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A. Personal Statement
In this project, we will investigate the role of hospital quality as a driver of racial disparities in head and neck cancer survival. My training in Otolaryngology – Head and Neck Surgery and Outcomes Research has provided me with the tools necessary to complete this project. As an otolaryngologist, I have been involved in the care of many patients with head and neck cancer. These experiences provide a good understanding of the areas of uncertainty in this field as well as the clinical relevance of the study aims. This clinical experience is complemented by my expertise in biostatistics and outcomes research methods, which I acquired through my research and MPH coursework at Icahn School of Medicine at Mount Sinai.  I have extensive experience working with cancer databases.  I have published several manuscripts addressing issues such as epidemiology, and comparative effectiveness of treatment strategies. My current research focuses on understanding sociodemographic disparities in head and neck cancer outcomes. These experiences provided a strong foundation in the design, implementation, and analyses of observational studies. In summary, I am well qualified to undertake the proposed study, and have the skills and experience necessary to carry out the work.

B. Positions and Honors

Positions
2012 – 2015	Assistant Professor, Department of Otolaryngology – Head and Neck Surgery, Icahn School of Medicine at Mount Sinai, New York, New York, USA.
2011 – 2015	 	Director of Otolaryngology, Queens Hospital Center, Jamaica, NY, USA
2011 – 2015 	Assistant Regional Director of Otolaryngology, Queens Health Network, Queens, NY, USA
2016 – Present	Assistant Professor, Department of Otolaryngology – Head and Neck Surgery, Stanford University School of Medicine
2016 – Present	Associate Member, Stanford Cancer Institute
2016 – Present	Member, Stanford Center for Population Health Sciences

	
Honors/Awards

2002 – 2006	Distinguished Minority Medical Scholar
2006 	Robert Carter Medical School Award 
2009 	Hyun Taik Cho, MD Research Scholarship Award
2009 - 2010	American Academy of Otolaryngology – Head and Neck Surgery Resident Research Award
2015						Queens Courier Rising Stars Award
2015						Certificate of Special Congressional Recognition
2015						New York City Council Citation
2015						Senator Jose Peralta Certificate of Recognition

Certification
5/22/2012 					American Board of Otolaryngology (certified)
6/22/2012 	The Royal College of Physicians and Surgeons of Canada (certified in Otolaryngology – Head and Neck Surgery)
6/15/2010 					Licentiate of the Medical Council of Canada

Medical Licensure
10/23/2015 				California, A138984

C. Contribution to Science
1. Head and neck cancer health disparities: In addition to tumor-specific factors, non-clinical factors, such as race, gender, and socioeconomic status, are known to significantly impact outcomes in patients with head and neck cancer. My research efforts have focused on evaluating the impact of sociodemographic and clinical factors on treatment choice and survival outcomes. These studies have identified disparities in care patterns and survival outcomes for patients with head and neck cancer. Furthermore, they have revealed areas of opportunity for further studies aimed at understanding and addressing health disparities. I served as the principal investigator in all of these studies. My current research focuses on understanding drivers of sociodemographic disparities in head and neck cancer outcomes.

a. Megwalu UC, Saini AT. Racial disparities in papillary thyroid microcarcinoma survival. Journal of Laryngology and Otology 2017. 131(1):83-87.
b. Megwalu UC, Ma Y. Racial Disparities in Oropharyngeal Cancer Survival. Oral Oncology 2017. 65:33-37
c. Megwalu UC. Impact of County-level Socioeconomic Status on Oropharyngeal Cancer Survival in the United States. Otolaryngology – Head and Neck Surgery 2017. 56(4):665-670.
d. Megwalu UC, Ma Y. Racial Disparities in Oropharyngeal Cancer Stage at Diagnosis. Anticancer Research 2017. 37(2):835-839

2. Comparative effectiveness of treatments for head and neck cancer: Head and neck cancer is the seventh most common cancer in the world. It accounts for approximately 10% of cancers, with an estimated 130,000 new cases in the United States in 2015. Head and neck cancer is an important cause of cancer mortality, with an average 5-year cumulative survival of 65% in the United States. My research efforts have focused on comparing the effectiveness of treatments for head and neck cancers, using large datasets. These studies have provided much needed information on how to most effectively treat these patients. I served as the principal investigator in all of these studies.

a. Megwalu UC, Sikora AG. Survival outcomes in advanced laryngeal cancer. JAMA Otolaryngology – Head and Neck Surgery 2014. 140(9): 855-860.
b. Megwalu UC, Panossian H. Survival outcomes in early stage laryngeal cancer. Anticancer Research 2016. 36(6):2903-7.
c. Megwalu UC, Green RW. Total thyroidectomy versus lobectomy for the treatment of follicular thyroid microcarcinoma. Anticancer Research 2016. 36(6):2899-902.
d. Megwalu UC. Observation versus thyroidectomy for papillary thyroid microcarcinoma in the elderly. Journal of Laryngology and Otology, in press.

3. Oropharyngeal cancer epidemiology: Oropharyngeal cancer is a major cause of mortality and morbidity, approximately 14,000 cases were diagnosed in the United States in 2013, accounting for 2,400 deaths. Our research has shown that the incidence of oropharyngeal cancer as increased in a non-linear fashion in the US between 1973 and 2013, while incidence-based mortality has decreased. The variation in incidence trends by sex, race, site and stage, and the correlation of changes in incidence trends with trends in tobacco use and sexual behaviors suggest that HPV is the key driver of the rising oropharyngeal cancer incidence. Another focus of my research has been the development of a surrogate for HPV status, an important prognostic factor that is not routinely captured in cancer databases. I served as the principal investigator in all of these studies.

a. Megwalu UC, Sirjani D, Devine EE. Oropharyngeal squamous cell carcinoma incidence and mortality trends in the United States, 1973-2013. Laryngoscope 2017 Oct 31. doi: 10.1002/lary.26972. [Epub ahead of print]
b. Megwalu UC, Chen MM, Ma Y, Divi V. A Surrogate for Oropharyngeal Cancer HPV Status in Cancer Database Studies. Head & Neck 2017. 39(12):2494-2500.
c. Megwalu UC. Exploring the Use of Oropharyngeal Cancer Histology to Account for HPV Status in Population-based Studies. Anticancer Research 2016. 36(10):5515-5518.
d. Megwalu UC, Nuyen BA. Survival Outcomes in Oropharyngeal Small-Cell Carcinoma Compared With Squamous Cell Carcinoma: A Population-based Study. JAMA Otolaryngology – Head and Neck Surgery 2017. 143(7):734-736.

4. [bookmark: _GoBack]Laryngopharyngeal Reflux: Laryngopharyngeal reflux (LPR) is the retrograde movement of gastric contents into the larynx, pharynx, and upper aerodigestive tract. The symptoms of LPR are non-specific, and there are no reliable diagnostic tests. This make the management of LPR difficult. LPR is commonly treated with proton pump inhibitor therapy. My earlier work focused on assessing the effectiveness of proton pump inhibitors in the treatment of LPR. More recently, my research has focused on the development and evaluation of a management protocol for LPR. These studies have shown that proton pump inhibitor therapy works for carefully selected patients, and that the use of a standardized management protocol improves outcomes. I served as the principal investigator in all of these studies.

a. Megwalu UC. A systematic review of proton pump inhibitor therapy for laryngopharyngeal reflux. ENT Journal 2013; 92(8):364-371.
b. Gupta N, Green RW, Megwalu UC. Evaluation of a laryngopharyngeal reflux management protocol. American Journal of Otolaryngology 2016; 37(3):245-50.
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