	
Biomarkers and Breast Cancer Risk Prediction in Young Women Working Group 
Update to the Cohort Consortium Steering Committee
Presented by Anne Zeleniuch-Jacquotte 
September 18, 2015

1. How and when the working group or project was established
a. Grant proposal idea: Can we improve breast cancer risk prediction modeling in younger women using biomarkers?
b. Approached PIs of cohorts who recruited younger women (<50) and collected serum/plasma
c. Submitted a proposal to the Cohort Consortium which was approved in 2012
d. Submitted R01 in October 2012
e. Grant proposal was funded for 3 years (09/2013-08/2016)


2. Number of cohorts participating
a. Initially 9 cohorts 
b. Sister Study offered to contribute its data in 2014; so currently 10 cohorts
 
3. Accomplishments so far 
a. Grant is entering its third and last year; all assays have been completed; data harmonization ongoing
b. At least 4 publications planned 
· AMH and risk of breast cancer
· AMH as predictor of age at menopause
· Correlates of AMH
· Risk prediction model 
· Possibly methodological papers on evaluation of risk prediction models


4. Other projects that are building on this project / working group
a. Genetics of AMH (proposed by Tony Swerdlow)

5. Success or challenges with the project
a. Challenges 
i. Funded was delayed
· Cohorts included mostly Caucasians so the Inclusion of minorities plan was deemed not appropriate
· One of the co-investigators is NIH intramural, so the Program Director wanted to convert the grant into a U award 
ii. Lab doing AMH assays was closed – Had to find another lab and conduct pilot studies to assess assay performance (resulted in delay + additional costs)
iii. Data collection and data harmonization
· We started with data specification requests from the Vit D project (rare cancers and the breast and CRC projects), which helped ‘getting it right the first time’ and thus minimize burden on cohorts
· However, data harmonization remains a major time-consuming task (definition of variables vary according to cohorts and defining common variables depends on the participating cohorts)

b. Successes
i. Very pleased with the collaboration. Cohorts have been extremely responsive.
ii. Reasons: 
· History of collaboration
· We have tried to minimized the burden for participating cohorts 
· For US cohorts, there is funding: Each of the US cohorts has a subcontract

6. Ways the Steering Committee can be of help
a. Annual meeting is very helpful. Problem: Scheduling: this year most of the WG meetings are on Wed, so it will be possible to attend only a few of the WG meetings our cohort is part of. Scheduling more meetings on Friday would help reduce the overlap. 
b. Data harmonization: Develop guidelines regarding ways to minimize repeating work that other consortia have done (Note: I would be happy to participate in such an effort). 
7.      Lessons learned: what’s working, what’s not working, what could be improved or done differently
8.      What you would recommend to other working groups based on your experience in the Cohort Consortium 
a. Include appropriate funding for participating cohorts:  It helps to obtain data/samples in a timely fashion and to engage investigators
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