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R esearch examining the 
Redes En Acción nation-
wide network and its 

effectiveness is placing the 
initiative at the forefront 
of organizational network 
analysis and evaluation at 
the National Institutes of 
Health (NIH).

A leading authority in 
the field of network science, Noshir 
Contractor, PhD, Professor of Behav-
ioral Sciences at Northwestern Uni-
versity, is spearheading the effort. Dr. 
Contractor is the Director of the Science 
of Networks in Communities Research 
Group at Northwestern.

“The fun thing here is that (Redes En 
Acción) is one of the first projects…that 
I know the National Cancer Institute 
(NCI) is very interested in because it’s 
actually looking at ways of analyzing 
and evaluating it as a network, not as 
individuals,” Dr. Contractor said at the 
latest Redes En Acción National Steering 
Committee meeting. 

“So methodologically, this goes 
beyond just the study of Redes – it’s 
becoming an example of something that 
will be seen as an example for other 
projects.”

In describing the nuts and bolts of the 
project and its significance to NCI and 
NIH, Dr. Contractor said the study will 
begin with a survey involving 170 “core 
members” of Redes En Acción who will 

provide informa-
tion in various 
areas, including 
communication 
within the net-
work, type and quality of experiences 
while in the network, and perceived 
efficacy of Redes communication media/
channels.

“We’ve heard about the “Redes ripple 
effect,” he said, “so you want to see 
how much you can measure that, how 
much people perceive that, and to what 
extent do individuals in the network 
feel invigorated and empowered by the 
opportunity to exchange information 
with like-minded individuals.”

Amelie G. Ramirez, DrPH, Redes 
Principal Investigator, said the overall 
goal of the study is to analyze, visual-
ize and interpret results of the Redes 
effect among the network of individuals, 
organizations, projects and key research 
topics engaged in research relevant to 
the National Hispanic/Latino Cancer 
Network. 

“The analysis will correlate outcome 
/ success metrics, such as funding, pub-
lishing and outreach, to global network 
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I n her clinical role within The Brook-
lyn Hospital Center (TBHC), Dori 
Ten has the opportunity to make a 

major difference in women’s lives – one 
patient at a time.

“One-on-one dialogues explaining the 
risks associated with obesity, cardio-
vascular disease, cancer, hypertension, 
stress and diabetes are the most effective 
tools we can give women to empower 
them to make better choices in their 
health,” she says. 

A Physician Assistant, Dori serves 
in the Department of Surgery and with 
the Breast Health Partnership (BHP), 
a federal and New York State Department of Health pro-
gram that for the past 20 years has allowed underinsured or 

uninsured women access to free mammograms, breast exams 
and Pap smears.

Working with BHP for the past 12 years, she has seen the 
life-saving impact of early cancer detection. “BHP through 
The Brooklyn Hospital Center has administered thousands 
of life-saving screening tests and biopsies to a population of 
women who ordinarily would not have access to such tests,” 

she said. “Scores of women have been diagnosed 
with early stage breast and cervical cancer.”

Every day, Dori sees the barriers that Latinos 
face in navigating “a complex and fragmented 
health care system often alone and without pro-
ficient language skills. 

“We also need to improve on the health lit-
eracy of the community and dispel certain myths 
that keep women from utilizing our health care 
system. And we need to increase the number of 
Latino health professionals by encouraging and 
mentoring young Latinos.”

In performing her job on a daily basis, the 
challenges are outweighed by the rewards, Dori 
emphasizes. “Patients thank me, kiss me and 

bless me so often it’s overwhelming,” she said. “If that’s not 
satisfying, then what is?” 

A w A r e n e s s
Dori Ten, Brooklyn, New York

Making an impact

r e s e A r C H
Alicia Fernandez, MD, San Francisco, California

I n a research career devoted 
primarily to health dispari-
ties in underserved com-

munities, Dr. Alicia Fernan-
dez has focused much of her 
attention on Latino language 
issues.

“I have worked on studies 
to determine the impact of 
language barriers to patient-
physician communication, 
health outcomes and health 
care processes, such as 
obtaining informed consent for invasive procedures,” said Dr. 
Fernandez, Associate Professor of Clinical Medicine at the 
University of California, San Francisco. 

“Most recently I worked with two fellows to publish a quali-
tative study examining resident decision making on not using 
professional interpreters, even when available in the hospital.”

Currently, she is directing a three-year study funded by the 

Russell Sage Foundation titled Immigration, Culture  
and Health Care. The project is investigating the relationship 
among acculturation, health care experiences and health 
outcomes in a cohort of Mexican / Mexican Americans with 
diabetes.

“We need to understand the independent contributions of 
patient beliefs and circumstances on the one hand and health 
system factors such as lack of insurance or language barri-
ers on the other when we examine complex processes such as 
appropriate cancer care or diabetes control,” she said.

In developing cancer prevention and control interventions, 
Dr. Fernandez believes it is “fairly important” that programs 
be culturally tailored, particularly for colon cancer screening. 
It’s even more important, she said, that those interventions “be 
embedded in culturally competent health systems – systems 
that allow patients with generally lower education and income 
and often limited English proficiency to navigate the system 
and take advantage of its resources efficiently. Making appoint-
ment mechanisms, pharmacy, urgent care, access to specialists 
part of a culturally tailored intervention is key.”

Culture, language and health care
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D r. Ana Patricia Ortiz knows all too well the 
significance of training and mentorship in 
attaining her current position as an Associ-

ate Professor in the Epidemiology and Biostatis-
tics Department of the University of Puerto Rico 
(UPR) Graduate School of Public Health (GSPH). 
And, just as she has benefited, she’s determined to 
see that future health professionals and researchers 
receive that opportunity as well.

“When I share my knowledge and experience 
with young individuals through mentoring,” she 
says, “I have the satisfaction of knowing that I am 
passing on the opportunity that was previously 
given to me.” 

Along with advancing her research career as an Investiga-
tor in the Cancer Control and Population Sciences Program of 
the UPR Comprehensive Cancer Center, Dr. Ortiz has placed 
training and mentorship among her top priorities. She has 
mentored numerous epidemiology students in their dissertation 
thesis in areas related to women’s health and cancer. 

In addition, she has mentored medical students 
and residents in research project development. 
She has also collaborated with summer programs 
at other academic institutions, mentoring medical 
students from the University of Connecticut, Johns 
Hopkins University and Tufts University over the 
past four summers. 

For the past two years, she has coordinated an 
Epidemiology Research Training Program within 
UPR GSPH. She has also served as Director of the 
Hispanic Health Professional Training in Cancer 
Prevention and Control-Puerto Rico. The program 
trains public health professionals in cancer preven-
tion and control with a focus on Hispanic health. 

“It is important to train new public health leaders in the area 
of health disparities,” says Dr. Ortiz. “Individuals that are not 
only appropriately trained scientifically but that are also cultur-
ally aware and sensitive will be essential to address and mini-
mize health disparities among Latinos and other racial/ethnic 
groups in the U.S.”

T r A i n i n g
Ana Patricia Ortiz, PhD, MPH, Puerto Rico

Making mentorship a priority

Colorectal cancer second most common in Latinos

A lthough it can be an 
uncomfortable subject to 
talk about, cancer of the 

colon and rectum – or colorec-
tal cancer – is one of the most 
common cancers in the United 
States. In fact, colorectal cancer 
is the second most common cancer 
among U.S. Latino men and women, 
and the rates of colorectal cancer among 
Hispanics have not changed significantly 
over the past 10 years.

Several screening tests are available 
to find colorectal cancer in the early 
stages, when treatment is more likely to 
be effective. Unfortunately, Latinos aged 
50 and older are less likely to have had 
a recent screening for colon cancer than 
non-Hispanics.

Risk factors
It is important to learn about the risk 

factors, signs and symptoms, and about 

how screening can help find and prevent 
colorectal cancer. The precise causes of 
the disease are not known, but research 
has shown that certain risk factors may 
make a person more likely to develop it. 
These risk factors include:
•	 Age	over	50
•	 The	presence	of	colorectal	polyps	

(growths on the inner wall of the 
colon or rectum, some of which can 
become cancer)

•	 Family	history	of	colorectal	cancer
•	 Personal	history	of	cancer
•	 Ulcerative	colitis	or	Crohn’s	disease
•	 Diet	high	in	fat	and	low	in	calcium,	

folate and fiber
•	 Smoking

Screening exams
By beginning recommended 

screening at the age of 50 (or 
earlier if you have a higher-
than-average risk), polyps or 

cancer can be found before 
symptoms appear. Additionally, 

removing polyps may prevent colorec-
tal cancer. It is important to speak with 
your doctor about the disease and what 
screening tests might be right for you. 

The following tests can be used to 
screen for colorectal cancer:
•	 Fecal	occult	blood	test:	detects	tiny	

amounts of blood in the stool
•	 Sigmoidoscopy:	detects	polyps	in	

the lower part of the colon using a 
lighted tube

•	 Colonoscopy:	detects	polyps	in	the	
entire colon using a long, lighted 
tube

•	 Double-contrast	barium	enema:	an	
Continued on page 5

March is Colorectal Cancer 
Awareness Month.
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Changing course: from chemicals to cancer

W hen you think of a mid-life career change, it usually 
refers to a person, say, opening a bed-and-breakfast 
or becoming a high school math teacher. 

Typically, it wouldn’t involve transitioning from chemical 
engineer to cancer researcher. But that’s exactly what Daniel 
Carlos Hughes did.

 With degrees in biology and chemical engineering, he 
had worked his way up the career ladder at Dow Chemical 
– going through research, production, process control engi-
neering and into supervision and management. A successful 
career, excellent income, a wife and three kids…he seemed to 
be set for life. Then, at the age of 45, he charted a new course.

“I chose to switch paths and commit myself to a career 
directed toward implementing healthy behaviors for cancer 
prevention,” he said. “Within two months, I applied to gradu-
ate school and left behind what most would consider a ‘suc-
cessful’ career in the chemical industry.

“I went from being a middle manager with secretary, office, 
parking space and 6-digit income to a no-status graduate 
student in one weekend.”

A personal mission
Born in Mexico City, Hughes immigrated to the United 

States with his aunt when he was 8 years old. He didn’t know 
it at the time, but the subsequent death of his aunt and a 
young cousin in Mexico from cancer would play a role in his 
career change decades later.

“The decision to switch careers did not happen overnight,” 
he said. “Many things contributed to finally pulling the trigger, 
not the least of which was having family and friends here and 
in my native Mexico suffer and pass away from battles with 
cancer and all the issues surrounding those battles – culture, 
behaviors, stresses, etc. I finally got to the point of needing 
to decide before any more time passed, whether I wanted to 
continue to make chemicals for fun and profit or try to do 
something meaningful.”

Earning a Master’s in Exercise Science and a PhD in Kine-
siology, Dr. Hughes is now an Instructor in the Department of 
Behavioral Science at the University of Texas M.D. Anderson 
Cancer Center. He’s at work on a National Cancer Institute 
(NCI) Mentored Career Development Award to Promote 
Diversity (K01) project, Determinants of Exercise Adherence for 
Hispanic Cancer Survivors.

He has also benefited from the Redes En Acción junior fac-
ulty training program. One of the principal objectives of the 
Redes program is to provide training and mentorship oppor-
tunities for Latino and other qualified undergraduates, pre / 
post-doctoral individuals and junior faculty trainees in com-
munity-based participatory research to reduce cancer health 
disparities to advance their careers as cancer researchers.

Cancer and exercise
Dr. Hughes’s interest in the link between exercise and  

cancer originated in researching his dissertation on Physical 
Activity and Stress in Hispanic Breast Cancer Survivors.

In the application for his K01 award, he said the objective is 
to “integrate my past training in exercise intervention and fit-
ness assessment along with strengthening my research skills…
My long-term goal is to become an effective independent 
researcher focused on implementation of culturally competent 
exercise behavioral interventions for disparate populations as a 
means to prevent cancer.”

The project is a continuation of studies he has been involved 
with at M.D. Anderson, where he serves as Co-Investigator 
on Social Cognitive Theory and Physical Activity after Endometrial 
Cancer (funded by NCI) and Weight Gain Prevention for Breast 
Cancer Survivors (supported by the Lance Armstrong Founda-
tion). The Principal Investigator on both projects is Dr. Karen 
Basen-Engquist, who has been a principal mentor and major 
influence on Dr. Hughes’s young research career. 

Another major influence is the association with his other 
mentor, Dr. Amelie Ramirez, Redes En Acción Principal Inves-
tigator, who is guiding Dr. Hughes in the areas of measures 

Dr. Daniel Hughes

Continued on page 5
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characteristics as well as network characteristics of individu-
als,” she said.

“We want to see and analyze to what extent the network is 
driving certain outcomes,” Dr. Contractor added, “whether it’s 
at the individual level or at the global network level.

“You want to look at how the network itself evolves, 
changes, and the dynamics associated with that. And, of 
course, the network in this case is individuals, organizations, 
projects and key relevant areas of research for the Latino can-
cer network.”

Dr. Contractor described what he termed “a 3-D view” of 
the Redes network: 
•	 Discovery: Effectively and efficiently foster network 

links from people to other people, knowledge and artifacts 
(data sets / streams, analytic tools, visualization tools, 
documents, etc.)

•	 Diagnosis: Assess the “health” of networks in terms of 
scanning, absorptive capacity, diffusion, robustness and 

vulnerability to exter-
nal environment

•	 Design: Rewire net-
works using social and 
organizational incen-
tives and network 
referral systems to 
enhance evolving and 
mature communities

The goal of a pos-
sible second phase of the 
research project will be to 
generate data that can be 
used to populate a portal 
(Latino Cancer Network 
Cyber-infrastructure) to 
provide community mem-
bers the opportunity to find 
resources, expert finders 
and referrals on resources 
(e.g., people, data sets, documents, analytic tools, instruments 
and protocols).

Continued from page 1

Redes network study

X-ray using barium to detect polyps or tumors
•	 Digital	rectal	exam:	detects	abnormal	areas	in	the	rectum

Symptoms
If you have any symptoms of colorectal cancer, speak to 

your doctor as soon as possible. But keep in mind these  
symptoms can also be due to something else. Symptoms associ-
ated with colorectal cancer can include:
•	 Diarrhea	or	constipation
•	 Feeling	your	bowel	does	not	empty	completely
•	 Finding	blood	in	your	stool
•	 Finding	your	stools	are	narrower	than	usual
•	 Frequently	having	gas	pains	or	cramps,	or	feeling	full	 

or bloated
•	 Losing	weight	for	no	known	reason	
•	 Feeling	very	tired	all	the	time
•	 Having	nausea	or	vomiting

The National Cancer Institute’s Cancer Information  
Service provides valuable information about colorectal cancer. 
Information is available online here (in English) or here (in 
Spanish).

In addition, NCI publications such as What You Need to Know 
about Cancer of the Colon and Rectum are available in English and 
Spanish, both online here and in hard copy. To speak with 
a Cancer Information Specialist in English or Spanish, call 
1-800-4-CANCER, Monday–Friday, 9 a.m. to 4:30 p.m.  
local time.

Colorectal cancer

Dr. Noshir Contractor

of acculturation, using acculturation variables in design of 
behavioral interventions, and recruiting and retaining Latinos 
in large-scale studies.

Ultimate goal
Now that the seeds of his new career are planted, what 

would Dr. Hughes like to someday achieve? 
“Ultimately – and in the words of my mentor, Dr. Ramirez 

– to make a measurable, positive difference in disparate popula-
tions where you can really see an impact and results,” he said. 
“My mantra is ‘to get more people to be more active for more of 
the time.’

“In my opinion, if we could just make small changes in the 
percentage of people that were active enough, especially youth, 
obese individuals and cancer survivors, (anywhere along the 
cancer experience continuum), we could make a huge impact 
in many areas and reduce public health burden while improv-
ing physical and mental quality of life for those individuals and 
their communities.”

Changing course

Continued from page 3

Continued from page 4

http://www.cancer.gov/cancertopics/types/colon-and-rectal
http://www.cancer.gov/espanol/tipos/gastrointestinal
http://www.cancer.gov/cancertopics/wyntk/colon-and-rectal
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n e w s  &  i n f o r m A T i o n  /  n o T i C i A s  y  i n f o r m A C i ó n

National Network Center
Dr. Amelie Ramirez is Co-Principal 

Investigator on a National Cancer 
Institute (NCI) P20 grant awarded 
to Dr. Susan Naylor, professor of 
cellular and structural biology at the 
University of Texas Health Science 
Center at San Antonio (UTHSCSA). 
The four-year grant aims to stimulate 
research and training partnerships 
between UT Pan American and the 
Cancer Therapy & Research Center at 
UTHSCSA to boost cancer research 
on the U.S.-Mexico border, particu-
larly regarding Latina decision-making 
for breast cancer genetic testing. 

Dr. Amelie Ramirez has been 
awarded a one-year supplemental 
grant to Redes En Acción: The National 
Latino Cancer Research Network to 
extend the scope of patient navigation 
to increase recruitment of children 
from Texas’ Lower Rio Grande Valley 

(LRGV) into hematology / oncology 
clinical trials. Dr. Anne-Marie Lan-
gevin, who heads the South Texas 
Pediatric Minority-Based Community 
Clinical Oncology Program (STP-MB-
CCOP), will work with Dr. Ramirez, 
Director of the Institute for Health 
Promotion Research (IHPR), and 
IHPR researcher Dr. Luis Velez. The 
project will stimulate collaboration 
among partner STP-MB-CCOP insti-
tutions to recruit and train a patient 
navigator / clinical research associ-
ate to boost clinical trial enrollment 
and patient satisfaction, specifically 
designed for the needs of LRGV pedi-
atric hematology / oncology patients.

Southwest Region
A Susan G. Komen for the Cure-

supported project is promoting breast 
cancer screening in low-income 
women in San Diego, California. Ilana 
G. Brongiel, MPH, Manager of the 

San Ysidro Health Center, will direct 
the one-year Cultural Competency and 
Access Project. 

Research shows that multi-faceted 
interventions, including both patient 
and provider education are most 
effective at increasing mammography 
screening, and that physician recom-
mendation for mammography screen-
ing is one of the strongest predictors 
of mammography utilization among 
women. San Ysidro Health Center 
(SYHC) in collaboration with the 
American Cancer Society, San Diego, 
Border Sierra Region will develop 
curriculum and conduct trainings to 
SYHC and area providers on cultur-
ally proficient ways to motivate Lati-
nas to receive breast cancer screening 
and mammograms. The program will 
utilize focus groups and key infor-
mant interviews with current SYHC 
patients as well as community mem-
bers to develop a training curriculum.

n e w  P r o J e C T s  /  n U e V o s  P r o y e C T o s

Latino cancer  
patients needed 

A study funded by 
the National Institutes 
of Health (NIH) is 
testing a Web-based 
program designed to 
help Spanish-speaking 
people cope better with 
cancer pain. The study 
is comparing the Web 
program with other 
pain strategies currently in use.

Researchers believe participants  
in the online project may learn more  
about ways to cope with their cancer 
pain. Compensation will be provided.

For more information, contact Rita 
Reznikova, Research Coordinator via 
e-mail.

Patient Advocate 
Foundation webinar

The Patient Advocate 
Foundation (PAF) is  
conducting an online  
webinar explaining ways 
PAF can help Spanish-
speaking and other 
patients. During the 
30-45-minute presenta-
tion, participants will learn 
about various  

program features, including:
•	 Accessing	health	care	services
•	 Establishing	a	safety	net	of	health	

care resources, programs and 
services

•	 Researching	health	insurance	
options and initiating steps of 
enrollment

•	 PAF’s	National	Hispanic	/	Latino	
Outreach Program, which includes 
bilingual case managers and a  
Web site En Español

•	 PAF	educational	materials	that	are	
available in Spanish

All PAF services are provided free.
The webinar will provide a brief 

overview of PAF services, followed by a 
question/answer period. March webinar 
sessions are scheduled:

•	 3/4/09	@	12:00	p.m.	EST
•	 3/18/09	@	12:00	p.m.	EST

To reserve space for a webinar,  
contact PAF via e-mail. And to see a 
video clip about the Patient Advocate 
Foundation, click here.

mailto: rreznikova@inflexxion.com
http://www.patientadvocate.org/index.php?p=568
mailto: webinar@patientadvocate.org
http://www.youtube.com/user/patientadvocate.org
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E-mail: ramirezag@uthscsa.edu

Regional Network Centers
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J. Emilio Carrillo, MD, MPH  
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Weill Medical College,  
Cornell University
New York, New York
Phone: 718-250-8394
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Frank J. Penedo, PhD  
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Sylvester Comprehensive  
Cancer Center
University of Miami, Florida
Phone: 305-243-3981

Central RNC
María Fernández, PhD  
School of Public Health
University of Texas  
Health Science Center
at Houston
Houston, Texas
Phone: 713-500-9626

Northwest RNC
Eliseo J. Pérez-Stable, MD 
Co-Principal Investigator
University of California,
San Francisco 
San Francisco, California
Phone: 415-476-9933

Southwest RNC
Gregory A. Talavera, MD, MPH  
Co-Principal Investigator
Graduate School of Public Health  
San Diego State University 
San Diego, California
Phone: 619-594-2362

National Hispanic Medical 
Association
Elena Rios, MD, MSPH
Washington, DC

Program Consultants
Alfred L. McAlister, PhD
Lucina Suarez, PhD

We welcome your news items, 
story ideas and suggestions. 
Please send them to:  
RedesEnAccion@uthscsa.edu
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Southwest Region

Ana María Lopez, MD, advanced to Associate Dean for 
Outreach and Multicultural Affairs at the University of Ari-
zona Cancer Center. She was also named one of three Hepburn 
Fellows by the Katherine Houghton Hepburn Center of Bryn 
Mawr College. Dr. Lopez is a 1982 Bryn Mawr graduate. The 
Hepburn Fellows Program brings to Bryn Mawr’s campus 
individuals who bridge academics and practice in nontradi-
tional or unconventional ways.

The Hepburn Center is also sponsoring an internship at 
the University of Arizona under Dr. Lopez’s mentorship. The 
internship involves working with Dr. Lopez in the Arizona 
Telemedicine Program and participating in a summer program 
sponsored by the Centers for Disease Control and Prevention 

that focuses on addressing border health delivery and access 
issues.

Southeast Region

Lisa Abreu, outreach coordinator for the Redes SE Region, 
participated in a Breast & Cervical Cancer Training sponsored 
by the Florida Department of Health. The overall goal of the 
training was to educate health educators, outreach workers  
and other professionals to work with low-literacy Latino and 
African American groups. She also took part in the Consortium 
for a Healthier Miami-Dade, which is an annual meeting and 
workshop. The meeting focused on community health services 
and tobacco cessation targeting underserved Latino and non-
Latino populations in Miami-Dade County. 
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