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Introduction

This is the final progress report for Award W81 XWH-05-1-0209. The report provides an
overview of the program, followed by a completed report of Statement of Work.

Collaboration around Research and Education (CARE) was a partnership funded by the
United States Department of Defense between two academic programs, Duke University
School of Nursing (Duke) and Bennett College for Women (Bennett), an historically
black college or university (HBCU). We had success across three years in our
collaborative relationship. We matched underrepresented minority women students to
faculty mentors to facilitate opportunities to study prostate cancer. CARE was marketed
by Bennett to freshman and sophomore students who had identified a science major.
Applications were accepted from a pool of students who have a 3.0 grade point average
and interest in the program. Dr. Sekara R. Basavaraju (Dr. Rao) was the initial Bennett
faculty mentor until his retirement in the second year of the program. Dr. Michael
Cotton was hired by Bennett College for Women, and became the academic adviser and
in the program’s second year. He, like Dr. Rao, was responsible for the program on the
Bennett campus. Following the summer internship on to graduation, students maintained
weekly informal contact with the faculty mentor, and more formal monthly advising
sessions took place in each semester. Overall GPAs were reported to Dr. Price at Duke
for each semester through graduation.

The students engaged in a concentrated mentored 10-week summer experience at Duke
University School of Nursing. In addition to the summer concentration in research, we
provided continued academic support during the academic year to facilitate student
success on to successful graduation with the intent that the students will enroll in
graduate, medical, or professional education for a science or health science career. The
10-week summer program included didactic, observational, and experiential training and
education. Mentoring for psychosocial support, academic success and career
development, and role modeling were included and were strong features of this program.

This program provided students from a minority liberal arts college setting with
mentored experiential learning to fulfill the program objectives. Accomplishments are
detailed in the body of this report.



Body

Across three program years, 11 students completed the 10-week summer in-residence
program. All mentoring faculty were members of the Duke University Medical Center
Cancer Prevention and Control Program.

Student - mentor matches were as follows:

Year 1:
Three faculty volunteered as mentors and were matched to students. One of the faculty
provided mentorship to two students, and two other faculty mentored one student each.

Three Duke University Medical Center faculty served as mentors:
0 Leon Sun, MD, PhD, an associate research professor, Division of Urology,
Department of Surgery, One student

o Stephen Freedland, MD
Assistant Professor of Urology and Pathology
Director of Outcomes and Translational Research, Urological Surgery
Two students

o Thomas J. Polascik, M.D, F.A.C.S, Associate Professor, Division of Urology,
Dept of Surgery
Two students

Year 2:
Three faculty volunteered as mentors and were matched to students. One of the faculty
provided mentorship to two students, and two other faculty mentored one student each.

Three Duke University Medical Center faculty served as mentors:
0 Leon Sun, MD, PhD, an associate research professor, Division of Urology,
Department of Surgery, One student

o Stephen Freedland, MD
Assistant Professor of Urology and Pathology
Director of Outcomes and Translational Research, Urological Surgery
Two students

o Thomas J. Polascik, M.D, F.A.C.S, Associate Professor, Division of Urology,
Dept of Surgery
One student

Year 3:
In our first program year, four students and two alternates were selected for the CARE
program from a pool of 8 applicants. Three students were completing their sophomore
year, and one student was completing her freshman year. Two alternates were selected.



Scientific faculty mentors with prostate cancer related research were recruited from
among Duke University Medical Center’s Research 1 environment. Dr. Stephen J.
Freedland, Associate Professor, Division of Urologic Surgery, Dept of Surgery, Duke
Prostate Center, and member of the Duke University Medical Center Cancer
Prevention and Control Program, and faculty/clinician at the Veterans Administration
Medical Center, invited the three students to join his research laboratory and work with
him and his urology research fellows.

During each of the 10 weeks, the following activities occurred to meet program
objectives and complete processes necessary for students to meet University, Medical
Center, and Veterans Administration Hospital privacy and laboratory standards:

o Duke University identification badges and parking permits secured; tour of the
Duke University campus, medical center, and nursing school.

o Tour of the medical center library.

o Completion of Safety, HIPPA, and Institutional Review Board (IRB) tutorial
education modules prior to access to mentors’ databases, and
the post-test for each. The following modules were required:
0 Protecting Research Subjects
0 What Counts As Research with Human Subjects

In addition, 15 additional human subjects modules and post-tests were
completed by each student:

Basic Institutional Review Board (IRB) Regulations and Review Process
Belmont Report and CITI Course Introduction

Completing the CITI GCP Course

Conducting Clinical Trials of Medical Devices

Conducting Investigator-Initiated Studies According to FDA Regulations and
Good Clinical Practices

Detection and Evaluation of Adverse Events

FDA-Regulated Research

History and Ethical Principles

Informed Consent

Investigator Obligations in FDA-Regulated Clinical Research

Managing Investigational Agents According to GCP Requirements
Overview of New Drug Development

Reporting Serious Adverse Events

Research with Protected Populations - Vulnerable Subjects: An Overview

O O0OO0OO0Oo

O O0OO0O0O0OO0OO0OO0OO

Program objectives:

Obijective 1: Understand prostate cancer disease.

In weekly seminars, students read and discussed research literature from various
scientific journals related to prostate cancer research across a number of disciples, but
also research related to development of their project which was based on their mentor’s



research. The students prepared abstracts, PowerPoint presentations, and posters for

campus exhibits and for state and national conferences.
Students from each summer were required to attend the one-day University of North
Carolina Minority Health Conference during the month of February. Oral
presentations by professionals highlight the health of minorities. In addition to the
scientific presentations at this conference, students networked with graduate faculty
and graduate students from various graduate and professional programs from the
eastern United States. In addition, two students submitted competitive abstracts and
they were selected to display posters at the annual Minority Health Conference.

Objective 2: Develop a beginning level of competence in technological resources for
information gathering and data management in prostate cancer research, and writing
about and presenting their research.

Students were tutored by a medical center librarian to learn computer-based literature
searches which were necessary for their prostate cancer summer project development.

Students were tutored by a medical center librarian to learn how to conduct
computer-based literature searches in scientific medical journals. Students learned
to conduct searches based on the work of their mentors.

Weekly two hour seminars for instruction on writing a research abstract in
preparatory for writing an abstract for their own work. The seminar sessions also
were used for trouble shooting professionalism issues such as student-mentor
communication.

Students were taught by the program epidemiologist/consultant on the use of data
management software, such as Excel, and SPSS for organizing and analyzing
their research statistics.

Presentation of each student’s project was done orally using PowerPoint slides,
and with poster presentations:

Urology Grand Rounds: Across the three summers students attend the Wednesday
morning 7:30- 8:30 a.m. urology division grand rounds. In the final summer
(2009) students were invited by the urology division chief to be the featured
Urology Grand Rounds presenters to the entire Duke Urology division of
attendings, fellows, residents, and the physician assistant. The students wrote
abstracts and gave oral PowerPoint presentations on their research projects (these
are listed as abstracts). This is very significant in that this is the first time an
invitation has been extended to undergraduate students to conduct a full
grand rounds seminar at Duke University Medical Center. The grand rounds
had approximately 40 physicians in attendance, and approximately 10 additional
urology personnel, along with the program PI, Dr. Price.

On the final program day students presented their work in the school of nursing to
an assembly of mentors, host and home faculty, family members, and friends,
followed by a reception in celebration of the students’ program achievements.
Certificates of participation were presented to each of the students.



Objective 3: Acquire an introduction to the research process through a mentored
independent research project addressing an aspect of prostate cancer control, work with
the mentors prostate cancer programs of research, and observations and interactions with
other research faculty in the research institution.

o Students attended one Duke University Medical Center Institutional Review
Board (IRB) meeting to observe a team of medical center IRB members present
and evaluate new and renewal study proposals for research integrity and
protection of patient’s rights during clinical trials in cancer treatment. .

e On-site interaction with research faculty and consultant mentors in the host
institution. Interaction and networking with peer scholars and faculty at
interdepartmental and laboratory meetings, and full day clinic and inpatient
shadowing, and attendance at weekly urology Grand Rounds.

e Direct mentorship by the faculty mentor over the 10 weeks. This included basic
science laboratory procedures and experiments, data entry, and literature searches.
The students shadowed for select sessions each week in the urology clinic;
multidisciplinary prostate clinic where surgeons, radiologists, medical
oncologists, and other cancer specialist meet together with the patient to discuss
the next steps in treatment; observation in a urology clinic observing work ups
and treatment with patients during and after diagnosis for prostate cancer and
other urologic disorders; shadowing of nurses in the chemotherapy treatment
room, and several theater observations of actual surgeries partnered with a
urology fellow to interpret the surgical processes

e Observations on inpatient surgical oncology hospital units where the students
shadowed a nurse for one day.

Obijective 4: Gained hands-on experience in community-based prostate cancer screening
and detection activities.
Students worked in roles to help facilitate the clinic processes along with faculty with
the Duke University Medical Center’s Division of Urology, to conduct the annual free
prostate cancer screening clinics during September 2007, 2008, and 2009. The students
assisted with the registration, clinic flow, and consenting process in two day-long
prostate cancer screening clinics.

Obijective 5: Experience role model development for research and healthcare practice
careers, and begin to build networks with researchers and health professionals in a
Research | environment.

During each summer, students attended weekly specialty clinics and sat at the table with
the attending specialty physicians during patient post evaluation conferences.

Each student spent 1-2 days shadowing a registered nurse on an inpatient unit where
patients were treated for prostate and other cancers.

Students attended cultural programs during the 10 weeks at Duke University and in the
city of Durham. During their weekend leisure, they interacted with undergraduate
students from other university and school of nursing summer institutes.



The students wrote online journals twice a week using the electronic Blackboard site in
the school of nursing.

At the end of each program, a paper-pencil evaluation was completed by each student; a
face-to-face interview was conducted with each mentor.

Statement of Work followed and completed during each 10-week summer session:

Years 1-3
Task 1: Bennett College: Plan for marketing CARE program to Bennett Biology
majors and students with sufficient science courses needed to participate in the program

Months 1-3 (January, February, March)

a. Developed recruitment, application, and interview process.

b. Minimal qualifications: minority student, student availability for summer
program, quality of the program interest essay, and 3.0 minimal Grade Point
Average (GPA). From the applicant pool, eight students were selected. The
final selection included the four top applicants with four remaining as
alternates.

c. Interviews conducted by the Duke Program Director and Bennett Faculty
Adviser.

d. A reception for selected students was held at Bennett; reception was attended
by the students, friends, faculty and administrators, along with Dr. Price and
the summer program research assistant.

e. Payroll process initiated with Bennett for summer stipends to be direct
deposited in the students’ personal checking accounts on a biweekly basis.

f. Planned monthly mentoring contact schedule with the Bennett College faculty
adviser for fall and spring semesters; they maintained mentoring session with
students at least once each month during each semester.

Task 2: Months 4-5 (April, May)
a. Bennett: Planned ongoing Bennett mentoring schedule.
b. Bennett: Checked end of year GPAs for applicants.
c. DUKE: Met with mentors to refine schedule for 10-week summer program

Task 3: DUKE: Months 6-9 (June, July, August, September)

a. Conducted 10-week summer program. In summer three one student left the
program for medical reasons. None of the four students who had been
selected as alternates was available to fill in as they had taken other
competitive summer opportunities.

b. Abstract and PowerPoint preparations ongoing through the 10 weeks.

c. Sought opportunities for ongoing grand rounds, medical center and nursing
special seminars and presentations, workshop, and seminar opportunities for
student attendance

d. Ongoing meetings held with grant staff (research assistant and PhD
epidemiology consultant)



e. Conducted Mentor and student evaluations and wrap-up

Program administration tasks

Sought presentation and paper opportunities for students during the 2009-
2010 academic year

«Q

Task 4: Bennett: (September) Coordinate student volunteer activity for September
prostate cancer education month. Students assisted with the facilitation of the two day
prostate screening at Duke and at a local inner city health center

Task 5: Months 10-12 (October, November, December)
a. Bennett: Check GPA at the end of fall semester-need to maintain 3.0 overall
GPA throughout project. Students maintained their GPAs successfully.
b. Bennett: Year 3 - Facilitate registration for the University of North Carolina
Minority Health Conference for February in each of the three years
c. Bennett: Facilitate continued weekly/monthly mentorship

Task 6: DUKE/Bennett: Preparation for poster presentations at Minority Health
Conference, University of North Carolina, Chapel Hill

Task 7: DUKE: Years 1 & 2, interim program evaluation followed during year 3, and
submission to DoD
Month 12

10



Key Research Accomplishments:

The students developed abstracts (see appendices for full abstracts) based on their
summer research and discussed their presentations at the Duke University Medical
Center Division of Urology Grand Rounds and at the School of Nursing for the final day
of the summer program:

Year 1:

o Nitrecus Simmons, rising junior, under the mentorship of of Stephen Freedland, MD,
Associate Professor of Urology and Pathology, and Director of Outcomes and
Translational Research, Urological Surgery, Division of Urologic Surgery, Dept of
Surgery, Duke Prostate Center “A Comparative Study of Genetic Susceptibility and
Risk Factors for Men with and without Prostate Cancer”

o Cymara Tolbert-Warren, Bennett College for Women, junior, under the mentorship of
of Stephen Freedland, MD, Associate Professor of Urology and Pathology, and
Director of Outcomes and Translational Research, Urological Surgery, Division of
Urologic Surgery, Dept of Surgery, Duke Prostate Center “Prostate Cancer: How Diet
Effects Tumor Growth”

Rachael Williams, rising senior, under the mentorship of clinical science research
mentor Leon Sun, MD, PhD, Division of Urologic Surgery, Dept of Surgery, Duke
Prostate Center “Clinical and Pathological Variables: Predictors of PSA Recurrence
after Radical Prostatectomy”

o Tiera Wright, rising sophomore, under the mentorship of clinical and basic science
research mentors Thomas J. Polascik, MD, FACS and Vladimir Mouraview, MD,
PhD,

Division of Urologic Surgery, Dept of Surgery, Duke Prostate Center “Targeting the
Source: The Effectiveness of ProstaScint”

Year 2:

o Tiffany Johnson, rising junior, under the mentorship of Stephen Freedland, MD,
Associate Professor of Urology and Pathology, and Director of Outcomes and
Translational Research, Urological Surgery, Division of Urologic Surgery, Dept of
Surgery, Duke Prostate Center “The Effects of Resveratrol on Prostate Cancer
Growth”

0 Prestina Smith, rising junior, under the mentorship of Stephen Freedland, MD,
Associate Professor of Urology and Pathology, and Director of Outcomes and
Translational Research, Urological Surgery, Division of Urologic Surgery, Dept of
Surgery, Duke Prostate Center “Sun Exposure and Prostate Cancer: An
Investigation”

o0 Desann Maul, rising junior, rising junior, under the mentorship of Stephen Freedland,
MD, Associate Professor of Urology and Pathology, and Director of Outcomes and
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Translational Research, Urological Surgery, Division of Urologic Surgery, Dept of
Surgery, Duke Prostate Center “Urinary Function: A comparative analysis of urinary
symptom severity in patients with and without prostate cancer”

Jessica Terry, rising junior, under the mentorship of Thomas Polascik, MD, PhD,
Associate Professor, Division of Urologic Surgery, Dept of Surgery, Duke Prostate
Center and Vladimir Mouraviev, MD, PhD, Division of Urologic Surgery, Dept of
Surgery, Duke Prostate Center “The Complication Rate of 3rd Generation
Cryosurgical Ablation of the Prostate”

Year 3:

o

Shoteria M. Pearson, rising junior “Does Alcohol Consumption Increase the Risk for
Being Diagnosed with Prostate Cancer?”

Taliah F. Glenn, rising junior “The Effect of Smoking History on Time from Surgery
to Biochemical Recurrence in Patients with Prostate Cancer treated with Radical
Prostatectomy”

Tonisha Coburn, rising junior “The Differential Effects of Carbohydrates. Calories
upon Prostate Cancer Tumor Growth in a Xenograft Murine Model”

All three students were under the mentorship of Stephen Freedland, MD, Associate
Professor of Urology and Pathology, and Director of Outcomes and Translational
Research, Urological Surgery, Division of Urologic Surgery, Dept of Surgery, Duke
Prostate Center

12



Reportable Outcomes:

Successful completion of the summer program for eleven students; students prepared
abstracts based on their summer laboratory experiences and presented orally and
conducted poster discussions over the course of the summer and academic year. Students
maintained a minimum of a 3.0 GPA and are continuing in their respective pre-med
majors with high interest in medical school or other graduate and professional science
and research programs.

1.

Nitrecus Simmons, Stephen Freedland, “A Comparative Study of Genetic
Susceptibility and Risk Factors for Men with and without Prostate Cancer”, U.S.
Department of Defense, IMPaCT Conference, Atlanta, Ga, September 2007.

Cymara Tolbert-Warren, Cooper Buschemeyer, Joseph Klink, John
Mavropoulos, Lionel Banez, Jay Jaychadran, Tracy Johnson, Susan Poulton,
Stephen Hursting, Marva Price, and Stephen Freedland. “Effect of Intermittent
Caloric Restriction on Prostate Cancer Growth and Survival in Mice”, Podium
presentation, U.S. Department of Defense, IMPaCT Conference, Atlanta, Ga,
September 2007.

Rachael Williams, Florian R. Schroeck, Kadi-Ann N. Bryan , Marva Price, Leon
Sun, and Judd W. Moul. “Clinical and Pathological Variables: Predictors of PSA
Recurrence after Radical Prostatectomy”, Podium presentation, U.S. Department
of Defense, IMPaCT Conference, Atlanta, Ga, September 2007.

Cymara Tolbert-Warren, Cooper Buschemeyer, Joseph Klink, John
Mavropoulos, Lionel Banez, Jay Jaychadran, Tracy Johnson, Susan Poulton,
Stephen Hursting, Marva Price, and Stephen Freedland. “Effect of Intermittent
Caloric Restriction on Prostate Cancer Growth and Survival in Mice”, Duke
University Medical Center Annual Cancer Symposium, Durham, March 12, 2008.

Bryan, KA.N., Florian, S.R., Willams, R., Price, M., Sun, L., and Moul, J.W.
“Independent predictors for PSA recurrence after radical prostatectomy: Gleason
score 3+4 versus 4+3 and percent tumor involvement”. Podium presentation,
Southeastern Section American Urological Association 72nd Annual Meeting,
San Diego, March 2008.

Williams, R., Schroeck, F.R., Bryan, KA. N., Price, M., Sun, L., and Moul, J.W.
“Clinical and Pathological Variables: Predictors of PSA Recurrence after Radical
Prostatectomy”, Podium presentation, Intercultural Cancer Conference, Baylor
University, held in Washington, DC, April 2008.

Koontz, B. F., Wright, T., Price, M., Polascik, T. J., Mayes, J. M., Wong, T. Z.,
Madden, J., & Mouraviev, V. (2008, May). “Indium Capromab Pendetide
Scintigraphic Imaging prior to Surgical Management of Prostate Cancer”. Poster
presentation, American Urological Association Annual Meeting, Orlando, Fl
Tracking Number: 08-AB-95342-AUA. May 17-22, 2008.
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8. Terry, J., Polascik, T., Mouraviev, V., & Price, M. The complication Rate of
Third Generation Cryosurgical Ablation of the Prostate. Paper presented at the
Joint Meeting of the 19th Annual Argonne Symposium for Undergraduates in
Science, Engineering, and Mathematics. Computer Information Science and
Engineering (CISE) Education, Stakeholder’s Summit and the Central States
Universities Incorporated (SCUI). Argonne National Laboratory Aps Conference
Center, Argonne, Il. Oral Abstract # 124. November 2008.

9. Rachael Williams, Florian R. Schroeck, Kadi-Ann N. Bryan , Marva Price, Leon
Sun, and Judd W. Moul. “Clinical and Pathological Variables: Predictors of PSA
Recurrence after Radical Prostatectomy”, Podium presentation, 9th Annual
Surgical Urologic Oncology Meeting, Natcher Conference Center, National
Institutes of Health, Bethesda, December 4-5, 2008.

10. Tsivian, M., Wright, T., Price, M., Mouraviev, V., Madden, J.F., Kimura, M.,
Wong, T., & Polascki, T.J. “111-In-Capromab Pendetide Imaging Using Hybrid
Gamma Camera-Computer Tomography Technology Is Not Reliable In Detecting
Seminal Vesicle Invasion In Patients With Prostate Cancer”. Urologic Oncology.
2010 Feb. 27. [Epub ahead of print]. PMID: 20189846.

11. Nitrecus Simmons was selected for the summer 2009 University of North
Carolina, Chapel Hill, The Medical Education Development (MED) Program. She
completed four courses.

12. MED is an intensive educational experience and challenging opportunity to gain
insight into the realities of attending medical. The program offers a structured
summer curriculum at the level of professional education to increase the ability of
advanced pre-professional candidates, especially those who are disadvantaged, to
compete successfully for admission to health professional schools.

13. Nitrecus Simmons: The Henry J. Kaiser Family Foundation selected 12
individuals out of 250 applicants for the 2010 Barbara Jordan Health Policy
Scholars. The Scholars had an opportunity to learn first-hand about health policy
and the policymaking process during a nine-week position as staff to a
congressional office. The Foundation established the Barbara Jordan Scholars
Program in memory of former U.S. Congresswoman Barbara Jordan -- the first
African American woman elected to Congress from Texas and a deeply respected
member of the Foundation’s board of trustees. The program is designed to
introduce recent college graduates with an interest in issues affecting racial and
ethnic minority and underserved communities to the federal legislative process
and current issues in health policy. In addition to working on Capitol Hill,
Scholars participated in seminars and site visits organized by the Foundation to
broaden their knowledge of health policy issues. Under the guidance of the
Foundation’s staff, the Scholars also complete an in-depth analysis of a health
policy issue and produce a policy memo. Simmons worked in the office of Rep.
Jesse Jackson, Jr, Dem, IL.

14



14. Nitrecus Simmons currently is a fellow in the Integrated Technology Transfer
Network (ITTN) Program at California State University. She has been afforded
the opportunity to work on existing technology transfer and commercialization
projects, interact with entrepreneurs and research mentors, and participate in
challenging seminar coursework on technology entrepreneurship. The goal of the
program is to develop entrepreneurial scientists who create successful businesses
through the emergence of science expertise and innovative entrepreneurial
approaches, 2010-2011.

15. Shoteria M. Pearson & Stephen Freedland “Does Alcohol Consumption Increase
the Risk for Being Diagnosed with Prostate Cancer?” Poster presentation, U.S.
Department of Defense, IMPaCT Conference, Atlanta, Ga, March 2011.

16. Cymara Tolbert-Warren is studying for the Master of Public Health degree at
Drexel University.
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Conclusions
Program Evaluation:

This program was highly successful. Eleven African-American women students from a
small private HBCU, with a student population less than 300 students, had an advanced
beginning level of learning experience in basic and clinical prostate cancer research.
Students’ evaluation feedback indicated that they had been well-exposed to laboratory
and clinical research, an area they had not been involved in before. They felt that they
found a whole new body of knowledge applicable in improving their understanding of
research in their academic programs and future scientific careers.

These students were engaged in a concentrated 10-week mentored summer research
program. All of the students were at similar levels of unexposure to cancer research and
all had the potential and the opportunity to gain a great deal from the internship. All of
the experiences and activities were completely new for the participants. They had no
research training; nor had they been exposed to understanding the prostate function or
disease state. Thus, this program was able to provide a learning experience and address
student needs that may not be addressed elsewhere or at any other time in their academic
career. Furthermore, we were very successful in meeting the proposed goals of the
program and in some areas even reaching beyond our predetermined expectations,
particularly with the amount of materials on the prostate and research that the students
were able to learn and understand, along with their individual project development which
resulted in abstract submissions for conferences. During their final presentations students
addressed approximately 50 in attendance at the Urology Grand Rounds, and on the
following day presented to an audience of approximately 40 Duke faculty and staff,
community members and family, engaging in a discussion of the complex physiology,
basic science, clinical applications, research methodology, and prostate cancer prevention
and control. Several of the program participants contributed to national presentations and
several were published in refereed scientific journals on aspects of prostate cancer.

Unexpected Difficulties Encountered:

One student left the program in the second week due to health problems.

So What

We believe that we delivered an excellent undergraduate research training model for
collaboration between small private liberal arts HBCU with a very strong science
curriculum. We engaged in a program that has proven to be exemplary. The Pl mentored
these students through their college graduation (one remains to graduate in May 2011)
and the P1 will serve as a resource as they seek graduate and professional school
admission for careers in science, healthcare, or research with a commitment to cancer
research.
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DUKE UNIVERSITY MEDICAL CENTER
CURRICULUM VITAE
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Permanent Record
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Appointments and Promotions Committee

Date Prepared: December 2010

Name (complete with degrees): Marva L. Mizell Price, DrPH, MPH, FNP, FAANP, FAAN
Primary academic appointment: School of Nursing

Secondary appointment (if any) — N/A

(department):

Full Member, Duke Comprehensive Cancer Prevention, Detection & Control Research Program, appointed
2003 to present, reviewed 2008.

The program is comprised of 41 members with a strong portfolio of basic and clinical research in
prevention/early detection, cancer patients and survivors, and in epidemiology and epigenetics.

Present academic rank and title (if any): Associate Professor

Date and rank of first Duke Faculty

appointment; September 1996, Assistant Clinical Professor
July 1, 2001, Assistant Professor
September 1, 2009, Associate Clinical Professor

Nursing Licensure:
Date of License (Month/Day/Year): # August 1972; renewal — November 25, 2010

Specialty certification(s) and dates (Month/Day/Year):

St. Margaret’s Hospital, Boston: Natural Family Planning Instructor 1988
American Nurses Credentialing Center (ANCC): Family Nurse Certification #0004299-22
Practitioner issued
1982; recertified 2007-
3/31/2012

North Carolina Board of Nursing: #049064, North Carolina Registered ~ 11/25/2010
Nurse Renewal

Family Nurse Practitioner, Initial Approval 11/1974 Reapproval 11/25/2009
Recredentialed by Duke University Medical Center Credentialing 2009
Service
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Date of birth: 11-25

Citizen of: USA

Place: Columbia, N.C. USA

Visa status (if applicable): N/A

Education

High School

College

Graduate or Professional
School

Institution

Tyrrell High School
Columbia, NC

School of Nursing

North Carolina
Agricultural & Technical
State University
Greenshoro, NC

School of Public Health,
Department of Maternal
and Child Health,
University of North
Carolina,

Chapel Hill, NC

School of Nursing
University of North
Carolina,

Chapel Hill, NC

School of Nursing
University of Washington,
Seattle, Washington's
Center on Human
Development and
Disability (CHDD),
formerly called the Child
Development and Mental
Retardation Center
(CDMRC)

School of Nursing
Emory University
Atlanta, GA

Regional Training Center
for Family Planning

School of Public Health,
Department of Maternal
and Child Health and
Program in Public Health
Leadership,

University of North
Carolina,

Chapel Hill, NC
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Date (Year)
1968

1972

1974

1974

1979

1983

1997

1995-1997

Degree
Diploma

Bachelor of Science in
Nursing (B.S.N.)

Master of Public Health
(M.P.H.) in Maternal
Child Health

Family Nurse Practitioner
Certificate

Post-Masters Certificate
in Developmental
Pediatrics

Contraception for the
Family/Adult Nurse
Practitioner

80 hour course

Doctor of Public Health
(DrPH) in Maternal and
Child Health and

Public Health Leadership

Pre-doctoral Fellow,
Cancer Prevention and
Detection, University of
North Carolina Lineberger
Comprehensive Cancer
Center, Chapel Hill



Scholarly Societies:

1973 Inducted, Delta Omega Honor Society in Public Health

1974 Inducted, Sigma Theta Tau, Alpha Alpha Chapter, University of North Carolina, International
Honor Society in Nursing

1978-1980 Junior and Senior student counselor

1996 Charter Member, Sigma Theta Tau, Mu Tau Chapter, North Carolina Agricultural and Technical
University, International Honor Society in Nursing

2002 Inducted, Fellow of the American Academy of Nursing

2007 Inducted, Fellow of the American Academy of Nurse Practitioners

Professional training and academic career:

Institution Position/Title Date
Post-Baccalaureate:

Annie Penn Memorial Hospital Registered Nurse 1972-1974
Reidsville, NC Rotated on all services in a 120

bed community hospital
(Medical/surgical, ER, Delivery
Room, Pediatrics, Recovery

Room)
Post-Master’s: Family Nurse Practitioner 1973-1974
University of North Carolina,
School of Public Health, Department of Public
Health Nursing for Orange Chatham
Comprehensive Health Services, Chapel Hill, NC
University of North Carolina Employees Health Family Nurse Practitioner 1974-1976
Services, Chapel Hill, NC
University of North Carolina, Chapel Hill, NC Family Nurse Practitioner 1976-1982
Division for Disorders of Development and
Learning (currently Center for Development and
Learning)
State of North Carolina Family Nurse Practitioner and 1982-1991
Department of Health and Human Services, Nursing Consultant, Family
Winston Salem, NC & Raleigh, NC Planning and Women’s Health,

Division of Maternal Child Health
Duke University Medical Center, Durham, NC Family Nurse Practitioner and 1991-1994
Department of Obstetrics and Gynecology, Program Coordinator, Women’s
Division of GYN Oncology Cancer Screening Program &

Cervical Dysplasia Private Clinic
Chatham County Health Department Interim Health Director, 1992
Pittsboro, NC Chief Executive Officer
Kaiser Permanente Family Nurse Practitioner 1994
Durham-Chapel Hill Office, NC
Randolph County Health Department, Family Nurse Practitioner 1996
Family Planning Clinic, Asheboro, NC
Post-Doctorate:
Duke University School of Nursing, Durham, NC  Assistant Clinical Professor 1996-2001
Family Nurse Practitioner Pro