Childhood Cancer Survivorship
[bookmark: _GoBack]What is the research problem (challenge): Approximately 85-90% of children diagnosed with cancer in the US and other developed countries will become 5-year survivors (DFCI, 2016). The challenge is that both the prevalence of childhood cancer survivors (nearly 400,000 in the US) and the prevalence of morbidity in ≥5 year survivors are increasing (Phillips 2015). There are significant health risks to surviving cancer, especially for children, whose developing organs are more sensitive to the toxicities of cancer treatment, and who have many years of life ahead, including premature aging, cardiomyopathy, pulmonary toxicity, infertility and other endocrine disorders, neurocognitive deficits, and subsequent malignancies – all of which can significantly shorten lifespan and/or impact long-term physical health, emotional health, employment, financial status and health-related quality of life. What is needed now is acceleration of discoveries that will prevent devastating and costly late effects of cancer and its treatment.
What is your proposed solution: 
NIH funding for childhood cancer research equals only 4% of the budget for cancer research (St. Baldricks, 2016), and funding for survivorship research is only a fraction of that 4%. We advocate additional investment and private sector partnerships focused on catalyzing new scientific breakthroughs to strengthen tertiary prevention for survivors of childhood cancer that will avoid or ameliorate late/lasting complications while maintaining high rates of cure. Most survivorship research focused on intervention/tertiary prevention is currently done in individual silos, and robust multi-institutional interventional studies critical to improving health and health-related quality of life are lacking. We envision a collaborative network of innovative nurse and physician clinician-scientists, parent/survivor advocates (such as PCORnet, the National Patient-Centered Clinical Research Network), and relevant other disciplines and specialties (e.g., genetics/genomics) focused on cancer survivorship research.
How will your solution make a difference:  Large studies are needed to move survivorship research forward and to determine precisely how treatment can be changed to ensure cure without compromising future health, or when health is compromised, to discover ideal strategies for management and improvement. It is now time to seek targeted and technologically innovative discoveries to optimize survival after cancer. Cure is most meaningful when survivors achieve optimal physical and psychological health, economic stability and independence. Through close collaborative efforts, data and resource-sharing, and the implementation of multi-site, population-based studies, a collaborative network of nurse and physician clinician-scientists, parent/survivor advocates and other specialists can accelerate the discovery and dissemination of evidence-based interventions that reduce or prevent the morbidity experienced by childhood cancer survivors and their families. It can be anticipated that the benefits of new scientific breakthroughs in tertiary prevention will also have application to the large and growing population of survivors of cancers that occur in adulthood. The proposed collaborative network to accelerate discoveries in cancer survivorship aligns well with the hope that the Cancer Moonshot will build a firm foundation for the development of better means of prevention, treatment, and cure for all types of cancer (Lowy & Collins 2016).
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