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and can initiate screening, treatment, etc.,
much earlier. Some institutions are also work-
ing on vaccines depending on the type of
genetic blip.
I am writing this letter in hopes it will be

something you keep, maybe some place on a
wall that you see daily, where it reminds you
how important what we do in clinical research
really is.
As a result of many patients and researchers

(you guys in oncology research), I was given
the option of chemotherapy, as with my type
of tumor and stage (stage I), undergoing
chemo would only reduce my risk of recur-
rence in 10 years from 8% to 6%, so I chose
not to undergo that treatment.
I initially planned to keep my cancer very

personal, only sharing this withmy family and
Aureus team, of course readjusting work to
focus on treatment and rest. But after com-
pleting the radiation, I’ve decided to share my
story with you in hopes it might help you,
your families, friends, and others. And again,
to remind us all that what we do each day in
research does matter.
More importantly, we have a responsibility

to convey this information to all those around
us: family, friends, everyone.
Though my family and I are obviously still

adjusting, I have the great fortune of many
friends I have met across almost 20 years in an
industry that is about discovery, where we are
searching for answers, links, reasons to explain

why an event occurred.
So often we focus on the details of the day

that we forget the most important compound
our industrymight develop is a pill for “aware-
ness,” which starts with each of us. Many orga-
nizations, such as CISCRP (www.ciscrp.org),
are working toward this very goal of “aware-
ness” as are institutions that specialize in
treating certain illnesses with genetic road-
maps (pathology.jhu.edu/pancreas/NFPTR).
So in closing, one last request: please take a

moment out of your hectic days to schedule
your overdue screening activities, and I don’t
mean subject-recruitment. I mean the health-
care-screening you’ve been putting off. And
remind your friends/co-workers and your fam-
ilies to get those done too. And, oh yes, give
them a pat on the back or a hug when they
need it too.
I do hope to connect with each of you at

some point in the coming weeks or months. I
will be at DIA in June so hopefully we will get
to catch up very soon.
It was just JazzFest here in New Orleans,

we are near the fifth year anniversary of Katri-
na (8/29/2010), and the Saints won the Super
Bowl, so 2010 really is a great year; I hope it is
for you as well.

Alicia Pouncey, M.Ed.
MANAGING DIRECTOR

AUREUS RESEARCH CONSULTANTS LLC

A personal journey
Many of you are no doubt in the midst of

data locks, publication deadlines, protocol
designs, audits, IRB meetings, accreditation,
investigator meetings, or the myriad of events
that make up each of our days. If you are read-
ing this letter, we likelymet as clinical research
colleagues, and if we haven’t met yet I hope to
do so soon.
I was diagnosedwith early-stage breast can-

cer in January 2010, and just completed six
weeks of targeted radiation Friday, April 16th.
My prognosis is great as I was node-negative

and 100% ER/PR positive, HER2-negative.
After a lumpectomy in late January, I was told
Tamoxifen will become my “pharmaceutical
friend” for the next few years though at my
“young age” of 44 (yes, I don’t mind admitting
that these days), Imay also consider some of the
newer preventive therapies as well.
But the story gets more interesting. Three

days into my radiation, my father was diag-
nosed with early-stage pancreatic cancer, which
fortunately was resectable; his surgery was
completed April 13th. He’s doing incredibly
well post-op and will start chemo in a few
weeks.
After further investigating our family’s

“source documents,” we learned my grand-
mother and her older sister both died of pan-
creatic cancer. Though not yet scientifically-
confirmed, it seems we may be one of those
families with a genetically predisposed disease
path for cancer clusters.
As you might imagine, we are meeting

with a geneticist shortly. And of course there’s
good news; often these types of clusters are
those that are easier to treat as we now know
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So often we focus on the“details of the day”that we forget

the most important compound our industry might

develop is a pill for“awareness,”which startswith eachof us.

— Alicia Pouncey, M.Ed., AUREUS RESEARCH CONSULTANTS LLC

Who’s Going to Make
the List This Year?
Entrepreneurs...Commanders & Chiefs...
Mentors...Visionaries...Technologists...
Movers & Shakers...Patient Advocates...
Brand Champions...Researchers...
Scientists...andMore!

What do they have in common? They
view industry trends as challenges not bur-

dens, as opportunities not
obstacles. They embody
panache and conviction.
They are leaders who plan
for the future rather than
respond to change. They are
innovative— creators of out-of-the-box and
breakthrough strategies, products, and ser-
vices. And they are pioneering new paths
and lifting their companies to new heights.
Stay tuned to seewho’smaking a difference in
the July/August issue of PharmaVOICE.
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