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A.	Personal Statement
As a clinical epidemiologist, I have extensive experience in designing, conducting, and disseminating the results of clinical studies focused on predicting various adverse patient or community health outcomes in cancer. I have published over 250 peer-reviewed manuscripts, with over 6,000 citations since 2017. Many manuscripts are focused on various aspects of epidemiology using advanced epidemiological methods; a geographic information system; multilevel models; and developing and evaluating predictive models. I have been the principal investigator of five R01 grants and several other NIH grants. Over the course of my 30-year career, I have served in many leadership positions promoting the careers and research of predoctoral, postdoctoral, and junior investigators, including my role as Associate Dean for Research and Co-Director of the doctoral program in Public Health Studies at Saint Louis University, Chief of a division in the Department of Internal Medicine and Co-Leader of the Prevention and Control program at the Siteman Cancer Center at Washington University School of Medicine, and now the Vice-Chair for Mentoring and Innovation in the Department of Internal Medicine and the Co-Director for Workforce Development at the NCATS-funded Translational Research Institute at UAMS. In addition, I have served as a primary or co-mentor on over ten externally funded junior faculty career development awards, including career development grants from the NIH, American Cancer Society, and KL2 grants. I have been the official primary mentor for more than 25 junior faculty members. These faculty members have launched impressive academic careers as independent investigators and hold faculty positions in various Schools of Public Health or Medicine with their own independent NIH funding. I currently mentor two faculty members at other universities (Dr. Jesse Plascak, Ohio State University [K07CA222158] and Dr. Susan Nielsen, Washington University [K01ES028295]) as part of their funded NIH career development grants. Since joining UAMS four months ago, I have started mentoring several junior faculty members with their research and careers, including a recently awarded KL2 scholar. In addition, I have been the primary mentor of numerous predoctoral fellows during the past 30 years of my research career. I have the necessary research and administrative expertise to serve as Co-Director of the Career Enhancement Core. In this role, I will recruit early-stage investigators from underrepresented groups to engage in the research activities of the Center HOPE and take part in mentoring activities.

Active and recently completed relevant sponsored research projects:

UL1 TR003107           
James (PI)                    
7/1/19 - 6/30/24
Expanding Translational Research in Arkansas    

R01 AA021492  
Heath, Schootman (MPI)
09/01/13  05/31/17	
Neighborhood, Family and Individual Factors in Adolescent Drinking
	
R01 CA137750  
Schootman (PI)	
5/1/09  2/28/16
Geographic Disparities in Colorectal Cancer Survival


B.	Positions, Scientific Appointments, and Honors

Positions and Scientific Appointments
2022 - Present	Vice-Chair and Professor, Department of Medicine, University of Arkansas for Medical Sciences, Little Rock, Arkansas
2019 - 2021			Member, Editorial Board, Health Psychology
2018 - 2021			Sr. Director, Department of Clinical Analytics and Insights, Center for Clinical Excellence, 
SSM Health, St. Louis, Missouri
2014 - 2018		Associate Dean for Research, Co-Director of Doctoral Program in Public Health Studies,
Saint Louis University.
2013 - 2018		Professor of Epidemiology, Health Services Research, and Medicine, James R. Kimmey 
Endowed Chair of Public Health, College for Public Health and Social Justice, Saint Louis
University
2012 - 2015  		Member, Editorial Board, BMC Cancer.
2011 - Present	Member, Editorial Board, J Primary Care & Community Health.
2005 - 2013			Chief, Division of Health Behavior Research, Department of Internal Medicine, Washington 
University
2005 - 2011			Co-Program leader, Prevention and Control Program, Alvin J. Siteman Cancer Center at 
Washington University and Barnes-Jewish Hospital
2005 - 2006			Interim Associate Director for Prevention and Control of the Alvin J. Siteman Cancer Center 
at Washington University and Barnes-Jewish Hospital
2003 - 2018			Member, various NIH study sections (charter member, Community-Level Health Promotion 
			study section: 2005-2009).
1999 - 2013			Professor of Medicine, Division of Health Behavior Research, Department of Internal 
Medicine, Washington University (Instructor: 1999-2000; Assistant Professor: 2001-2007; 
Associate Professor: 2007-2012).
1993 - 1999			Chronic Disease and Injury Epidemiologist, Iowa Department of Public Health, Iowa

C.	Contributions to Science

1. Adverse neighborhood conditions predict adverse patient outcomes. We have been examining how neighborhood conditions affect adverse patient outcomes, including late-stage breast cancer, late-stage colorectal cancer, and physical activity. We have used various advanced approaches to examine these associations. 

a. Lian M, Struthers J, Schootman M. Comparing GIS-based measures in access to mammography and their validity in predicting neighborhood risk of late-stage breast cancer. PLOS One 2012: 7: e43000. PMCID: PMC3429459.
b. Kelly CM, Wilson J, Schootman M, Clennin M, Baker E, Miller D. The built environment predicts observed physical activity. Frontiers in Public Health 2014: 2: 52. PMCID: PMC4033002.
c. Plascak JJ, Schootman M, Rundle AG, Xing CY, Llanos AAM, Stroup AM, Mooney SJ. Spatial predictive properties of built environment characteristics assessed by drop-and-spin virtual neighborhood auditing. Int J Health Geogr 19, 21, 2020.
d. Zahnd WE, Josey MJ, Schootman M, Eberth JM. Spatial accessibility to colonoscopy and its role in predicting late-stage colorectal cancer. Health Services Research 56, 73-83, 2021.

2. Variation in medical care and patient outcomes. My studies have shown that extensive variation exists in 30-day mortality following a colorectal cancer diagnosis that is much larger across geographic areas (census tracts) than across hospitals. We have also shown extensive geographic variation in the incidence and prognosis of colorectal cancer and that certain complications may help explain variation in patient outcomes.

a. Lian M, Schootman M, et al. Geographic variation in colorectal cancer survival and the role of small-area socioeconomic deprivation: A multilevel survival analysis of the NIH-AARP Diet and Health Cohort. Am J Epidemiol. 2011 Oct 1;174(7):828-38. doi: 10.1093/aje/kwr162. Epub 2011 Aug 11. PMID: 21836166; PMCID: PMC3203377.
b. Doubeni CA, Major JM, Laiyemo AO, Schootman M, et al. Contribution of behavioral risk factors and obesity to socioeconomic differences in colorectal cancer incidence. J Natl Cancer Inst. 2012 Sep 19;104(18):1353-62. doi: 10.1093/jnci/djs346. Epub 2012 Sep 5. PMID: 22952311; PMCID: PMC3529596.
c. Schootman M, Lian M, Pruitt SL, Hendren S, Deshpande AD, Jeffe DB, Davidson NO. Hospital and geographic variability in 30-day mortality following colorectal cancer surgery. Health Serv Res. 2014 Aug;49(4):1145-64. doi: 10.1111/1475-6773.12171a. Epub 2014 Mar 27. PMID: 24673560; PMCID: PMC4111769.
d. Schootman M, Lian M, et al. Hospital and geographic variability in two colorectal cancer surgery outcomes: complications and mortality after complications. Ann Surg Oncol. 2014 Aug;21(8):2659-66. doi: 10.1245/s10434-013-3472-x. Epub 2014 Apr 21. PMID: 24748161; PMCID: PMC4090776.

3. Methodologic research to measure aspects of neighborhoods. We have examined the measurement of neighborhood conditions in epidemiological studies. Ours was the first study showing that the use of Google StreetView can be used reliably and with validity to measure observed neighborhood characteristics. Our approach has been used by nearly 500 studies since then to assess neighborhood conditions. In addition, we have shown that participants can reliably report perceived conditions. 

a. Pruitt SL, Jeffe DB, Yan Y, Schootman M. Reliability of perceived neighborhood conditions and the effects of measurement error on self-rated health across urban and rural neighborhoods. J Epidemiol Community Health. 2012 Apr;66(4):342-51. doi: 10.1136/jech.2009.103325. Epub 2010 Nov 23. PMID: 21098825; PMCID: PMC3151345.
b. Wilson JS, Kelly CM, Schootman M, Baker EA, Banerjee A, Clennin M, Miller D. Assessing the built environment using omnidirectional imagery. Am J Prev Med. 2012 Feb;42(2):193-9. doi: 10.1016/j.amepre.2011.09.029. PMID: 22261217; PMCID: PMC3263366.
c. Kelly CM, Wilson J, Baker EA, Miller DK, Schootman M. Using Google Street View to audit the built environment: Inter-rater reliability results. Ann Beh Med. 2013 Feb;45 Suppl 1(Suppl 1):S108-12. doi: 10.1007/s12160-012-9419-9. PMID: 23054943; PMCID: PMC3549312.
d. Andresen EM, Malmstrom TK, Schootman M, Wolinsky FD, Miller JP, Miller DK. Observer ratings of neighborhoods: Comparison of two methods. BMC Public Health. 2013 Oct 29;13:1024. doi: 10.1186/1471-2458-13-1024. PMID: 24168373; PMCID: PMC3840667.

4. Measuring neighborhood conditions. I have used a geographic information system (GIS) and related multilevel and spatial methodologies for various purposes, showing how adverse neighborhood conditions affect various health outcomes. I have done methodologic research to measure aspects of neighborhoods. Showing potential biases in the measurement of neighborhood characteristics has helped researchers use the best method available and helped interpret their findings in light of these biases.

a. Schootman M, Sterling DA, et al. Positional accuracy and geographic bias of four methods of geocoding in epidemiologic research. Ann Epidemiol. 2007 Jun;17(6):464-70. doi: 10.1016/j.annepidem.2006.10.015. Epub 2007 Apr 19. PMID: 17448683.
b. Pruitt SL, Jeffe DB, Yan Y, Schootman M. Reliability of perceived neighborhood conditions and the effects of measurement error on self-rated health across urban and rural neighborhoods. J Epidemiol Community Health. 2012 Apr;66(4):342-51. doi: 10.1136/jech.2009.103325. Epub 2010 Nov 23. PMID: 21098825; PMCID: PMC3151345.
c. Hoehner C, Schootman M. Concordance of commercial data sources for neighborhood-effects studies. J Urban Health. 2010 Jul;87(4):713-25. doi: 10.1007/s11524-010-9458-0. PMID: 20480397; PMCID: PMC2900563.
d. Thompson T, Rodebaugh TL, Perez M, Struthers J, Sefko JA, Lian M, Schootman M, Jeffe DB. Influence of neighborhood-level factors on social support in early-stage breast cancer patients and controls. Soc Sci Med. 2016 May;156:55-63. doi: 10.1016/j.socscimed.2016.03.023. Epub 2016 Mar 17. PMID: 27017091; PMCID: PMC4837028.

5. Predictive models and adverse patient outcomes. My studies have used epidemiologic and machine learning approaches for many studies. We have been at the forefront of the development of such models in predicting patient outcomes. We have used these approaches in different populations. For example, in children who had undergone a hip arthrocentesis for the evaluation of an irritable hip, we developed a model to predict sepsis. In patients with colorectal cancer, we developed a predictive model that included tumor, treatment, sociodemographic, hospital, and neighborhood predictors of mortality. We also predicted the pathological response in women with breast cancer following neoadjuvant chemotherapy. In patients with Parkinson Disease, we developed models to predict survival. In sum, I have extensive experience developing predictive models in various patient populations and focused on varied types of adverse outcomes, some of which have been completed at SSM Health, a 22-hospital healthcare system, but have not yet been published.

a. Luhmann SJ, Jones A, Schootman M, Gordon JE, Schoenecker PL, Luhmann JD. Differentiation of septic arthritis and transient synovitis of the hip in children using clinical prediction algorithms. J Bone Joint Surg 2004: 86A: 956-961.
b. Keune JD, Jeffe DB, Schootman M, Hoffman A, Gillanders WE, Aft R. Accuracy of ultrasonography and mammography in predicting pathologic response after neoadjuvant chemotherapy for breast cancer. Am J Surgery 2010: 199: 477-484. PMCID: PMC3252889.
c. Willis WA, Schootman M, Huang N, Evanoff BA, Perlmutter JS, Racette BA. Predictors of survival in patients with Parkinson Disease. Arch Neurology 2012; 69: 601-607. PMCID: PMC3599783.
d. De Vries S, Jeffe DB, Davidson NO, Deshpande AD, Schootman M. Postoperative 30-day mortality in patients undergoing surgery for colorectal cancer: development of a prognostic model using administrative claims data. Cancer Causes & Control 2014: 25: 1503-1512. PMCID: PMC4216620.


Complete List of Published Work:  
https://www.ncbi.nlm.nih.gov/sites/myncbi/mario.schootman.1/bibliography/40557002/public/?sort=date&direction=descending 

