RESEARCH
I study how treatment decisions are made during clinical encounters between patients newly diagnosed with
cancer and their clinicians (www.drstevenkatz.com). My research pinpoints the factors that drive patient
treatment decisions. I also study the factors that influence clinician recommendations and how clinicians
navigate the decision-making and communication process. My research has a strong population and health
systems perspective. I also develop and evaluate interventions to improve decision-making and accelerate the
pace and impact of research dissemination. Great science requires inspiration, creativity, gumption,
perspicacity, and perseverance. High impact medical science requires a team effort. The Cancer Surveillance
and Outcomes Research Team (www.cansort.org) centered at the University of Michigan generates pacesetting research in communication, decision-making, and quality of care for patients with cancer. The goal of
this research is to improve the patient experience and maximize health outcomes of treatment and care
support into survivorship. The key to the fountain of youth is life-long learning. I thank my colleagues, staff, and
the patients and clinicians who participate in our research for the opportunity to stay young.
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RECENT PROJECTS
U01CA254822 (NCI)
Katz, An, Kurian (PIs)
09/15/20 – 08/31/25
A Population-Based Virtual Solution To Reduce Gaps In Genetic Risk Evaluation And Management In
Families At High Risk For Hereditary Cancer Syndromes: The Georgia-California Genelink Trial
There is growing evidence that targeting genetic risk evaluation (GRE) in families where a cancer
susceptibility gene pathogenic variant (PV) has been identified may be the most cost-effective approach to
reduce the population burden of cancer through prevention. However, there are enormous challenges to
implementing successful cascade genetic risk evaluation in families with hereditary cancer syndromes. The
clinical context of GRE after cancer diagnosis is increasingly complex: As MGP testing has become the norm,
guideline organizations have converged on a list of >40 cancer susceptibility genes in which PVs are clinically
actionable, with wide variability in cancer threat and a myriad of strategies for prevention and early detection.
A daunting challenge is that the cancer patient is responsible for communication and engagement of relatives
for GRE. Despite the shared health threat among at risk relatives (ARRs), the social and contextual factors
that affect family communication are complex. Furthermore, ARRs are dispersed world- wide and receive care
in disparate health care practices. Importantly, there is little incentive and limited resources for clinicians to
engage cancer patients’ relatives and genetic counseling services are increasingly strained. Given the lack of
guidance for families, it is not surprising that most ARRs of cancer patients with PVs do not undergo GRE. We
are uniquely positioned to develop and optimize a direct-to-family virtual genetic risk evaluation and testing
solution offered to all at risk relatives of a population-based sample of adults recently diagnosed with cancer in
Georgia and California who tested positive for a clinically relevant PV. We will use a unique data infrastructure
we pioneered to identify and invite a diverse cohort of cancer patients with clinically relevant PVs and their
families to participate in our study. We propose a 2 x 3 factorial randomized trial of 900 patients diagnosed in
2018-2019 in the two states who had a clinically significant PV detected by genetic testing that will offer
genetic risk evaluation and testing to all 1st and 2nd degree relatives. We will evaluate the effects of two
intervention design features on patient- and relative-centered outcomes: 1) the level of personalized family
genetic risk support (a technology assisted personally tailored patient and family member education and
communication tool called the Family Genetic Health Program, FGHP) vs. the FGHP plus direct assistance
from a human FGHP Navigator); and 2) the price offered to the relatives for the genetic test (standard $200
vs. $100 vs. $50 per test). We will determine the independent effects of the two design features on 1) the
cancer patient’s appraisal of communication and their engagement with relatives about hereditary cancer and
GRE; 2) the invited relative’s appraisal of decision-making and receipt of genetic testing; and 3) on the
enrolled relative’s completion of formal GRE. We will also explore the effect of the features on the outcomes
across patient SES subgroups. The findings of this study have enormous potential to improve cancer
prevention and early detection in families at high risk of hereditary cancer syndromes in the US.
American Cancer Society
Katz (PI)
09/01/20 – 06/01/24
Gaps in genetic risk prevention in breast cancer patients and their family
Project Summary: Breast cancer is the first common health condition to be subjected to widespread extensive
genetic testing after diagnosis. Multigene panel tests - comprising sequencing of at least 20 genes - have
become the standard in the US which has resulted in tectonic changes in the distribution of results and the
implications for patients and families regarding cancer prevention and control. The broadening of criteria for
genetic risk evaluation after diagnosis of cancer combined with the extensiveness of the genes tested has
fomented enormous challenges for clinicians, patients, and their families. Objective/Hypothesis: We propose a
population-based survey study of patient experiences with germline genetic testing and patient communication
with family members about hereditary cancer risk and prevention. We suspect that there is growing mismatch
between test results and patient’s attitudes and behaviors about hereditary cancer risk and prevention. We
speculate that growing variability in the implications of test results on cancer threat may cause gaps and
disparities in communication between patients and their relatives – especially in high-risk families. Specific
Aims: 1) To examine potential gaps and disparities in patients’ attitudes and behaviors about cancer risk
reduction strategies (preventive surgery and high-risk surveillance) in relation to their genetic test results; 2) To
examine potential gaps and disparities in family communication about genetic test results reported by patients
with abnormal test results; and 3) To examine barriers to genetic risk evaluation reported by relatives of
patients with pathogenic variants. Study Design: We propose a population-based survey of patients diagnosed
with breast cancer in 2018 in the states of Georgia and California who received germline genetic testing
(N=3,140) and their first-degree relatives (FDRs). Patients will be selected based on their genetic test results

and race/ethnicity from our Georgia-California Genetic Testing Linkage Initiative data infrastructure. We will
survey all FDRs (N= 620) with whom patients with pathogenic variants discussed test results. Survey
information will be merged with SEER and genetic test data and a de-identified dataset will be constructed for
analyses.
R01CA225697 (NCI)
Kurian, Katz (PIs)
03/01/18 – 02/28/22
Genetic Testing, Treatment Use, and Mortality After Diagnosis of Breast and Ovarian Cancer: The
Georgia-California GeneLINK Initiative
Project Summary: Genetic testing is essential to identify and manage hereditary breast and ovarian cancer
syndrome (HBOC), enabling precision prevention and screening and potentially reducing morbidity, mortality,
and cost. Testing cancer patients is thus the gateway to population-wide improvements in HBOC care. Yet
genetic testing is difficult to integrate into the complex care of a newly diagnosed cancer patient. A major
concern is that the increasing volume, complexity and ambiguity of results may worsen gaps in testing use,
treatment quality, and health outcomes. To advance precision prevention of HBOC, there is great need to
understand deployment of genetic testing and results management. Concerns include potential disparities in
test use and results among sociodemographic and clinical subgroups and the impact of results on cancer
treatment and mortality. To address these concerns we will examine potential gaps in genetic testing use, test
results and treatment (including surgery, radiation and chemotherapy) among newly diagnosed breast and
ovarian cancer patients, according to pre-test HBOC risk and sociodemographics. We will study
approximately 150,000 breast cancer patients and 12,000 ovarian cancer patients who were diagnosed in
2013 2016 and reported to the statewide Georgia and California SEER registries, and then accrued into a
Georgia-California SEER Genetic Testing Linkage Initiative (GeneLINK). We will examine whether more
intensive regimens (e.g., anthracyclines or platinums) are more prevalent in mutation carriers than other
chemotherapy recipients, controlling for tumor factors. Among ovarian cancer patients with BRCA1/2
mutations who are indicated for targeted therapy with a PARP inhibitor, those with sociodemographic
vulnerability factors less often receive it. Among breast and ovarian cancer patients who received
chemotherapy, mortality will be lower in pathogenic mutation carriers than in non-mutation carriers.
American Cancer Society
Wallner LP. (PI)
07/01/20 – 06/30/23
Disparities in the Delivery and Quality of Breast Cancer Survivorship Care American Cancer Society
Research Scholars Grant.
Project Summary: Background: The care of breast cancer survivors is complex, as it requires coordination
among many providers over time and encompasses cancer-related follow-up care, management of late-term
effects of treatment and general preventive care. However, coordination among providers and implementation
of shared care models where oncologists work together with primary care physicians (PCPs) to deliver
survivorship care remain significantly challenging. In addition, many survivors do not receive guidelineconcordant survivorship care and significant socioeconomic disparities in the quality of cancer care remain.
Yet, whether or not these disparities persist throughout the survivorship period is less clear, particularly as it
relates to the delivery and coordination of survivorship care, and the receipt services that reduce the risk of
mortality from recurrence and second primary cancers, including genetic testing. Objective: The goal of this
study is to further our understanding about the quality of survivorship care by assessing disparities in both the
delivery and quality of breast cancer survivorship care and examining whether more PCP involvement in
survivorship care results in improved quality, particularly among vulnerable populations. Specific Aims: The
specific aims of this project are: 1) to characterize provider roles in the delivery of breast cancer survivorship
care among vulnerable populations, 2) examine disparities in the quality and coordination of breast cancer
survivorship care and 3) explore whether more PCP involvement in survivorship care improves the quality and
coordination of breast cancer survivorship care, particularly among vulnerable populations. We hypothesize
that oncologists will lead the delivery of survivorship care for most women, PCP involvement in survivorship
care will be lower among vulnerable populations, and significant disparities in the coordination quality of
survivorship care will exist across patient-reported sociodemographic factors. However, we hypothesize that
these disparities will be reduced among women with high PCP involvement in their survivorship care. Study
Design: We will accomplish this by conducting a follow-up survey study 5 years after diagnosis in women who
participated in the iCanCare Study, a racially and economically diverse, population-based study of 2502
women with early-stage breast cancer in Los Angeles County and Georgia diagnosed in 2014-15. We will
utilize rich patient-reported socioeconomic measures (race, ethnicity, acculturation, literacy, education, and
insurance) as well as extensive clinical information collected during initial treatment. Findings from this study

will directly inform future cancer care delivery strategies, address how survivorship care delivery patterns
impact the quality of survivorship care, identify important disparities in the delivery and quality of survivorship
care, and guide the development of culturally-tailored interventions to improve survivorship care. Role (Co-I)
1R01CA237046 (NCI)
Hawley ST, Jagsi R (PIs)
12/02/20 – 11/30/24
Improving Patient-Centered Communication in Breast Cancer: A RCT of a Shared Decision
Engagement System (ShaDES).
Project Summary: Improving Patient-Centered Communication in Breast Cancer: A RCT of a Shared Decision
Engagement System (ShaDES). The diagnosis of breast cancer triggers a cascade of decisions as patients
consider multiple treatment modalities navigated by different specialists. Precise evaluative treatment
algorithms have better individualized treatment recommendations, yet sifting through the complexity of the test
information and treatment options can be often challenging to patients and can often cause anxiety. Thus, the
advances of precision medicine cannot be realized without parallel advances in patient-centered
communication (PCC). This rapidly evolving decision context has fueled a pressing need for more patientcentered communication to address the full breadth of issues—both cognitive and emotional—faced by
patients in making breast cancer treatment decisions. There is a critical need for tools that can engage the
patient both emotionally and cognitively and be integrated into the breast oncology care clinical workflow. This
project is a multi-level, factorial study that crosses a patient-level RCT of 700 newly-diagnosed breast cancer
patients within 25 breast surgical oncology practices to evaluate a shared decision engagement system
(ShaDES) to support PCC. The system links an emotional support-enhanced version of the research group’s
previously developed iCanDecide patient-facing decision tool with a clinic level trial of a Clinician Dashboard to
help clinicians address remaining cognitive and emotional needs in their patients. In collaboration with the
Alliance NCORP Research Base and its Statistics and Data Core, the trial will: 1) evaluate the impact of the
emotional support enhancements to iCanDecide on primary and secondary outcomes measuring patient
appraisal of PCC, 2) evaluate the impact of the Clinician Dashboard on patient appraisal of PCC, 3) examine
potential mediators of the patient and clinic interventions, and 4) conduct a process evaluation of the two
intervention components to inform revision and future widespread implementation of ShaDES. The results will
lay the groundwork for broad implementation of a shared decision engagement system to improve patientcentered communication in breast cancer. Role (Co-I)
P01CA163233 (NCI)
Katz (PI)
09/01/12 – 08/31/18
The Challenge of Individualizing Treatments for Patients with Breast Cancer
The overall goal of this program is to improve population health by helping clinicians and patients address the
challenges of individualizing treatment of breast cancer for patients with favorable prognosis. We will conduct
two population-based observational studies of 5000 patients newly diagnosed with breast cancer (including
their attending clinicians) who were reported to the SEER registries of the state of Georgia and Los Angeles
County. A third project will perform a randomized controlled trial of a practice based online management
deliberation portal for patients newly diagnosed with breast cancer in the Detroit and Atlanta metropolitan
SEER catchment area. Through a shared resource core, we will deploy and evaluate a tailored online
dissemination portal aimed at all surgeons and medical oncologists who treated the patient samples in the two
observational studies.

