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1. Name: 
2. Title of proposed project:
Neurocognitive/Academic and neuropsychologic deficits in survivors of pediatric malignancies
3. Mentor for project: 
4. Additional faculty/community personnel involved (collaborators): TBA, if applicable
5. Project location/site: UF Shands Children’s Hospital
6. Project Description:
a. Hypothesis or Problem identified

Among other complications and long-term consequences of pediatric malignancies and associated therapies, neurocognitive deficits and academic difficulties are commonly reported in survivors of pediatric malignancies.  We seek to objectively analyze the prevalence of such issues in the population of pediatric malignancy survivors treated at UF Shands Children’s Hospital.
b. Background/community need assessed or established/scientific literature review
Barrera M, Shaw AK, Speechley KN, Maunsell E, Pogany L. Educational and social late effects of childhood cancer and related clinical, personal, and familial characteristics. Cancer. 2005 Oct 15;104(8):1751-60.

Gurney JG, Tersak JM, Ness KK, Landier W, Matthay KK, Schmidt ML. Hearing loss, quality of life, and academic problems in long-term neuroblastoma survivors: a report from the Children's Oncology Group. Pediatrics. 2007 Nov;120(5):e1229-36.

Harila MJ, Winqvist S, Lanning M, Bloigu R, Harila-Saari AH. Progressive neurocognitive impairment in young adult survivors of childhood acute lymphoblastic leukemia. Pediatr Blood Cancer. 2009 Aug;53(2):156-61. 

Kadan-Lottick NS, et al. Neurocognitive functioning in adult survivors of childhood non-central nervous system cancers. J Natl Cancer Inst. 2010 Jun 16;102(12):881-93.

Mitby PA, et al. Utilization of special education services and educational attainment among long-term survivors of childhood cancer: a report from the Childhood Cancer Survivor Study. Cancer. 2003 Feb 15;97(4):1115-26.
c. Goals including timeline
· 8/2010 IRB-01 Approval application completion/submission
· 9/2010-2/2011 Data collection/entry

· Early-mid 2011 Data Analysis and manuscript composition

· 7/2011 Potential CATCH Grant application completion/submission

· 2011 Presentation at national conference
d. Methodology
· Development of data collection form/tool
· Fields to include, but not limited to: diagnosis, age at diagnosis, treatment modalities employed, therapeutic outcome, age at most recent follow-up, self/parent-reported learning/academic difficulties, ESE utilization, results of any neurocognitive testing, highest academic grade attended.
· Retrospective chart review
· Records of all patients who have “graduated” to follow-up at the Cancer Survivor Program of UF Pediatrics (thus years in remission) will be reviewed

· Identifying personal data will be not be included in capture tool

· Data entry and analysis
· Modality for analysis to be determined by type of data that is available/collected
· Numerical vs. nominal/descriptive
· For example, should enough data be collected to do so, one might compare means of aptitude testing or highest academic grade attended among survivors of various pediatric malignancies using student’s t-test

· If possible, will calculate Odds ratio for particular neurocognitive deficits/learning disabilities in our sample population, using estimated prevalence among general population not affected by pediatric malignancies 
e. Sustainability

The initial goal of this project is to objectively analyze and describe neurocognitive and academic difficulties in survivors of pediatric malignancies treated at Shands/UF.  However, should there be a pattern of deficits identified, neurocognitive testing and early interventions in at risk children may be achieved.  Also, development of a hospital school/tutoring program for patients with chronic illnesses or frequent/prolonged hospitalizations/treatment may be pursued.  This might be accomplished for instance, with a teaching internship through UF College of Education.
7. Will funding be sought?  If yes, please list two possible sources.
Should a pattern of certain cognitive deficits/learning disabilities be identified, funding could be sought from the AAP’s CATCH Grant program and/or non-profit organizations, i.e. STOP! Children’s Cancer, Inc. to implement means to perform neurocognitive testing and early interventions in at risk children.
8. Will IRB approval be obtained?    Yes
