseg-1aandwor) y - 102(01] 101 SPIAI(T [eASI]

Nael)
ul sI9owg OTuBdSIE] 10J SIOTAIIG UONESSI)) Funjowg Iewn,j [y sOIpy

loulaiug
o3 jo HUN&EH -I0IABYog mﬁ_vﬁuuw uonewIojuy ﬁCN mﬁuuz uonewirojuy

Apmig uTe ] — UONUAINU] SIDLLIEY PIIO[IE],

Apmig 10[1 - sI[[ED)
SID JO 1uawssassy SpaoN] I Jo Lend) pue JUSWASEURA UTE]

WNpusppy Ia0ue)) isearq JYDT

ApmG 10[1g (SRID) WIsAS a3yeau Hjsny 120uUe))

SIOAIS2IED) I19U) PUE SIUNE] 190UE) SUOWY SUONIPUO))
pIqIow-07) PUE ‘UlENS ‘UTR] JO DUIBAII] Y1 $$3ssy 01 Apnig 10[1]

12(01 yoreasay SID Jo PIL




Appendix D

Research
Team
Involvement

Formation of Research Team
1. Researchers

2. CIS Project Office (NCI)

3. CIS Senior Research Coordinators
4. Other CIS Staff
5. Other Research Partners

L 4

Development of Research Questions
and Study Plan

-

Development of Funding Proposal

.

Receipt of Funding

pu

Study Implementation

pu

Study Findings

A 4

Translation of Study Findings and
Interventions for Appropriate Audiences
(e.g., professionals, the public, CIS)

2

Dissemination
(e.g., internal — CIS; external — other audiences
such as partners)

A 4

Outcomes of Dissemination
(e.g., awareness, trial, adoption, maintenance)




11-1:
11-2:
11-3:

11-4:

11-5:
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APPENDIX E

Healthy People 2010
Health Communication Objectives

Increase the proportion of households with access to the Internet at home.
Improve the health literacy of persons with inadequate or marginal literacy skills.*

Increase the proportion of health communication activities that include research and
evaluation.*

Increase the proportion of health-related World Wide Web sites that disclose information
that can be used to assess the quality of the site.*

Increase the numbers of centers for excellence that seek to advance the research and practice
of health communication.*

Increase the proportion of persons who report that their health care providers have
satisfactory communication skills.

*Developmental objective.
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CIS Agenda Reviewers

NCI Reviewers

Ken Chu, Ph.D.

Program Director

Center to Reduce Cancer Health Disparities
National Cancer Institute

6130 Executive Boulevard

Rockville, MD 20852

Phone: 301-435-9213

Email: chuk@mail.nih.gov

Lila Finney-Rutten, M.P.H., Ph.D.
Division of Cancer Control and Population
Sciences (DCCPS)

Health Communication and Informatics
Branch

National Cancer Institute

6130 Executive Boulevard

Rockville, MD 20852

Phone: 301-496-7924

Email: finneyl@mail.nih.gov

Brad Hesse, Ph.D.

Senior Scientist

DCCPS

Health Communication and Informatics
Branch

National Cancer Institute

6130 Executive Boulevard

Rockville, MD 20852

Phone: 301-435-2842

Email: hesseb@mail.nih.gov

Diana Jeffrey, Ph.D.

Program Director

Office of Cancer Survivorship
DCCPS

National Cancer Institute
6116 Executive Boulevard
Rockville, MD 20852

Phone: 301-594-5070

Email: jeffreyd@mail.nih.gov

Jon Kerner, Ph.D.

Deputy Director for Research Diffusion and
Dissemination

DCCPS

National Cancer Institute

6130 Executive Boulevard

Room 6144

Rockville, MD 20852

Phone: 301-594-7294

Email: kernerj@mail.nih.gov

Gary Kreps, Ph.D.

Director of the Health Communication and
Informatics Branch

DCCPS

National Cancer Institute

6130 Executive Boulevard

Rockville, MD 20852

(no longer with NCI)

Scott Leischow, Ph.D.

Chief, Tobacco Control Research Branch
DCCPS

National Cancer Institute

6130 Executive Boulevard

Bethesda, MD 20892

301-496-8545

Email: scott.leischow@hhs.gov

Ed Maibach, Ph.D.

Director, Center for Strategic Dissemination
National Cancer Institute

6116 Executive Blvd

Rockville, MD

Phone: 301 594-8193

(no longer with NCI)

Holly Massett, Ph.D.

Chief, Operations Research Office
Center for Strategic Dissemination
National Cancer Institute

6116 Executive Blvd

Rockville, MD

Phone: 301 594-8193

Email: massetth@mail.nih.gov
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CIS Agenda Reviewers

Helen Meisner, Ph.D.

Chief, Cancer Screening, Health Disparities,

Research Synthesis

Applied Cancer Screening Branch
DCCPS

6130 Executive Blvd.

Bethesda, MD 20892

Phone: 301-435-1505
Hm36d@nih.gov

Julia Rowland, Ph.D.

Director, Office of Cancer Survivorship
DCCPS

National Cancer Institute

6116 Executive Boulevard

Rockville, MD 20852

Phone: 301-594-5070

Email: rowlandj@mail.nih.gov

Ed Trapido, Sc.D.

Associate Director, Epidemiology and
Genetics Research Program, and
Program Director, Tobacco Epidemiology
Research

DCCPS

National Cancer Institute

6130 Executive Boulevard

Room 5113

Rockville, MD 20852

Phone: 301-496-9600

Email: trapidoe@mail.nih.gov

Sabra Woolley, Ph.D.

Program Director

Health Communication and Informatics
Branch

DCCPS

National Cancer Institute

6130 Executive Boulevard

Room 4078

Rockville, MD 20852

Phone: 301-435-4589

Email: woolleys@mail.nih.gov

External Reviewers

Glen T. Cameron, Ph.D.
Maxine Wilson Gregory Chair in Journalism
Research

Missouri School of Journalism

2 Eubanks Court

Columbia, Missouri 65203

Phone: 573 864-2897; Fax: 573 882-4823

Email: camerong@missouri.edu

Maria Fernandez, Ph.D.

Assistant Professor of Behavioral Sciences
The University of Texas Health Science
Center at Houston School of Public Health
7000 Fannin Street, Suite 2558

Houston, Texas 77030

Phone: 713 500-9626; Fax: 713 500-9750
Email: Maria_E_Fernandez@uth.tmc.edu

Vicki S. Freimuth, Ph.D.

Professor, Department of Speech
Communication

The University of Georgia

1672 Gober Road

Bishop, Georgia 30621

Phone: 706 542-0586; Fax: 706 542-3245
Email: freimuth@uga.edu

Robert S. Gold, Ph.D., DrPH
Dean, College of Health and Human
Performance

University of Maryland

Building 255 Valley Drive

College Park, Maryland 20742
Phone: 301 405-1362

Amy Latimer, Ph.D.

Health, Emotion and Behavior Laboratory
Department of Psychology

Yale University

2 Hillhouse Avenue

PO. Box 208205

New Haven, Connecticut 06520-8205
Phone: 203 432-4225; Fax: 203 432-2386

Email: amy.latimer@yale.edu
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Alfred C. Marcus, Ph.D.

Chair, Behavioral & Community Studies
AMC Cancer Research Center

1600 Pierce Street—Robinson Building
Denver, Colorado 80214

Phone: 303 239-3397; Fax: 303 233-1863

Email: marcusa@amc.org

Suzanne Miller, Ph.D.

Senior Member, Division of Population
Science

Fox Chase Cancer Center

Behavioral Medicine Program

333 Cottman Avenue, Suite P1096
Philadelphia, Pennsylvania 19111

Phone: 215 728-4069; Fax: 215 214-1651
Email: SM_Miller@FCCC.EDU

David E. Nelson, M.D., M.PH

Senior Scientific Advisor

Center for Disease Control & Prevention
Office of Smoking and Health

4770 Buford Highway, NE

Mailstop K-50

Atlanta, Georgia 30341

Phone: 770 488-2401; Fax: 770 488-5939
Email: den2@cdc.gov

Rena Pasick, Dr. PH.

Associate Professor, Medicine

Associate Director of Education and Outreach

University of California San Francisco
UCSF Box 0981

74 New Montgomery St., Suite 200
San Francisco, CA 94143-0981
Phone: (415) 597-9316

Email: rpasick@cc.ucsf.edu

Annette L. Stanton, Ph.D.

Professor, Departments of Psychology and
Psychiatry & Biobehavioral Sciences
University of California, Los Angeles

405 Hillgard Avenue

1285 Franz Hall, Box 951563

Los Angeles, California 90095-1563
Phone: 310 267-2835; Fax: 310 206-3566

Email: astanton@ucla.edu

Kaisisomayajula Viswanath, Ph.D.
Associate Professor

Dana-Farber Cancer Institute

Harvard School of Public Health

44 Binney Street

Boston, Massachusetts 02115

Phone: 617 632-2225

Fax: 617 632-5690

Email: Vish_Viswanath@dfci.harvard.edu

Sandra Ward, Ph.D.

Professor

University of Wisconsin-Madison
School of Nursing, K6/348

600 Highland Avenue

Madison, Wisconsin 53792
Phone: 608 263-5277

Fax: 608 263-5458

Email: sward2@wisc.edu
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