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Preface

he President’s Cancer Panel (the Panel) was

established in 1971 by the National Cancer

Act (P.L. 92-218) and is charged with mon-

itoring the progress of the National Cancer
Program and reporting to the President of the
United States on barriers to and recommendations
for reducing the burden of cancer.

The Panel defines the National Cancer Program
broadly to encompass all those affected by cancer
and those who can address the burden of cancer

to create a better future, including cancer patients
and survivors, people at risk of cancer, researchers,
health care providers, advocates, family members,
and caregivers of those diagnosed with cancer. It
also connects local, state, and federal governments;
the pharmaceutical and biotechnology industries;

health care systems; academic institutions; and non-
profit organizations.

For more than 50 years, the Panel has investigated
many topics of importance to the National Cancer
Program, such as cancer screening, HPV vaccination,
environmental factors in cancer, and cancer survivor-
ship. A key theme across many of the Panel’s series
has been the importance of acknowledging and
overcoming the disparities in cancer risk, diagnosis,
and outcomes among different populations in the
United States. The Panel continued its focus on ineq-
uities as it reviewed activities, progress, and activities
as part of the current assessment of the National
Cancer Program. [...add additional brief text when
report content is finalized]

The Panel defines the National Cancer Program broadly

to encompass all those affected by cancer and those

who can address the burden of cancer to create a

better future.
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National Cancer Plan

he Cancer Moonshot—championed by then-

Vice President Joe Biden and launched

in 2016—brought new urgency to the

fight against cancer. In 2022, the Biden
Administration announced new efforts to reignite
the Cancer Moonshot in pursuit of two new goals:
to reduce cancer mortality by at least 50% over
the next 25 years and to improve the experience of
people and their families living with and surviving
cancer.

In April 2023, the U.S. Department of Health and
Human Services (HHS) released the National
Cancer Plan, a comprehensive roadmap to guide
the nation'’s efforts against cancer. The Plan estab-
lishes eight goals (see National Cancer Plan Goals)
and describes a set of strategies associated with
each goal. It also issues a call to action that every-
one in our society—every organization and individ-
ual—do their part to end suffering from cancer.

While recognizing the critical importance of cancer
research, the National Cancer Plan also highlights
the need for action in public health, healthcare deliv-
ery, financing, and public policy to ensure that the
benefits of our country’s investments to fight cancer
reach everyone. The Plan also provides a frame-
work for collaboration to bring together talents and
resources from across the National Cancer Program
to drive progress.

National Cancer Plan Goals

Prevent cancer

Detect cancers early

Develop effective treatments
Eliminate inequities

Deliver optimal care

Engage every person
Maximize data utility

Optimize the workforce
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2023 Panel Assessment
of the National Cancer Plan

t the request of then-National Cancer

Institute (NCI) Director Monia Bertagnolli,

the President’s Cancer Panel enthusiasti-

cally agreed to monitor implementation
of the Plan by gathering information about progress
toward the Plan’s goals and identifying opportuni-
ties for improvement and acceleration.

Activities and Goals

For its initial assessment, the Panel utilized a multi-
pronged approach to gather information on activi-
ties relevant to the National Cancer Plan, including
convening stakeholders at a virtual meeting and
soliciting submissions via email and social media.
Twelve organizations representing a breadth of
activities and interests across the National Cancer
Program were invited to present at a virtual meet-
ing in September 2023 (Appendix A: Meeting
Participants).! Presenters were asked to provide
information on programs, activities, and achieve-
ments relevant to the National Cancer Plan and
highlight challenges and opportunities to accelerate
progress. The meeting was open to the public via
livestream. The Panel also urged all National Cancer
Plan stakeholders, large and small, to submit infor-
mation on their programs, activities, and achieve-
ments via email or social media.

While not a comprehensive review, the Panel
assessment was an opportunity to hear about
representative activities from across the spectrum
of the National Cancer Program. The goals of the
assessment were to evaluate the National Cancer
Plan as a framework for monitoring the National
Cancer Program, gain insights into challenges and

1 Adetailed summary of this meeting is available on the
President’s Cancer Panel website: [insert URL].

opportunities, and foster collaborations among
stakeholders to achieve common goals.

Findings

The Panel endorses the National Cancer Plan as

a roadmap for advancing the National Cancer
Program. The goals of the plan effectively and com-
prehensively address critical aspects of the National
Cancer Program. Through their information gath-
ering, Panel members learned about remarkable
achievements from across the cancer community
and was inspired by the dedication, productivity,
and leadership of the stakeholders who provided
information. Many organizations are actively work-
ing—oftentimes together—to make progress toward
the goals of the National Cancer Plan. Examples of
these activities are included as an appendix to this
report (Appendix B: Table of Activities Related to the
National Cancer Plan).

The widespread commitment to these goals will
improve the lives of people with cancer and those
at risk of the disease in the coming years. However,
these improvements are not guaranteed. The Panel
also heard about many challenges and oppor-
tunities that must be addressed and pursued to
optimize progress toward the National Cancer
Plan goals. In this report, the Panel highlights five
areas of priority—Investment in Research, Insurance
Coverage, Workforce, Community Engagement,
and Data Sharing/Integration—that encompass
key challenges and opportunities for the National
Cancer Program (Table 1). These priority areas are
united by the ultimate goal of ensuring that every
person in the United States has equitable access
to the best possible resources and care for cancer
risk reduction, detection, and treatment.
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Table 1. Priority Areas Mapped to National Cancer Plan Goals

Research

Community

National Cancer Plan Goal Investment Workforce Engagement Data Sharing
Prevent cancer v

Detect cancers early v

Develop effective treatments v

Eliminate inequities v v v v v
Deliver optimal care v v v v v
Engage every person v v v v v
Maximize data utility v v
Optimize the workforce v v v

Investment in Research

Research is essential to finding better ways to pre-
vent, detect, and treat cancers and ensure that
evidence-based interventions are disseminated
and adopted. There are currently unprecedented
opportunities in cancer research made possible

by the innovation of generations of scientists in
areas including genetics, immunology, and data
science. Sustained investments in research funding
are needed to continue to cultivate a strong cancer
research enterprise.

Public investments—largely through the National
Institutes of Health (NIH), including NCl—form the
cornerstone of biomedical research in the United
States and have yielded innumerable advances that
have benefitted society overall and cancer patients
in particular. The NCI RAS Initiative exemplifies this
contribution. Mutations in the RAS gene family have
long been known to drive more than 30 percent of
human cancers, but commercial efforts to develop
anti-RAS therapies were largely abandoned when
early attempts failed. NCl created the RAS Initiative
in 2013 to explore new approaches to target RAS
through an open, collaborative model. This work
yielded a broad body of knowledge and led to the
development of a new drug—approved by the Food
and Drug Administration in 202 1—for patients with
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KRAS-mutated nonsmall cell lung cancer. Other RAS
inhibitors are currently progressing toward clinical
trials.[1,2]

Unfortunately, the U.S. public investments in cancer
research are not keeping pace. Although the NClI
budget has increased over the past 20 years, the
institute’s buying power fell $1.7 billion between
FY2003 and FY2023.[3] The outlook for FY2024

is not encouraging. As of XXX, Congress has not
passed final appropriations for FY2024, which
means NIH and NCl has been operating under

a “flat” budget (same as FY2023) for at least XX
months. Faced with reduced resources, NCl is being
forced to make difficult decisions about cutting bud-
gets for ongoing projects and decreasing the pay-
line for new grants. This translates to fewer awards
and less progress made against cancer. Perhaps
most worrisome, early- and mid-career investigators
may have the hardest time weathering the chal-
lenging funding climate, undermining the cancer
research workforce for years to come.

Cancer touches every community in every part of the
country and should be a national priority. The Panel
calls on members of Congress to work together

to ensure that biomedical research—and cancer
research in particular—is sufficiently funded. The
recent creation of the Advanced Research Projects
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Agency for Health (ARPA-H) will help drive prog-
ress in targeted areas, but it is equally important

to continue to support basic, translational, clinical,
and population-based research projects through
NIH and NCI. These investments will pay dividends
domestically—through creation of research sector
jobs as well as through scientific advances—and will
allow the United States to remain a leader on the
international stage. Researchers, advocacy organi-
zations, and individuals affected by cancer should
make sure elected officials understand the tangible
benefits produced by past research and the oppor-
tunities to build on this progress.

Federal agencies occupy a central role in support-
ing biomedical research and training the research
workforce (see Workforce), but public funding is

not sufficient. Philanthropic organizations and
biotechnology and pharmaceutical companies
should also increase their investments in cancer
research. The public, private, and philanthropic sec-
tors play complementary roles in creating a research
landscape that fosters innovation and translates
biological knowledge to better treatments and tools
for patients.

Insurance Coverage

Stakeholders from across the National Cancer
Program repeatedly emphasized the critical
importance of access to care and the fact that
lack of health insurance or inadequate coverage

The President’s Cancer Panel believes
that every person in the United States
should have health insurance that
provides adequate coverage for cancer
prevention, screening, diagnosis,
treatment, and survivorship care, as
well as for care and interventions that

help reduce the risk of cancer.
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undermines timely access to high-quality cancer
care and cancer control. Cancer patients who are
uninsured or underinsured are more likely to be
diagnosed with late-stage disease and have worse
survival rates.[4]

While the number of those without health insur-
ance has fallen significantly since passage of the
Affordable Care Act (ACA)in 2010, nearly 26 million
people in the United States still lack insurance.[5]
The President’s Cancer Panel believes that every
person in the United States should have health insur-
ance that provides adequate coverage for cancer
prevention, screening, diagnosis, treatment, and sur-
vivorship care, as well as for care and interventions
that help reduce the risk of cancer.

One way to help achieve this goal would be for all
U.S. states to expand Medicaid coverage to include
adults up to age 65 with incomes up to 138 percent
of the federal poverty level. As of December 2023,
41 states and the District of Columbia have taken
advantage of incentives established in the ACA

and subsequent federal legislation to expand their
Medicaid programs.[6] Numerous studies have
documented the benefits, including for cancer.
Individuals who live in states that have expanded
their Medicaid programs are more likely to receive
timely cancer screening and diagnosis and appropri-
ate cancer treatment.[7] Medicaid expansion also

is associated with improvement in cancer-related
clinical outcomes and reductions in health dispari-
ties.[7] The Panel urges the nine states that have not
yet expanded their Medicaid programs to do so in
order to reduce the burden of cancer for the people
in their states.

Having health insurance is critical but not sufficient
to ensure access to cancer-related care. Patients
and their providers should not need to worry that
recommended treatments will not be covered by
insurance. Payers should consistently use nationally
recognized, continuously updated clinical practice
guidelines to inform coverage decisions for cancer
care and related tests and services (e.g., biomarkers,

imaging).
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Workforce

Building a Diverse Pipeline

A robust and diverse workforce is essential for the
delivery of high-quality cancer care. The aging U.S.
population, imbalances between new and retiring
healthcare providers, and providers leaving their
fields due to burnout or other factors have fueled
concerns about the oncology workforce shortages
for many years.[8,9] The Panel heard from several
stakeholders that optimal cancer care and patient
engagement are also undermined by a workforce
that does not reflect the diversity of the United
States.

The need for a diverse healthcare workforce has
long been recognized as a strategy for addressing
persistent health disparities in the United States.
[10] Healthcare teams with members from different
backgrounds can foster awareness of social and
cultural factors that influence health, healthcare
utilization, and interactions with providers. By sup-
porting culturally competent care, diverse teams
can build patient trust, increase patient satisfaction,
and, as a result, deliver higher quality clinical care
that will yield more equitable patient outcomes. An
ideal oncology workforce would be able to relate

to people of different backgrounds and identities—
with respect to race, culture, language, geography,
education, religion, politics, socioeconomic status,
sexual/gender identity, and other factors—and col-
lectively understand and address the sociocultural
issues affecting their patients” health and health-
care.[11]

Diversity is also important to strengthen research
teams and optimize the value of research (see
Investment in Research). Hypothesis development,
study design, and interpretation of results all are
strengthened with the benefit from multiple per-
spectives. Furthermore, diverse teams increase the
likelihood of diversity among participants in clinical
studies,[12] a prerequisite for ensuring equitable
progress against cancer. In addition to increasing
comfort and trust among potential participants,[13]
research team members representative of study
populations can help ensure that research questions
are aligned with community needs and enrich con-
sideration of cultural factors.
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Collaborative public and private investments are
needed to attract, train, and support a strong
workforce pipeline for both cancer research and
cancer care. Career opportunities in research and
healthcare—and in oncology in particular—should
be promoted and supported across different popu-
lations and communities, with outreach beginning
as early as possible. Efforts should focus not only on
physicians and nurses, but also on the many other
types of workers needed to deliver high-quality can-
cer care, including, but not limited to, allied health
professionals, pharmacists, patient navigators and
community health workers, and social workers.

Collaborative public and private
investments are needed to attract,
train, and support a strong workforce
pipeline for both cancer research and

cancer care.

The Panel applauds the work of professional and
advocacy organizations who are engaging students
as early as elementary school and through college
and early career stages (see Appendix: Table of
Activities Related to the National Cancer Plan). NIH
and NCl also have committed to developing a pool
of scientists from diverse backgrounds and funded
a number of initiatives to accomplish this.[14-16]
Cross-sector partnerships in this area will increase
returns on investment and ensure that lessons
learned and best practices are widely shared and
implemented. Biotech and pharmaceutical compa-
nies and healthcare systems should play a role in
and financially support these efforts.

Extending the Reach of the Oncology
Workforce

The uneven distribution of oncology professionals
across the country is also a concern. More than two-
thirds of rural U.S. counties have no oncologists,[17]
and many other frontier and remote regions also
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are underserved. Though distances to healthcare
services may be shorter in more heavily populated
cities and suburbs, many people in these areas also
face significant challenges accessing cancer care.
Strategies are needed to ensure that oncology care
teams can reach all Americans, no matter where
they live. During the COVID-19 pandemic, several
policy changes enabled a rapid increase in the use
of telehealth for all types of healthcare, including
cancer. The Panel heard from multiple stakeholders
that maintaining policies that facilitate telehealth
services, including across state lines, would help

the oncology workforce deliver high-quality care.
The CMS extension of telehealth provisions through
the end of 2024 is a step in the right direction.

[18] Congress should permanently change its
telehealth policy to allow Medicare to cover
nonbehavioral telehealth services. The Biden-
Harris Administration efforts to increase high-speed
internet availability across the country—including
the recent creation of the $42.45 billion Broadband
Equity Access and Deployment program through
the Infrastructure Investment and Jobs Act—will help
American make use of telehealth.[19] The success
of these efforts should be monitored to ensure that
lack of internet access does not impede access to
healthcare.

To optimize opportunities for telehealth, healthcare
providers also must be able to provide services to
patients across state lines. To facilitate interstate
telehealth, all states should participate in the
Interstate Medical Licensure Compact. For physi-
cians in participating states, the Compact stream-
lines the process of obtaining licenses in states other
than the one in which they primarily reside and prac
tice. As of December 2023, the Compact includes
37 states, the District of Columbia, and Guam.
Legislatures and governors in other states and terri-
tories should enact legislation allowing physicians in
their states to participate in this service.

Community Engagement

To achieve the goal of more equitable cancer care
and cancer control, healthcare systems and research
institutions must do a better job engaging the peo-
ple they serve. Effective community engagement

REPORT TITLE

Effective community engagement
helps providers understand and better
meet the needs of their patients and
supports better health outcomes for
disadvantaged populations

helps providers understand and better meet the
needs of their patients and supports better health
outcomes for disadvantaged populations.[20]
With respect to research, community engagement
can facilitate alignment of research questions to
community priorities, support study designs that
are acceptable to potential participants, increase
participation of diverse populations, and improve
acceptance of research results by the people they
are intended to help.[21]

Patient engagement in healthcare and research is
inextricably linked to trust. As the Panel heard from
stakeholders, institutions must be trustworthy to
build trust. This trust must be actively earned and
maintained through relationships based on mutual
respect and bidirectional communication. Effective
community engagement can take many forms, such
as forming a community advisory board to oversee
a research program, hiring community health work-
ers to help patients overcome barriers to care, estab-
lishing a telehealth program, or partnering with
community organizations to do outreach. In cases
where trust has been broken, additional investments
in community engagement may be needed. The key
is that engagement activities be guided by a gen-
uine desire to understand and be responsive to the
values, priorities, and needs of the community.

Healthcare organizations, research institutions,
and individual providers and researchers should
invest in and promote community engagement.
This will require institutional leadership to provide
financial support and foster a culture that prioritizes
relationships with patients, community members,
and community organizations. Policies and sus-
tainable funding are needed to incentivize and
support community engagement. The recent CMS
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policy change that allows Medicare to pay for nav-
igation services to help patients and their families
navigate treatment for cancer and other serious
illnesses is a significant step in the right direction.
Navigation has been shown to help address dispar-
ities across the cancer continuum.[22] The Panel
encourages private payers to follow CMS'lead in this
area. Health systems and providers should use the
Medicare payment for navigation to build bridges
with their communities, potentially through part-
nering with community-based organizations and
employing community health workers.

The requirement for NCl-designated cancer centers
to demonstrate their outreach and engagement
with populations in their catchment areas has also
increased emphasis on community engagement.
However, additional funding devoted to outreach
and engagement is needed to ensure that these
activities are robust and sustainable. Beyond the NCI
Cancer Centers Program, research funding organi-
zations should allow or even require grant budgets
to include funds for community engagement.

Data Sharing and Integration

Research and clinical care data hold the key to
future advances against cancer. These data—includ-
ing genetic, molecular, and clinical data as well as
data on social determinants of health—must be
brought together and used to answer important
questions about the best ways to prevent and treat
cancer. Doing so will require continued efforts to
promote data standardization and increase the
interoperability of health information technology
systems. Just as important, policies and incentives
are needed to cultivate a culture of sharing among
healthcare systems, academic research institutions,
pharmaceutical companies, and others.
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Conclusions/Future NCP
Assessments/Call to Action

The Panel applauds NCI, HHS, and the Biden
Administration for creating this conscientious,
comprehensive plan. We urge all public and pri-
vate stakeholders to join us in supporting this vital
national effort. [More to be added]

The Panel welcomes input from the public via email
(PresCancerPanel@mail.nih.gov) and social media
(@PresCancerPanel). Tag social media posts with
#NationalCancerPlan, #CancerMoonshot, and
#Every1HasARole.
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Appendix A: Meeting Participants

Stakeholder Organization Representatives

American Association of Cancer Research

Margaret Foti, PhD, MD
Philip Greenberg, MD, FAACR

American Cancer Society

Karen Knudsen, PhD, MBA

American Society for Radiation Oncology

Jeff Michalski, MD, MBA, FASTRO

American Society of Clinical Oncology

Clifford Hudis, MD, FASCO, FACP
Lynn Schuchter, MD, FASCO

American Society of Preventive Oncology

Anita Kinney, PhD, RN, FAAN, FABMR

Association of Community Cancer Centers

Olalekan Ajayi, PharmD, MBA

CEO Roundtable on Cancer

William Louv, PhD
David Reese, MD

Health Information and Management
Systems Society

Anne Snowdon, PhD, MSc

National Comprehensive Cancer Network

Robert Carlson, MD
Woui-Jin Koh, MD

National Hispanic Medical Association

Elena Rios, MD, MHPH, MACP

National Medical Association

Yolanda Lawson, MD, FACOG
Edith Mitchell, MD, MACP, FFCP, FRCP

Oncology Nursing Society

Danya Garner, PhD, RN, NPD-BC, OCN, CCRN-K
Brenda Nevidjon, MSN, RN, FAAN
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Appendix B: Stakeholder Activities

In addition to convening a stakeholder meeting, the President’s Cancer Panel invited broader input by asking the cancer com-
munity and the general public to submit information on programs, activities, and achievements relevant to the National Cancer
Plan. The table below contains submissions from 29 organizations and individuals. To explore the breadth of the work, National
Cancer Institute staff identified National Cancer Plan goals relevant to each activity.

Activity

Organization Name Description

Prevent Cancer
Detect Cancers Early
Develop Effective
Treatments

Eliminate Inequities
Deliver Optimal Care
Engage Every Person
Maximize Data Utility

Optimize the
Workforce

Advocates for Advocates for | AUDT encourages the National Comprehen-
Universal DPD/ | Universal DPD/ | sive Cancer Network, the American Society of
DPYD Testing DPYD Testing | Clinical Oncology (ASCO), cancer centers, and
(AUDT) FDA to change guidelines and drug labeling with X X X
the goal of making dihydropyrimidine dehydro-
genase (DPD) testing the standard of care in the
United States and raising awareness of the risk
of severe toxicities without testing.

Alliance for Alliance The Alliance Participant Engagement Portal

Clinical Trialsin | Participant (PEP) provides innovative ways to keep clinical
Oncology Engagement trial participants engaged at key touchpoints X
Portal - Pep throughout a trial.
Newsletter

American Project GENIE Project GENIE is an open-source, internation-
Association for al, pancancer tumor registry of real-world

the Advance- clinico-genomic data assembled through data
ment of Science sharing among a growing international consor-
(AACR) tium of academic tertiary referral centers with
the goals of improving clinical decisions and X X
catalyzing clinical and translational research.
The processes developed for the project could
serve as a blueprint for engaging patients in
a cancer-focused version of a true learning
healthcare system.

su2C AACR is the scientific partner of Stand Up To
Cancer (SU2C). With SU2C's Scientific Advisory
Committee, AACR conducts rigorous competitive
review processes to identify the best research X X
proposals to recommend for funding, oversee
grants administration, and provide expert
review of research progress.
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https://mced.alliancepep.org/news
https://mced.alliancepep.org/news
https://mced.alliancepep.org/news
https://mced.alliancepep.org/news
https://mced.alliancepep.org/news
https://www.aacr.org/professionals/research/aacr-project-genie/
https://www.aacr.org/professionals/research-funding/partnering-with-the-aacr/stand-up-to-cancer/
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AACR AACR brings together thousands of researchers
Conferences from across the cancer research continuum to
and Task Forces | share scientific knowledge via many conferences
per year, some broad and others more focused X
on a particular area of science. AACR also
publishes research in its suite of peer-reviewed
research publications.
AACR Cancer The AACR Cancer Disparities Progress Report
Disparities Series aims to educate members of Congress,
Progress Report | the public, and the scientific community about
Series cancer disparities and the importance of medical
research to the elimination of disparities; and X
to advocate for increased federal funding for
health equity-focused research. This report high-
lights the serious public health challenges posed
by cancer disparities and the recent progress
made in addressing these inequities.
American Cancer | Clinical Trials | ACS created a Clinical Trials Enabling Research
Society (ACS) Enabling Scholar Grant to fund projects at the cusp of
Research translation to the clinic. As a beta test of this X
Scholar mechanism, ACS collaborated with NIH to
accept sub-projects of SPORE grant applications
that scored well in review but were not funded.
Color Health ACS's new partnership with Color Health is
Partnership aimed at increasing access and adherence to
cancer screening and prevention. ACS and Color
are hoping to close the gap between coverage
and access for 156 million Americans who X

receive health care through their employer or
union by providing convenient, accessible, and
comprehensive cancer prevention and screening
solutions for the highest-burden cancers.
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https://www.aacr.org/
https://www.aacr.org/
https://www.aacr.org/
https://www.color.com/color-announces-partnership-with-the-american-cancer-society
https://www.color.com/color-announces-partnership-with-the-american-cancer-society

REPORTTITLE | A REPORT OF THE PRESIDENT'S CANCER PANEL 2024 1 7



