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Through

a concerted effort, the LCRC has continued its successful
growth through a careful investment of funds into highly competitive
programs that have multiplied the State’s support through federal grants,
provided new treatment opportunities for cancer patients, and created
new and permanent jobs in Louisiana. The results shown in this report
are tangible, measurable, and successful outcomes of the joint efforts
of LCRC investigators, our community supporters, and the State.
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The State’s cancer investment is
yielding high returns

T

he Louisiana Cancer Research Consortium (LCRC) is bringing
together outstanding basic and clinical researchers to develop a
cancer center that features successful prevention and control programs,
develops state-of-the-art basic research and treatment options, and
creates cancer educational programs for the citizens of Louisiana.
The original partnership between the LSU Health Sciences Center and
Tulane University Health Sciences Center has expanded to include
scientists at Xavier University, and is enhanced by the participation of
oncologists at Ochsner, Mary Bird Perkins, community practices, and
other Louisiana institutions. Across the United States, a hallmark of
successful cancer centers is their ability to obtain and increase peerreviewed, federal funding for cancer-related programs. In today’s
difficult economic times, financial support from these agencies
is provided predominantly to mature research programs that are
likely to yield important advances in the fight against cancer. It is
noteworthy that LCRC investigators have continued to excel in their

ability to garner federal funding for the creation of new cancer
research programs in our state.
In 2009, our researchers obtained 45 new grants and supplements
adding an annual total of $9.5M to the overall research base. Of this
funding, $8M derives from federal sources. These new grants expand
the total amount of annual cancer-related funding to $38 million. Of
this total, $31.3million comes from peer-reviewed, National Cancer
Institute (NCI)-recognized sources, like the National Institutes of Health
(NIH), with an additional $6.7 million from industry and other funding
agencies. Despite a significant decrease in NCI-recognized funding
directly related to faculty and grant loss as a result of Katrina, we
have now recovered to a level of funding that represents an overall
increase of 124% in NCI-recognized funding since the establishment
of LCRC grant tracking in 2003.
At the LCRC, we have established a careful plan for investing the
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LCRC investments of
$345,800 in three LSU
researchers generated
over $3.98 million
in total, multi-year
funding from the NCI
and the American
Cancer Society (ACS).

state-provided funds to cultivate the most promising research
programs. Our investigators compete for these funds through an
internal grant program. Awardees are carefully monitored by LCRC
program leaders and are required to present their advances on a
regular basis. This investment in our investigators has resulted in
highly productive and competitive research projects, which have
been recognized with larger federal grants, effectively increasing our
capacity to develop projects that will benefit the citizens of Louisiana.
As a direct result of this program, in 2009 alone, LCRC-funded
investigators obtained eight new federal grants generating a multiyear total of $5.4M for cancer research in Louisiana. Over the past
five years, the LCRC has invested $2.4 million through this program,
and as a result, our investigators have been awarded a multi-year
total of $21.5 million in new federal grants. This figure represents
an 860% return on investment! Major achievements in garnering
federal dollars in 2009 are described in our report.

for an additional five years and recognized by the NCI with the Harry
Hynes Award, for its successes in cutting-edge treatment protocols
to cancer patients in Louisiana communities. More information about
these and other accomplishments is provided in this report.
Our ultimate goal is to achieve coveted designation by the NCI as
one of the premier cancer centers in the United States. Continued
growth in funding is critical for us to successfully compete for this
designation, which represents the gold standard in cancer research
and care.

Our current success in competing for federal funding is best represented
by three major achievements:
1. Researchers from Xavier University obtained a Research Centers
in Minority Institutions (RCMI) grant to develop cancer research
infrastructure, core facilities, faculty recruitment packages and pilot
projects that will assist in the establishment of more self-sustaining
cancer research programs.
2. Investigators at Tulane School of Medicine successfully renewed
a major Center of Biomedical Research Excellence (COBRE) grant
focused on the study of cancer genetics; and
3. The LSU cancer clinical trials program – the Minority-Based
Community Clinical Oncology Program (MB-CCOP) grant was funded
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2009 by the Numbers
45
new grants & supplements

$9.5 M

added to research base

$38 M

total annual cancer related funding

LCRC spearheads cancer prevention
and control in louisiana

C

ancer experts agree that the highest impact in eliminating
cancer comes from the prevention of cancer and from the
early detection and treatment of the disease. It is estimated
that over 30% of all cancers are caused by tobacco use. This
amazing fact dictates that every effort should be made to
prevent the onset of tobacco use and to actively promote
cessation efforts. Pioneering LSU faculty members Charlie
Brown, M.D., and Sarah Moody-Thomas, Ph.D., are the state’s
leading developers of smoking cessation programs. Through
the LCRC-supported Tobacco-Free Living Program, legislators,
medical personnel, and the public at large have been educated
on the ill effects of tobacco use and secondhand smoke. This
initiative has resulted in the passage of strong legislation
that will, in the long run, decrease the deleterious effects of
smoking on our population. Over the past five years, these and
other antismoking campaigns have reduced the percentage
of Louisiana adults who use tobacco from 26.2% to 20.2%.

14,000 women, 61% of whom were African-American or other
racial minority. In FY09, 140 cancers and pre-cancers were detected.
Through the Louisiana Fecal Immunochemical Test Colon Program
(FITCo), a broad-based colorectal cancer early detection pilot program
funded by the state legislature, 721 individuals were screened with
fecal immunochemical tests in FY09. A total of 73 polyps were
located and removed, and 46 were found to be pre-cancerous.
In addition to saving lives, this program is expected to be highly
cost effective, as the minimum cost for treating colorectal cancer
through the public hospital system is approximately $40,000 per
patient, representing an annual financial burden of $1.84 million
for treating this disease. Additional LCRC programs have provided
screening, necessary follow-up, and education on the prevention
and early diagnosis of melanoma (the most aggressive form of skin
cancer) and have also provided free PSA (prostate specific antigen)
prostate cancer screenings.
LSU Generates Large Returns on Investment for Recent

Comprehensive early detection programs for breast, cervical,
and colon cancer, led by Donna Williams, Dr.P.H., of the LSU
School of Public Health, serve almost 15,000 individuals a year
at clinics throughout the state. In 2009, the Louisiana Breast
and Cervical Health Program (LBCHP) served approximately

LCRC Awards

LCRC investments of $345,800 in three LSU researchers generated
over $3.98 million in total, multi-year funding from the NCI and
the American Cancer Society (ACS) in 2009. This grant revenue
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corresponds to an 1150% return on investment, which is being
applied to the pursuit of original and potentially lifesaving research.

Davila Lab team (L-R):
Ratika Srivastava, Ph.D.
Lily Zheng, M.S.
Eduardo Davila, Ph.D.
Cori Morrison, M.D.
and Degui Geng, Ph.D.

Approximately two years ago, the LCRC provided seed funding
totaling $195,800 to Eduardo Davila, Ph.D., (Immunology) and
Tadahide Izumi, Ph.D., (Genetics) for research aimed at increasing
the body’s natural immune response to cancer and understanding
the mechanisms of DNA repair. Their joint study investigated the
possibility of enhancing the process of DNA repair in immune system
cells by directly stimulating proteins called toll-like receptors (TLRs)
on T cell lympocytes (white blood cells that play a key role in cellmediated immunity). At the time, Dr. Davila, an assistant professor of
pediatrics, was a new investigator; Dr. Izumi, an assistant professor of
otorhinolaryngology, had received prior R01 funding for the project
“Repair of Oxidative DNA Damage in Mammalian Cells,” and was
preparing a renewal application for an additional five years of NCI
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support. In providing them with seed funding, the LCRC recognized
that the proposed research could develop into a highly competitive
study, which might lead to the identification of a signaling pathway
and novel proteins involved in DNA repair, and could pave the way
for new therapies capable of protecting the immune system from
cancer and the more general effects of accidental or intentional (i.e.,
dirty bomb attack) exposure to ionizing radiation.
With preliminary data from this study, Dr. Davila secured a five-year
R01 grant for the project “TLR2 Engagement on Tumor-specific T
cells: Mechanisms of Co-stimulation,” through which the NCI provided
a total of almost $1.47 million under the American Recovery and
Reinvestment Act of 2009(ARRA).
Dr. Davila also used his and Dr. Izumi’s preliminary findings to
generate an additional $345,000 in funding through an ARRA
supplement to the $10.1 million
Center of Biomedical Research
Excellence (COBRE) “Mentoring
Translational Researchers in
Louisiana” program grant, for
which Augusto Ochoa, M.D., is
the principal investigator and Dr.
Davila is an active project leader.
Currently, this supplement
is supporting a translational
research initiative through
which Dr. Davila and Adam
Riker, M.D., medical director
of Cancer Services at Ochsner
Health Systems, will determine
whether genetically modifying
T cells to express specific TLRs
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will provide the white blood cells with antitumor activity that can
increase the success of vaccines for melanoma and other cancers.
In addition to the seed funds, the LCRC provided Dr. Izumi with
$100,000 in bridge funding to obtain additional data for his project
focusing on the repair of oxidative DNA damage. This project had
been funded by a previous NCI grant, and Dr. Izumi was in the process
of revising his renewal application. Within a few months, he was
selected by the NCI as one of the first investigators to receive an
NIH Director’s Award, which provided a year of R01-level support
($226, 908).
In 2009, Dr. Izumi was awarded an additional $1.21 million in new
R01funding for this project. His and Dr. Davila’s research has the
potential to generate a significant economic as well as public health
impact. According to a BCC research industry report, the global
market for cancer vaccines and other types of immunotherapy was
$19.6 billion in 2006 and is expected to rise to $23.4 billion in 2012.
In addition to cancer immunotherapy, new therapeutic approaches
that involve specifically sensitizing cancer cells by causing “synthetic
lethality” are becoming possible. Further research into DNA repair
mechanisms and stress/immune-signaling pathways, such as that
being conducted at LSU, are vital to the development of these
strategies, and the opportunities for Drs. Davila and Izumi to expand
the breadth and scope of their research programs are abundant.
Hamid Boulares, Ph.D., an associate professor
of pharmacology, also secured substantial funding
with the assistance of the LCRC. In 2008, the LCRC
invested $50,000 in competitive advantage funds
to help Dr. Boulares strengthen an application to
the ACS; a year later, he was awarded a fouryear Research Scholar Grant totaling $720,000.

Through this project, he is investigating the role of two proteins in
the development of colon cancer. The LCRC award afforded him the
opportunity to sustain the project, maintain his laboratory staff, and
obtain additional data while revising his application.
Tulane Researcher Exceeds 2000% Return on LCRC Investment

Erik Flemington, Ph.D., professor of pathology and the Zimmerman
Professor of Cancer Research at Tulane Cancer Center, has parlayed
$225,000 in LCRC faculty support grants into three NCI R01s and
an ARRA supplement totaling $4.6 million.
Dr. Flemington and his team explore the Epstein-Barr virus (EBV)
and the mechanism by which it promotes tumor growth. EBV is a
member of the herpes virus family and is most frequently associated
with infectious mononucleosis. It is spread chiefly through the
transfer of saliva, giving rise to the nickname “the kissing disease,”
and most of us become infected as young children. However, we
don’t all become noticeably ill. Once infected, the virus remains in
the body, usually in a latent, inactive form. In fact, most individuals
walk around without knowing they’ve ever been exposed.
But, when the virus is present in conjunction with genetic alterations,
it can cause cancer, especially in those with compromised immune
systems. EBV has been associated with Hodgkin’s disease, Burkitt’s
lymphoma, nasopharyngeal carcinoma, and gastric carcinoma.
“EBV basically produces a number of proteins and RNA molecules that
cause tumor cells to proliferate while at the same time preventing the
immune system from attacking and killing the infected tumor cells,”
said Flemington. His lab recently discovered that virus proteins induce
the infected cells to express small functional RNA molecules called
micro-RNA’s. “Micro-RNA’s were only recently discovered in mammals
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in Miami who provided next
generation sequencing (NGS)
data for our work with MIR-155
and MIR-146A,” said Flemington.
“NGS is a new and powerful
technology. To date, few
scientists in the world have used
it, but we think it has tremendous
potential for microRNA research.
It’s like microarray on steroids,
providing results that are 20-fold
more robust than we’ve been
getting with more traditional
technologies, and we were able
to utilize it because of LCRC
support.”
Flemington lab team (L-R):
Qinyan Yin
Claire Fewell
Xia Wang
Erik Flemington, Ph.D.
Jennifer Cameron
Melody Baddoo

but seem to have tremendous importance in cell signaling pathways
and are known to play a number of roles in cancer development,”
said Flemington.
His laboratory is looking specifically at two micro-RNAs that are highly
expressed in EBV-infected tumors – MIR-155 and MIR-146A. “The
key issue is to determine the specific genes these micro-RNAs are
targeting, and there are hundreds of possibilities,” said Flemington.
“Knowing the specific targets can give us insight into their mechanism
and function.” But the more advanced technologies that can potentially
be used to determine the targets can be extremely cost-prohibitive.
“One experiment can provide us with tremendous progress but can
cost up to $20,000,” he said.
Dr. Flemington used some of the funding he received from the
LCRC to hire a vendor to utilize the more expensive technology to
generate data for his research. “We contracted with a collaborator
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In order to meaningfully interpret the NGS data he received from his
Miami collaborator, however, Dr. Flemington realized he needed the
services of experts in bioinformatics. He utilized the opportunities
made available by this 2009 American Recovery and Reinvestment
Act (ARRA) to compete for and win a supplement grant that allowed
him to provide salary support to two computer science faculty
members at the University of New Orleans – Dongxiao Zhu, Ph.D.,
and Christopher Taylor, Ph.D. – and one at Xavier University of New
Orleans – Kun Zhang, Ph.D. – who performed biostatistical analysis
of the NGS data. “This in many ways is a bonus return on the initial
LCRC investment in my research,” said Dr. Flemington. “We were
able to secure additional federal funds to provide summer salary
support to faculty at two local undergraduate institutions, which
in turn helps to bolster the local economy. Plus, we have laid the
groundwork for additional future collaborations.”
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And the return on the LCRC’s initial investment in Dr. Flemington’s
research will potentially continue to multiply for years to come, as he
plans to submit another R01 grant application in May 2010.
Xavier Researcher Forging Collaborative Partnerships

Cheryl Stevens, Ph.D., professor and chair of chemistry at Xavier
University of Louisiana, is an example of how LCRC collaborations
can foster successful new research programs in cancer.
As an established expert in the use of X-ray crystallographic techniques
to determine the structure and properties of pharmacologically
interesting molecules, she has concentrated most of her career on
dopamine agonists and antagonists. However, her collaborations
within the LCRC have changed her focus to inhibitors of cancer
growth and initiation and she was recently awarded a $600,000
NIH cancer research grant.

Tulane and Xavier to create a drug discovery program focused on
combined breast cancer therapy. In addition, when Xavier developed
the RCMI program to expand cancer research infrastructure (funded
2009), Dr. Stevens stepped forward to lead the Molecular Structure
and Modeling Core component. This core is the first comprehensive
molecular modeling core in Louisiana focused on supporting drug
design and development for cancer.
Federal grant programs are highly competitive and supported with
finite funding. Recently, this competition has been heightened by
a diminished federal research budget. In spite of this reality, our
members have successfully risen to this challenge, beating the odds
by attaining multi-million dollar, highly-recognized, national grants.
This year alone, LCRC members have been awarded $24.8 million
in special programs.

This shift to cancer research started with a $300,000 pilot project
in a Department of Defense HBCU Collaborative Partnership Award
(2004-2009), through which she partnered with LCRC investigator
Frank Jones, Ph.D., (Tulane Cancer Center) to use molecular modeling
methods to identify lead compounds specific for HER2- positive
breast cancer. With the success of this pilot, she then wrote an
individual cancer grant that was awarded in 2008 (NIH SC1: “Aromatic
Acetylenes as Inhibitors of P450, A Structural Study”), which supports
her research into the use of structure and modeling techniques to
explore selective Cytochrome P450 inhibitors as anti-initiation agents
as well as to modify stages of cancer promotion and progression.
Further building on this theme of developing mechanism-based
cancer therapy, Dr. Stevens spearheaded a $1.6 million proposal in
2009 to the Department of Defense HBCU Collaborative Partnership
Award program (pending) that involves six LCRC collaborators from
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National recognition and return on investment through

prestigious grants and Award Funding
LSU Health Sciences Center Receives Prestigious Award for
Community Clinical Trials Program

Established in 1994, the LSU
Health Sciences Center MB-CCOP
is a comprehensive clinical trials
program that allows regional
oncologists to offer the advanced
clinical treatments being tested
at national cancer centers to
patients in Louisiana. In the United
States, only thirteen MB-CCOPs
are actively funded by the NCI,
and two of them are at LSU (New
Orleans and Shreveport).

MBCCOP Team (L-R)
Deborah Arant-Daigle, B.A.
Cindy Edwards, R.N., C.R.A.
Cheryl Brauner, M.P.H.
John Estrada, M.D.
Augusto Ochoa, M.D.
Heidi Davis, Ph.D.
Alicia Connelly, B.A.
Jonna Ellis, B.S.
Richard Granen, B.S.

The goal of the NCI MB-CCOP
initiative is to encourage minority and underserved patients from
local communities to participate in lifesaving cancer clinical trials.
Following Hurricane Katrina and the resulting loss of clinical oncology
staff and infrastructure, this program was in imminent danger of
closing. However, within just a few years, it has experienced its most
successful year to date. With the assistance of community oncologists
and partner institutions, like the Mary Bird Perkins Cancer Center
and Ochsner Clinic, the LSU MB-CCOP staff provided 170 individuals
with access to clinical trials.
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This fall, the NCI awarded this program a five-year renewal for $3.6
million, the program’s most sizeable award to date. In addition, the
NCI recognized the LSU MB-CCOP with a prestigious honor, the
Harry Hynes Award, which recognizes excellent commitment to
clinical oncology research in communities. This year, two Harry Hynes
awards were provided—the other to former Ochsner oncologist Carl
Kardinal, M.D., (who was valuable in helping LSU Health Sciences
Center in New Orleans rebuild its program) for his many years of
community service.
Led by Robert Veith, M.D., and Augusto Ochoa, M.D., the LSU
MB-CCOP is funded in part by the School of Medicine at LSU Health
Sciences Center and is housed at the Stanley S. Scott Cancer Center
(SSSCC). In selecting it for the Harry Hynes Award, the NCI recognized
this program for its efforts after Hurricane Katrina on behalf of
patients with cancer and for its cancer prevention and control efforts.
This award was received by Augusto Ochoa, M.D., co-director of
the LCRC and director of the Stanley S. Scott Cancer Center, John
Estrada, M.D., director of education and community outreach for
the Cancer Center; Alicia Connelly, MB-CCOP coordinator; and
Heidi Davis, Ph.D., the Cancer Center’s coordinator of grants and
development. In issuing this award, Worta McCaskill-Stevens,
M.D., Ph.D., the program director for the NCI Division of Cancer
Prevention, and Lori Minasian, chief of the NCI Community Oncology
and Prevention Trials Research Group, specifically acknowledged the
contributions and novel community programs established by the
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LSU team. Key members of the team who have been crucial to the
successful rebuilding and restructuring of the LSU Health Sciences
Center MB-CCOP are Cindy Edwards, who coordinates clinical research
associates (CRAs), and CRAs Julie Nunez and Deborah Arant-Daigle.

provider for HIV patients in the region.
NIH Awards Tulane University $11.1 Million COBRE Grant Renewal
for Cancer Genetics Research Program

The Harry Hynes awards were issued at the NCI’s annual Community
Clinical Oncology Program (CCOP) and MB-CCOP Principal Investigator
and Administrator Meeting in Bethesda, MD. The CCOP/MB-CCOP
network spans 63 programs, providing a major delivery system for
NCI clinical trials, allowing communities across the country access to
state-of-the-art cancer treatment and prevention protocols. Through
these programs, 6,000 patients were enrolled onto cancer treatment
clinical trials and 8,000 individuals onto cancer prevention and control
protocols in 2008. Since Hurricane Katrina, the MB-CCOP at LSU
Health Sciences Center has become a model multicenter program
by including the participation of physicians from academic medical
centers, private practice, not-for-profit hospitals, and community
clinics. Participating physicians and nurses enroll patients onto
clinical trials that are designed by oncology groups at the national
level and offered to patients through centers NCI deems qualified
to conduct clinical research. By comparing different therapies, the
cancer treatment clinical trials develop improved therapies. Likewise,
cancer prevention and control protocols are designed to decrease
cancer incidence.

In the fall of 2009, the NIH awarded
Prescott Deininger, Ph.D., director
of the Tulane Cancer Center and codirector of the Louisiana Cancer
Research Consortium (LCRC), $11.1
million to continue a successful
mentorship program that supports
and nurtures the next generation
of promising cancer genetics
researchers in New Orleans.

The $3.6 million in recent funding includes a five-year renewal grant
and supplements, including a multi-institutional initiative supported by
the ARRA Activities to Promote Research Collaboration program. Led
by John Estrada, M.D., this initiative will create a CRA training program
at Dillard University designed to increase the number of minority CRAs
in the region and will develop a new HIV/AIDS malignancy program
that incorporates the NCI-funded AIDS Malignancy Consortium
(AMC) with the HIV/AIDS program at LSU, the largest healthcare

Additionally, Dr. Deininger was awarded a two-year, $599,393
supplemental grant from the 2009 American Recovery and
Reinvestment Act (ARRA) to add a sixth junior faculty member to
the program and four new mentors. The Center’s goal is to grow
the pool of research scientists in cancer genetics in New Orleans by
helping junior faculty get to the point where they can obtain their
own major funding from NIH and other national programs.

The award consists of a five-year,
$10.5 million Center of Biomedical
Research Excellence (COBRE) grant
to continue a career development program affiliated with the Tulane
Cancer Center and the LCRC. The center funds research projects for
five junior faculty members and matches these investigators with
a team of senior scientists in cancer genetics who act as mentors,
guiding research progress as well as career development.

LOUISIANA CANCER RESEARCH CONSORTIUM
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(L-R)
Ilana Fortgang, M.D.
Zonbing You, M.D., Ph.D.
Nick Makridakis, Ph.D.
Lt. Governor Mitch Landrieu
Prescott Deininger, Ph.D.
Victoria Belancio, Ph.D.
Tomoo Iwakuma, M.D., Ph.D.
Pierre Buekens, M.D., Ph.D.

COBRE awards, administered
by the National Center for
Research Resources (NCRR),
fund research centers in 23

“In an increasingly competitive environment, grants like this help
New Orleans retain and attract some of the brightest new minds in
cancer research,” said Dr. Deininger. “It is getting increasingly more
complex and competitive in cancer research. Scientists not only
have to rely on and master more sophisticated equipment just to
do their research, but they also must be equally adept at navigating
the complex world of grant writing. We have to teach the next
generation of cancer researchers the tricks of the trade and what it
takes to get grant funding to continue their research.”

eligible states and Puerto
Rico that focus on critical
research and disease areas,
including cancer genetics.
They are a component of the
Institutional Development
Award (IDeA) program, which
is designed to improve the
competitiveness of investigators in states that historically
have not received significant
levels of competitive NIH
research funding.

Dr. Deininger’s COBRE program, which features mentors and mentees
from Tulane and Louisiana State University Health Sciences Center,
emphasizes lab-based research that can translate to clinical applications
in cancer treatment. This lab-bench-to-bedside research focus is
one of the hallmarks of an academic cancer center and has been
a major goal of the Tulane Cancer Center and now the LCRC for
many years. Translational research is the result of close collaboration
between our basic research scientists and our clinicians and is the
driving force behind new treatment options for cancer patients here
and elsewhere. Additionally, physician scientists – clinicians who also
perform basic scientific or clinical research – are becoming a rare
breed, as the rigors of clinical schedules often curtail time in the lab.
Developing the careers of talented clinician/investigators is a high
priority. That’s why programs like this are important, because they
promote, support and protect time dedicated to the research that
can lead to cures.
“Many of the investigators in the COBRE program will have the
opportunity to collaborate and learn from some of our best physicians
who are actively treating patients or participating in their own clinical
trials of new cancer therapies,” said Dr. Deininger. “Everyone will
work together. The more people we have in a focused area of research
like this, the more interactions we’ll have and the better we are able
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to compete against the rest of the world in cancer research.”
The grant also includes funds to support senior faculty mentors and
pay salaries for up to 20 additional skilled investigators or fellows,
creating a positive economic impact for New Orleans and the
surrounding region.
Tulane’s cancer genetics mentoring program was founded in 2004
using a $10.7 million, five-year COBRE grant from the NIH. The
original program has been responsible for the success of a number
of young faculty. Six of the eight original mentees have gone on
to become independently funded investigators, all having received
R01s or equivalent major grants. One of the eight is still a mentee
in the program, and the remaining mentee is making great progress
toward becoming independently funded.
Astrid Engel, Ph.D., assistant professor of epidemiology at Tulane and
one of the original mentees, is now a mentor in the program. Other
Tulane mentors include: Samir El-Dahr, M.D., professor and chair of
pediatrics; Brian Rowan, Ph.D., associate professor of structural and
cellular biology; Steven Hill, Ph.D., professor and chair of structural
and cellular biology; Asim Abdel-Mageed, D.V.M., Ph.D., associate
professor of urology; Oliver Sartor, M.D., Piltz Professor of Cancer
Research; Roy S. Weiner, M.D., associate dean for clinical research
and training; John McLachlan, Ph.D., professor and director
of the Tulane/Xavier Center for Bioenvironmental Research; Erik
Flemington, Ph.D., Zimmerman Professor of Cancer Research, and
Joseph Lasky, M.D., professor of medicine and chief of the section
of pulmonary diseases, critical care, and environmental medicine at
Tulane. Wanguo Liu, Ph.D., associate professor of genetics at LSU,
is also a mentor in the program.
Dr. Deininger says that the mentors are paired with researchers based
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on shared expertise, but all the mentees will have the opportunity
to learn from the entire team of mentors based on their needs. “We
want this to be a team approach,” he says.
Xavier’s $10.1 Million Grant Increases Research Competitiveness

Since becoming an LCRC member institution in 2007, Xavier University
of Louisiana has more than doubled the number of cancer research
projects on campus and has hired ten new faculty in Biology, Chemistry
and Pharmacy with cancer-focused research projects. This near critical
mass of cancer researchers has not only developed a core group
of faculty, staff and students that interact in activities focused on
cancer, but has also dramatically increased the number of individual
cancer research proposals submitted to federal agencies. One of the
most exciting results of building this group of cancer researchers at
Xavier is the development of an infrastructure grant to support and
expand cancer research on campus.
In 2009, Xavier received a five-year $10.1 million grant from the NIH
that will help the university move to the “next level” of competitiveness
in cancer research. The grant is part of an ambitious, strategic
initiative to enhance the university’s research competitiveness in
biomedical fields.
“Xavier has made significant advances in achieving our research
goals through the establishment of the Center for Minority Health
Disparities and through membership in the Louisiana Cancer Research
Consortium,” said Gene D’Amour, Ph.D., senior vice president for
resource development, noting that XU researchers have received
high levels of external funding for cancer research from public and
private sources over the past decade.
“Our long-term goal in the next five to seven years is to be recognized
not only for our eminence in graduating African-American science,
pre-med and pharmacy students, but also for national prominence

in cancer research,” he said. “This
grant will allow us to build upon
our progress and take Xavier to the
next level.”
Guangdi Wang, Ph.D., professor
of chemistry, LCRC member and
program director for the Research
Centers in Minority Institutions
(RCMI) grant, said that the funding
will be focused on five areas:
– increasing the number and quality
of cancer researchers and providing
them with start-up packages, release
time, and mentoring opportunities
– enhancing the competitiveness of existing research faculty
and programs by providing seed funding for developmental
projects, enhanced professional development opportunities and
increased access to postdoctoral associates and research staff
– developing three research instrumentation cores
– offering enhanced administrative services to assure research
support activities meet faculty needs and
– supporting selected pilot projects that will assist investigators
who are at the “cusp” of becoming fully competitive.
Dr. D’Amour pointed out that cancer is a particularly appropriate focus
for an historically black college since the disease disproportionately
affects African-Americans. Cancer is among the top three diseases
exhibiting such disparities. In Louisiana, which has some of the
highest cancer rates in the nation, disparities in cancer are a major
health and human concern.
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Xavier RCMI Group
(front row)
Guangdi Wang, Ph.D.
Michelle Soliman, M.B.A.
Jian Zhang, Ph.D.
(middle row)
Karen (Kun) Zhang, Ph.D.
Vladimir Kolesnichenko, Ph.D.
(back row)
Robert Blake, III, Ph.D.
Cheryl Stevens, Ph.D.
Stassi DiMaggio, Ph.D.
Gene D’Amour, Ph.D.
Thomas E. Wiese, Ph.D.

Faculty recruitment remains a high priority
Recruitment of faculty-level scientists in areas of strategic importance continues to be one of our greatest challenges.

J

udicious recruitments strengthen our scientific programs and
enhance the LCRC’s overall research strength. Eligible investigators
are those from outside the parent institutions, as well as those from
within the institutions who are entering the field of cancer research
as independent investigators for the first time. Internal recruits can
include both junior faculty as well as established faculty scientists.
Over the past year, new recruits include a senior researcher
specializing in cancer incidence, distribution, and control, who
brings significant NCI leadership experience to the region.

Former NCI Program Director Joins LSU Faculty to
Lead Research Program

This summer, LSU successfully recruited Edward J.
Trapido, Sc.D., a cancer epidemiologist with outstanding
leadership experience, to direct the Population Sciences
research program at the LSU Cancer Center. Since August
1, Dr. Trapido has been professor and Wendell Gauthier
Chair for Cancer Epidemiology at the LSU School of
Public Health and the deputy director for population
sciences at the Stanley S. Scott Cancer Center. At the School of
Public Health, Dr. Trapido leads initiatives in cancer control and
etiologic research. In addition, as senior advisor to the deans of
the schools of public health and of medicine, he is charged with
LOUISIANA CANCER RESEARCH CONSORTIUM

strengthening interdepartmental research at the LSU Health Sciences
Center, helping them to facilitate groundbreaking research that cuts
across traditional academic boundaries.
Prior to joining LSU, he was professor and acting division director for
the Department of Epidemiology and Public Health at the University
of Miami School of Medicine, where he also directed the doctoral
program in epidemiology, the HIV-AIDS Surveillance Program, and
the Global Research and Evaluation Center. His leadership experience
includes being the deputy director for international cancer control
in the Office of International Affairs of the NCI and the associate
director of the Epidemiology and Genetics Research Program within
the Division of Cancer Control and Population Sciences. In addition,
he has co-chaired of the Trans-NIH Tobacco and Nicotine Research
Interest Group and served as senior advisor to the director of the
International Agency for Research in Lyon, France. He has been a
member of the steering committee for the 2006 NIH State-of-theScience Statement on Tobacco Use: Prevention, Cessation and Control,
which was part of the NIH Consensus Development Program, and of
the National Academy of Sciences/Institute of Medicine Committee
on Secondhand Smoke Exposure and Acute Coronary Events.
Dr. Trapido holds a masters degree in parasitology from the University
of North Carolina, and both master’s and doctor of science in
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epidemiology degrees from Harvard. His primary areas of research
interest are tobacco prevention, cancer prevention and control,
especially in minority and underserved populations, and program
evaluation. Prior to Dr. Trapido’s arrival, the LSU Population Sciences
research program was led by Dean Elizabeth Fontham, Dr. P.H., who
currently presides over the ACS.
The Wendell H. Gauthier Chair for Cancer Research is named in
honor of a New Orleans attorney of international acclaim. Mr.
Wendell Gauthier and his firm represented victims of the 1982 Pan
Am Flight 759 crash outside of New Orleans. Perhaps even more
significantly, Mr. Gauthier led a group of attorneys (The Castano
Group) that provided the legal documentation, tactics, and strategies
that ultimately led the tobacco companies to agree to a $246 billion
settlement with states’ attorneys generals. This case, the largest in
our nation’s history, established legal precedent and was designed
to focus tobacco industry funds toward health compensations for
afflictions associated with tobacco product use. LSU established
the Gauthier Chair as a means of attracting a cancer researcher
with an international reputation in cancer control and a focus on
tobacco-related cancers, prostate cancer, breast cancer, molecular
epidemiology, or nutritional epidemiology.

investigator-initiated proof-of-principle clinical trials with solid
basic-translational bench research. Her main focus is the role of
novel experimental agents and epigenetic therapy in the regulation
of microRNA expression in breast cancer, with specific interest in
triple-negative or basal phenotype breast cancer.
Frank E. Jones, Ph.D., a former faculty member in Tulane University
School of Medicine’s Department of Structural & Cellular Biology,
left Tulane briefly following Hurricane Katrina to join the Department
of Pathology at the University of Colorado Health Sciences Center
in Denver. He returned to Tulane in 2009 as associate professor in
the Department of Cell & Molecular Biology at Tulane’s Uptown
campus. His laboratory explores the molecular biology and therapeutic
resistance of breast cancer, as well as molecular therapies for
schizophrenia and brain damage.
Neil McIntyre, Ph.D., is an assistant professor in Xavier’s Chemistry
Department. His current research focuses on the kinetic and chemical
mechanisms of peptidylglycine -amidating monooxygenase (PAM)
and individual subunits. He collaborates with Betty Eipper, Ph.D.,
and Richard Mains, Ph.D., (UConn) for PAM overexpression and
mutagenesis constructs, as well as Robert Blake, III, Ph.D., (Xavier
University, COP) for pre-steady state kinetic studies.

Other new recruits to the LCRC include:
Jason Abrams, Ph.D., is an assistant professor in Xavier’s Chemistry
Department. Currently his group is pursuing versatile synthetic
strategies towards the retinoid class of natural products, which exhibit
anti-cancer activity through a variety of mechanisms.
Bridgette Collins-Burow, M.D., Ph.D., is an assistant professor
of medicine in the Section of Hematology and Medical Oncology
at Tulane University School of Medicine. Her research combines

Harris McFerrin, Ph.D., is an assistant professor in the Department
of Biology at Xavier University. He currently studies cancer-associated
blood vessel growth in two areas. His research is focused on the
interaction of Kaposi’s sarcoma-associated herpes virus (KSHV) G
protein-coupled receptor and cyclin-dependent kinase 9 (cdk9) in
Kaposi’s sarcoma in collaboration with Deborah Sullivan, Ph.D., and
Cindy Morris, Ph.D., at Tulane University and on adult stem cell-vascular
interactions in collaboration with Radhika Pochampally, Ph.D., and
other members of Tulane’s Center for Gene Therapy.

LOUISIANA CANCER RESEARCH CONSORTIUM
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Marnin Merrick, M.D., joined Tulane University School of Medicine
in the summer of 2009 as professor and chair of the Department
of Radiation Oncology. He comes to Tulane from the University of
Kentucky Medical Center and the Markey Cancer Center, where he
served as clinical director and head of quality assurance. Dr. Merrick
is very active in clinical and translational research, having served as
principal or co-investigator on a number of investigator-initiated and
national radiation therapy trials during his career.
Zachary Pursell, Ph.D., is assistant professor of biochemistry at
Tulane University School of Medicine. His primary research interests
involve the roles of human DNA polymerase ε in mutagenesis and
genome stability. More specifically, his lab is involved in precisely
defining the roles that human Pol ε plays in DNA replication and repair,
as well as its role in helping to maintain overall genomic stability.
Jeffrey K. Wickliffe, Ph.D., is an assistant professor in the Department
of Environmental Health Sciences at the Tulane University School
of Public Health and Tropical Medicine. He completed a National
Institute of Environmental Health Sciences Toxicology Postdoctoral
Fellowship at the University of Texas Medical Branch in Galveston
before coming to Tulane. His research interests include genetic
susceptibility, genetic damage, and cancer; gene-diet-environment
interaction; and biomarker application and development.
Christopher Williams, Ph.D., is an assistant professor of pharmacology
in the Department of Basic Pharmaceutical Sciences at Xavier. His
current research focus is on understanding the underlying biological
basis for resistance to SERMs and development of orphan nuclear
receptors as novel therapeutic targets in ER(-) breast cancer. Dr.
Williams also collaborates with Brian Rowan, Ph.D., at the Tulane
Cancer Center in the study of health disparities in breast cancer,
with an emphasis on therapeutic targeting of triple-negative breast
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cancer in African- American women.
Tong Wu, M.D., Ph.D., joined Tulane University School of Medicine’s
faculty in late 2009 as professor and chairman of the Department
of Pathology and Laboratory Medicine and the Marguerite Main
Zimmerman Chair in Basic Cancer Research. Dr. Wu’s basic research
is supported by four NIH R01 grants and centers on the molecular
mechanisms of inflammation and carcinogenesis, with a special
emphasis on the pathogenesis of liver cancer and inflammatory
liver diseases. His laboratory focuses on the biological functions and
molecular mechanisms of arachidonic acid/prostaglandin and related
signaling pathways in cell biology, inflammation and carcinogenesis.

LCRC Researchers Serving the Scientific
Community with Distinction
Aline M. Betancourt, Ph.D., was nominated into the Minorities in
Cancer Research (MICR) Database of Exceptional Minority Scientists
by the MICR Awards Nomination Committee.
Prescott Deininger, Ph.D., was named director, Tulane Cancer
Center (TCC), and the Joe W. and Dorothy Dorsett Brown Foundation
Regents Distinguished Chair in Molecular Cancer Pharmacology at
Tulane University School of Medicine, July 2009. He was also named
American Association for the Advancement of Science (AAAS) Fellow
for distinguished contributions to the field of mobile element biology
and human genetics. Election as a Fellow is an honor bestowed upon
AAAS members by their peers in recognition of scientifically or socially
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distinguished efforts to advance science or its applications. Founded
in 1848, the AAAS is the world’s largest general scientific society
and publisher of the journal Science. Its mission is to advance science
and serve society through initiatives in science policy, international
programs, and science education.
Erik Flemington, Ph.D., Tulane University School of Medicine
professor of pathology and Cancer Center program member since
2000, was named the Zimmerman Professor of Cancer Research in
2009 in recognition of his scientific and academic achievements, as
well as his mentorship and steady leadership.
Paul Friedlander, M.D., and Marcus Ware, M.D., Ph.D., were
among 12 presented with the 2009 “Spirit Award” at the American
Cancer Society’s Ninth Annual New Orleans Hope Gala, held August
22, 2009, at The Shops at Canal Place. This annual award is given by
the ACS to those in the community who distinguish themselves in the
fight against cancer. Drs. Friedlander and Ware were nominated by
their peers at Tulane to receive this award. Former Tulane recipients
of the ACS Spirit Award include Tim Pearman, Ph.D.; Eboni
Price-Haywood, M.D., M.P.H.; Hana Safah, M.D.; Alexander
Washington, M.D.; Roy Weiner, M.D.; Mary Jo Wright, M.D.;
and Nicole Candiff, R.N.
W.T. Godbey, Ph.D., received the Louisiana Board of Regents
Commendation for Teacher-Scholar Award, 2009.
Krzysztof Moroz, M.D.; Arnold Zea, Ph.D.; Jennifer Abadie,
M.S.; Eliel de Oliveira, M.S., M.B.A.; and, Rhonda J. Paz, Ph.D.,
C.C.R.P., of the Louisiana Cancer Research Consortium’s Biospecimen
Core Facility team and others were honored in 2009 with the Bridging
Communities Award from the National Cancer Institute at the Fifth
Annual Meeting of caBIG® in Washington, D.C. caBIG® - cancer

Biomedical Informatics Grid® - is an information network enabling
all constituencies in the cancer community – researchers, physicians,
and patients – to share data and knowledge. Its mission is to develop
a truly collaborative information network that accelerates the
discovery of new approaches for the detection, diagnosis, treatment,
and prevention of cancer, ultimately improving patient outcomes.
The team were recognized for their contributions toward building
connections between diverse groups of stakeholders within the
caBIG® community.
August Ochoa, M.D., co-director of the LCRC and both professor
and director of the Stanley S. Scott Cancer Center at LSU Health
Sciences Center - New Orleans (LSUHSC-NO), has been named a
member of the NCI Board of Scientific Counselors for Clinical Sciences
and Epidemiology. Dr. Ochoa is only the third appointee from the
state and is the only Louisianan serving currently on the 27-member
board. The previous Louisiana appointees were also members of the
LSU faculty—Pelayo Correa, M.D., who is now Anne Potter Wilson
Endowed Chair in Cancer Research at the Vanderbilt-Ingram Cancer
Center, and Elizabeth Fontham, Dr.P.H.
The purpose of the Board is to provide scientific advice and to review
the progress of the intramural clinical and epidemiological research
programs of the NCI Center for Cancer Research and the Division
of Cancer Epidemiology and Genetics, which are, respectively, the
largest and third-to-largest components of the institute. The Board
advises the directors of these components as well as the director and
deputy director of the NCI on scientific program policy and progress
and on the future direction of research programs. Its members are
appointed by John E. Niederhuber, M.D., who has been the NCI
director since October 2006.
Two LCRC members from LSU School of Public Health also received
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notable NIH committee appointments or invitations.
Richard Scribner, M.D., M.P.H., became chair of the NIH Community
Influences on Health Behavior Study Section, which focuses on
socioenvironmental factors, and processes, and their inter-relationships,
with a broad range of outcomes, including mental and physical
health, illness and disorder, risk and protective behaviors, behavior
change, health beliefs and attitudes, and normal development and
functioning across the lifespan. One of the nation’s most authoritative
alcohol and public health research scientists, Dr. Scribner has been
the principal investigator of five R01 grants representing about $7
million in funding support. His total career research funding exceeds
$12 million.

Brian Rowan, Ph.D., associate professor of structural and cellular
biology and program member of the Tulane Cancer Center, was named
the Gerald & Flora Jo Mansfield Piltz Professor of Cancer Research in
2009 by Prescott Deininger, Ph.D., Tulane Cancer Center director. Dr.
Rowan earned this honor not only because of the outstanding quality
of his work, but also because of his many additional contributions,
such as mentoring junior faculty, organizing group meetings, and
forming productive collaborations to explore new research focuses.
Zongbing You, M.D., Ph.D., received the Louisiana National Science
Foundation’s Experimental Program to Stimulate Competitive Research
(EPSCoR) Travel Grants for Emerging Faculty (TGEF) award.

Dean Elizabeth Fontham, Dr.P.H., spent two days as a visiting scholar
of the NCI Division of Cancer Epidemiology and Genetics, where she
presented “Associations of Helicobacter pylori Infection and Cancers at
Specific Organ Sites” and met with scientists throughout the division,
including the Occupational & Environmental Epidemiology Branch, the
Upper GI Working Group, and the Pancreatic Cancer Workgroup. With
these and other scientists, she discussed observations in lung cancer
epidemiology, findings from the Agricultural Health Cohort Study,
and the recent US Preventive Services Task Force recommendations
on breast mammography for women 40-49 years of age. She spoke
at a lunch session with all pre-doctoral and post-doctoral fellows in
the division and also met with the division’s women scientists group.
Eboni Price-Haywood, M.D., M.P.H., chief medical officer for
Tulane University School of Medicine’s Community Clinics and
medical director of the Tulane University Community Health Center
at Covenant House, was recognized by New Orleans CityBusiness
as one of 2009’s Women of the Year.
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Cores support our research enterprise

T

he scientific programs of the LCRC are supported by Core facilities
and shared resources. The Cores provide the researchers with
equipment and technology that would otherwise be impossible for
an individual investigator to obtain, maintain, and staff. The LCRC
currently funds Core facilities in Immunology/Cell Analysis, Genomics/
Genetics, Adult Stem Cell, and Biospecimen Repository. These Cores
have state-of-the-art equipment and expert staff used by researchers
at both institutions.
The Adult Stem Cell is a developing Core. They have recently purchased
new incubators, and have added an additional service of providing
adipocyte stem cells to researchers. The Cell Analysis/ Immunology
Core added an additional service via the BD Pathway 855, and
now offers monthly training for researchers. The Proteomics Core
added a Thermo LTQ mass spectrometer and an Eskigent nano LC
liquid chromatographer-dionex ultimate 3000 multiple dimensional
liquid chromatographer. They have also expanded their services by
adding a nanospray LC-MS that offers more sensitivity of detection
for protein identification.
The Biospecimen Core continues to build its tissue bank, collecting
samples from over 600 cases this year and providing our investigators
access to 20,000 aliquots of specimens. The Core purchased a DSFI1
5- megapixel color c- mount camera to improve specimen evaluation
and is currently evaluating the collection of normal tissue and adding
clinical annotative data to specimen data.

Genomics Core (L-R): Xiaofeng Hu, Ph.D., Sr. Research Scientist and Marilyn, Li, M.D., Core Director
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The Genomic/Genetics Core expanded member services through
enhancements to the Illumina and Agilent DNA Microarray systems.
Together with the School of Medicine and Department of Genetics,
the LSU Cancer Center purchased a Genome Analyzer IIx, a highthroughput sequencer that increases the efficiency and reliability
with which researchers can perform genomic studies. This sequencer
enables LCRC members to analyze DNA fragments as large as the
entire human genome and is the only one of its kind in the area.
Jovanny Zabaleta, Ph.D., leads this Core, with technical activities
performed by research associates Angela Pitts, B.S., and Rosa Sierra,
B.S. The Agilent feature is supported by the Tulane Cancer Center
and provides solutions for successful genomics research based on an
integrated, flexible, open approach in microarray design. The Agilent
arrays provide a broad spectrum of applications, including array CGH,
gene expression, whole genome methylation profiling, ChIP-on-chip,
microRNA, and Custom Microarrays. Marilyn Li, M.D., directs this
core assisted by senior research scientist, Xiaofeng Hu, Ph.D.

The Clinical Research Program Continues
to Strengthen
The Clinical Research Program selects emerging therapies and
strategies to offer to our patients as experimental alternatives to
routine care. We test new drugs and new strategies developed by
our LCRC faculty and by collaborating colleagues throughout the
world. We are members of six federally funded cooperative research
groups and collaborate with industry in drug development and testing.
Recognizing that most treatment standards of today were developed
as a result of previous clinical trials, it is evident that clinical trials play
a critical role in the advancement of new treatments and therefore
are of significant importance in the NCI’s evaluation of cancer centers
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for cancer center support grant competition. In 2009, approximately
150 clinical trials were active under the LCRC, and LCRC faculty
members placed over 200 patients on clinical trials.

Publications
One metric for measuring productive collaboration is through the
publication of journal articles by the members of the LCRC. In 2009
our partner members from LSU, Tulane and Xavier published a total
of 225 articles. Of these, 50 are joint, collaborative publications.
Continued Integration of the Partners through
Information Systems

The expansion of LCRC uses of research information systems in
2009 continues to demonstrate the importance of technology in
the realm of cancer research. From the deployment of a new tissue
banking system that will enhance LCRC’s ability to record, report,
and make available specimens to researchers, to the implementation
of a content management system that has allowed the creation
and management of grants and membership reporting by member
institutions, information systems have continuously facilitated and
supported the LCRC’s scientific initiatives and activities.
Implementing SharePoint as LCRC’s platform for our grants,
membership, and publications databases allows university members
to provide data on their activities in a familiar way to users through
the use of tools such as Microsoft Excel and Word. Data provided by
members can then be combined in useful reports and dashboards
that greatly assist the LCRC’s leadership by providing a picture of
the institution’s activities at any point in time.
The caTissue customization that was finalized this past year was
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intended to reduce data entry time by approximately 70%
through the automation of specimen IDs and the deployment
of capable label printers in each member university. This
activity was followed by the upgrade from caTissue Core
to caTissue Suite that happened in the first half of the year
through the Enterprise Adopter Program Award that the
LCRC received from the NCI. The upgrade allows not only for
customizations as described above, but also for the creation
of clinical annotations at the collection, participant, and
specimen levels.
The latest systems implemented are improving the way
members communicate and share ideas among themselves and
with leadership. The LCRC makes use of Zoomerang to survey
and report on Cores and institutional activities to aid in best
decision making, LISTSERV to allow members to participate
in email discussion groups that enhance communication and
scientific collaboration, and Acrobat Connect to provide a
platform for online meetings that greatly bridges members
that do not share the same physical location.
Finally, planning and decision making activities that relate
to technologies that will be available in the new building
are underway. All IT systems contracts are expected to be
specified, published, and awarded in the first half of 2010
to guarantee that the ideal solutions will be in place at the
end of construction. Advanced planning in these phases
of construction will guarantee that the LCRC can continue
to provide a flexible, fault tolerant, and highly available set
of systems through its datacenter infrastructure. All of the
collaborative information systems described above coupled
with the most adequate infrastructure solutions form the
foundation on which the LCRC will build its research activities
in the new facility.

Annual Scientific Retreat
The LCRC Annual Scientific Retreat was held in the University Center
Ballroom at Xavier University the weekend of March 27th and 28th 2009.
This year’s format included a key-note address from Kevin Cullen, M.D.,
director of the University of Maryland’s Greenbaum Cancer Center. Dr.
Cullen’s center was one of the most recent to receive NCI designation, and
he was able to share his center’s experience with the LCRC membership.
Other agenda items included an administrative and building update,
as well as presentations from members. Additionally, the co-directors
hosted a Town Hall meeting. This year, presenters were selected via a
competitive process of abstract review and selection. 90 abstracts were
submitted for consideration; 70 were presented as posters and 10 were
chosen for oral presentations. Five oral presentations were awarded a
top prize of a $1000.00 travel voucher and a certificate of excellence.
The number of retreat attendees continues to grow. This year there
were 175 participants. Planning is underway for the 2010 LCRC Annual
Scientific Retreat. We received tremendous positive feedback and as a
result, Xavier will serve as the host again, and the format will be revised
to offer more time for poster presentations and networking. We are very
fortunate to have Andrew Kraft, M.D., director of the Medical University
of South Carolina’s Hollings Cancer Center in Charleston, South Carolina
as the keynote speaker. MUSC is the latest NCI- designated cancer center.
Dr. Kraft is able to speak to the group from the standpoint of a center
that was recently reviewed as well as from the standpoint of a reviewer,
as he has served on multiple center review teams.
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19    2009 ANNUAL REPORT

Fundraising activities

&

community events
Cancer Crusaders
The answer to curing cancer is research.
This belief is the driving force behind Cancer Crusaders, Inc., a nonprofit, all volunteer organization which has no administrative overhead
and is not affiliated with any other cancer fundraising organization.

Since its founding in 2002, community outreach and cancer
education have been important missions of the Louisiana
Cancer Research Consortium. Through our participation in
a series of annual fundraising activities and cancer advocacy
events, the LCRC works in conjunction with our cancer
colleagues in the local community and other supporters
to promote the importance of cancer prevention and early
detection, as well as the vital role that research plays in
bringing us all closer to a cure.
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Founded in 1976 and incorporated in 1978, Cancer Crusaders
raises funds annually for the cancer centers at Tulane University and
Louisiana State University health sciences centers. Since 1978, over
$2,650,000 has been donated for the express purpose of research into
the complexities of cancer, in the hope of reducing cancer incidence
in the state of Louisiana and ultimately eradicating this devastating
disease. Cancer Crusaders is dedicated to supporting research that is
conducted locally by those to whom it directly relates and for whom
it will ultimately provide benefits.
The Cancer Crusaders sponsor several fundraising events and
programs each year – Golf Tournament, Jazz Brunch, Salute to
Survivors Luncheon, the honorial/memorial program – to raise the
funds they donate to Tulane and LSU. At their Jazz Brunch, held in
the Spring of 2009, the organization’s leadership presented Drs.
Prescott Deininger and Augusto Ochoa, co-directors of the LCRC,
with a check for $236,198.56, representing the proceeds of their
fundraising events and programs held throughout 2008. The check
was split equally between the two cancer centers.
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The LCRC partners would like to once again extend our deep
appreciation to the Cancer Crusaders for their tireless commitment to
cancer research, and we pledge to continue the research momentum
their support has made possible through the recruitment of premiere
cancer investigators and the training of the next generation of cancer
scientists and clinicians.
New Orleans Public Belt Railroad Golf Tournament
April 6, 2009
The New Orleans Public Belt (NOPB) Railroad’s 6th Annual LCRC Golf
Classic, benefiting the cancer research programs of the Louisiana
Cancer Research Consortium (LCRC), took place on Monday, April
6, beneath sunny but very windy skies at Chateau Estates Golf &
Country Club in Kenner.

LCRC Summer Internship Program
June 1, 2009 – August 3, 2009
Four talented students from the New Orleans Charter Science and
Mathematics High School (NOCSMHS) were exposed to the challenges
and rewards of a career in science this summer through the LCRC
Summer Internship Program at Tulane Cancer Center. The students
were matched with Tulane faculty mentors based on research interests
and were required to work on research projects under their mentors’
supervision. In addition to laboratory work, interns attended weekly
seminars where they enjoyed scientific presentations, as well as
learned the basics of responsible conduct in research. They were
also taught how to give a poster presentation and participated in a
poster competition at the end of the summer.

At the awards dinner following the tournament, Jim Bridger,
NOPB general manager, presented Drs. Prescott Deininger and
Augusto Ochoa, co-directors of the LCRC, with a check for $50,000,
representing the proceeds from the 2009 event. Bridger said the 2009
contribution brings the six-year fundraising total for this tournament
to $245,000.

Tulane Cancer Center’s summer interns work closely with student
interns participating in the very successful summer program for
Louisiana high school, undergraduate and medical school students
run by LSU’s Paula Gregory, Ph.D., and Fern Tsien, Ph.D. That program
is supported by the Louisiana Cancer Research Consortium, the
Louisiana Gene Therapy Research Consortium, the Louisiana Vaccine
Center, The Patrick F. Taylor Foundation, the LSU School of Medicine,
and the National Institutes of Health.

In addition to golf, the 110 participants enjoyed brunch compliments
of Portobello’s Catering, all-you-could-eat hot dogs on the course
compliments of Lucky Dogs, as well as a steak dinner and awards
ceremony following their day on the links.

Louisiana Breast Cancer Task Force Pink Fling
August 15, 2009

The LCRC can’t thank the team at the NOPB enough for their hard
work, encouragement, enthusiasm and dedication over the past six
years. They are much- valued partners in our success.

Back by popular demand, Drs. Prescott Deininger and Augusto Ochoa
once again served as “celebrity waiters” at this annual fundraising
event for the LBCTF. The LCRC sponsored the event, which took
place at The Foundry in New Orleans, and several hundred people
attended. The LBCTF supports breast cancer research and education
efforts throughout the area.
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American Cancer Society Hope Gala
August 22, 2009

Saks Fifth Avenue’s Key to the Cure
October 14, 2009

The American Cancer Society presents its “Spirit Award” annually
to those in the community who have distinguished themselves in
the fight against cancer. In 2009, the ACS honored, among others,
Tulane physicians Paul Friedlander, M.D., and Marcus Ware, M.D.,
Ph.D., as well as Renee Gardner, M.D., of the LSU Health Sciences
Center Children’s Hospital of New Orleans, and Randi Kaufman, M.S.,
of the LSU School of Public Health. The ACS presented a total of 12
Spirit Awards in 2009 at their Annual Hope Gala, held in August at
The Shops at Canal Place. The Louisiana Cancer Research Consortium
was a major sponsor of this event, which supports the many patient
services and research programs of the American Cancer Society.

Approximately 1,200 shoppers and supporters, the largest crowd
post-Katrina, attended the 2009 Key to the Cure Charity Shopping
Kickoff Gala, held at Saks Fifth Avenue New Orleans.

Leukemia/Lymphoma Society Light the Night Walk
October 3, 2009
Representatives from the Tulane Cancer Center, LSU’s Stanley S. Scott
Cancer Center, and the central administrative office of the Louisiana
Cancer Research Consortium participated as an LCRC/Tulane team
in this walk honoring leukemia/lymphoma patients and survivors
and raising important funds for leukemia and lymphoma research.
In fact, LLS research grants have supported several LCRC researchers
through the years. Tulane’s Roy S. Weiner, M.D., associate director
of the Louisiana Cancer Research Consortium, served as corporate
walk chair for the New Orleans event this year, and several hundred
people attended.
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Key to the Cure is a four-day charity shopping weekend during
which 2% of sales at Saks Fifth Avenue New Orleans is donated
to the cancer research programs of the Louisiana Cancer Research
Consortium. The event begins with a Kickoff Gala that features
delectable items from many of the area’s finest restaurants and
caterers; a huge assortment of beverages and specialty wine pairings,
compliments of Republic National Distributing Co.; and incomparable
New Orleans-style entertainment.
Over the past 10 years, Saks stores nationwide have raised a total of
$32 million for women’s cancer charities through Key to the Cure.
The local Key to the Cure event raised in excess of $152,000 in
2009, bringing the ten-year total impact of the New Orleans event
to over $1 million, every penny of which went into cancer research
right here at home.
The leadership and cancer investigators of the Louisiana Cancer
Research Consortium extend their deepest thanks to the 2009 event
co-chairs, Anne Gauthier, Sue Singer and Janet Tallerine, to the
tireless members of the 2009 Key to the Cure planning committee,
and to Carolyn Elder, Steven Putt, Catherine Tessier-Lemoine and
the rest of the incredible team at Saks Fifth Avenue New Orleans for
planning and executing an incredibly successful fundraiser despite
trying economic times.
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Susan G. Komen Race for the Cure
October 25, 2009
The Louisiana Cancer Research Consortium was a booth sponsor at
this annual City Park event. LCRC personnel manned an information
booth, answering questions and providing race participants and
other guests with sun screen and literature on cancer prevention
and clinical trials. Approximately 10,000 people attended the race,
which benefits the programs of the Susan G. Komen for the Cure
Foundation. Several LCRC researchers have been the recipients of
Komen grants over the years, and events like this one make that
support possible. The LCRC is proud to be a participant in the Race
for the Cure.
Ladies Leukemia League Fete De Noel
December 3, 2009
The Louisiana Cancer Research Consortium sponsored a table at this
annual fundraiser for the Ladies Leukemia League (LLL). The LLL is
an organization of 225 women who have dedicated themselves to
the purpose of raising funds for leukemia research in the Gulf South.
They have raised over $2 million in pilot or seed money for cancer
scientists working in leukemia or lymphoma research or in related
fields. Many LCRC researchers have enjoyed LLL support over the years.
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Louisiana Cancer Research
Consortium Invited
Speaker Series
In an effort to expose faculty
and other laboratory and clinical
personnel to ongoing research
at cancer institutions across the
country, the LCRC hosts a weekly
invited speaker series. These
seminars are free and open to
the research public and take place
at both Tulane Cancer Center
and LSU’s Stanley S. Scott Cancer
Center.
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Tobacco-free living highlights

T

he Louisiana Campaign for Tobacco-Free Living’s (TFL) mission
is to implement and evaluate comprehensive tobacco control
initiatives that prevent and reduce tobacco use and exposure to
secondhand smoke.
TFL made notable strides during 2009 in the areas of Health
Communication Interventions, Cessation Interventions and Surveillance,
Evaluation and Research. These successes yielded the following
outcomes in Louisiana through data analysis completed in 2009:
• Adult smoking prevalence has significantly decreased from 26.5%
in 2003 to 20.5% in 2008.
• Cigarette consumption has decreased by 10% from 10 packs per
capita monthly in 2004 to 9 packs per capita monthly in 2008.
• Louisiana has maintained the integrity of The Louisiana Smoke-Free
Air Act (Act 815) during three recent Louisiana Legislative Sessions
(2007-2009) where it was threatened with potentially damaging
amendments each year.
• In 2004, 52% of Louisiana 12th graders had smoked at least one
cigarette in their lifetime and in 2008, this dropped to 44%.
One of the most promising successes for TFL occurred in 2009.
Louisiana’s national health ranking improved from 50th (worst in the
nation) to 47th. This improvement was attributed to the decrease in
smoking prevalence, a decrease in preventable hospitalizations, and
an increase in immunization coverage.
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TFL’S GOALS AND COMPREHENSIVE, INTEGRATED PROGRAM
COMPONENTS

TFL’s successes are in large part due to the program’s ability to
partner in an integrative role with other statewide organizations
and agencies while focusing on a set of goals that are supported by
a programmatic component structure.
In 2009, TFL continued efforts in each of its five goal areas:
I.

To prevent initiation among youth and young adults

II.

To promote quitting among adults and youth

III. To eliminate exposure to secondhand smoke
IV. To identify and eliminate tobacco-related disparities among
population groups
V. To facilitate effective coordination of all tobacco prevention
and control initiatives throughout the state of Louisiana
The Centers for Disease Control and Prevention (CDC) Office on
Smoking and Health (OSH) prepared the 2007 Best Practices for
Comprehensive Tobacco Control Programs to help states organize
their work toward their goals in an integrated and effective structure.
The structure encourages using and maximizing interventions proven
to be effective and operating at the appropriate scale to ultimately
eliminate the burden of tobacco use. The following five components
of this structure are:
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VI. Statewide and Community Interventions

2009 CESSATION MEDIA CAMPAIGN: A CASE STUDY

VII. The community-based intervention model to create a social
and legal climate “in which tobacco becomes less desirable, less
acceptable, and less accessible” has not become a core element
of statewide comprehensive tobacco control programs.

During the 2008 meeting of TFL’s Scientific Advisory Board (SAB),
the following recommendations were made for the February - June
2009 media campaign:

VIII. Health Communication Interventions

• Increase negativity and aggressiveness of ad tone;

IX. Effective messages that are targeted appropriately can stimulate
public support for tobacco control interventions and create a
supportive climate for policy and programmatic community efforts.

• Utilize existing ads from the CDC’s Media Campaign Resource
Center (MCRC) database that illicit emotional responses due to
graphic/disturbing images; and

X. Cessation Interventions

• Select ads that motivate smokers to quit and non-smokers to
protect themselves from secondhand smoke.

XI. Cessation interventions should include both health care systembased interventions and population-based interventions (quitline)
that provide services to the individual tobacco user.
XII. Surveillance, Evaluation and Research
XIII. A comprehensive tobacco control program must have a system
of surveillance and evaluation that can monitor and document
short-term, intermediate, and long-term intervention outcomes
in the population to inform program and policy direction, as well
as to ensure accountability to those with fiscal oversight.
XIV. Administration and Management/State-Level Coordination

It was also recommended that
an increase in the media flight
plan to extend throughout the
year for minimal “black out”
time. In order to accomplish
this and to further strengthen
o ur co ll e c t i ve to b a cco
prevention and control efforts, TFL engaged in cost sharing with
the Department of Health and Hospitals’ Tobacco Control Program
(TCP). This allowed us to have greater reach and frequency.

Coordinating and integrating major statewide programs (e.g., countermarketing campaigns, telephone quitlines) with local program efforts
requires adequate staffing and efficient communication systems.

The primary goal of the 2009 media campaign was to increase
intentions to quit. TFL was successful in reaching this goal by choosing
the following two campaigns:

In 2009 TFL had particular success in our media campaign recommended
by our Scientific Advisory Board. This success is told via the following
case study. The case study focuses on the integration of three of
the CDC Best Practice Components.

A. Every Cigarette is Doing You Damage
XV. TV ads: “Artery” and “Rotting Lung”, each with an end card
showing the ‘Quit With Us La.org’ web address and the 1.800.
QUIT.NOW toll-free number.

LOUISIANA CANCER RESEARCH CONSORTIUM
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XVI. Radio spots “Rotting Lung” and “Tumor.

in February 2009 as this was the first month of the ad placement.

XVII. 3. Outdoor Billboard with the rotting lung image and the
message, “Every Cigarette is Doing You Damage.”

• As evidenced by the increase in call volume, the media campaign
was successful in increasing intentions to quit. The call volume in
February 2009 was almost the same as the total number of calls
from August 2008 through November 2008.

B. The Rick Stoddard Series
TV ads with the titles: “46 Years Old” and “Emergency Room.”
OUTCOMES

During the
campaign, visits
to QuitWithUsLA.
org were double
what they were in
the previous five
months.

The success of this media campaign was determined using three
outcome measures:
1. Visits to QuitWithUsLA.org
• QuitWithUsLA.org is a partnership of TFL and the Department
of Health and Hospitals’ Tobacco Control Program. It serves as the
online home for cessation resources in Louisiana for tobacco users,
healthcare providers, and concerned family and friends of tobacco
users. One of the measures of intention to quit for this campaign
was the number of visits to this online cessation resource.
• Visits to QuitWithUsLA.org increased after the placement of the
ads. During the months of the campaign, visits to the site were
double what they were in the previous five months.
• The ad campaign ran from February 2009 – June 2009.

• There was an unusually high call volume in May 2009. A free
Nicotine Replacement Therapy (NRT) offer ran during this time via
the quitline.
• The ad campaign ran from February 2009 – June 2009.
Month and Year

Calls to the Quitline

Aug-08

95

Sep-08

100

Oct-08

91

Nov-08

97

Dec-08

114

Jan-09

188

Feb-09 – Ads were running.

391

Mar-09 – Ads were running.

565

Apr-09 – Ads were running.

414

May-09 – Ads were running along with a free NRT promotion

2440

Jun-09 – Ads were running.

538

3. Ad Tracking

2. Calls to Louisiana Tobacco Quitline
• Call volume in most cases will naturally increase in December and
January due to many smokers making preparation to quit as part of
their New Year’s resolutions. The real increase in call volume began

TFL’s Surveillance, Evaluation and Research Component contracted
with Market Dynamics Research Group (MDRG) to conduct Ad
Tracking prior to and after the placement of the ad campaigns. This
was the third measure of intent to quit for this media campaign.
• The ad tracking methodology consisted of telephone and internet
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surveys of Louisiana residents (both smokers and non-smokers).
Oversampling was conducted with smokers and young adults (1824 year olds).
• The findings described a positive trend in Smokers’ intent to quit
in the next 30 days. There was also a decline in the percentage of
Smokers with no plans to quit.
• The ad campaign ran from February 2009 – June 2009.
The February – June 2009 media campaign was not only a success
for tobacco use cessation in Louisiana; it was a successful test of
integrating three CDC Best Practices’ components and proved
the benefits of working with a statewide partner, Department of
Health and Hospitals’ Tobacco Control Program (TCP). TFL is taking
the lessons learned and successes of this case study and is applying
them to programs and initiatives in 2010.
MORE WORK TO DO

Although TFL has made great progress, there is more work to
be done. In Louisiana, 6,500 adults die each year from their own
smoking, and 690 adult nonsmokers die each year from exposure
to secondhand smoke.
There are several areas where TFL can and will be allocating resources
to a) strengthen protection from secondhand smoke exposure and
b) enhance tobacco cessation. The areas are as follows:
Protection from Secondhand Smoke Exposure
• Community Mobilization
Act 815 protects many workers, but not all. TFL believes that all
workers in Louisiana should have equal protection from secondhand

smoke. In order to provide this protection TFL is working with local
coalitions around the state to build a strong community advocacy
base and raise awareness of the health inequities for employees
not covered by Act 815. The data demonstrates that while the
tobacco control community has made great headway much work
can and should be done to protect the citizens of Louisiana.
Coalitions will continue to address this issue at a community
level garnering support from community members, community
partners, and workers in the community.
• Health Communication Interventions
TFL’s Media and Communications staff will gear new media
campaigns toward the inequality of smoke-free work places.
Not all workers are protected by smoke-free air laws. Of the nonsmoking adults in Louisiana, 11% are still exposed to secondhand
smoke at work.
Identifying and Eliminating Tobacco Disparities Among Population
Groups
• TFL knows that smoking remains to be the most preventable
cause of death and that disparate populations bear the burden of
tobacco-related illness as well as exposure. TFL is working to integrate
targeted approaches to reach disparate populations. We know this
is an area of need because:
African American men have the highest rate of smoking in the
state (26.1%), followed by Caucasian men (22.8%), Caucasian
women (19.3%), and African American women (14.7%).
African-American adults are more likely to be exposed to
secondhand smoke in the workplace than Caucasian adults.
Adults are not the only ones forced to breathe secondhand smoke
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while at work; youth continue to be unprotected and exposed
to secondhand smoke. The Defy Program will develop a new
initiative to address the issue of youth work environments. Youth
will work in local communities to strengthen policies to protect
their health while at work.
• Youth exposure to secondhand smoke at work:
Males are less likely to be protected by work policies. 53% of
males reported that smoking is “always allowed” or “allowed
sometimes and in some places” where they work as compared
to 42% of females.
The inequality in exposure to secondhand smoke in the workplace
can be remedied through 100% comprehensive smoke-free policies.
These policies are fostered through tailored empowerment and
community mobilization initiatives, including media campaigns,
which assist individuals and communities in their understanding of
the steps they can take to protect themselves everyone.
TFL looks forward to continuing to strengthen tobacco prevention
and control efforts by working to protect the lives of all Louisianans
from the dangers of secondhand smoke and facilitating tobacco
use cessation.
TFL ADVISORY BODIES

TFL has two major guiding bodies: the National Scientific Advisory
Board and the Statewide Steering Committee. Both of these bodies are
critical to the ongoing development and success. The Scientific Advisory
Board is comprised of tobacco control experts from throughout the
US, who bring their expertise to the State of Louisiana. The Scientific
Advisory Board meets on an annual basis to review progress and
challenges of the previous fiscal year, and to make recommendations
for the future fiscal year. The guidance of the Scientific Advisory Board
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is largely focused on maintaining TFL’s grounding in best practices.
The 2009 TFL Scientific Advisory Board Members were:
Kathleen Collomb
Program Consultant, Program Services Branch
Office on Smoking & Health, Centers for Disease Control &
Prevention
Gregory Connolly, DMD, MPH
Professor of the Practice of Public Health
Director of the Tobacco Control Research Program
Harvard School of Public Health
Michael Cummings, PhD
Chair, Department of Health Behavior
Roswell Park Cancer Institute
John P. Pierce, PhD
Professor, Cancer Center/Family and Preventative Medicine
Associate Director, Division of Population Sciences
Morris Cancer Center
William S. Robinson, MA
Executive Director
National African American Tobacco Prevention Network
Karla Sneegas, MPH
Executive Director
Indiana’s Tobacco Use Prevention and Cessation Program
Colleen Stevens, MSW
Chief, Media Campaign Unit Tobacco Control Section
California Department of Health Services
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The statewide Steering Committee is comprised of multidisciplinary
representatives from Louisiana who serve as experts on Louisiana.
This committee meets as a group, via web conference four times a
year. Their guidance is largely tactical in terms of Louisiana application
of best practices in tobacco control. The 2009 Steering Committee
members were:
Charles L. Brown, Jr., M.D., Committee Chair
Professor of Public Health
Louisiana State University School of Public Health

Michael Kaiser, M.D.
Associate Chief Medical Officer
Louisiana State University Health Sciences Center

Honorable Marc Mouton
Lafayette City-Parish Council, District 7

Theodore B. Callier, M.A.
Assistant Vice President Research and Sponsored Programs
Dillard University

Donna Nola Ganey
Assistant Superintendent
Office of School and Community Support
Louisiana Department of Education

Kathleen Kennedy, Pharm.D.
Associate Dean, College of Pharmacy
Xavier University of Louisiana
Jerry McLarty, Ph.D.
Professor of Medicine
Director, Cancer Prevention and Control
Feist-Weiller Cancer Center
LSU Health Sciences Center-Shreveport

Honorable Martha Woodard Andrus, MST
Mayor, City of Grambling

Elizabeth T. H. Fontham, Dr.PH.
Dean, School of Public Health
Associate Director, Stanley S. Scott Cancer Center
Louisiana State University School of Public Health

Carolyn Johnson, Ph.D. NCC LPC
Clinical Associate Professor
Department of Community Health Sciences
Tulane University School of Public Health and Tropical Medicine

Sarah Moody-Thomas, Ph.D. (Ex Officio)
Professor and Program Director
School of Public Health
LSU Health Sciences Center – New Orleans
Joseph D. Kimbrell, M.A. LCSW (Ex Officio)
Chief Executive Officer
Louisiana Public Health Institute
Rosalind Bello, M.A. CHES (Ex Officio)
Director, The Louisiana Campaign for Tobacco-Free Living
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Building the cancer center
The Louisiana Cancer Research Consortium continues
building a ten story, state-of-the-art cancer research
center on the corner of Tulane and S. Claiborne
avenues in downtown New Orleans.
This 172,000 sq ft., $102M dollar facility will be the
new home for many LCRC cancer researchers, allowing
them to collaborate together easily as they seek a
deeper understanding of the biology of cancer in the
hopes of developing new treatment options for the
citizens of our state.
This project marks a significant milestone for cancer
research and the citizens of Louisiana. In partnership
with Louisiana State University Health Sciences Center,
Tulane University School of Medicine, and Xavier
University, LCRC is building a cancer research center
designed around the needs of researchers developing
the most up-to-date technologies for cancer treatments
and tools for cancer diagnosis and prevention.
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Three of the floors will be dedicated to cancer research laboratories
for the LCRC’s Immunology, Molecular signaling and Molecular
genetics research programs. This facility will be the new home
for many LCRC cancer researchers, allowing them to collaborate
together easily as they seek a deeper understanding of the
biology of cancer while developing new treatment options for
the citizens of our state.
One floor will house the LCRC’s executive offices, and four floors
will be dedicated to parking. The two remaining floors will be
shelled out for future growth as additional laboratory space is
needed.
A much needed and user friendly website was developed and
launched in early summer 2009 that updates construction progress
with current ground and aerial photographs of the construction
site. Additionally, the pictures are accompanied with text outlining
the up to date construction progress.
The LCRC building construction successfully met milestones
and in place construction went smoothly during 2009. Most
importantly the buildings concrete structure was completed in
December of 2009. LCRC saw its first structural steel shipments
received and erection begun during the last week of December
2009. Challenges were minimal however some unforeseen
underground obstructions were encountered and removed.
Currently the building is maintaining a swift schedule and
barring the impacts of weather and other unforeseen events,
construction remains on schedule. The LCRC construction team
is pleased to report significant progress since January 2009. The
Facilities, Planning and Controls office granted LCRC permission
to execute the construction agreement between the LCRC and
Brice Construction. However, LCRC had to work quickly with

RMJM, Adams and the Brice construction team to meet the additional
requirements stipulated by FP&C that asked LCRC to engage the
market and re-price a number of the construction costs. Brice led a
very successful cost re-evaluation that allowed for construction to
begin in late February 2009.
On Wednesday, April 15, 2009,
supporters of the Louisiana
Cancer Research Consortium
(LCRC) gat h e re d at t h e
construction site for the LCRC’s
new cancer research building, to
officially announce and celebrate
the long-awaited launch of the
construction of the state-of-theart, 175,000-sq-ft. facility. Several
state and local government
officials, including Lt. Gov. Mitch Landrieu, Sen. John A. Alario, Jr.,
City Council President Jacquelyn Clarkson, and Vice President Arnie
Fielkow, spoke to attendees about the importance of the LCRC not
only as a cancer research partnership that will pioneer advances in
the detection, treatment and prevention of cancer, but also as a
major component in New Orleans’s burgeoning biomedical industry.
As a symbolic gesture of their support for the project, participants
at the construction launch were given the opportunity to sign one
of the massive support pilings that will forever be a part of the
foundation not only of the research building but of the economic
re-development of New Orleans.
In less than 90 short days after the Construction Kickoff event, the
Louisiana Cancer Research Center was beginning to rise into the sky.
Concrete columns were emerging from the pile caps that had been
placed during the months before as the building officially came out

LOUISIANA CANCER RESEARCH CONSORTIUM

31    2009 ANNUAL REPORT

Construction Kick-off Event
(L-R)
Richard Granen
Deborah Reeder
Steve Moye
Steve Nelson, M.D.
Prescott Deininger, Ph.D.
Jacquelyn Clarkson
Augusto Ochoa, M.D.
Lt. Governor Mitch Landrieu
Pamela Ryan
Carol Suggs
Paige Sensenbrenner
Donnie Vandal
Gene D’Amour, Ph.D.
Thomas Wiese, Ph.D.

of the ground. Installation of underground conduits and raceways,
sanitary sewer, storm drain, and water supply lines had also begun.
The tower crane was erected in June and will be in place about a
year. The tower crane is 214 feet tall (just 39 feet shorter than the
Superdome). The jib (boom) extends 213 feet in length and can lift
an average of 45,000 pounds.
In July, work on the foundation for the 10-story cancer center had
begun, and thirty-four monolithic concrete caps for the pilings were
being poured. These caps for the pilings are a two-car garage sized
structure filled solid with concrete that will support the future columns
as the building rises. Over 1,000 cubic yards of concrete had been
poured for the pile caps.
By the end of July, 250 tons of rebar steel had been place, 8,400
yards of spoils hauled off, 2,300 yards of fill placed, 1,800 yards of
concrete placed, 27 pile caps for the main building structure had been
completed along with 15 large columns, 10 small columns and the
head count of workers was in excess of forty (40) workers in the field.
By the end of August, the monolithic pilecaps had been completed,

May: Pile driving completed and pad for construction
crane poured

and over 2,800 yards of concrete had been poured in the pile caps,
walls, and columns. While construction of the concrete forms and
steel for the shear walls and columns, communications and electrical
duct banks were being installed along with sanitary and storm drains.
Manpower on the site had increased to sixty-five. A 63% increase
from July. The 24 electrical conduits, installed by Frischhertz Electric
of New Orleans, total approximately 1.4 miles (7,200 feet) and this
is just to bring the power from the street to the building. Concrete
will soon be poured into forms that will encase the conduit and
protect it from damage.
A major milestone was met in the early morning hours on Friday,
August 28th, when the crews began pouring the concrete slab for
the first floor of the parking garage. Over 150 cubic yards of concrete
was poured for both the slab and a portion of the ramp that will
lead to the 2nd floor parking level. Work had begun on the forms
for additional ramps, columns, and beams in preparation for the
elevated slab of the next floor.
The cancer center will be home to very sensitive samples and
experiments, so the construction team is going to great lengths to
ensure outside vibrations will not affect them. Any vibration, even

June: 214 foot tall tower crane erected
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July: Foundation and pile caps poured

from a car in the garage seven (7) stories below, could jeopardize
research results.
Imagine building a major facility on stilts that sits five stories in the air
and imagine interweaving a parking garage underneath that facility
while making sure each structure avoids touching the other. The
product of clever engineering and skillful construction,the Cancer
Center is being constructed as two structures, that occupy the same
space and appear as one. The parking structure and the research
center are being erected on their own sets of columns. The columns
supporting the garage and the primary building columns, while sideby-side, are separated by just two-and-a-half inches.
By the beginning of November monumental concrete girders were
being poured to support a partial concrete structure and the entire
steel portion of the building. Each girder is 4 feet thick, 8 feet high,
120 feet long, and contains over 100 cubic yards of concrete. The
unique fact about these girders is that they are more often encountered
in bridge and stadium construction. All the concrete contains steel
rebar for support and at this point in the project, the weight of the
steel rebar in the building is equal to more than the weight of two
Statues of Liberty.

August: Began pouring columns and shear walls

O n W e d n e s d a y,
N o v e m b e r 18 t h ,
legislative staff
members received
a brief pro gres s
update and tour of
construction at the
Louisiana Cancer
Research Center. The
staffers were in New
Orleans on a bus tour
showcasing activities
taking place within the
city’s growing biomedical district. Mr. Steve Moye, LCRC president
and CEO gave the staffers a brief overview of the Consortium and
the construction project. After donning hard hats and reflective
vests, Brice Construction president, C. Ben Nevins, led the group
on a walkthrough of the building.

August: Concrete slab for bottom floor of parking garage
poured
LOUISIANA CANCER RESEARCH CONSORTIUM

33    2009 ANNUAL REPORT

November: Monumental concrete girders poured to
support the entire steel portion of building

Administration

&

Governance

D

uring the First Extraordinary Session of 2002, the Legislature
of Louisiana created the Louisiana Cancer Research Center of
L.S.U. Health Sciences Center in New Orleans/Tulane Health Sciences
Center (LCRC) with the primary function of conducting research and
promoting education in the diagnosis, detection, and treatment
of cancer in its pursuit of obtaining National Cancer Institute (NCI)
designation. NCI-designation is the recognized “gold” standard for
comprehensive cancer care.

to accept the resignation of Mr. Donnie Vandal from the board. Mr.
Vandal was replaced by Ms. Ingrid LaBat as a representative of the
Board of Regents

Public Awareness Highlights

Subsequently, during the 2002 Regular Legislative Session, the
Louisiana State Legislature passed a 12-cent increase tax on a pack
of cigarettes, three cents of which funds infrastructure and cancer
research program development at the LCRC.

The LCRC website underwent a total redesign and was unveiled in
March. The new website gives LCRC a web prescence on par with
other cancer centers around the country. Among the new features are
biographies of each member researcher, overviews of the core labs
and research programs, and a multimedia page with included videos.

During the reporting period of January 1, through December 31,
2009, a number of strategic decisions and accomplishments related to
enhancing the research base and construction of the cancer research
center have been realized. The overall research base continued to
show growth in both National Cancer Institute (NCI) and National
Institute of Health (NIH) funding. This comes at a time when the NIH
budget for awards is not increasing and the number of new awards
is decreasing nationally.

The Construction Kick-Off Event on April 15th received phenomenal
media coverage, with over 6,000 words appearing in print and
online; 20:12 minutes of television coverage; and an uprecedented
live broadcast of the event by WWL-TV. All of the coverage resulted
in 1, 569,619 local impressions (the number of people reached by
placement based on circulation) and a publicity value of $228,704
had LCRC purchased advertising to reach the same number of people.

During the election of new board members this year, Dr. Benjamin
Sachs was elected Chairman of the Board and Dr. Larry Hollier was
elected Vice-Chairman. Other board positions remained steady. At
the end of the fiscal year, the LCRC Board of Directors was saddened

In June, LCRC established an internet blog to keep the public informed
on the progress of the LCRC Cancer Center construction project. The
blog has up-to-date photos and interesting facts and figures about
the construction progress. Periodic aerial photos showing changes
in the job site are also included in the blog reports. The blog can be
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visited at: lcrcupdate.blogspot.com
Dr. Augusto Ochoa, M.D. discussed the LCRC on a WWL-TV Eye
Witness Morning News segment on September 16th.
In October, a series of video podcasts were recorded and added to
the LCRC.info website. The podcasts are brief interviews with key
stakeholders discussing the various aspects of LCRC. They include
video discussions with: Co-Director Prescott Deininger, Ph,D.; CoDirector Augusto Ochoa, M.D.; Dr. Norman Francis, President,
Xavier University of Louisiana; Larry Hollier, M.D., Chancellor, LSU
Health Sciences Center - New Orleans; and Benjamin Sachs, M.B.,
B.S., D.P.H., Sr. Vice President and Dean of the School of Medicine,
Tulane University.
Gene D’Amour, Ph.D., Sr. Vice President, Xavier University of Louisiana
was interviewed by WNOL-TV on November 11th.
Video of all the podcasts, TV interviews, and a compilation of the
Construction Kick-Off Event reporting can be found on the LCRC
website at www.lcrc.info/news/multimedia.html.
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REBOWE & COMPANY
CERTIFIED PUBLIC ACCOUNTS
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Independent Auditor’s Report
Board of Directors
Louisiana Cancer Research Center of LSU Health Sciences Center in New
Orleans / Tulane Health Sciences Center
New Orleans, Louisiana
We have audited the accompanying Statements of Financial Position of
Louisiana Cancer Research Center of LSU Health Sciences Center in New
Orleans / Tulane Health Sciences Center (a non-profit organization) (the
“Research Center”) as of June 30, 2009, and the related Statement of Activities
and Cash Flows for the year then ended. These financial statements are the
responsibility of the Research Center’s management. Our responsibility is to
express an opinion on these financial statements based on our audit. The prior
year summarized comparative information has been derived from the Research
Center’s 2008 financial statements and, in our report dated August 29, 2008, we
expressed an unqualified opinion on those financial statements.
We conducted our audit in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller
General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements
are free of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements.
An audit also includes assessing the accounting principles used and significant
estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audit provides a reasonable basis
for our opinion.
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In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Louisiana Cancer Research Center of
LSU Health Sciences Center in New Orleans / Tulane Health Sciences Center
as of June 30, 2009 and the changes in its net assets and its cash flows for the
year then ended in conformity with accounting principles generally accepted in
the United States of America.
In accordance with Government Auditing Standards, we have also issued
our report dated August 18, 2009 on our consideration of Louisiana Cancer
Research Center of LSU Health Sciences Center in New Orleans / Tulane
Health Sciences Center’s internal control over financial reporting and our tests
of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements and other matters. The purpose of that report is to describe the
scope of our testing of internal control over financial reporting and compliance
and the results of that testing and not to provide an opinion on the internal
control over financial reporting or on compliance. The report is an integral part
of an audit preformed in accordance with Government Auditing Standards and
should be considered in assessing the results of our audit.
Our audits were performed for the purpose of forming opinions on the basic
financial statements of Louisiana Cancer Research Center of LSU Health
Sciences Center in New Orleans / Tulane Health Sciences Center taken as a
whole. The accompanying Schedule of Revenues and Expenses by Program for
the year ended June 30, 2009 and the other supplementary information required
by the State of Louisiana is presented for purposes of additional analysis and
is not a required part of the basic financial statements. Such information has
been subjected to the auditing procedures applied in the audit of the basic
financial statements and, in our opinion, is fairly stated, in all material respects,
in relation to the basic financial statements taken as a whole.

Rebowe & Company
August 18, 2009
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STATEMENT OF FINANCIAL POSITION

STATEMENT OF ACTIVITIES

For the year ended June 30, 2009 (with comparative totals for 2008)

For the year ended June 30, 2009 (with comparative totals for 2008)
2009

ASSETS

Investments

$15,932,850

$13,466,667

11,205,528

10,827,071

Other
Prepaid expenses
Total Current Assets

Property and equipment - net
Construction in progress
Total Assets

10,637,162

9,667,704

4,678

-

20,000

20,342

37,600,218

33,981,784

Accrued liabilities
Total Current Liabilities

Grants

-

$21,522,915

$21,522,915

$17,666,870

Interest

-

115,479

115,479

734,733

261,614

-

261,614

301,083

-

-

-

-

Net assets released from restrictions

17,811,430

-17,811,430

-

-

Total

18,073,044

3,826,964

21,900,008

18,702,686

Cessation expenses

7,130,409

-

7,130,409

7,559,124

Salaries and related expenses

6,676,728

-

6,676,728

6,236,169

Supplies

2,158,817

-

2,158,817

2,640,119

Fund raising

OPERATING EXPENSES

Depreciation expense

600,255

-

600,255

569,724

11,533,070

6,299,707

Travel

174,249

-

174,249

429,786

$52,219,948

$43,552,180

Operating services

537,142

-

537,142

421,939

Professional services

292,725

-

292,725

345,372

Fundraising expenses

58,344

-

58,344

251,498

Other expenses

53,761

-

53,761

42,117

107,856

-

107,856

31,416

21,144

-

21,144

15,095

17,811,430

-

17,811,430

18,542,359

261,614

3,826,964

4,088,578

160,327

Investment income

-

175,102

175,102

508,496

Net change in unrealized gain on investments

-

3,355

3,355

-2,652

Total

-

178,457

178,457

504,844

261,614

4,005,421

4,627,035

666,171

Marketing

Current Liabilities

Construction payables

Total
2008

3,270,689

3,089,660

LIABILITIES AND NET ASSETS

Accounts payable

Total
2009

Other

Receivables
Grants

Temporarily
Restricted

OPERATING REVENUE

Current Assets
Cash

Unrestricted

2008

$4,635,901

$2,159,344

1,931,348

17,850

61,379

50,701

6,628,628

2,227,895

Business expenses
Total
OPERATING INCOME (LOSS)

Non-operating revenues
Net Assets
Unrestricted

796,753

535,139

Temporarily restricted

44,794,567

40,789,146

Total Net Assets

45,591,320

41,324,285

$52,219,948

$43,552,180

Total Liabilities and Net Assets

LOUISIANA CANCER RESEARCH CONSORTIUM

INCREASE IN NET ASSETS
Net assets, beginning of year
Net assets, end of year
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535,139

40,789,146

41,324,146

40,658,114

$796,753

$44,794,567

$45,591,320

$41,324,285

Board of Directors

Directors and Officers

Larry Hollier, MD - Chair
Chancellor
LSU Health Sciences Center - New Orleans

Mr. Steven Moye | President and CEO
Louisiana Cancer Research Consortium

Benjamin Sachs, MB - Vice-Chair
Senior Vice President of Tulane University
and Dean of the School of Medicine
Lee Hamm, MD - Secretary/Treasurer
Executive Vice Dean
Tulane University School of Medicine
Dr. Norman Francis
President
Xavier University of Louisiana
Dr. Ingrid Labat
Member, Board of Regents
Joseph Moerschbaecher, PhD
Vice Chancellor of Academic Affairs
LSU Health Sciences Center - New Orleans
Mr. Ashton Ryan
President and CEO
First NBC Bank
Ms. Pamela Ryan

Prescott Deininger, PhD | Co-Director
Interim Director, Tulane Cancer Center
Tulane University School of Medicine
Augusto Ochoa, MD | Co-Director
Director, Stanley S. Scott Cancer Center
LSU Health Sciences Center - New Orleans
Thomas Wiese, Ph.D. | Associate-Director
Xavier University of Louisiana
Rhonda Paz, PhD
Associate Director of Scientific Administration
Louisiana Cancer Research Consortium
Charles Brown, MD
Chair, Steering Committee, Cessation
Professor, LSU School of Public Health and Preventative Medicine
Ms. Deborah Reeder
Chief Financial Officer
Louisiana Cancer Research Consortium
Mr. Paige Sensenbrenner
Board Counsel
Adams and Reese, LLP

Ms. Carroll Suggs

LOUISIANA CANCER RESEARCH CONSORTIUM

38    2009 ANNUAL REPORT

Louisiana Cancer Research Consortium
1615 Poydras Street, Suite 1000, New Orleans, Louisiana 70112
504-598-1557   www.lcrc.info

