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The M
otivation for A Story of Health

Epidem
iological studies 

w
orldw

ide have provided 
substantial evidence of the 
contributions of environm

ental 
exposures to the developm

ent 
of childhood leukem

ia, yet this 
know

ledge has not been 
integrated into the routine 
practice of clinicians w

ho care 
for children w

ith this disease.

Stephen’s parents ask Dr. Baker w
hat caused his disease.
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Zachek, M
iller et al.  

surveyed 191 pediatric 
oncologists, fellow

s, and    
nurse practitioners about 
attitudes and practices around 
environm

ental exposures.

•
88%

received questions from
 

fam
ilies about links betw

een 
environm

ental exposure and 
the cancers they treat,
•

77%
 suspected som

e of the 
cases they saw

 had an 
environm

ental origin,
•

But 93%
w

ere not “very 
com

fortable” discussing 
environm

ental sources of 
exposure w

ith fam
ilies.

Art by Stephen Burdick

Zachek, M
iller et al. in the Journal of Pediatric Hem

atology/O
ncology, 2015.
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Key Features of A Story of Health•
Engaging
•

M
ultim

edia
•

Lots of resources
•

Colorful design
•

Free continuing 
e ducation credits for 
health professionals via 
CDC (ACCM

E)
•

Scientific rigor
Reproduced from

 A Story of Health, art by Stephen Burdick



•
Conceptualized by N

IEHS.
•

Encourages m
ovem

ent of ideas 
from

 basic science to broader 
societal im

pact.
•

Illustrates CIRCLE’s role in 
creating A Story of Health.

Translational Research Fram
ew

ork



Population 
Studies

Research 
Synthesis

Value 
Analysis

Clinical 
Practice

CIRCLE has produced robust evidence that 
specific environm

ental exposures can
increase a child’s risk of getting leukem

ia.

Clinical oncologists are not com
fortable 

discussing risk factors for childhood 
leukem

ia w
ith patients.

A Story of Health synthesizes the current 
understanding of childhood leukem

ia 
etiology for a clinical audience.

Program
 effectiveness evaluated by 

accreditation registration counts, 
feedback surveys, and testim

onials.

Translational Research Fram
ew

ork



Risk Factors for Childhood Leukem
ia

•
Leukem

ia is a m
ultifactorial 

disease.
•

Com
plex in teractions occur 

am
ong m

any variables and 
across individual, com

m
unity, 

and societal levels.
•

Rarely is one particular thing 
responsible for health or 
disease.

Reproduced from
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Childhood Leukem
ia International Consortium

•
Pooled and m

eta-analysis from
 CLIC 

used to support A Story of Health
•

Represents international consensus
A M

ap of “CLIC” –
from

 A Story of Health

•
33 studies 
•

19 countries
•

Tens of thousands of 
l eukem

ia cases



Pesticides and Childhood Leukem
ia

•
M

any studies from
 around the w

orld 
have found statistically significant 
associations betw

een pesticide 
exposure and childhood leukem

ia.
•

W
e w

ant to provide these technical 
f indings to health professionals,
•

But need to translate the research in a 
m

eaningful and useful w
ay.

Reproduced from
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Pesticides and Childhood Leukem
ia

Technical findings

Sam
ple page reproduced from

 A Story of Health

Brief technical 
sum

m
ary

Citation to paper
Short video w

ith related topic

Help to understand chart

N
on-technical 

description and 
story-telling

O
ther resources



The Role of N
utrition in Childhood Leukem

ia

•
O

ne of a series of infographics on 
protecting children from

 leukem
ia 

before they are born.
•

Vitam
in supplem

entation 
(protective) and heavy coffee 
consum

ption (a risk) during 
pregnancy linked to leukem

ia based 
on a pooled analyses from

 CLIC.
•

Co-benefits of avoiding alcohol 
during pregnancy.

•
Breastfeeding reduces risk, too.

Reproduced from
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Parental Sm
oking and Childhood Leukem

ia
•

Parental sm
oking (by m

om
 or dad) 

confers an increased risk, but the 
story is com

plex.
•

CLIC confirm
ed that paternal 

sm
oking before conception is 

linked to increased risk of ALL.
•

Effects are w
orse if the child is 

subsequently exposed to 
secondhand sm

oke.
•

Studies o f m
aternal sm

oking 
during pregnancy w

ere initially 
negative; but recent findings point 
to specific at-risk populations. 

•
Certain s ubtypes of leukem

ia are 
uniquely sensitive to sm

oking. 
•

M
odern t echniques of assessing in 

utero
sm

oking dam
age m

ay reveal 
m

ore about the risks.
Reproduced from
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Paints, Solvents, Traffic –
a Com

m
on thread?

•
CLIC pooled analysis show

ed in 
utero hom

e paint exposures 
w

ere associated w
ith increased 

risk (oil-based paints only).
•

In-hom
e solvent use also 

associated w
ith risk of AM

L.
•

Benzene is a solvent and a 
leukem

ogen
in adults.

•
Hom

e rem
odeling activities 

associated w
ith risk.

•
Living near traffic associated w

ith 
risk in CDC m

eta analysis.
Reproduced from
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Cause or Cure?
•

Can w
e be m

ore proactive 
about preventing cancer?
•

Interventions to reduce 
e xposure to risk factors for 
childhood leukem

ia.
•

Cancer-p revention program
s.

•
Critical tim

e w
indow

s.



Im
pact of A Story of Health (by the num

bers)

•
10,000 continuing education credits 
com

pleted (750+ for Stephen’s Story).
•

97%
agreed: “the content and 

learning m
aterials addressed a need 

or a gap in m
y know

ledge or skills.”
•

89%
said: “I w

ill be able to apply the 
know

ledge gained from
 this activity 

to m
y practice.”

•
91%

said: “I w
ill be able to apply the 

know
ledge/skills gained from

 this 
activity to develop strategies/provide 
interventions.”

“W
eekly Co-O

rdinating
M

eeting”
by Susan M

acfarlane, reproduced from
 A Story of Health



Im
pact of A Story of Health (testim

onials)

•
“...one of the BEST online courses I 
have taken. It w

as very interactive 
and teaching through the story w

as 
an excellent idea.”
•

“I am
 clinical instructor. I w

ill transfer 
t he know

ledge I gained from
 this 

course to nursing students in child 
health practicum

 course.”
•

“I w
as already able to take som

e of 
w

hat I learned and apply it to m
y 

current cancer-support class.”
“W

eekly Co-O
rdinating

M
eeting”

by Susan M
acfarlane, reproduced from

 A Story of Health




