
October 2008

ñBIG Health: A 21st Century Biomedical System 

demonstrating Personalized Medicine 

Ken Buetow

National Cancer Institute



Outline

I. Overview

II.caBIGÊ

III. BIG-HealthÊ

V. Opportunities

ÅGoals

ÅParticipants

ÅActivities

ÅChallenges 



Personalized Medicine: 

What Weôre Trying to Achieve 

ÅPredictive, Preemptive, 

Participatoryéé

ÅUnifies clinical research, clinical 

care, and discovery (bench-

bedside-bed) into a seamless 

continuum

ÅResults in improved clinical 

outcomes

ÅAccelerates the time from 

discovery to patient benefit

ÅEnables a health care system,

not a disparate ñsectorò

ÅEmpowers consumers in 

managing their health over a 

lifetime



ñThe world we have created today has 

problems which cannot be solved by 

thinking the way we thought when we 

created them.ò

- Albert Einstein



Challenges: 

The Biomedical Landscape

Å Isolated information ñislandsò 

Å Information dissemination 

uses models recognizable to 

Gutenberg

Å Pioneered by 

London Academy of Science 

in the 17th century

ÅWrite manuscripts

ÅñPublishò

ÅExchange information at 

meetings



New Model:  Link 

Discovery > Clinical Research > Clinical Care

The Concept:  Connect scientific discovery, clinical research and 

clinical care into a seamless continuum that continually builds and 

applies knowledge

Pediatric cancer is a successful example of this approach

ÅFaster, more efficient patient 

recruitment for trials

ÅImproved clinical trials 

outcomes due to improved 

patient selection

ÅFaster adoption by the health 

care delivery system

ÅReduced infrastructure costs

The opportunity for health 

care providers:
The opportunity for research:

ÅA pathway to innovation

ÅA chance for physicians 

outside academic medical 

centers to participate in clinical 

research

ÅAdditional resource source

ÅA strategy to address clinical 

care challenges to improve 

outcomes



New Model: Link 

Discovery > Clinical Research > Clinical Care

Tremendous improvement in childhood cancer survival since 1975

Å Overall reduction of cancer mortality by 50%

Å acute lymphoblastic leukemia survival rate has improved from 
5% in the 1960ôs to more than 85% 

Å Molecular characterization used to determine treatment

Childhood cancer is treated in a context that blends care delivery and 
clinical research

Å Researchers and practitioners are able to correlate experimental 
laboratory data with clinical data (treatment, history, pathology, 
outcome, etc.)

Å Clinical data are utilized to continuously evaluate outcomes 

Å Researchers develop and refine evidence-based strategies at an 
individualized level

Å Care providers improve quality by adherence to care standards

Information flow is criticalé

this model cannot be achieved without IT connectivity
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The caBIG® Initiative

caBIG® is an a virtual web of interconnected data, individuals, and 
organizations that redefines how research is conducted, care is provided, 
and patients/participants interact with the biomedical research enterprise.

caBIG® Vision

Å Connect the cancer research community through a shareable, 

interoperable infrastructure

Å Deploy and extend standard rules and a common language to more 

easily share information

Å Build or adapt tools for collecting, analyzing, integrating and 

disseminating information associated with cancer research and care



NCI is utilizing information technology to 

join islands into a community


