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“Funding for this conference was made possible (in part) by the Centers for Disease Control and 
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imply endorsement by the US Government.”

FCDS would also like to acknowledge the Florida Department of Health for its support of the 
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Presentation Outline
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 Cancer Trends Progress Report – 20th Anniversary
 AACR Cancer Progress Report 2021
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 ASCO Report on Progress Against Cancer 2021
 FDA New Drug Therapy Approvals in 2021
 New Developments in Cancer Incidence – esophagus, endometrium, pancreas
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 New Developments in Tumor Classification & Molecular-Biomarker Testing
 New Developments in Diagnostic Tools & Cancer Treatments – imaging, XRT, Immuno
 Update on Effects of the COVID-19 Pandemic on Cancer Diagnosis, Stage, and Treatment
 2022 Update on Cancer Moonshot
 Questions

Introduction
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 The burden of cancer is growing rapidly in the United States and worldwide.
 The USPSTF updated guidelines for screening of colorectal and lung cancer –

 Begin at 45 years for colorectal cancers
 Begin at 50 years for lung cancer

 These changes were due to increased cancer rates in these age groups
 Fast Facts on Cancer Health Disparities

 African Americans have incidence of multiple myeloma more than twice that of non-Hispanic whites
 American Indian/Alaskan Native individuals are more than 4 times more likely to develop stomach cancer than whites
 During 2012-2016 incidence of early-onset colorectal cancer increased 35% for those living in rural areas
 Cancer Mortality is 12/3% higher in US Counties where poverty is persistent compared to where poverty was no persistent
 Women with no health insurance have double the likelihood of diagnosis of late stage breast cancer who are privately insured

 Fast Facts on New Drug Approvals
 In 2020-2021, the US Food and Drug Administration (FDA) approved 16 new anticancer therapeutics and expanded the use of 

11 previously approved anticancer therapeutics for treating new types of cancer.
 In May 2021, the FDA approved the first molecularly targeted therapeutic against the protein KRAS, which has long been 

considered an undruggable target, for the treatment of certain patients with lung cancer.  The agent, sotorasib (Lumakras), 
targets an altered form of the protein, KRAS G123C and is a new treatment option for NSCLC.

 In March 2021, the FDA approved the first CAR T-cell therapy for treatment of patients with multiple myeloma.
 In April 2021, the FDA approved a new immune checkpoint inhibitor, dostarlimab-gxly (Jemperli) for treatment of patietns

with endometrial cancer
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2022 Incidence & Mortality Estimates
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2022 Cancer Facts and Figures – American Cancer Sociery

2022 Incidence & Mortality Estimates
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2022 Cancer Facts and Figures – American Cancer Sociery
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Trends in Death Rates – Female 1930-2019
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2022 Cancer Facts and Figures – American Cancer Sociery

Trends in Death Rates – Male 1930-2019
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2022 Cancer Facts and Figures – American Cancer Sociery
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American Indian and Alaska Native Populations
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2022 Cancer Facts and Figures – American Cancer Sociery

American Indian and Alaska Native Populations
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Kaiser Family Foundation
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2022 Incidence Rates Among AIAN Populations
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2022 Cancer Facts and Figures – American Cancer Sociery

Smoking-Related Cancers
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2022 Cancer Facts and Figures – American Cancer Sociery
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2021 Annual Report to the Nation on the Status of Cancer
13

2021 Annual Report to the Nation on the Status of Cancer
14

Average annual percent change (AAPC) in age-standardized, delay-adjusted incidence rates for 2013-2017
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2021 Annual Report to the Nation on the Status of Cancer
15

Cancer Trends Progress Report – 20th Anniversary
16

The Cancer Trends Progress Report, continually updated since its first
issue in 2001, summarizes our nation's advances against cancer in relation
to Healthy People targets set forth by the Department of Health and
Human Services. The report, intended for policy makers, researchers, and
public health professionals, includes key measures of progress along the
cancer control continuum and uses national trend data to illustrate where
improvements have been made and where attention is demanded. New
measures this year include Sleep, Melanoma of the Skin Treatment,
Outdoor Tanning, and Evidence-based Smoking Cessation Aids.
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AACR Cancer Progress Report 2021
17

AACR Cancer Progress Report 2021
A Few Interesting Highlights

18

 Landmark Discoveries Fueling Advances in Lung Cancer Diagnosis and Treatment
 Detecting Early Signs of Multiple Types of Cancer from a Single Minimally Invasive Screening Test
 Advances in Treatment with Surgery

 Non-invasive Bone Tumor Procedures
 Using Artificial Intelligence for Precision in Surgical Oncology

 Improvements in Radiation-Based Approaches for Cancer Care
 Imaging Prostate Cancer More Clearly
 Detecting Neuroendocrine Tumors with High Accuracy

 Advances in Treatment with Cytotoxic Chemotherapy
 Reducing the Risk of Blood Cancer Recurrence
 Effectively Delivering Cytotoxic Drugs to Kill Multiple Myeloma Cells

 Advances in Treatment with Molecularly Targeted Therapy
 New Breakthrough in Treating Lung Cancer
 Targeting Protein Kinases for Treatment of Solid Tumors

 Advances in Cancer Immunotherapy
 Engineering Immune Cells to Eliminate Cancer
 Unleashing the Body’s Defense System Against Cancer

 Artificial Intelligence: Shaping the Future of Cancer Science and Medicine
 Supporting a Vibrant and Diverse Cancer Research Workforce
 Addressing Cancer Health Disparities

17
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AACR Cancer Progress Report 2021
19

AACR Cancer Progress Report 2021
Other Interesting Highlights

20
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AACR Cancer Progress Report 2021
More Interesting Highlights
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NCCN Annual Report 2021 
22
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NCCN Annual Report 2021 
23

ASCO Report on Progress Against Cancer 2021
http://ascopubs.org/doi/full/10.1200/JCO.20.03420
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ASCO Report on Progress Against Cancer 2021
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ASCO Report on Progress Against Cancer 2021
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FDA New Drug Therapy Approvals in 2021
27

New Developments in Cancer Incidence 
28

 Endometrial Cancers

 Brain and Spinal Cord Neoplasms

 Esophageal and GE Junction Cancers

 Pediatric Liver Cancers

 Plasma Cell Myeloma

 Pancreato-Hepato-Biliary Cancers

 Clarification of Reporting for IPMN and related cancers

 Inconsistency in Reportable Cases of ‘high grade dysplasia’
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New Developments in Cancer Incidence – Endometrial CA
29

 Uterine cancer incidence has been increasing and is projected to surpass colorectal cancer as the 
third leading cancer and fourth leading cause of cancer death among women by 2040.

 Endometrioid carcinoma is the predominant histologic subtype, accounting for approximately 75% of all cases that are 
usually diagnosed at an early stage with good prognosis. These tumors are associated with obesity as well as hormonal 
and reproductive factors related to cumulative lifetime estrogen exposure.

 Non-endometrioid carcinomas account for approximately 15%to 20% of cases, have been described as estrogen 
independent and are typically diagnosed at later stages with poorer prognosis.

 Rates of aggressive non-endometrioid subtypes significantly increased among all women and were 
twice as high among non-Hispanic Black women compared with other groups for reasons still unclear

 In a large cohort study of 208,587 women showed increasing uterine cancer mortality is associated with increasing 
rates of aggressive non-endometrioid carcinomas, but racial and ethnic disparities cannot solely be explained by 
histologic subtype and stage at diagnosis.

 Among all women, uterine corpus cancer mortality rates increased significantly by 1.8% per year from 2010 to 2017, as 
did rates of non-endometrioid carcinomas (2.7%), with increases occurring in Asian (3.4%), Black (3.5%), 
Hispanic (6.7%) and White women (1.5%). 

 In contrast, endometrioid carcinoma mortality rates remained stable
 Despite stable incidence rates, endometrioid cancer mortality rates have not decreased over the past decade at the 

population level, suggesting limited progress in treatment for these cancers.  The substantial disparities in mortality 
rates among non-Hispanic Black women cannot be fully explained by subtype distribution and stage at diagnosis.

JAMA Oncol. doi:10.1001/jamaoncol.2022.0009 May 5, 2022. and Obstet Gynecol 2022;139:645–59 DOI: 10.1097/AOG.0000000000004710

New Developments in Cancer Incidence – Brain & CNS
30

 Brain or spinal cord tumors makeup less than 2% of all cancers diagnosed each year in the United States. 
 There are over 130 different types of brain and spinal cord tumors – not all are malignant
 The diversity and rarity of some brain tumors pose unique challenges to developing new treatments.

 Liquid biopsy is helping distinguish between different types of brain tumors more easily in adults

 One specific liquid biopsy test was able to detect a specific genetic alteration in children with genomic changes in DNA 
shed from medulloblastoma that helped identify kids that had high risk of residual tumor after treatment so they got 
more aggressive therapy upfront and closer follow-up for relapse.

 Artificial Intelligence is also being used to analyze images to facilitate the classification and diagnosis of brain tumors 
during surgery and to examine brains for residual tumor following surgical resection

 PARP Inhibitors are being used to treat glioblastoma (Gr IV), astrocytoma (Gr I-III), oligodendroglioma (Gr II-III), 
medulloblastoma (Gr IV) plus other Gr I-IV neoplasms with IDH1 mutations looking for changes in tumor metabolism

 Other genetics of interest include tumors with BRAF and WNT for gliomas and neurofibromatosis 1
 NCI Brain Tumor Trials Collaborative (BTTC) and NCI-CONNECT Clinical Trial Network 33 centers

Society for Neuro-Oncology, Ichimura et al.: IDH1 mutations in gliomas
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30



8/25/2022

16

New Developments in Cancer Incidence – Pediatric Liver
31

 “Hepatoblastomas with carcinoma features represent a biological spectrum of aggressive neoplasms in 
children and young adults.  A high-risk subtype of pediatric ‘hepatoblastoma with hepatocellular carcinoma 
features’ has been discovered using molecular profiling”

 Almost all pediatric liver cancers str classified as either hepatoblastoma or hepatocellular carcinoma. 

 However, pediatric pathologists have noted that certain liver tumors have histological characteristics that 
do not readily match either of these two carcinoma models. 

 They designated these tumor types collectively as HBs with HCC features (HBCs) and outlined histological 
and molecular characteristics for their classification.

 The newly described tumors tended to be more resistant to standard chemotherapy and have poor 
outcomes when not treated with more aggressive surgical approaches, including transplantation. 

 Based on the findings, the Baylor College of Medicine Team proposed a diagnostic algorithm to stratify 
HBCs and guide specialized treatment for these kids as children with HBCs may benefit from treatment 
strategies that differ from the guidelines for patients with hepatoblastoma and hepatocellular carcinoma

13 May 2022, Journal of Hepatology. DOI: 10.1016/j.jhep.2022.04.035

Types of Cancer Screening
32

 Physical Exams uncover signs of disease, such as lumps, abnormal moles or enlarged organs.

 Imaging procedures (mammogram/LDCT/PET/MRI/Ultrasound) take pictures of areas inside the body.

 A mammogram is a screening test for breast cancer. This test is an x-ray picture of the breast. It has been 
shown to decrease the risk of dying from breast cancer.

 Low-dose computed tomography (LDCT) is used to screen for lung cancer. It has been shown to decrease 
the risk of dying from lung cancer in heavy smokers. The procedure uses low-dose radiation to make a series of 
very detailed pictures of areas inside the body using a type of x-ray machine.

 Direct Observation involve visual examination of tissue for abnormal growths. A colonoscopy is a screening 
test for colorectal cancer. In this test, the rectum and colon are examined using a flexible lighted tube with a lens 
for viewing. A colonoscopy can find abnormal colon growths (polyps) in addition to colorectal cancer.  An 
endoscopic ultrasound or EUS combines both direct observation and ultrasound imaging to observe or aid biopsy

 Laboratory Tests analyze samples of tissue, blood, urine, or other substances in the body. Cytology, Tumor 
Marker Testing, Blood and Urine Tests with one exception cannot be used in isolation to diagnose or confirm the 
presence of cancer (DX Confirmation = 5).  ONLY a serum/urine protein electrophoresis test can be assigned 5.

 Multi-Cancer Early Detection (MCED) Tests are tests that measure molecular biomarkers or tumor 
markers in body fluids that may be shed by cancer cells. Currently, no MCED Tests are approved by FDA just yet.  
Tests can assess a few or hundreds of molecular, genetic, protein, or other tumor markers all at once in a panel.

31
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New Developments in Cancer Screening 
33

 Targeted Screening Programs for pancreato-hepato-biliary cancers
 Early detection of tumor or precursor lesions with dysplasia the most effective approach to improve survival
 Use of Endoscopic Ultrasound (EUS) or MRI Cholangiopancreatography (MRCP) -- with or without biopsy
 Some Centers Started Identifying High-Risk Populations and Began Screening Programs in 2016
 High-Risk Population Screening – male, black, Ashkenazi Jewish descent, obesity, smoking, diabetes
 Hereditary Factors (BRCA2, HNPCC, BRCA1, cystic fibrosis, FAP) and Familial Pancreatic Cancer (FPC)
 Personal History of Pancreatitis – acute, chronic, multiple episodes
 Per SEER Instruction - Must do a biopsy that shows one or more of the following

 PanIN3 – Pancreatic Intraepithelial Neoplasia Grade 3
 High grade dysplasia
 Carcinoma in-situ
 Invasive carcinoma

 If they don’t do a biopsy – abnormality or clinical dx of malignant IPMN – the case is not reported
 This is problematic since many of these patients may go on to have treatment even a Whipple
 Novel techniques such as needle-based confocal laser endomicroscopy (nCLE), along with biomarkers, may be 

helpful to identify pancreatic lesions with more aggressive malignant potential. 
 We are also seeing this condition in other branch ducts of biliary system and hepatic duct system
 These are mucinous and ductal carcinomas – non-invasive and early invasive

New Developments in Cancer Screening 
34

http://ascopubs.org/journal/jco
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New Developments in Cancer Screening
35

New Developments in Tumor Classification & Biomarker Testing

36

 Tumor Tissue Markers – sample of the tumor

 Circulating Tumor Markers – blood, urine, stool, body fluids

 Colorectal Cancer ctDNA Testing – tests for single DNA abnormality

 OncotypeDX – breast, colon, noninvasive breast – just a few genes in testing

 Leukemia Panel Testing for Subtype of Leukemia

 Liquid Biopsy FDA-Approved Assays – August 2020 – for solid tumors only 

 Guardant 360 CDx – 74 genes and other biomarkers

 FoundationOne Liquid CDx – 324 genes and MSI

 Caris Life Sciences – 592 Genes (not FDA Approved yet)

 Multi-Cancer Early Detection (MCED) Assays – a subset of liquid biopsy tests

 Changes in DNA and/or RNA sequences,

 Patterns of DNA methylation (a chemical change to DNA),

 Patterns of DNA fragmentation (how the DNA is broken into smaller pieces),

 Levels of protein biomarkers, and

 Antibodies that a person may develop against components of growing cancer cells.

35
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New Developments in Tumor Classification & Biomarker Testing

37

 Need to know what the molecular biomarker or tumor marker is for:

 Molecular Biomarker Testing for Risk Assessment

 Molecular Biomarker Testing for Confirmation of Disease

 Molecular Biomarker Testing for Diagnostic Workup & Extent of Disease

 Molecular Biomarker Testing for (Sub)Classification of Neoplasm

 Molecular Biomarker Testing for Treatment Choices

 Other and To Be Determined Uses

New Developments in Tumor Classification & Biomarker Testing

38

 Histology – Microscopy examines the microanatomy of cells, tissues, and organs as seen through a 
microscope – physical characteristics. It examines the correlation between structure and function. 

 Biologic Tumor Marker – Immunoassay can be used to identify anything present in or produced by cancer 
cells or other cells from blood, urine and body fluids.  Tumor Markers provide information about a cancer, 
aggressiveness, what kind of treatment it may respond to, or whether it is responding to treatment. Tumor 
markers can be proteins, conjugated proteins, peptides and carbohydrates.  

 Immunohistochemistry – a microscopy-based technique that allows selective identification and 
localization of antigens in cells.  IHC selectively identifies antigens (proteins) in cells from tissue by exploiting 
the principle of antibodies binding specifically to antigens in biological tissues.  IHC uses light or fluorescent 
microscopy to analyze results.  IHC is less expensive than flow cytometry.

 Flow Cytometry – a laser-based technique that detects and measures the physical and chemical 
characteristics of a cell population. Flow cytometry can be used to count and sort cells (identify proliferation 
of cells and type), determine cell characteristics, identify biomarkers and to diagnose/classify certain cancers.  
It is more precise metric for antigens than histology or IHC testing.

 Cluster of Differentiation (CD) Molecules – cell surface molecules used to classify white blood cells that 
are especially important for diagnosis of lymphomas and leukemias. CD marker antibodies have been widely 
used for cell sorting, phenotyping, and blood cancer diagnosis and for treatment. 

 Immunophenotype – uses the CD system to define markers associated with specific cells or conditions
 Cytogenetics - involves testing samples of tissue, blood, or bone marrow in a laboratory to look for changes 

in chromosomes, including broken, missing, rearranged, or extra chromosomes. Changes in certain 
chromosomes may be a sign of a genetic disease or condition or some types of cancer.  FISH is common 
cytogenetics test.

 DNA Microarray – used to study the extent to which certain genes are turned on or off in cells and tissues. 
It is used to identify the changes in gene sequences that are most often associated with a particular disease.

 Next Generation Sequencing – a large-scale DNA and RNA sequencing technology to determine the order 
of nucleotides in entire genomes or targeted regions of DNA or RNA in cells and tissues.

37
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New Developments in Diagnostic Tools & Cancer Treatments 

39

 Erdafitinib (Balversa) the first mutation-targeted bladder cancer drug is being underused
 The drug was approved by the U.S. Food and Drug Administration (FDA) in early 2019.

 About 20% of advanced urothelial carcinomas are driven by mutations that cause growth-related receptors called 
FGFRs (Fibroblast Growth Factor Receptors) to be overactive. 

 Erdafitinib works as an inhibitor of FGFR activity. It is meant to be used in patients who have susceptible FGFR 
mutations and are no longer responding to standard chemotherapy.

 A large, nationwide database of cancer cases was examined by researchers at the University of Pennsylvania. 
Between 2019 and 2021, in a sample of nearly 800 bladder cancer patients potentially eligible for treatment, fewer 
than half had a record of being tested for the relevant gene mutation. 

 Of those tested and found to have the mutation, fewer than half received treatment.

 81,000 Americans are diagnosed with bladder cancer each year – 7/8 are men.
 About 17,000 people die from the disease annually. 
 The five-year survival rate is about 77 percent

 Genetic testing needs to be more widely available for patients to learn about and access, and education for treating 
physicians is a must so they can gain knowledge on the benefits and value in use for eligible patients

JAMAOncol.2022;8(7):10701072.doi:10.1001/jamaoncol.2022.1167

New Developments in Diagnostic Tools & Cancer Treatments 

40

 Flash Therapy – A REVOLUTION in Therapy
 Rather than days or weeks of fractions of radiation given to a patient, the entire massive 

dose is delivered all at once very quickly in one fraction sparing normal tissue
 Deliver radiation therapy at flash dose rates 100 times what we would normally

 Image-Guided Radiotherapy Systems
 MRI-Guided Linear Accelerators – real-time ‘dynamic’ imaging during radiation 

 Two Systems Currently Available:  Elekta Unity and Viewray MRIdian Systems
 PET Radiotracer Detectors can image metastases targeting each one in real-time

 Reflexion PET-targeting adaptive therapy technology
 Proton Therapy now considered a Mainstream Treatment Option
 PSMA (prostate-specific membrane antigen) PET imaging w/68Ga-PSAM-11
 Synthetic CT from MRI converts MRI datasets into synthetic CT image datasets for use in 

planning process eliminating need for a separate CT Scan
 Artificial Intelligence in Radiotherapy - Increasing Speed of Treatment Planning Systems 

and the Integration of Artificial Intelligence
 A new ASTRO Guide to Managing Primary Brian Tumors and Brain Metastases

39
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New Developments in Diagnostic Tools & Cancer Treatments 

41

 Disguising Cancer as an Infection Helps the Immune System Eliminate Tumors

 Although the immune system can pack a powerful punch against cancer, many tumors find 
ways to turn off or block immune cells. 

 But NCI researchers may have found a clever way to give immune cells the upper hand—by 
disguising the cancer as a viral infection.

 Injected bits of viral proteins, called peptides, coat the outsides of cancer cells

 “So, you are fooling the immune system into thinking, ‘I have this big virus infection, I 
better go attack it,” Dr. Schiller said.

 The viral peptides catch immune cells' attention and unleash an attack but don’t actually 
cause an infection – CMV Immunotherapy – still experimental but highly promising

 Researchers used peptides from Cytomegalovirus (CMV), a virus that most people’s immune 
systems have seen before. Around 5 out of 10 people in the United States and 8 out of 10 
worldwide are infected with CMV, and it usually doesn’t cause any symptoms.

 Findings published June 24 in the Proceedings of the National Academy of Sciences
https://www.cancer.gov/news-events/cancer-currents-blog/2022/cancer-immunotherapy-cmv-peptides

New Developments in Diagnostic Tools & Cancer Treatments 

42

 New image-based model may inform ‘how aggressively a lung cancer should be treated’
 Lung cancer screening identifies cancers at early and presumably more treatable stages and can improve overall 

mortality rates for lung cancer.  There is always a possibility of overdiagnosis and overtreatment in patients with 
screen-detected tumors.

 Overdiagnosis of pulmonary nodules can result in unnecessary diagnostic procedures that are often invasive, 
associated with increased costs, and associated with added stress for patients and their families. In the National 
Lung Screening Trial (NLST), 10 to 27% lung cancers were over-diagnosed.

 NLST created a repository of thousands of CT and Path images available from NCI for researchers to use in study.
 Using images and data from the NLST CT Repository, Moffitt Cancer Center in Tampa, Florida has developed an 

image-based model based on intra-tumor radiomics and volume doubling time (VDT) to help identify high-risk 
versus low-risk tumors that could inform how aggressively lung cancers should be treated.

 Pulmonary nodules that are of an infectious or inflammatory pathophysiology have a VDT of less than 20 days, a 
VDT of less than 400 days (and greater than 20 days) represents a high likelihood of malignancy, and a VDT above 
500 days is likely a benign nodule.

 Furthermore, not all early stages are the same.  There is a spectrum of intermediate-risk cancers as well.  And some 
early-stage cancers can be very aggressive with poor outcomes that require aggressive treatment and adjuvant 
therapies.  This model helps distinguish between them.

 The radiomic model used NLST data to establish 65 stable and reproducible features including;  volume doubling 
time of lung nodules, volume doubling time cut-off points, radio-genomics, tumor genomics, biomarkers, histology, 
tumor location, patient characteristics, screening interval, smoking status, compactness of nodule, tumor boundary, 
tumor edges, roundness, and other factors were input to the model to predict tumor behavior of screen-detected 
lung cancers.  These in turn were used to guide treatment decisions and timing of treatment based on the model.

Cancer Biomarkers, vol. 33, no. 4, pp. 489-501, 2022
Pérez-Morales, Jaileene et al. ‘Volume Doubling Time and Radiomic Features Predict Tumor Behavior of Screen-detected Lung Cancers’. 1 Jan. 2022 : 489 – 501.
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Update on Effects of the COVID-19 Pandemic 
43

 According to a new study led by the American Cancer Society, the COVID-19 Pandemic increased the 
number of cancer-related deaths by 3.2% in the United States from 2019- 2020.

 The results showed the number of cancer-related deaths was 686,054 in 2020, up from 664,888 in 
2019, with an annual increase of 3.2%.

 Compared to the number of projected deaths for 2020 (666,286), the number of cancer-related 
excess deaths was 19,768 in 2020.

 Furthermore, NCI reported that COVID-19 was third leading cause of death in the United States in 
both 2020 and 2021.  The study appeared in JAMA Internal Medicine on 7/5/2022

 The pandemic prevented many people from getting regular cancer screening, which may result in 
future increases in cancer deaths with people reluctant to seek care for fear of catching COVID-19.

 During the 20-month period studied, COVID-19 accounted for 1 in 8 deaths (or 350,000 deaths) in 
the United States. Heart disease was the number one cause of death, followed by cancer, with these 
two causes of death accounting for a total of 1.29 million deaths.

 Every age group 15 years and up, COVID-19 was one of the top five causes of death during the period.

Update on Effects of the COVID-19 Pandemic 
44

This cross-sectional study retrospectively analyzed the electronic medical records of 80,138 cancer patients 
diagnosed between January 1, 2019, and May 31, 2021. Outcome measures included weekly number of new 
cancer cases and trends in weekly cancer cases, before and after the pandemic; patient demographics; and 
positive COVID-19 test rates.

Beginning March 4, 2020, defined as the onset of the pandemic, weekly cancer cases declined precipitously 
(–110.0 cases per week) for 4 weeks, followed by a moderate recovery (+23.7 cases per week of 10 weeks 
duration. Thereafter, weekly cancer cases trended slowly back toward pre-COVID- 19 baseline levels.

Following the pandemic onset, there was a cumulative year-over-year decline in cancer cases overall of 7.3%, 
including a 20.2%, 14.3%, and 12.8% decline in nonmelanoma skin cancer, breast cancer, and prostate cancer.

The data in this study demonstrate a substantial reduction in cancer diagnoses following the onset of COVID-19,
Which appear to reach expected pre-COVID norms 12 months later. The largest reduction was noted among 
cancers that are typically screen-detected or identified as part of a routine wellness examination.

Cancer 2022;128:1475-1482. © 2021 American Cancer Society.
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Update on Cancer Moonshot
45

 President Biden Reignites Cancer Moonshot to Speed Progress

 Administration Sets Goal of Reducing Cancer Death Rate by at least 50% over the next 25 
Years and improve the experience of people and their families living with and surviving 
cancer to end cancer as we know it today.

 Call to Action on Cancer Screening and increased funding for NIH/NCI

 The new Cancer Moonshot initiative will include a White House Cancer Moonshot 
coordinator in the Executive Office of the President; a Cancer Cabinet which will unite all 
the major government agencies, not just those that specialize in health, and a major effort to 
get cancer screenings back on track.

 The President wants to establish an Advanced Research Projects Agency for Health (ARPA-
H), which would be housed within the NIH and would be modeled on the Defense Advanced 
Research Projects Agency (DARPA), which produced the Internet and self-driving cars.
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