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ENVIRONMENTAL EMPHASIS URGED, INCLUDING NEW
ROLE FOR COMP CENTERS; NCAB UNENTHUSIASTIC

The National Cancer Advisory Board's Subcommittee on Environ-
mental Carcinogenesis submitted significant and, in some cases, ex-
tremely controversial recommendations to the Board this week, but
they failed to generate much enthusiasm or even any negative response.

The subcommittee, chaired by Philippe Shubik, made the point when

(Continued to page 2)

In Brief

FIRST CREG ANNOUNCEMENT DUE IN LATE APRIL

FOR IN VITRO CARCINOGEN TEST IMPROVEMENTS

FIRST ANNOUNCEMENT of a Cancer Research Emphasis Grant
program will be out late in April. NCI will ask investigators to develop
proposals for developing new or improved methods of in vitro chemical
carcinogen testing. First awards are probably a full year away, however.
“1 was surprised by the length of time we were asked to allow for de-
velopment of proposals,” said Umberto Saffiotti, associate director for
carcinogenesis in NCI's Div. of Cause & Prevention. After guidelines
are announced, investigators will have six months to submit proposals.
Study section review probably will go on through January, with final
review by the National Cancer Advisory Board not possible until the
Board’s meeting next March. From program inception to award,

CREG's elapsed time will be the longest of any NCI funding mechanism.,

CREG was drawn up by NCI to channel some projects away from con-
tracts into grant programs. . . . ERWIN VOLLMER has retired as chiefl
of the breast cancer program coordinating branch in the Div. of Biology
& Diagnosis. He joined NCI in 1956, was executive secretary of the
breast cancer task force since it was established in 1966. D. Jane Taylor
is acting chief of the branch. . . . RONALD HERBERMAN, who has
headed the cellular & tumor immunology section, has been appointed
acting chief of the new laboratory of immunodiagnosis in the B & D
division. . . . NORTON NELSON, director of NYU’s Institute of En-
vironmental Medicine, is one who does not agree with the NCI execu-
tive who says prime contractors can run some programs better than the
government (The Cancer Letter, March 14). Nelson told the NCAB
Subcommittee on Environmental Carcinogenesis that delegating respon-
sibility to a prime contractor was an “‘abdication™ of that responsibility
by NCI. Further, he refuses to participate in a program controlled by a
prime contractor because it is “demeaning’ not being able to work dir-
ectly with NCI staff. . . . BENNO SCHMIDT will be reappointed to the
President’s Cancer Panel and continue as chairman. He met with the
President this week. . . . CONSTRUCTION funds for Einstein’s cancer
center will be released by OMB, backing down a little in its refusal to
fund new construction. OMB still insists it won’t release money for
other new construction, contrary to Congress’ orders.
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Shubik placed the task of encouraging compre-
liensive centers to establish strong prevention pro-
erams at the top of the subcommittee’s list of recom-
mendations. “*“We must point out to the board that
L re giving all this money to comprehensive centers
wihiich pay no attention to prevention. They maintain
records in such a thoughtless manner that they can’
he used by epidemiologists. . . . The potential to get
something out of them is so great because they are
Jdoing so little.” &

Former NCAB member Arnold Brown, a consult-
ant to the subcommittee, suggested that the recom-
mendation should include explicit statements on
what comprehensive centers would be expected to do

use of stundard patient history forms, training on
risk factors, epidemiology, basic studies on carcino-

I penesis mechanisms.

It was Brown who said NCI should forcee centers
o become more involved in preventive oncology. *If
John Yarbro (director of the centers program) insists
that progress reports include prevention data, they’ll
soon get the message. NCI has to direct study sections
to ask these questions, Prevention must become part
ol comprehensive centers.”

The subcommittee agreed that its most important
job was to convince NCAB members of the import-
ance of prevention.

“They need to get religion,” Nelson said. “*Once
they have the true faith, then we can get down to the
;.chcii'ic missionary projects.”

[ 1's obvious that more evangelical work is needed
fr-che subcommittee’s views are to prevail.

TOXIC SUBSTANCES ACT WOULD BROADEN
GOVT. POWER TO BAN CARCINOGENS

NCI's role as the only government agency con-
ducting chemical carcinogenic tests on a systematic
hasis would change if Congress passes the Toxic Sub-
stances Control Act,

This measure (S.776), introduced by Sen. John
Tunney (D-Calif.), would give the Environmental
Protection Agency authority to require testing of
suspected chemical substances, regulate their distrib-
ution and use and withhold them from distribution
when the EPA administrator has reason to believe
they would be a health threat.

The act would give EPA the power to bun or limit
use of a chemical even without definitive data prov-
ing its carcinogenicity. Present law prohibits such
regulation in the absence of scientific evidence that
a substance can cause cancer in animals.

Language in the bill reads, *If warranted by data
available to him, or by the absence of data, the EPA

administrator may proposal a rule” limiting manu-
“acture or distribution.

. Testing (and the expense thereof) would be the
responsibility of those who manufacture, import or
process the chemicals.

The act would not be applicable to drugs, which
are the regulatory responsibility of the Food & Drug
Administration.

NC1 tests from 150 to 200 chemicals a year in the
bioassay program operated largely through a prime
contractor, Tracor Jitco. Umberto Saffiotti, associate
directorfor carcinogenesis in the Div. of Cause &
Prevention, told the Subcommittee on Environment-
al Carcinogenesis that “'a substantial number™ of
carcinogenic substances has been identified in the
program. NCI follows up by notifying the appropri-
ate federal agencies of the results.,

NCI spends $35 million a year on the carcinogen-
esis program and has been criticized for not spending
more. Al a hearing on his bill, Tunney asked NCI
Director Frank Rauscher why the budget did not re-
flect the importance of carcinogenesis studies, refer-
ring 1o a newspaper account that charged NCI was
spending only 10% of its tunds for such work,

Rauscher commented that the 1077 figure was not
accurate and that a variety of projects funded by
grants and in the cancer control program fell into
that category. Rauscher offered to provide Tunney
with a list of those projects, and NCI staff is now
combing the files for applicable grants and contracts.

Members of the Subcommittee on Environmental
Carcinogenesis felt NCI should not become a “nation-
al testing agency™ whatever the fate of Tunney’s bill.
Nor should it assume a regulatory function,

NCT's role should be a scientific one, the sub-
commitlee agreed. It could monitor the quality of
tests performed by other agencies or non-government
organizations: coordinate the work of others. to help
avoid duplication: should provide a “resource ol the
mind,” Nelson commented; should have a strong role
in the selection of chemicals to be tested and proto-
cols to be used, subcommittee consultant Arthur
McGee said; and should emphasize basic rescarch and
development of new test systems, Weinstein said.

“But we should always keep the option open for
NCT to step in boldly when regulatory agencies may
be too embarrassed to act.” Nelson msisted.

The Tunney bill is given a better than even chance
of making it through Congress this year or next, al-
though possibly with some modifications. EPA Ad-
ministrator Russell Train told Tunney that the Ad-
ministration generally supports the bill, except for
the provision that would require Se nate confirma-
tion for an assistant administrator for toxic sub-
stance to be appointed by the President. The Ad-
ministration also objects to the requirement that the
budget for the program would be submitted by EPA
directly to Congress at the same time it goes to the
White House.

Tunney said he hopes to get the bill to the Senate
floor within two weeks. The measure has not even
started through the House, however. Paul Rogers,
chairman of the House Health Subcommittee, un-
doubtedly will want to hold hearings on it.
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BOARD, SCHMIDT CRITICIZE THE CRITICS
FOR “IRRESPONSIBLE” ATTACKS ON NCP

Concern over the various expressions of criticism
aimed at the National Cancer Program continue to
occupy the attention of the National Cancer Advisory
Board.

At the meeting this week, Board member Harold
Amos, of Harvard, said he was worried that NCI was
not doing an effective job of taking its story to the
public. He questioned statistics used by writer Daniel
Greenberg and his former colleague on the Board,
James Watson, in attacks on the program (see follow-
ing article by NCI Director Frank Rauscher).

Amos suggested that “we should find statisticians
who don’t have so many opinions™ to develop data
. on survival rates.

“What we need is a statistician with imagination,”
‘ Board Chairman Jonathan Rhoads commented.

Benno Schmidt, chairman of the President’s Cancer

‘ Yanel and a frequent antagonist of Watson when the
t Nobel Prize winner was on the Board, responded to
i news dispatches that quoted Watson as saying the
|
f

cancer program was a “‘sham.”

I “I'm quite certain that the word Jim used wasn’t
il ‘sham’,” Schmidt said. “We frequently heard him use
l another word, right here at this table, which he

. seemed to find more joyous.

1 *No one | know of], least of all Jim Watson, ever
iy said that a cancer program commenced in 1972 was
going to manifest itself in reduced death rates by
1975. For a scientist of Jim’s caliber to make such a
statement is evidence enough that he’s engaging in

(4 /] demagoguery, and no amount of data will cure that.
! “It is the knowledgeable scientists who are dis-
satisfied because certain things are not being done
the way they want it done. It is members of the sci-
entific community who are worried about us mis-
leading Congress. The problem comes from people
in our own ranks, who have been generously sup-
ported by us, and who have been listened to.”

**And who don’t know anything about clinical
cancer,” interjected Lee Clark, panel member and
president of the Univ. of Texas System Cancer
Center.

Board member Mary Lasker noted that progress
made in treating childhood leukemia, Hodgkin’s
disease and Wilm’s tumor is only now beginning to
show up in national statistics. “We should publicize
that,” she said. .

“Just what [ was trying to say,” Amos added.

Board member Denman Hammond agreed with
Amos, that a systematic, regular effort to reach the
public with the facts of the cancer program was
needed to offset the criticism.

Board member Edward Burger said it was inevitable
that expectations of early results would follow adop-
tion of the cancer act, and that criticism of the pro-
gram would ensure. “Greenberg’s article was ex-
pected, but it was irresponsible,” Burger said.

RAUSCHER RESPONDS TO CANCER PROGRAM .
CRITICISM BASED ON SURVIVAL FIGURES

NCI Director Frank Rauscher, pointing out that
survival figures from the mid-1960s “obviously cannot
be used to evaluate a program which became opera-
tional eight years later,” has drafted a response to
criticism of the National Cancer Program by science
writer Daniel Greenberg.

Rauscher’s article was inserted into the Congres-
sional Record by Sen. Jacob Javits (R-N.Y.).

Rauscher’s article follows in full:

THE NATIONAL CANCER PROGRAM: NOW THE GOOD NEWS

A recent article in the Washington Post entitled “Cancer: Now the
Bad News:'* which has appeared in Science and Government Report
and the Columbia Journalism Review requires comment because it
completely disregards the major accomplishments ot the National
Cancer Program.

The central theme of the article, by Mr. Daniel S. Greenberg, 15 that
because 5-year survival figures published by NCI on patients who were
treated From 1964 to 1969 showed only slight improvement in surviva
from many common forms of cancer, therefore, the Nationsl Cancer
Program (NCP) enacted by Congress in 1971 was making little progree.

The fact 1s that increased funding tor the NCP did not become
available until 1972 and in 1973 the new NCI Cancer Control Progroam
began its first year ot operations designed to speed the application of
the latest research results for the benefit ot people. The full impact of
this Congressionally mandated control program will not be felt for sew
eral years because it takes time to get the latest diagnostic and treatromen |
methods into community practice where they may be applied for the
benefit of all patients. It takes even longer to get knowledge about
cancer prevention translated into public action. The Suregon General’
Feport identifying cigarette smoking as the major cause of lung cance
was published 11 years ago, yet lung cancer is now at epidemic propor
tions.

While Mr. Greenberg is correct in stating that survival from major
torms of cancer did not improve dramatically between 1964 and 1964,
ubviously this cannot be used to evaluate a program which became
operational 8 years later, Significant advance were, in fact, made in the
19605 and additional advances have been made since establishment ol
the national program,

Before discussing these advances, it is useful to examine the concep
tuil basis which is the foundation of our scientific effort to reduce and
aventually eliminate deaths trom cancer. The NCP plan, developed by
more than 250 leading scientists and clinicians (most of them tram o
side the Federal Government) recognized that to reduce cancer maortal
ty requires Hve things:

1. Finding causes in order to prevent the disease,

2. Early dectection and diagnosis because early disease 15 maost su
cessfully treatable,

3. Better treatment for early disease, since not all early disease 14
cured and too many patients go on to develop advanced disease,

4, Better treatment for advanced disease because people mast often
die of advanced disease.

5. Application of research tindings for the benefit of people.

The research and outreach thrusts of the NCP are directed to all tiv
of these necessary objectives: Uncovering the causes of the maore tha
100 forms of cancer will lead to prevention, Qur programs in viral coo
ation, chemical carcinogenesis and epidemiology all search for cancer
causes. We can take credit for having developed the sophisticated scun?
ific technigfies necessary to elucidate the role of viruses in human
cancer and we can take credit for baving recently isolated the stronge!
candidate to date for a human cancer virus, We have been able to iden!
ty chamicals and industrial pollutants that cause cancer and in some
cases we haveSucceeded in identifying persons at high nisk for develop
If‘lq cancer,

Some events are beyond our control or knowledge such as the shar
decline in the U.S. in the incidence of stomach cancer, We do not know
why this is and we take no credit for it. A similar decline in the inui-
dence and deaths due to cervical cancer can be largely credited to thy
development and application of better diagnostic methods.

Mr. Greenberg makes one reference to the fact that survival rates
are not the only criteria for evaluating research in a field as complex 45
cancer, and the trend in cervical cancer is an excellent example of this.
Survival had not improved in the 1969 figures because only women
with more advanced disease were included. Those women with early
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able lesions, which would develop into widespread disease, were not
uided in the cervical cancer statistics, If they had been, survival .

i have shown a dramatic statistical improvement. This is just one
Loenple of how prevention, which is the best form of treatment, can be
wy effective, yet the casual reader of survival statistics will conclude
+ there has been no progress.

1+ the area of early detection and diagnosis, NCI and the American
et Suciely are now supporting 27 diagnostic centers to apply the

LU

aques of early disgnosis that reduced breast cancer mortality by
+1 . among women screened by the Health Insurance Plan of New
b, Approximately 260,000 women will be screened annually and
predict thist this will yield a substantial saving in !ivm,.()lluzl privjects
o ly diagnosis are under way for cervical and lung cancer,
I wvelopments in early treatment include a repon in recent months
o adding a single chemical to the surgical treatment of breast cancer
ubstantially reduced recurrence of the disease.
e advanced disease is the lorm of cancer that usually kills, it has
S the tocus of much of the research on treatment. In the last 15 to
years we have developed form sof systemic treatment that could be
Lphied 1o patients with early cancer. These systemic treatments have
v developed with advanced cancers such as the leukemias and lym
Jhiotras, which are usually widespread when discovered, Now that
ceating these disseminated diseases has been successful, we know that
e samie principles should be applicable both to other advanced cancer
il 1o early cancers, Thus early and advanced breast cancer, and ad
el ovarian cancer are now being treated with good results by the
Losques that were developed over the years with leakemia and lym
arnn. Today, the successtul less disfiguring treatment ol cancer is also
teadinet possibility.,
Iowever, betore better measures for prevention, diagnosis and
wenent can be retlected in reduced mortality statistics, research lind
i1 must become common knowledne among both practicing physict
and the perople, This is the mandate of the Cancer Control Program,
The concept of lag time is an important but poorly understood as
< 1 of medical research. Perhaps this is because the Amenican people
e grown accustomed to rapid accomplishments such as the proot, in
St two months of a summer in the early 19505, that an effective polio
e wass at hand. The scientific research leading up to these dramatic
cuenits required many years, 1969 survival figures cannot measure prog-
o the 19708, but it is probably less obvious that they also barely
et the eltects of successiul research programs - for example in the
o akemias and lymphomas— that were introduced in 1963 and 1964, It
il undoubtedly take several years for improved survival tor specitic
Caneer sites 1o be reflected in overall {or national) figures, For example,
101051 the effect of new treatment methods (such as new surgical tech:
pues, new types of radiation, new chemotherapeutic agents, or i
Combmation of these) usually takes a minimum ol 3 to b vears or more.
Htial studies must be done on small numbers of individuals at selected
wnhitutions with particular expertise. Alter a new treatment has been
vualuated, the next step reguires dissemination of the new information
wd the adoption of the new methods by the medical profession for
wphcation 1o the population at large,

1 hus, new treatment methods necessatily require 10 o mare years
1o b retlected in overall survival figures, The fact that end resull higures
T ot retlect what we know can be accomplished now al centers with
pecial expertise i a given disease is all the more reason lor o sustained
sational effort, Until passage of the National Cancer Act of 1971 the
NI had oo mandate or specific tunding for the translation of research
nlts into widespread application—Cancer Control. Because of Con
anmsional and Executive Branch initiatives the NCI now has a Cancer
Control Program, but it is only in its second year of operation. Throuah
Aowide variety of agencies and voluntary organizations, 10 s seting up
programs specilically designed 1o convert new research findings ino
witlespread application as quickly as possible,

One example of our optimism both for new treatments that have
Lien developed and for the human impact we can expect by applying
thise, is the 100% improverment in S50year disease free survival from all
toems of childhood cancer treated since 1967 at M.D. Anderson Hospi
taland Tumor Institute, Houston, Tex

In 1967 1he number of children surviving five years without disease
wiis 25% but by 1972 it was 50%. Obviously one of our goals is to save
Al of the roughly 7000 new cases of cancer which occur annually in the

LL.S. in children under the age ol 15, However, saving 3500 children for
Y years is the equivalent of saving 17,500 years of life annually and

= 175,000 years of lite-per decade,
L Unfortunately, all of these children will not live 1o be 75, but i

they did (and if their average age at treatment was 5 years) we would
he preserving 245,000 years of life annually or 2,450,000 years of lite

over o decade, No onge can responsibly dismiss savings ol this human

e

magnitude as statistically insignificant. Getting these improved treat-
ments out to the American people, their doctors and community
hospitals is @ major goal of the Cancer Control Program,

Recent studies have also shown that 80% 2-year disease free survival
from osteogenic sarcoma can now be achieved compared to 20% a few
years ago, These 2-year data are encouraging because the disease was
nearly always lethal within that time period,

Breast cancer i1s a major killer in which important progress has been
made since the beginning of the NCP. Preliminary 2.year results indicate
that a single drug (L-PAM) substantially reduces recurrences of disease
and there are similar encouraging results in combination chemotherapy
of advanced breast cancer, I these preliminary trends are sustained
over a'b-year period the toll from this disease should be substantially
reduced, Breast cancer is an instructive example of how therapeatic
principles we have developed with less common advanced disease can
be applied to major cancer killers, B}

The abulity 1o core and control 10 cancers has beeo devedoped sivice
1960, Even though these cancers account tor anly 8% of all caneer
deaths per year in this country, these cancers are genetally tioloaeally
virulent and frequently ocour ine young peaplis causing o great vrotion
al and economic impact and a stagaenng loss o years of lite. For
example, leukemia and lymphomag are often relered o as uncofnmon
types of cancer, however, together 1o males they account for 360 0 74,
000 person years of lile lost, This is more than ball of the loss cosed
by lung cancer, which is the leading killer of males. Leukemia, which
accounts for one-sixth as many deaths as lung cancer in men, accounts
for almost half as many work-yeats lost as lung cancer and is the second
ranking couse of work-years lost for both men and women,

Thus, the ability to cure or control less conmon cancers may bie L
more mportant than ancidence figurees sugoest. T Y900 surveval Troe
acute childbood Byompbioey e ek wirs 1
lezss than 105, of patents wath advanced Hodok in®s lymphioma susvivesd
for b yesaes or more, and lew if any of them woere cored, Today, B year
survivals without disease are reported for ST% of chaldren with thin
form ol acute leakemia at contain centers, and ot other centers 5 yean
sutvival Trom advanced Hodgkin's disease has increased 10 approx
mately 70%. A substantial percentage of these patients are undoubiedly
cured.,

The key point 1o be made here is 1hat these examiples and They are
onjy o few of many —illstrate how we Bove Boailt o scentifie bune with
cor tan advanced concers which enabibes us now 1o develop ef Lo e
combined therapies for many other concers, both ear by and advain od

Wi hipve tong recognized that sinee 1950 survival Trom concer e
continued to show a slow but steady ionproverment. The ieeease b,
nest bisen as dramatic as increases between 1940 and 1950, bt wie
have now buld? a rational scientific bose whioch will e an emormione
inpact on the cancer probilem over e nest decade. This s pres eely
the reason why we are conducting o birosd Based proaram o onpnowve
on the Tour ways of reducing caneer montality, which ane preventaon,
ear by detec oo and dagooses, and aprovaes ) trestoments, for eatly il
advanesd disease,. The apphication ol oo advances i all Toar of e
areas theouagh the Cancer Control Program sl bave o miagor ienpuct
v Ly yinars

I showld b noted that from 1950 1o 1965 cancer i tality i e
LLS, has decreased Tor wormen and inereased Tor men, T concers assoc
med with smoking are removed Trom the overall statistics, caneer mor
tahity has also decreased for men, O 19 mager forms of cancer reported
i the recently published HEW document, “Cancer Rates and Hisks,”
only thres cancers— stomach, uterine cervix and pancreas show o
improvemient in three-year survival alter dognosis and the incidence s
dechimng for two of these cancers, stomach and uterine cervix,

Finally, 1t is well to remember that almaost half of thecancer patients
diagnosed in 1975 will not die of cancer and at least 3 mmillion A
ans who have had cancer are alive 1oday.

SOLE SOURCE NEGOTIATIONS

Proposals listed here are for information purposes
only. RFPs are not available.

Title:

wrecd ot b and

Administration and technical support serv-
ices.
Contractor: Automation Industries, Inc.

Title: The 14th Annual Conference on Detection
and Treatment of Early Breast Cancer
Contractor: American College of Radiology. Chi-

Cago.
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RFPs AVAILABLE

Requests for proposal described here pertain to con-
tracts planned for award by the National Cancer Insti-
tute, unless otherwise noted. Write to the Contracting
Officer or Contract Specialist for copies of the RFP.
Some listings will show the phone number of the
Contract Specialist, who will respond to questions
about the RFP. Contract Sections for the Cause &
Prevention and Biology & Diagnosis Divisions are
located at: NCI, Landow Bldg. NIH, Bethesda, Md.
20014; for the Treatment and Control Divisions at
NCI, Blair Bldg., 8300 Colesville Rd., Silver Spring,
Md. 20910. All requests for copies of RFPs should
cite the RFP number. The deadline date shown for
each listing is the final day for receipt of the com-
pleted proposal unless otherwise indicated.

RFP NO1-CP-55680-69

Title: Feasibility study to define the modalities for
a state of the art survey in diet, nutrition and
cancer

Deadline:  April 28

The diet, nutrition and cancer program of NCI
sponsors research and collects information on the
role of diet and nutrition in the etiology of cancer,
including determinants of susceptibility or resistance,
and in the role of nutrition in the treatment, long-
term management and rehabilitation of the cancer
patient. The program also disseminates diet and
nutrition information relative to the prevention,
treatment, long-term management and rehabilitation
of the cancer patient. The research efforts of this
program are conducted by interested segments of the
scientific community under either grant or contract
funding.

NCI wishes to perform a feasibility study, the re-
sults of which will be later applied in determining the
workscope of a future RFP to conduct a critical re-
view of the current knowledge in the various relation-
ships of diet and nutrition and cancer in establishing
a continuing surveillance service of emerging scientific
literature.

The contractor, under the direction of the NCI
project officer and with the assistance of qualified
consultants, will provide:

1. Definition of scientific literature sources in
diet, nutrition and cancer. s

2. Definition of a suitable classification of scient-
ific publications to cover the etiologic, therapeutic
and rehabilitation aspects of diet, nutrition and
cancer.

3. Definition of criteria for determining tite
mal depth of search in different areas of this lit
ture review.

4. Definition of criteria for determining the relia-
bility of individual research papers. This criteria
should qualify a given work solely on the adequate-
ness of experimental design, of materials and methods
and of statistical evaluations.

5. Definition of criteria for condensation of infor-
mation and format of annotated summary of current
knowledge.

Upon completion of this task the contractor will
submit a report indicating the definitions above, plus
a critical analysis of costs and benefits expected in
conducting the actual literature survey at different
depths of detail. Submission of three or more options
is expected.

It is expected that this project can be completed
within 120 days after execution of the contract docu- |
ment. The contractor performing this feasibility
study will be allowed to bid on an eventual future
RFP for conducting the actual survey of scientific
literature in diet, nutrition and cancer.

The approximate manpower requirements for |
this prcject are:

(a) Eight man months of professional time. Per-
sonnel qualifications will include relevant techno-
logical background and experience in this type of
activity, and possibly an educational or experience
background in nutrition and cancer; not necessarily
at the doctoral level.

(b) Four man months of secretarial talent.

(¢) Approximately 400 hours of expert consult-
ants with relevant professional background in nutri-
tion and cancer at the experimental and clinical level
Selection of consultants will be made with the advice
of NCI.

Contract Specialist: Linda Waring
Cause & Prevention '
301496-63061

CONTRACT AWARDS

Title: Breast cancer detection demonstration project |

Contractor: Duke Univ., $176,667.

Title: _Expansion of South Dakota cervical cancer
screening program

Contractor: South Dakota Dept. of Health, $93.27

Title: DBemonstration of cancer rehabilitation facilr
ties and/or departments
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