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OHRP meets ToS: Cloud-based technologies in
human subject research
Assya Pascalev
Georgetown - Howard Universities

OBJECTIVES/SPECIFIC AIMS: To identify new ethical challenges in human
subject research related to the use of cloud-based platforms for data collection.
METHODS/STUDY POPULATION: Ethical analysis. RESULTS/ANTICIPATED
RESULTS: The OHRP regulations protecting the data, privacy and confidenti-
ality of human subjects and the Terms of Service regulations governing data use
by cloud-based platforms are vastly different. The gap between these 2 sets of
laws and regulations leaves human subjects vulnerable to harm during the data
collection process via clod-based tools. DISCUSSION/SIGNIFICANCE OF
IMPACT: Recognizing the risks related to data gathering via cloud-based
platforms, and educating researchers and research subjects about these risks
and how to minimize them will strengthen the protections of participants and
will enhance the informed consent process resulting in increased trust and
greater willingness to participate in human subject research.
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Patient navigation training: Community-engaged
workforce development
Nirmal Ahuja, Joanne Sullivan and Eugene Lengerich
Clinical and Translational Science Institute, Penn State University

OBJECTIVES/SPECIFIC AIMS: The goal of this initiative was to address this
cancer health disparity in the Appalachian counties and help participants develop,
implement and evaluate evidence-based “PN” that effectively and positively impacts
patient and outcomes of the HealthyWomen Program. Following were the
objectives of this training program: (1) To understand the broad range of roles and
responsibilities associated with “PN”, including care coordination and case
management, in the Pennsylvania HealthyWoman Program in Pennsylvania and
the National Breast and Cervical Cancer Early Detection Program. (2) To identify
and assess local resources and expertise for evidence-based “PN” in the
HealthyWoman Program. (3) To utilize “PN” in association with public education
and targeted outreach initiatives in the HealthyWoman Program. (4) To implement
strategies to manage and evaluate “PN” for the HealthyWoman Program.
METHODS/STUDY POPULATION: The series of PN training was held at
Pittsburgh, Camp-Hill, Wilkes-Barre and Philadelphia during June 2017. In total, 86
participants attended the training program at one of these 4 locations. Attendees
represented organizations that provided breast, cervical and colorectal cancer
outreach, screening and treatment. The participants of the training were solicited
by regional program managers of the HealthyWoman Program of the PA
Department of Health. The Harold Freeman model for patient navigation model
was used to train the participants on the concepts of patient navigation. The training
was built upon the Health Belief Model and Chronic CareModel, which defined the
specific program constructs. The curriculum covered 2 important aspects, that is,
clinical knowledge related to breast and cervical cancer along with aspects of
patient navigation. Participants represented small, and large academic institutions/
health care systems, cancer centers, federally qualified health centers, health
departments as well as community-based screening programs and organizations.
RESULTS/ANTICIPATED RESULTS: A total of 86 participants were trained; 78%
had formal education and training in health-related field. In total, 62% of the
participants had previous experience of patient navigation; 42% had training in social
service related field and 50% had prior experience as community health worker.
The demographic details reflected that majority of the participants (94%) were
female. Most of the participants (30%) belonged to 50–64 years of age group
followed by 30–39 years (23%) and 40–49 years (22%) of age group, respectively.
As part of ethnic distribution, 70% of the participants were White Americans
followed by Black/African Americans (17%). Furthermore, association of previous
training in health and social service field with and without experience as a
community health worker (n=84) and Navigator (n=86) was also analyzed.
Among the participants, 44% had both community health worker experiences
along with a prior training in social service related field whereas 42% of the
respondents only had prior social service related training. This association of
previous training in social service related field and prior community health worker
experience was statistically significant with a p value of <0.05. Additionally, 81% of
the participants who had previous experience in health-related training also
possessed the prior experience as community health worker. Also, 81% of the
participants who had previous training in health-related field also had a prior
experience of patient navigation. In all, 38% of the participants who had a previous
experience in social service field also had a prior experience of patient navigation.
DISCUSSION/SIGNIFICANCE OF IMPACT: The training program established a
pool of patient navigators which will contribute towards reducing the cancer health

disparity in the Appalachian region of Pennsylvania. The participants reflected a
wide diversity in the navigators’ backgrounds and differences across programs in
their choices of patient navigators. It is important to consider this diversity when
designing curricula materials and the methods of delivery in a patient navigation
training program. As PN training programs are developed and implemented,
further data is needed to guide practitioners and administrators in their efforts to
include separate curriculum and materials for experienced and lay navigators. In
addition, it is also important to assess the role and involvement of patient navigators
in research and clinical trials. In total, 82% of the participants when asked agreed to
be contacted for participation in research studies. Specific curriculum which
includes research could be designed for further development of patient navigators.
PN training and implementation knowledge is critical to the development of
standards and best practices in this emergent area of cancer care.
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Perceptions of “translation” and the application of
research across disciplines at the University of Michigan
Misty Gravelin, Meagan Ramsey, Kanchan Lota and George Mashour
University of Michigan School of Medicine

OBJECTIVES/SPECIFIC AIMS: There is no consensus on what constitutes
translational research. To effectively support translation of research into practical
settings, universities must determine who is involved, in which disciplines, and what
results. In addition, it is unclear whether these researchers would see “translational
research” as describing their work. METHODS/STUDY POPULATION: A survey
assessing perceptions, successes, and barriers to the application of research was
distributed to faculty, fellows, and graduate students within the University of
Michigan. This survey included a question on the definition of translational research.
RESULTS/ANTICIPATED RESULTS: Investigators of every rank and school
participated (n=865), and all schools reported forms of applied research. Over
70% of participants said it was important to use research results beyond academia,
and those responses represented diverse successes ranging from product
development to artistic endeavors. Common barriers to such as lack of time and
funding were also widely experienced. The definitions of translational research
were divided between strictly health-oriented or broadly focused application.
However, both definitions and familiarity with the term differed by field.
DISCUSSION/SIGNIFICANCEOF IMPACT: Translation of research is widespread
throughout the university, and many would define translational research to include
their research discipline. Strategic university policies could benefit society by
enhancing translation and application across many disciplines.
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Polypharmacy and patterns of prescription
medication use among cancer survivors
Caitlin Murphy, Hannah Fullington, Carlos Alvarez, Simon C. Lee,
Andrea Betts, David Haggstrom and Ethan Halm
University of Texas Southwestern Medical Center Dallas

OBJECTIVES/SPECIFIC AIMS: The population of cancer survivors is rapidly
growing in the United States. Long term and late effects of cancer, combined with
ongoing management of other chronic conditions, make cancer survivors
particularly vulnerable to polypharmacy and its adverse effects. We examined
patterns of prescription medication use and polypharmacy in a population-based
sample of cancer survivors. METHODS/STUDY POPULATION: Using data from
the Medical Expenditure Panel Survey (MEPS), we matched cancer survivors
(n=5216) to noncancer controls (n=19,588) by age, sex, and survey year. We
defined polypharmacy as using 5 or more unique medications. We also estimated
proportion of respondents prescribed specific medications within therapeutic
classes and total prescription expenditures. RESULTS/ANTICIPATED RESULTS: A
higher proportion of cancer survivors were prescribed 5 or more unique
medications (64.0%, 95% CI 62.3%–65.8%) compared with noncancer controls
(51.5%, 95% CI 50.4%–52.6%), including drugs with abuse potential. Across all
therapeutic classes, a higher proportion of newly (≤1 year since diagnosis) and
previously (>1 years since diagnosis) diagnosed survivors were prescribed
medications compared to controls, with large differences in central nervous
system agents (65.8% vs. 57.4% vs. 46.2%), psychotherapeutic agents (25.4% vs.
26.8% vs. 18.3%), and gastrointestinal agents (31.9% vs. 29.6% vs. 22.0%).
Specifically, nearly 10% of cancer survivors were prescribed benzodiazepines and/
or opioids compared to about 5% of controls. Survivors had more than double
prescription expenditures (median $1633 vs. $784 among noncancer controls).
Findings persisted similarly across categories of age and comorbidity. DISCUS-
SION/SIGNIFICANCEOF IMPACT: Cancer survivors were frequently prescribed
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