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	Ph.D.
	06/1987
	Public Health, Epidemiology



A. Personal Statement
I am a cancer epidemiologist with an interest in etiology of cancer as well as in cancer outcomes research. I have conducted a number of studies related to quality of life among cancer survivors and am currently working on a study of risk factors for breast cancer among African-American and non-Hispanic white women <50, a study concerning breast cancer treatment decisions and satisfaction with care, as well as a longitudinal study on prostate cancer among a cohort of men diagnosed in 2011 that is studying quality of life and comparative effectiveness of surgery vs. radiation therapy. I have extensive experience working with the Los Angeles SEER cancer registry (Cancer Surveillance Program) and have assessed cancer therapy received by patients according to their clinical characteristics. I also assure that all studies using the registry meet human subject’s requirements.  My research efforts have provided opportunities to collaborate with clinicians doing research at the cancer center and I have provided them with assistance in study design and statistical methods. I have also studied genetic factors that are related to breast cancer development and have assessed AR expression as a possible biomarker for prostate cancer progression.

1. Hamilton AS, Albertsen PC, Johnson TK, Hoffman R, Morrell D, Deapen D, Penson DF, Trends in Treatment of Localized Prostate Cancer Using Supplemented Cancer Registry Data
British Journal of Urology International 107: 576-84 (2011) PMID: 20735387
2. Hamilton AS. Quality of life research: adding an important dimension to the evaluation of therapeutic outcomes (invited commentary) Leukemia and Lymphoma,52:353-4, 2011. PMID:21323516
3. Arora NK, Hamilton AS, Potosky AL, Rowland JH, Aziz NM, Bellizzi KM, Klabunde CN, McLaughlin W, Stevens J. Population-based survivorship research using cancer registries: a study of non-Hodgkin’s Lymphoma survivors. 	Journal of Cancer Survivorship 1:49-63, 2007. PMID:18648945
4. Hamilton AS, Miller MF, Arora N, Bellizzi K, Rowland J. Predictors of Use of Complementary and Alternative Medicine by Non-Hodgkin’s Lymphoma Survivors and Relationship to Quality of Life: Results from the ECHOS-NHL Study. Integrative Cancer Therapies 12:225-35, 2013. PMID: 22791309

B. Positions and Honors
Positions and Employment
1971			Graduate Assistant, Georgetown University
1972			Social Science Analyst,  U. S. Bureau of the Census
1972			Instructor, University of Rhode Island
1972-79		Research Associate, Rhode Island Health Services Research
1981-82		Graduate Assistant, UCLA
1983-86		Research Associate, USC School of Medicine
1984 Instructor, USC School of Public Administration
1987-95		Post Doctoral Research Associate, USC School of Medicine
1995-99		Research Assistant Professor, USC School of Medicine
2000-2007		Assistant Professor of Clinical Preventive Medicine, Keck School of Med. at USC
2008-2014 	Associate Professor of Research, Keck School of Med. at USC.
2014-present	Professor of Research, Keck School of Med at USC
Other Experience and Professional Memberships
1973-85	Member, American Public Health Association
1982- 		Member, Society of Epidemiologic Research
2004-		Member, American Association of Cancer Research
2005		Member, International Society for Twin Studies

1995		State of California, Alzheimer’s Disease Research, ad hoc reviewer
2003		NCI, RFA on Long Term Cancer Survivors, ad hoc reviewer
2006		NCI, RFA on Prostate Cancer Quality of Life, ad hoc reviewer
2009-10	NIH, RFA on Biological Basis for Health Disparities Study Section, Reviewer
2013	NIH, PAR13-146, NCI Exploratory/Developmental Research Grant Program and PAR12-144, NCI Small grants program for cancer research, ad hoc reviewer
2015	Prostate Canada, ad hoc reviewer

Honors
University of California National Institutes of Health Trainee, 1982-85
Delta Omega Public Health Honor Society, 1986

C. Contribution to Science
1) Ovarian germ cell cancer: My first epidemiologic study was designed to determine if in utero exposures were risk factors for ovarian germ cell cancer. This study found that, similar to studies of testis cancer, an increased exposure to estrogens in utero may increase risk. I also conducted an animal study with mice who were genetically susceptible to teratomas which also provided evidence of a possible risk of in utero exposures to estrogen. (These articles were published under my former name of Walker)

a. Walker AH, Ross RK, Pike MC, Henderson BE. A possible rising incidence of malignant germ cell tumours in young women. British Journal of Cancer 49:669-72, 1984.
b. Walker AH, Ross RK, Haile RWC, Henderson BE. Hormonal factors and risk of ovarian germ cell cancer in young women. British Journal of Cancer 57:418-422, 1988.
c. Walker AH, Bernstein L, Warren DW, Warner NE, Zheng X, Henderson BE. The effect of in utero ethinyl estradiol exposure on the risk of cryptorchid testis and testicular teratoma in mice. British Journal of Cancer 62:599-602, 1990.

2) Twin studies related to breast cancer and cancer risk factors: From a large registry of twins with cancer recruited from the United States and Canada, I assessed risk factors for cancer in twins (both identical and fraternal) in an effort to separate environmental from genetic risk factors . I focused primarily on breast cancer and first analyzed how well twins could provide a proxy response for their co-twin for selected variables because, for some pairs, only one twin was able to respond. I found that the proxy response for dichotomous variables related to breast cancer risk was valid and reliable. Subsequently I showed that risk factors related to earlier puberty were the only predictors of the first twin diagnosed within identical twin pairs in which both had breast cancer. This suggested that genetic factors related to susceptibility of immature breast cells to earlier hormonal exposure may be important clues in understanding breast cancer etiology. From another twin registry based on a population based sample from California not selected on the basis of disease occurrence, I analyzed genetic contribution to smoking initiation and persistence and determined that persistent smoking had a larger genetic component than did initiation. 
a. [bookmark: _GoBack]Hamilton A, Mack T.  Use of Twins as Mutual Proxy Respondents for each other in a Case-Control Study of Breast Cancer: Effect of Item Non-response and Misclassification. American Journal of Epidemiology 152:1093-103, 2000  PM ID:11117619
b. Mack TM, Hamilton AS, Press MF, Diep A, and Rappaport EB. Heritable Breast Cancer in Twins. British Journal of Cancer 87: 294-300, 2002. PM ID:12177798
c. Hamilton AS, and Mack TM.  Puberty and Genetic Susceptibility to Breast Cancer in a Case Control Study in Twins. New England Journal of Medicine 343:2313-22, 2003. PM ID: 12788995
d. Hamilton AS, Lessov-Schlaggar CN, Cockburn MG, Unger JB, Cozen W, and Mack TM. Gender Differences in Determinants of Smoking Initiation and Persistence in California Twins. Cancer Epidemiology, Prevention, and Biomarkers 15: 1189-97, 2006. PM ID:16775180

3) Prostate cancer treatment and outcomes: In the mid 1990’s the incidence of prostate cancer increased dramatically due to the introduction of PSA screening which detected asymptomatic cancers (some of which were later determined to be non-life threatening). This trend prompted NCI to fund the Prostate Cancer Outcomes Study (PCOS) which involved newly diagnosed cases from multiple cancer registries including Los Angeles where I was the local PI. I participated in multiple publications from this important study and led the paper on effects of external beam radiation therapy which showed a 29% decline in the sexual function score and a 5% decline in the bowel function score. After 15 years of follow-up, it was found that there was no statistical difference in functional outcomes between those receiving radiation therapy vs. prostatectomy. I have also assessed treatment for prostate cancer using registry data and found that men with a greater than 5 year life expectancy who have aggressive disease may be undertreated.

a. Hamilton AS, Stanford J, Gilliland F, Albertsen P, Stephenson R, Hoffman R, Eley J, Harlan L, and Potosky A. Health Outcomes after External Beam Radiation Therapy for Clinically Localized Prostate Cancer: Results from the Prostate Cancer Outcomes Study. Journal of Clinical Oncology 19:2517-2526, 2001. PM ID:11331331
b. Johnson TK, Gilliland FD, Hoffman RM, Deapen D, Penson DF, Stanford JL, Albertsen P, and Hamilton AS. Racial/Ethnic differences in health outcomes in the five years following diagnosis of localized prostate cancer. Journal of Clinical Oncology 22:4193-4201, 2004 PM ID:15483030
c. Hamilton AS, Wu X-C, Lipscomb J, Fleming ST, Lo M, Wang D, Goodman M, Ho A, Owen JB, Rao C, and German R. Regional, Provider, and Economic Factors Associated with the Choice of Active Surveillance in the Treatment of Men with Localized Prostate Cancer. JNCI Monographs, 45:213-220, 2012. PM ID: 23271776
d. Resnick MJ, Fan K-H, Koyama T, Albertsen PC, Goodman M, Hamilton AS, Hoffman RM, Potosky AL, Stanford JL, Stroup AM, Van Horn L, Penson, DF. Long Term Functional Outcomes following Treatment for Localized Prostate Cancer: Results from the Prostate Cancer Outcomes Study, NEJM 368:436-45, 2013, PM ID: 23363497
e. Hamilton AS,  Fleming ST, Wang D, Goodman M, Wu X-C,  Owen JB, Lo M, Ho A, Anderson RT, Thompson T Clinical and Demographic Factors Associated with Receipt of Guideline Concordant Initial     Therapy for Non-Metastatic Prostate Cancer American Journal of Clinical Oncology, e pub ahead of print: doi: 10.1097/COC.0000000000000017, 2014, PMID:24390274

4) Cancer treatment decision making and follow-up care: As more information becomes available regarding effectiveness of treatment based on genetic factors as well as studies showing comparability of treatment options, it is becoming more important to tailor therapy according to patient preferences and genetic profiles. In collaboration with Steven Katz, MD (U of Mich) I have been the Los Angeles PI for multiple studies designed to assess treatment decision making among incident breast cancer cases.  These studies have shown a marked disadvantage for low acculturated (i.e. non-English speaking) Latina women. Currently fieldwork is underway for the most comprehensive of these studies to date and is obtaining data on the use of Oncotype Dx and other similar tumor genetic profiles to assess the patient’s understanding of these tests and the effect they have had on treatment decisions. In addition, I have played a role in multiple studies that have investigated use of follow-up care and other outcomes among childhood cancer survivors (CCS) and adolescent and young adults with care. Older Hispanic CCS were less likely to continue receiving care than non-Hispanic whites.

a. Hawley ST, Hamilton A, Janz NK, Griggs JJ, Mujahid M, Alderman A, Katz SJ. 	Latina perspectives about informed treatment decision making for breast cancer. 	Patient Education and Counseling, 73:363-370, 2008. PM ID:18786799
b. Hamilton AS, Hofer TP, Hawley ST, Morrell D, Leventhal M, Deapen D, Salem B and Katz SJ. Latinas and Breast Cancer Outcomes: Population-based sampling, Ethnic Identity and Acculturation Assessment, Cancer Epidemiology Biomarkers and Prevention, 18:2022-2029, 2009 PM ID: 19549806
c. Katz SJ, Hawley ST, Abrahamse P, Morrow M, Friese CR, Alderman AK, Griggs JJ, Hamilton AS, Graff JJ, Hofer TP. Does it matter where you go for breast surgery?:  Attending Surgeon’s Influence on Variation in Receipt of Mastectomy for Breast Cancer.  Medical Care, 48:892-9, 2010, PMID 20808256
d. Milam J, Meeske K, Slaughter, R, Freyer DR, Hamilton AS. Cancer Related Follow-up Care among Hispanic and non-Hispanic Childhood Cancer Survivors: The Project Forward Study. Cancer, E publication ahead of print, 2014, PMID: 25345867

Complete list of published work in MyBibliography:
http://www.ncbi.nlm.nih.gov/sites/myncbi/ann.hamilton.1/bibliography/47783651/public/?sort=date&direction=ascending

D. Research Support
Ongoing Research Support
1R01CA140311-01A2 (Umbricht)									4/1/2011-3/31/2016
Johns Hopkins University/ NIH
Multicenter Genetic, Epigenetic, and Expression Analysis of DCIS Outcome Predictors  
To determine biomarkers that predict progression of DCIS to invasive breast cancer.
Role: PI of Los Angeles subcontract

N01-PC-2013-00004 Deapen (PI) 									08/01/13-07/31/17
Continuation of a Population-Based Surveillance Epidemiology and End Results (SEER) Registry in Los
Angeles
The major goal of this project is a population-based cancer registry in Los Angeles County.
Role: co-I

CDPH 12-10211 Deapen (PI) 											07/01/12-06/30/17 
California Department of Public Health 
Cancer Surveillance Program of Los Angeles
The major goal of this project is operation of the population-based cancer registry of Los Angeles County.
Role: Co-I

1R01CA136861-01A2
University of Wisconsin/NIH E. Velie, PI										4/1/12-7/31/15                   
Life Course Energy Balance and Breast Cancer Risk in Black/White Women Under 50: Young Women’s Health History Study 
The goal of this study is to determine environmental and genetic factors related to breast cancer risk. 
Role: PI of Los Angeles subcontract

1P01-CA163233-01A1
University of Michigan/NIH S. Katz, PI										7/1/12-6/31/17				
The Challenge of Individualizing Treatments for Patients with Breast Cancer
The goal is to study factors associated with localized and systemic therapy for breast cancer. 
Role: PI of Los Angeles subcontract	

N01-PC-35139		Hamilton (PI)											9/29/14-9/28/15			
National Cancer Institute				
SEER Rapid Response Surveillance Study: Patterns of Care, 2012 cases
The major goal of this project is to collect data on initial treatment patterns for selected cancers 
Role: PI

CE-12-11-4-667 (Penson)                                                      09/01/13 – 08/31/16        .
Patient-Centered Outcomes Research Institute                    
Generating Critical Patient-Centered Information for Decision Making in Localized Prostate Cancer
The goal is to collect 3-year PROs in the Prostate CEASAR cohort 
Role: PI of Los Angeles Subcontract

ACS- Research Scholar Grants (Hawley, Univ. of Michigan)      7/1/14-6/30/17	
Population based study of decision support networks for cancer patients  
The major goal is to assess how a diagnosis of breast cancer affects other family members and what role they play in helping to determine treatment decisions.
Project Role: PI of Los Angeles subcontract

1R01MD007801-01A1  (Milam, PI)                                    7/1/14-6/30/19     
NIH      (NIMHD)                                                                
Project Title: Reducing racial/ethnic inequities in childhood cancer survivorship
Project Goals: To examine, using a population-based cohort of childhood cancer survivors throughout Los Angeles County, risk and protective factors of cancer related follow-up care.
Project Role: Co-investigator
Completed Research Support
1R01CA119202-01 (Griggs)                                     6/9/08-4/30/12	                       	
NIH/U. of Mich.                                                                          
The major goal of this project is to abstract breast cancer chemotherapy and radiotherapy information from medical records from Non-Hispanic White, Hispanic, and African-American breast cancer patients diagnosed over the past 10 years to determine if appropriate care was received.
Role: Co-I and P.I. of Los Angeles Subcontract

1R01ESO15150-01	(Mack)					09/01/06 – 08/31/10			
NIH				
DNA Methylation differences between identical twins with different environmental exposures
The major goal of this project is to examine the linkage between environmental exposures and DNA methylation in identical twins.
Role:  Co-investigator

1R01CA114524-01A1 (Penson)			12/1/09-6/30/10				
NIH/Vanderbilt							
Race, comorbidity, and long term prostate cancer outomes.
The major goal of this project is to re-survey men who were diagnosed with prostate cancer in 1994-95 and to determine their long term health related quality of life outcomes.
Role: Co-P.I. and PI of Los Angeles subcontract

1R01CA109696-04 (Hawley/Katz)			7/1/08-6/30/11				      
NIH/U. of Mich.
Racial/Ethnic Disparities in Work and QOL Outcomes in Survivors of Breast Cancer.
The major goal of this project is to re-survey women who were diagnosed with breast cancer in 2005-06 and to determine their long term health related quality of life outcomes.
Role: Co-I and P.I. of Los Angeles Subcontract

1010824			Cress (PI)		9/30/05-9/29/09			
CDC/PHI
Breast and Prostate Data Quality and Patterns of Care-Los Angeles
The major goal is to assess the prevalence and determinants of the provision of guideline concordant medical care among breast and prostate patients in seven states. 
Role: LA Subcontract PI
1R03 CA121874-01 (Hamilton)				8/30/06-8/29/09				
NIH
Androgen Receptor as a Biomarker in Prostate Cancer Progression
The major goal of this project is to assay prostate tumor and peri-tumoral tissue for androgen receptor expression and determine if it could be used to predict progression of disease.
