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EXECUTIVE DIRECTOR’S MESSAGE
The Louisiana Cancer Research Center is regarded as a center of scientific and clinical collaboration within the New Orleans biomedical community. Since 2002,
the LCRC has brought together hundreds of researchers from varying areas of expertise and institutions to work together on multiple aspects of cancer. Today, our
researchers participate in over 150 clinical trials, have published more than 800 papers, and have attracted more than $150 million in grants.
2013 officially began a year of expansion for our facility and programs. The planned buildout of floors 5 and 6 of the Center will expand our laboratory research
space, and provide a centralized space for the Louisiana Clinical and Translational Science Center (LaCats) program and the LSU NCI Minority-Based Clinical Community Oncology Program (LSU-MB-CCOP). The LaCats mission is to expand clinical and translational research through partnerships with biomedical research
institutions.
Our smoking cessation program, Tobacco Free Living (TFL), continues to achieve significant results toward the elimination of smoking among our youth and adult
populations. TFL-supported legislation helped Monroe, West Monroe, and Ouachita Parish pass smoke-free ordinances that are among the strongest in the State
of Louisiana. This past year saw the establishment of dozens of smoke-free facilities, school districts, colleges and universities, and parks.
Our newly-dedicated, state-of-the-art research facility will continue to serve as a beacon for research talent both locally and globally. The research programs at the
LCRC will help establish world-class multidisciplinary cancer research that can support cutting edge treatments for cancer patients in Louisiana.
We are grateful to the State and our many supporters whose commitment to our cancer-fighting research and initiatives will someday lead to a healthier Louisiana.
Aaron Miscenich
Executive Director
Louisiana Cancer Research Center

ABOUT LCRC
The Louisiana Cancer Research Consortium (LCRC)
continues to bring 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. 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 funding by
bringing in federal grants, have provided new treatment
opportunities for cancer patients, and have created new
and permanent jobs in Louisiana. The results shown in
this report are tangible, measurable, and successful
outcomes of the efforts of the LCRC investigators, the
community supporters of our efforts, and the continued
support of the state. The investments of state funds has
resulted in a return on investment of 3:1 and the creation
of approximately 20 new jobs for each $1M in research
funding obtained.
The LCRC’s new 10-story, $102 million state-of-the-art
research facility was opened in 2012 and is recognized
by the State as the beginning of what will be a biomedical corridor that will attract new industry and will provide
new job opportunities for the State of Louisiana. With
the opening of four of the six research floors of this
facility, the LCRC brings together the primary medical
research institutions in our state: Louisiana State University Health Sciences Center, Tulane University School of
Medicine, Xavier University of Louisiana, and Ochsner
Health Systems. As we celebrate our success, we must
also be mindful that federal and state funding continue
to challenge the LCRC.
LCRC: Bringing together cancer
research, care and prevention for the
citizens of Louisiana.
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LCRC Researcher 1 of 10 to
Receive Prestigious Director’s Award
A multidisciplinary, multi-institutional team of researchers has received a prestigious
National Institutes of Health (NIH) Office of the Director’s 2013 High Risk-High Reward
Transformative research grant. Awarded $2.5M from NIH, this team of researchers, led by
Dr. Augusto Ochoa, a renowned immunologist, professor of pediatrics and director of the
Cancer Center at Louisiana State University Health Sciences Center – New Orleans
(LSUHSC), aims to develop novel treatments for viral diseases by altering the normal
immune response in patients with severe viral and inflammatory infections.
Drawing upon the expertise of Dr. Augusto Ochoa and Dr. Paulo Rodriguez, leaders in the
field of chronic inflammation and diseases; Dr. James Hill and Dr. Timothy Foster, an expert
in ophthalmology and virology, respectively; Dr. David Munn, a renowned physicianscientist with expertise in cancer immunotherapies; and, Dr. Stephania Cormier, an expert
in pulmonary infections, this team aims to develop a novel therapeutic approach to severe
diseases caused by viruses, including HSV, cancer, influenza, by using their new scientific
observations about how viruses infect and damage human cells. “It is important to find a
treatment that can both kill the virus and control inflammation while allowing for the development of protective and long-lasting immunity,” said Dr. Ochoa. “We feel simple and
achievable metabolic changes can provide both of these effects and promote the healing
of the tissues by altering the way the body responds to viral infections.”
This Transformative award was one of only 10 funded nationally through the Office of the
Director’s Transformative program and has been funded for 5 years, beginning September
25, 2013. This is the second prestigious award earned by Dr. Ochoa in 2013; on September
20th, 2013, he was named the inaugural recipient of the Al Copeland/Cancer Crusaders
Chair in Neuroendocrine Cancer.

Augusto Ochoa, M.D.

Ochoa Receives $1 Million Endowed Chair
Augusto Ochoa, M.D., Director of the LSUHSC Cancer Center, is the recipient of the $1 million Al Copeland/Cancer Crusaders Endowed Chair in Neuroendocrine Cancer. At
LSUHSC, Dr. Ochoa started and leads the cancer immunology program, is a practicing pediatrician specializing in allergy/immunology, serves as Co-Director of the LCRC, and
is a professor of pediatrics. The Chair is funded in part by the Al Copeland Foundation and the Cancer Crusaders, a non-profit, volunteer organization dedicated to battling cancer
in Louisiana. Al Copeland Sr., a restauranteur who founded the Popeye’s fried chicken chain, died in 2008 of salivary gland cancer. “This is a wonderful opportunity for LSU Health
Sciences Center to further the research of Neuroendocrine Cancer,” said Al Copeland Jr., Chairman of the Board and CEO of Al Copeland Investments. “We are very excited to
see what the future holds for our community and cancer research.” Funds for the Chair were competitively matched by the Louisiana Board of Regents Endowed Chairs for
Eminent Scholars Program. The Al Copeland Cancer Crusaders Chair in Neuroendocrine Cancer will enhance research on this rare type of cancer.
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Industry Collaboration
Three LCRC researchers have partnered with CytRx Corporation, a biopharmaceutical research and development company specializing in oncology, in the development of a potential new drug for the treatment of
glioblastoma (GBM) the most common and most malignant brain tumor in adults.
The researchers are from LSUHSC: Om Prakash, Ph.D., Assistant Professor of Microbiology, Immunology,
and Parasitology; Brian Boulmay, M.D., Assistant Professor, Department of Medicine, Hematology and
Oncology; and Chris Parsons, M.D., Associate Professor of Medicine, Infectious Diseases.
GBM afflicts more than 12,000 new patients in the U.S. annually and the median survival after diagnosis is
about 12-14 months despite surgical resection, radiotherapy and chemotherapy. One factor for treatment
failure is insufficient drug delivery to the tumor site through the blood-brain barrier. Research by Dr. Prakash,
which was presented at the European Society for Medical Oncology in Amsterdam, showed that CytRx’s
aldoxorubicin successfully crosses the blood-brain barrier and remains a highly potent anti-tumor agent in
model systems.
Research conducted by Dr. Boulmay seeks to assess the efficacy of aldoxorubicin in patients with relapsed
or drug-resistant GBM. This trial is the only clinical study available in the New Orleans area for treating
patients with progressive GBM after standard therapies are unsuccessful.
Metropolitan areas in Louisiana (particularly New Orleans and Baton Rouge) have some of the highest rates
of severe Karposi’s Sarcoma (KS) in the country, and for patients with severe organ involvement at the time
of diagnosis and heavily compromised immune systems, standard therapy is effective in only 30% of
patients. Dr. Parsons’ research is designed to assess the safety and effectiveness for aldoxorubicin as a
first-line agent for the treatment of KS. Aldoxorubicin is the first potential advance in first-line therapy for KS
since the 1980s, and it can potentially be given at low doses, thereby improving safety for KS treatment.

Om Prakash, Ph.D.

Circadian Cancer Biology: An Inconvenient Truth?

Circadian biology is the study of the body’s internal clock mechanism and its impact on overall function. Circadian
regulation is a fundamental component of the human organism and therefore impacts every area of biological
research. Melatonin, a hormone cyclically produced by the pineal gland only during darkness at night, is the key
factor in the circadian biology equation. It has been shown to play a major role not only in regulating our internal
clocks, but also in tumor suppression and DNA damage repair. If sleep cycles are shortened or interrupted by
exposure to light at night, then individuals are not getting the optimal exposure to melatonin on a daily basis and
may be at risk for cancer and other health problems. Based on our current understanding that the circadian system
is an umbrella that governs all cellular processes and pathways, more and more researchers are realizing that they
need to incorporate this knowledge into a more systematic approach to their investigations in order to get a more
complete understanding of their data. The LCRC’s Circadian Cancer Biology Group (CCBG) supports an animal
facility that houses a rat model that more appropriately mimics the human circadian system, including melatonin
production, and provides researchers with the ability to precisely manipulate the animals’ exposure to light and
dark cycles. The group is eager to collaborate with colleagues throughout the LCRC to design experiments
utilizing their model and facility.
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The LCRC's Circadian Cancer Biology Group recently hosted a community event for
members of the local real estate industry to provide information on the negative health
impacts of exposure to light at night. Pictured here are (from left) Robert Dauchy;
David Blask, Ph.D., M.D.; Prescott Deininger, Ph.D.; Marie Ruppel, Chase Home Loans;
Clay Belancio, Title Management Group; Victoria Belancio, Ph.D.; and Steven Hill, Ph.D.

Collaborations to Expand Basic and Translational Research Initiatives
Four Ochsner-LSUHSC Pilot Projects integrate teams for research, publishing, and seeking funding
Ochsner has a small but highly focused, NCI funded basic science research effort concentrated on studying cell signaling and inflammation in hematologic malignancies (lymphoma
and leukemia) and is actively engaged in translational research performed by LSUHSC/LCRC investigators. Two members of the LCRC Ochsner and LSUHSC have expanded this
initiative by funding Ochsner-LSUHSC Pilot Projects to integrate basic and clinical research teams that can achieve interaction of faculty at a clinical and laboratory level; jointly
publish research findings; and secure independent funding. Below are four projects funded by this collaboration.

Guangdi Wang, Ph.D.

Myeloid-derived Suppressor Cells: a Major Player in Graft Vs. Host
Disease (Gvhd) in Adult Bone Marrow Transplantation Recipients.
This is a collaboration between Paulo Rodriguez, Ph.D., Assistant Professor of Microbiology, Immunology, and Parasitology at LSUHSC; Robert Emmons, M.D., Director of Bone
Marrow Transplantation at Ochsner Clinic Foundation; and Matthew Fletcher, M.D., Clinical
Fellow of Pediatric Hematology and Oncology at LSUHSC. The goal of this translational
research is to identify novel mechanisms and druggable targets for the treatment of graftversus-host disease by identifying the mechanisms of T-cell anergy in primary tumors by
myeloid-derived suppressor cells. This research is significant because successful results
could provide new therapies for patients with GVHD.

Development of a Mouse Explant Model of Anogenital Carcinogenesis
Infection with the tumor virus known as HPV is a pre-requisite for development for certain
types of cancer, especially cervical and anal cancers; however, many people have subclinical HPV infections that never result in cancer, suggesting that HPV needs help from other
environmental cues in order to cause a tumor to form. This project is a collaboration
between Jennifer Cameron, Ph.D., Assistant Professor of Microbiology, Immunology, and
Parasitology, LSUHSC; Michael Hagensee, M.D., Ph.D., Professor, Department of Medicine, LSUHSC and Director of the HIV/AIDS malignancy Program, who has identified a
second tumor virus, EBV, as a potential co-conspirator with HPV in causing cervical and
anal cancers; David Margolin, M.D., Director of Colon and Rectal Surgery Research at
Ochsner Clinic Foundation; and Li Li, Ph.D., Director, Laboratory of Translational Research
and Associate Director of Cellular Immunology at Ochsner Clinic Foundation.
Drs. Margolin and Li Li have extensive expertise in applying the mouse surrogate model
system to their investigations of colon cancer biology. Their goal is to adapt the mouse
surrogate model system to pre-cancerous cervical and anal lesions extracted from
patients. If successful, the collaboration will result in a novel model for investigating the
biological interactions between HPV and EBV and their contributions to tumor progression.
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MicroRNAs as Prognostic Marker of Breast Cancer
This project is a collaboration between Suresh Alahari, Ph.D., Brazda Professor of Biochemistry, LSUHSC; John Cole, M.D., Chief of Medical Oncology, Ochsner and
LSUHSC; George Fuhrman, M.D., Breast Surgeon, Ochsner Clinic Foundation; Ralph Corsetti, M.D., Breast Surgeon, Ochsner Clinic Foundation; and Donald Mercante,
Ph.D., Director of Biostatistics, LSUHSC. The goal of this translational research is to identify novel prognostic markers of breast cancer by examining expression levels
of microRNAs in the blood. The research is significant because identification of new markers by a non-invasive approach will be helpful in early detection of breast
cancer, and the identification of new microRNA targets and mechanisms will help with development of new therapeutic approaches to the treatment of breast cancer.

Prognostic and Predictive Biomarkers for Colorectal Cancer
This project is a collaboration between Luis Del Valle, M.D., an Associate Professor, LSUHSC Cancer Center and the Department of Pathology; Li Li, M.D, Ph.D., Director
of the Laboratory of Translational Cancer Research at Ochsner; and David Margolin M.D., Director of Research, Department of Surgery, Ochsner. The main objectives
are to identify specific prognostic biomarkers for colorectal cancer recurrence and predictive biomarkers for colon cancer resistant to conventional chemotherapeutic
agents. In the United States, colon cancer is the third most common cancer and the second most common cause of cancer-related mortality, with an estimated
incidence of 143,000 cases and 51,000 deaths per year. Despite optimal oncologic treatment, including surgery, chemotherapy, and/or radiotherapy, as many as 50%
of stage II and III patients develop extra-nodal metastasis. This research specifically will determine what happens within the lymph nodes that allow these chemoresistant colon cancer stem cells to survive. These results, along with the identification of prognostic and predictive biomarkers, will play a role, not only in determining
which patient needs more aggressive treatment, but also aid in developing targeted therapies that will help treat patients before they develop recurrence.
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The projects above demonstrate LCRC members’ commitment to providing basic and translational research that will expand scientific knowledge and address the wellbeing of cancer patients in the state of Louisiana.

Blood Cancers and Stem Cell Transplant Program

LCRC partner institutions provide the full range of care and treatment from diagnosis to long-term follow-up for adults and pediatric patients with a variety of hematologic malignancies.
The Ochsner Medical Center Leukemia, Blood and Marrow Transplantation Program has received internationally recognized accreditation by the Foundation for the Accreditation
of Cellular Therapy (FACT) at the University of Nebraska Medical Center. By demonstrating compliance with the FACT-JACIE international standards for cellular therapy product
collection, processing and administration, Ochsner Medical Center has earned FACT Accreditation for adult autologous hematopoietic progenitor cell transplantation; peripheral
blood cellular therapy product collection; and cellular therapy product processing. The program is providing opportunities for unique collaboration among highly trained and
experienced physicians from Ochsner, LSUHSC and other LCRC members to provide optimal care for oncology patients with leukemia, lymphoma, myeloma, aplastic anemia
and certain immune deficiency diseases.
Tulane Cancer Center’s Stem Cell Transplant Program performs both autologous (stem cells harvested from the patient) and allogeneic (stem cells harvested from a matched
donor, related or unrelated) transplants for adults and pediatric patients, and is the only source in Louisiana for matched unrelated donor transplants for adults. Since its first
procedure, performed in January 1994, the program has strived to enlarge the pool of patients who can safely undergo stem cell transplantation as a curative option for their
disease. In recent months, they have expanded their research to find ways to reduce the risks, mortality and
morbidity associated with mismatch transplants, particularly in leukemia patients.

Mobile Elements Team Tracks Moving Targets

Mobile elements are segments of DNA that can move from one place to another in a cell’s genome
via a copy and paste mechanism, reshuffling genetic material and causing mutations or breaks in
DNA that could lead to the formation or faster progression of tumors. The study of mobile elements
is a major cross-institutional research focus for the Louisiana Cancer Research Consortium. In
fact, the LCRC has the highest concentration of researchers in the world working on the health
impacts of human mobile elements. One of the biggest challenges in treating tumors is that they
evolve rapidly. They are unstable, constantly changing, literal moving targets. The Mobile Elements
Team is trying to assess how much of the genetic instability in various types of tumors is due to
mobile elements in the hopes they can identify drugs that can inhibit this activity. But there is a
chance we could take advantage of genetic instability to treat cancer as well. Mobile elements
researchers call it the “double-edged sword.” Genetic instability leads tumors to evolve, but if they
get too unstable, they die. The team is also exploring potential drugs that could enhance genetic
instability from mobile elements, potentially leading to tumor death. The utilization of a valuable
yeast model to explore signaling pathways for mobile elements is a major push for the group, as
well as identification and mapping of those mobile elements that could play a role in lung cancer
formation and progression in families with a history of this disease.

Victoria Belancio, Ph.D., (middle) and Prescott Deininger,
Ph.D., (right) accept a $100,000 check from Sue Donohoe,
executive director of the Kay Yow Cancer Fund, to support
Dr. Belancio's research into the impact of mobile elements
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on genetic instability in lung cancer. (Photo by Paula
Burch-Celentano.)

Tilghman Receives NIH Score (SC2) Grant for Breast Cancer Research

Syreeta L. Tilghman, Ph.D., Assistant Professor in the College of Pharmacy at Xavier University of Louisiana received a National
Institute of Health SC2 (Score) grant for her project “Second line breast cancer therapy through a novel Phyto-antiestrogen”. Dr.
Tilghman is collaborating with Dr. Guangdi Wang at Xavier University and Dr. Matthew E. Burow at Tulane University.
Although aromatase inhibitors, such as letrozole, are the standard endocrine therapy of choice for postmenopausal women with
early-stage metastatic estrogen-dependent breast cancer, the major limitation in managing this disease is the development of
drug resistance. Most letrozole-resistant breast tumors exploit and target growth factor receptor signaling. However these
tumors still express low levels of the estrogen receptor and this may play a more important role in cancer progression than is
currently known. The objective of this application is to identify the antiproliferative mechanism(s) of the phyto-antiestrogen,
glyceollin, on the growth of letrozole-resistant breast cancer cells expressing low levels of ER. The central hypothesis of the
proposed research is that glyceollin I has an anti-proliferative effect on letrozole-resistant breast cancer cells through inhibition
of the expression of estrogen responsive genes, both in vitro and in vivo. The rationale for the proposed research is that identification of effective treatment strategies for postmenopausal breast cancer patients whose tumors relapse on letrozole treatment
will result in both increased survival rates and enhance the quality of life among patients.
The contribution this study will make is significant because it will be the first critical step in the series of studies leading to the
development of novel phyto-antiestrogens used therapeutically in the treatment of letrozole refractory breast cancer. The
proposed research is innovative, in our opinion, because ER-dependent signaling remains a crucial pathway in letrozoleresistant breast cancer, and glyceollin I represents an estrogen-independent therapeutic that would be effective after initial
hormone receptor-based therapy has failed.

Next Generation Sequencing: Translating Basic Science Data to “Precision Medicine”

Syreeta L. Tilghman, Ph.D.

Next generation sequencing is a state-of-the-art technology that provides cancer researchers a thorough analysis of nearly all of the genetics related to a biological sample, including
tumor cells, in one test. This technology can also determine changes in gene expression caused by mutations and signaling pathway alterations within cells that lead to cancer. The
LCRC’s NGS Core is unique in that it not only provides researchers with the volumes of genetic data related to their samples, but also and perhaps more importantly the expertise to
analyze and interpret that data. Users are taught computational methods rather than having all of the analysis performed for them so that they can gradually gain the skills necessary
to interpret their data themselves. This is important, because it takes intimate knowledge of the data to ask new questions, overcome potential problems and explore new theories
related to their research. Because of the comprehensive nature of the data this technology generates, NGS has the potential to be the future of clinical cancer care via “precision medicine.” NGS analysis of a tumor biopsy can reveal nearly all of the genetics related to that particular tumor and all of the signaling pathways that are altered in that sample. With that
knowledge, patient care can be customized based on precisely those genes that are mutated or those pathways that are altered. It’s a very personalized way to address cancer, potentially leading to better outcomes.
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Researchers Collaborate on Virus-Associated Lymphoma Projects

Erik Flemington, Ph.D.

Chris Parsons, M.D., of LSU and Erik Flemington, Ph.D., of Tulane are collaboratively working on two research
projects involving the same patient base – HIV patients with lymphoma. HIV patients are at greater risk for developing
a particularly aggressive form of lymphoma – diffuse large B cell lymphoma (DLBCL) – which is commonly caused by
Epstein-Barr virus (EBV) according to Flemington. DLBCLs arising in non-HIV patients are less commonly caused by
EBV. Populations in New Orleans and surrounding areas in Louisiana have some of the highest rates of aggressive
lymphomas in the nation. The HIV Malignancies Program staff, directed by Dr. Parsons, collect lymphoma tissue from
HIV-positive and HIV-negative patients undergoing routine chemotherapy or who are enrolled in clinical trials at
LSUHSC. Flemington and his junior faculty mentee, Dr. Zhen Lin, who is supported by a mentored Pilot Grants
Program award from the Louisiana Clinical and Translational Science Center, want to utilize these specimens to learn
how EBV in the context of HIV makes those tumors different from tumors arising in HIV-negative patients. Dr.
Flemington’s laboratory also provides support for a new clinical trial directed by Dr. Parsons, which is currently under
review at the NIH. This trial is designed to offer patients with DLBCL a new therapy which has shown great promise
in “pre-clinical” studies as a safer and more effective drug for the treatment of DLBCLs caused by viruses. Dr.
Flemington’s lab will profile blood and tissue samples for two cancer-causing viruses (EBV and its close cousin,
Kaposi’s-Sarcoma-associated herpes virus) for patients in this study.

Cui Awarded $1.5 Million NCI Grant

Yan Cui, Ph.D.

Yan Cui, Ph.D., Associate Professor of Microbiology, Immunology, &
Parasitology at LSUHSC and the LSU Cancer Center, has been
awarded a $1.5 million grant over five years by the National Cancer
Institute to study the role of chronic inflammation in the development
and progression of cancer. In particular, Dr. Cui will study the role of
tumor suppressor protein 53, or p53, a crucial molecule that is known
to prevent cancer by either directly killing cancer cells or by stopping
cancer cells from multiplying, and she will investigate the inflammatory
effect on tumor-associated stromal cells found to be lacking in
functional p53. The long-term goal is to develop new approaches that
target the p53 pathway and tumor-associated stromal cells to prevent
cancer or advance the treatment of cancer.

Rodriguez Receives SITC Presidential Award

Paulo Rodriguez, Ph.D., Assistant Professor-Research of Microbiology, Immunology
& Parasitology at LSUHSC’s Cancer Center, was selected as the 2013 recipient of
the Presidential Award by the Society for Immunotherapy of Cancer (SITC). The
SITC Presidential Award is a prestigious award for young investigators in the field of
immunotherapy, and is based upon excellence and results, and significance in
advancing the field of cancer immunotherapy. Rodriguez’s research identified a
potential new therapy to make T cells, the type of white blood cell that helps the
body fight infection and disease, including cancer. Dr. Rodriguez studied the role of
Notch, a family of receptors, in the suppression of T cell responses in cancer. He
found that increasing certain Notch levels in tumor-specific T cells dramatically
enhanced their anti-tumor activity and rendered them resistant to immune suppression caused by tumors.
Paulo Rodriguez, Ph.D.

10

Regina Benjamin, 18th U.S. Surgeon General
(2009-2013), Named Endowed Chair at
Xavier University of Louisiana

Xavier to be positioned as International Center for Public Health
The 18th Surgeon General of the United States (2009-2013) Regina Benjamin, M.D., MBA has joined her alma mater, Xavier
University of Louisiana, as the first NOLA.com/Times Picayune Endowed Chair in Public Health Sciences.
Dr. Benjamin will have a major role in developing future public health professionals and wants to bring public health to the
community and to have students engage early in their careers.
Dr. Benjamin is a long-time champion of the power of prevention. As Surgeon General, she lead the U.S. Public
Health Service and chaired President Obama’s National Prevention Council, which released the first ever National
Preventions Strategy – a road map for a healthy and fit nation. She oversaw its implementation throughout the
federal government.
Dr. Benjamin’s role at Xavier University will include reviewing curriculum and cementing Xavier’s position as an
international thought center on public health. Working closely with Xavier’s School for Pharmacy, Arts and
Sciences and Center for Health and Health Disparities Research, Dr. Benjamin will help develop the new
Department of Public Health Sciences, teach classes, and coordinate national and international
conferences in New Orleans.

Regina Benjamin, M.D.

"This is a great, great honor, not just for Xavier
University, but for New Orleans and Louisiana.
Healthcare is such an important industry in our
state, and I know Dr. Benjamin's leadership will
help position Louisiana as an international
health care leader."
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U.S. Senator, David Vitter (R-LA)

COMMUNITY

We are grateful for the support of the State legislature, community members, as well as local and national organizations involved in the fight against cancer. Since our formation in
2002, we have been involved in education and outreach initiatives that are having a tremendous impact on our community. Through annual outreach activities and cancer education
events, the LCRC works with colleagues in the immediate community and throughout the state and beyond to promote the importance of cancer preventions, early detection and
the vital role that research plays in bringing us all closer to better treatments and possibly a cure.

KEY TO THE CURE

LCRC's team in the New Orleans Relay for Life
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11.1 Cancer Survivors Luncheon

To shine light on the pressing issue of cancer inequality in Louisiana, LCRC hosted a small group
of minority cancer survivors, with featured guests from LCRC partner institutions. Big Chief Peppy
of the Golden Arrows Mardi Gras Indian Tribe stole the show with a pink ribbon costume to
commemorate his wife, Wanda J. Eugene’s five year mark as a breast cancer survivor.

10.23 Building Dedication

Mayor Mitch Landrieu was on hand to cut the ribbon and dedicate LCRC’s Tulane Avenue building. Attended by more than two hundred guests, including local legislators and media, it is the first
finished building of the New Orleans Bio Medical District, a corridor which will bring jobs and
research to Southeast Louisiana.
“The new LCRC building stands as the physical embodiment of the Consortium’s work,” said
Larry Hollier, MD, chairman of the LCRC Board of Directors and Chancellor, LSU Health Sciences
Center-New Orleans. “While the individual university partners provide state-of-the-art technologies necessary to assist researchers in their work, it is through the Core equipment and services
provided under this roof, that helps facilitate collaboration across the various research programs,
thus creating a vital flow of information that benefits everyone.”

10.16 Key to the Cure
Saks Fifth Avenue donated 2% of all sales directly to the Louisiana
Cancer Research Center during the four-day weekend of shopping.
Since their affiliation with the event they’ve raised more than $1.5
million to support cancer research right here at home.
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The Key to the Cure gala, held at Canal Place, was attended by more
than 1,200 guests, many personally touched by cancer.

TOBACCO FREE LIVING
OVERVIEW

GOALS

The 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.

In 2013, TFL continued efforts in each of its five goal areas:

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.

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 eliminate tobacco-related disparities

V.

To facilitate effective coordination of all tobacco
prevention and control initiatives throughout the
state of Louisiana

SUCCESSES
TFL made notable strides during 2013 in the areas of Cessation Interventions and Surveillance, Policy and Advocacy, and Evaluation and
Research. These successes yielded an all-time high level of smoke-free and tobacco-free environments across the state of Louisiana. Also, we
saw Louisiana’s Health Ranking move up from 50th place to 48th among other state. That increase is due to more people quitting and an
increase in smoke-free policies. Here are other bright moments in TFL’s year:
One of the most significant successes for TFL occurred in 2013 at the municipal level. The cities of Monroe and West Monroe, and the Parish
of Ouachita all adopted smoke-free ordinances, which are stronger than the Louisiana Smoke-Free Air Act (Act 815) to include bars and gaming
facilities. The local ordinance also includes a 5-feet smoking footage requirement from the entrance to any building, and prohibits the use of
electronic cigarettes indoors.

There were more than 200 policies implemented
throughout the state which included:
Tobacco-Free Healthcare Facilities: 73
Tobacco-Free School Districts: 54 (out of 70)
Tobacco-Free Colleges & Universities: 14 (out of 40 2-year and 4-year institutions)
Smoke- or Tobacco-Free Parks & Recreation: 17
Tobacco-Free Faith-Based Organizations: 58
Local Ordinances: 5
smoking cigarettes prior to September 1, 1988, and want to quit, you can apply for Scott Class membership at www.smokefreela.org.
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The number of Louisiana residents calling the Quitline saw a record high of 5,565 callers in 2013,
compared to 4,577 callers in 2012.
There was a huge spike in callers to the Louisiana Tobacco Quitline between March 2013 and June 2013 with the airing of a national cessation campaign called TIPS II funded by the Centers for Disease
Control (CDC). During the TIPS II campaign in 2013, 3,220 Louisiana residents called the Quitline, compared to 2,554 in 2012 for the TIPS I campaign.
The Defy CounterPoP campaign, a TFL youth advocacy program that mobilizes youth and young adults to collect and share data on the tobacco retail
environment in their communities, proved to be successful in its first year of implementation. Overall, Defy youth teams visited 1,008 stores throughout
Louisiana.
The project focused on tobacco products and advertising in stores where youth are likely to visit on a regular basis, like gas stations, grocery store, pharmacies, and corner stores.
Approximately 80% of the stores visited sold tobacco, which included menthol flavored cigarettes, regular (non-menthol) cigarettes, little cigars or cigarillos, chew or snuff.
Little cigars and cigarillos are popular with youth and young adults and are often flavored to increase their appeal.
65% of the stores surveyed had tobacco product targeting youth (at eye level, next to candy, or next to the cash register), along with tobacco ads inside and outside the store.
The Defy youth teams hosted 8 “Stand Up” town hall meetings with local elected and community leaders to deliver the results of their findings.
15
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In 2013, TFL assisted six (6) colleges/universities to become tobacco-free campuses. This is the largest number of colleges/universities to enact policies in
one give year. There are forty (40) colleges and universities in Louisiana and fifteen (15) colleges with tobacco-free policies.
TFL developed and hosted a “Making Your Campus Tobacco-Free” training and toolkit for all Louisiana colleges and universities to assist them in their efforts of going tobacco-free as a result of the passage
of Act 211 of the 2013 Legislative Session. Act 211 requires all Louisiana public two- and four-year colleges and universities to establish the minimum of a smoke-free campus.
All four (4) Historically Black Colleges and Universities (HBCUs) in Louisiana – Dillard University, Grambling State University, the Southern University System, and Xavier University of Louisiana
– are tobacco-free campuses!
Louisiana is the only state to have their HBCUs tobacco-free.
TFL partnered with the New Orleans Saints and Pelicans to increase health-related messages on the dangers of tobacco use and exposure to secondhand
smoke. The partnership provided a statewide and regional platform to utilize notable players from both teams and the organization to develop smoke-free
messages. In addition, the Saints and Pelicans facilities opened as smoke-free with both building including a plaque to remind visitors of their policy.
The Saints and Pelicans also aired public service announcements during their respective games with players pledging to be smoke- and tobacco-free!
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REPORT OF INDEPENDENT
CERTIFIED PUBLIC ACCOUNTANTS
To the Board of Directors
Louisiana Cancer Research Center of L.S.U. Health Sciences Center
in New Orleans/Tulane Health Sciences Center

Report on the Financial Statements

We have audited the accompanying financial statements of Louisiana Cancer
Research Center of L.S.U. Health Sciences Center in New Orleans/Tulane Health
Sciences Center (a nonprofit corporation), which comprise the statement of financial
position as of June 30, 2013, and the related statements of activities and cash flows
for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the
Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of
internal controls relevant to the preparation and fair presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audit. 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 involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditor’s judgment, including the assessment of the risks of material misstatement of
the financial statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation and
fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of the entity’s internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as well as evaluating the overall presentation of the financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Louisiana Cancer Research Center of L.S.U. Health
Sciences Center in New Orleans/Tulane Health Sciences Center as of June 30, 2013, and
the changes in its net assets and its cash flows for the year then ended in accordance with
accounting principles generally accepted in the United States of America.

Report on summarized Comparative Information

We have previously audited Louisiana Cancer Research Center of L.S.U. Health Sciences
Center in New Orleans/Tulane Health Sciences Center’s 2012 financial statements, and
our report dated August 23, 2012, expressed an unmodified opinion on those audited
financial statements. In our opinion, the summarized comparative information presented
herein as of and for the year ended June 30, 2012, is consistent, in all material respects,
with the audited financial statements from which it has been derived.

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The supplemental statement of revenues and expenses by program on
page 21, and the accompanying supplementary information required by the State of
Louisiana for the year ended June 30, 2013 on pages 26 to 72, is presented for the
purpose of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements taken as a whole.

Other Reporting Required by Government
Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated August 21, 2013, on our consideration of Louisiana Cancer Research Center of
L.S.U. 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
internal control over financial reporting or on compliance. That report is an integral part of
an audit performed in accordance with Government Auditing Standards in considering
Louisiana Cancer Research Center of L.S.U. Health Sciences Center in New
Orleans/Tulane Health Sciences Center’s internal control over financial reporting and
compliance.
Metairie, Louisiana
August 21, 2013
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