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SENATE SUBCOMMITTEE ADDS $98 MILLION TO NCI'S
FY 1984 BUDGET, ASSURING SUBSTANTIAL INCREASE

The Senate Labor-HHS Appropriations Subcommittee has
added $98 million to the Administration's request for
NCI's 1984 fiscal year budget, all but assuring the
Cancer Program of its first substantial increase in
several years and probably the first increase that
exceeded inflation since 1975. The House Appropriations . _
Committee previously had added $81 million to NCI's NCAB Members To Hear A

(Continued to page 2) PDQ Issue, Reports

In Brief On AIDS, Lung Cancer,
Cell Invasiveness,
Smoking Program, Small
Business Grants

REREVIEWED CCOP APPLICATIONS WON'T BE FUNDED;
POTTER RECRUITING FOR NEW MEDICAL ONCOLOGY CHIEF

BAD NEWS for the Community Clinical Oncology Programs

whose applications were rereviewed because of various al- - Page 2
leged deficiencies in the first review: the new review

didn't change anything, and there will be no additional :

awards recommended to the National Cancer Advisory Board DCCP Co ok ; |
next week. ... JOHN POTTER, director of Vincent Lom- NOBPL PRRIOVAS
bardi Cancer Center at Georgetown Univ., is actively re- ...Page 3

cruiting for a director of medical oncology, to replace
Philip Sehein, who is leaving to become vice president of :
SmithKline. Those interested should contact Potter, Lom- INC Ao C
bardi Cancer Center, 3800 Reservoir Rd., Washington D.C. S { Axdlviory Grog,s
20007. . . TWO VACANCIES still to be filled by NCI's Div. ~ Other Cancer Meetings
of Extramural Activities are the executive secretary po- s ...Page 6
sitions of the Cancer Clinical Investigation Review Com- ; - '
mittee and the Cancer Special Programs Advisory Commit-
tee. Dorothy MacFarlane left CCIRC for a position in the
Div. of Resources, Centers & Community Activities, and
William Sanslone left CISPAC to join the National Heart &
Lung Institute. .. . CHARLES LEMAISTRE, president of the
Univ. of Texas System Cancer Center, and Roger Bolger,
president of the UT Health Sciences Center, joined this
week in dedicating the Murray L. Copeland Memorial Con-
ference Room at M.D. Anderson . ... RESEARCHERS at Mt,
Sinai Medical Center in New York—Roy Jones, Robert Frank
and Terry Mass—have urged nurses, pharmacists and lab
workers who prepare drugs for administration to cancer
patients to follow procedures similar to those recom-
| mended for lab workers exposed to hazardous substances.
( In the absence of definitive data on risks, such pre-
“| cautions would be "prudent," they wrote in an article in

the current issue of "Ca".




NC! BUDGET PICTURE BRIGHTEST IN
YEARS; GRANTS TO BE FULLY FUNDED

(Continued from page 1)

budget over the Administration's request. The
traditional practice has been to split the
difference when the bill goes to conference;
if that is followed this year, splitting the
$17.2 million difference would give NCI an
appropriation of about $1.075 billion (one
billion, 75 million), almost identical to the
1984 bypass budget request.

That would be the first time since Congress
gave NCI its unique bypass budget authority
that the final budget was even close to the
bypass request.,

The House passed the appropriations bill
last week without changing any of the com-
mittee's figures for NIH.

The full Senate Appropriations Committee
was scheduled to act this week on the sub-
committee's markup. The bill could go to the
Senate floor anytime after that.

There was little chance that Congress would
complete action on the appropriations bill
before the end of the fiscal year, Sept. 30.
A continuing resolution, providing interim
finaneing for the Labor, HHS, and Education
departments will be necessary. However, un-
like last year and other years previously, it
appears that Congress and the President will
agree on an appropriations bill early enough
in the fiscal year to prevent the uncertainty
that accompanies the short term continuing
resolutions. The White House has indicated
that the House bill would be acceptable to
President Reagan, and he probably would go
along with a modest increase in the House-
Senate compromise.

The House, in adding the $81 million extra
for NCI, directed that most of the increase
should go to fund grants at or near their
recommended levels; restore funds cut from
the Cancer Centers Program; pay the full in-
direct costs of grants; add some money for
clinical education and fellowships; and put
some back into research contracts.

No information was available early this
week on how the Senate would direct its
additional funds to be spent. Most likely,
the Senate subcommittee, chaired by Lowell
Weicker (R.~Conn.), wrote in most of the
earmarks demanded by the House; possibly
added some for grants to increase the per-
centage of approved grants funded; possibly
put in some more for research contracts; and
perhaps beefed up the construction grants

budget, as requested every year by NCI and
cut out every year by the Office of Manage-
ment & Budget.

Neither the House nor Senate bills include
funds for National Research Service Awards,
since that program's authorization has ex-
pired. It is not a controversial program and
no doubt will be renewed. The Administra-
tion's budget had requested $22.8 million for
NCI's NRSAs, and that figure was included in
the $1.068 billion and $1.075 billion totals
in the figures compiled by The Cancer Letter.

NCAB PROBABLY NOT FACING CONTROVERSY
THIS MEETING, WILL HEAR PDQ ISSUE

The National Cancer Advisory Board's 47th
meeting next week (Oct. 3-5) probably will be
missing much of the controversy that has
marked most of the meetings for the past two
years, although the issues of how extensively
to promote the PDQ system (Protocol Data
Query) and what to include in the system may
lead to some debate.

Items on the agenda include an update on
AIDS by NCI Associate Director Peter Fischin-
ger; a discussion of tumor cell invasiveness
by Lance Liotta, chief of the Laboratory of
Pathology in the Div, of Cancer Biology &
Diagnosis; a discussion on the state of the
art on and NCI's support of respiratory
cancer by John Minna, chief of the NCI-Navy
Medical Oncology Branch, and Andrew Chiaro-
do, chief of the Organ Systems Branch; an
overview of the Div. of Resources, Centers &
Community Activities' smoking program by
DRCCA Deputy Director Joseph Cullen; and a
on the small business grants program by Div,
report of Extramural Activities Director
Barbara Bynum,

The respiratory cancer discussion is on the
agenda because of the Board's interest in
establishing it as one of the organ systems
to be included in the new Organ Systems Pro-
gram. Board member Robert Hickey is the
chief advocate of that move.

The PDQ issue will be brought up by Board
member Gale Katterhagen in his report on the
meeting earlier this month of his Committee
on Cancer Control & the Community. The
Board had referred the PDQ promotion issue to
the committee at the Board's May meeting.

The committee readily agreed on how PDQ
should be promoted (The Cancer Letter, Sept.
9). Both NCI and the computer utility service
vendors which take on PDQ will promote it to
physicians, with NCI promoting the data base
itself and the vendors promoting their
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specific services in relation to PDQ. PDQ
will not be promoted directly to the publie,
but NCI will continue promoting the avail-
ability of up to date cancer information
through the Cancer Information Service,
without direct reference to PDQ.

A controversy arose at the committee
meeting when American Medical Assn. repre-
sentatives, backed by NCAB member Ed Cal-
houn, objected to including names of several
thousand physicians in the data base. They
contended that this would constitute an inap~
propriate referral service. The committee
agreed and approved the promotion option with
the provision that the names be deleted from
the data base.

Director Vincent DeVita said that the names
were included after he had discussed PDQ with
various professional societies and they had
agreed to permit their membership lists to be
included. He denied that it was a referral
service but is "an information service. . .

I'm not prepared to pull them off now. I am
willing to take the consequences. If it turns
out to be a mistake, we will change it.,"

The data base will inelude names of physi-
cians participating in NCI supported clinical
trials, ineluding the cooperative groups and
the Community Clinical Oncology Program;
members of the American Society of Clinical
Oncology, American Society of Hematology,
American Society of Pediatric Hematology &
Oncology, American Society of Therapeutic
Radiologists, Society of Gynecologiec Oncolo-~
gy, Society of Surgical Oncology, and Assn.
of Community Cancer Centers. It also will
identify institutional members of the Americ-
an Assn, of Cancer Institutes, American Col-
lege of Surgeons approved hospitals, Assn.
of Community Cancer Centers, and compre-
hensive cancer centers. Each protocol listed
will include names of the principal inves-
tigators, with addresses and phone numbers.

Another issue may be the identification of
the 300 physicians who helped select the pro-
tocols and regimens included in the system.

DCCP BOARD CONCEPT APPROVALS INCLUDE
GRANT, NEW, RECOMPETING CONTRACTS

The Board of Scientific Counselors of
NCTI's Div. of Cancer Cause & Prevention
gave concept approval to one new grant
program, a variety of new contract sup-
ported projects with an estimated cost in
first year awards totaling nearly $2 million,
two contract recompetitions and a number of
noncompetitive contracts at the Board's

meeting earlier this month. Last week’s issue
of The Cancer Letter reported some of those
actions, and the remaining follow:

Additional new competitive contract sup—
ported projects given concept approval by -
the Board were:

Mortality study of workers sed to
toluene diisocyanate. Proposed first year
award, $75,000, two years. Justification:

The Nat 1onqi Toxicology Program completed
a gavage carcinogenesis bloassay of TDI in
rats and mice in 1982. TDI was carcinogenic
in rats causing subcutaneous fibromas or
fibrosarcomas in males and females, pancre-
atic acinar-cell adenomas in males and pan—
creatic islet-cell adenomas, neoplasatic
nodules of the liver and mammary gland fibro-
adenomas in females. TDI was also carcinogen—
ic in female mice causing hemangiomas
hemangiosarcomas and hepatocellular adenomas.
All tumors demonstrated dose response rela-
tionships, Commercial use of IDI comes from
the reaction of TDI with hydroxy compounds to
form polyurethane products such as foams,
surface coatings and sealants. Widespread ,
commercial use of TDI began in the 1950s and
production volume has been steadily increas-
ing. An estimated 50,000-100,000 workers are
currently exposed to TDI. In light of the
animal data and the large number of workers
exposed, a cohort mortality study is needed
to determine its potential for human carcino-
genicity. Because inhalation is the route of
exposure, and because TDI is highly reactive,
we hgpo esize that the respiratory tract
would be a likely site for carcinogenic
action of TDI. ~
. If this stu nz indicates that lung cancer
i8 in excess and the excess is in the range
of risks that could be explainable by .
smoking, then the effects of smoking will be
assessed.

A cobort of 5,000-7,000 TDI exposed
workers employed in three plants has been
identified. These plants manufacture molded
polyurethane foam, primarily for the auto-
mobile industry. fersqnnel records have been
reviewed and are considered adequate for the
conduct of such a study. An additional
1,000-2,000 workers from one to three plants
will be added to the cohort. However, when
persons with insufficient 1atenc¥ and dura-
tion of employment are excluded from the co-
hort, the final cohort size is expected to be
about 4,000, .

Elizabeth Weisburger is the NCI project

officer. |

Mortality study of workers exposed to
Halowax. Proposed first year award, $60,000,
three years. The justification:

The objective 1s to determine whether Hal-
Owax exposure is associated with an excess,
risk of soft tissue sarcoma, lymphoma or liv-
er cancer. Chlorinated naphthalenes, sold
under the trade name Halowax, are known chlo-
racnegens and hepatotoxins., 'fhey.have_not
been tested for carcinogenicity in animal
bioassays but are suspect carcinogens based
on their metabolism via arene oxides and
structural analogy with chlorinated dibenzo-
dioxins. Chlorinated naphthalenes also cause
vitamin A depression in exposed animals,
which may increase their carcinogenic poten-

tial. The proposed study may have implica—
tions for the long term toxicity of other
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chlorinated hydrocarbons which have similar
acute tox1c1tg, among them, golychlorlqatgd
biphenyls (PCBs), chlorinated dibenzodioxins
or TCDDs and chlorinated dibenzofurans.

Previous studies have suggested an
association between soft tissue sarcoma, .
lymphoma or liver cancer and TCDD exposure in
humans and between liver tumors and PCB and
TCDD exposure in animals,

The study population will be selected from
8,000 workers exposed to Halowax in the early
1940s at a plant manufacturing Navy cable.
Industrial hygiene measurements taken in 1943
showed gir concentrations in the range of 0.5
to 5 mg?cu m in areas of the plant remote
from operations using Halowax. Two groups
will be selected for study--800 individuals
with dermatitis_(most presumed to have had
chloracne) and 1,600 individuals with the
longest potentlai exposure but without chlor-

acne.

Standard NIOSH metbods will be used for
coding the masterfile, vital status followug,
nosology of death certificates and life table
analysis for computing standardized mortalit
ratios. The current number of workers expose
to chlorinated naphthalines is 5,000. The
study will be of value in investigating the
ultimate health outcomes of other worker
groups exposed to Kotentlal chloracnegens.

Sheila Hoar is the NCI project officer.

An assessment of worker sure in the
newsprint industry. Proposed award, $25,000,
one year. Justification: .

The objective is _to determine the extent of
exposure of newsprint workers to polycyclic
aromat ic hydrocarbons (PAHs). Historically,
the printing occupation, particularly news-
print pressroom workers, have experienced
high rates of cancer of the respiratory
tract. A recent NIOSH sponsored mortality
study by Nicholson et al (1981) demonstrated
a 2.5 to 3 fold increase in buccal and |

haryngeal cancer with a slight increase in
ung cancer in this occugatlon. This_con—
firmed an earlier study by Lloyd (1977)

who found an increased groportlon of upper
respiratory cancer deaths among pressmen.
Additional studies in the prlnglnﬁ trade tend
to support these findings. Toxicological
studies have shown that newsprint inks con—
tain PAHs which may be responsible for the
high rate of respirable tract mallgnancY. Ig
has been established by Bingham et al (1980
that petroleum and asphalt pitch, components
of newsprint ink, are highly carc1no§en1c in
mice. Other studies by Steinmbreck (1929) and
later by Carter et al (1969) demonstrated
that certain inks caused tumors in mice.

NIOSH is currently testing bulk samples of
various newsprint inks and their components
for identification and concentration of PAHs.
The Industrywide Studies Branch plans to in-
vestigate the extent of exposures that news-
paper pressmen have to PAHs. This will be,
accomplished bz characterizing the size dis-
tributions of the ink mist aerosol in the
gressroom to_determine what fraction of the
otal aerosol mist is actually deposited in
the regpltatqu tract. The various size dis-
tributions will then be analyzed for PAHs
content in order to estimate’ exposure levels.

John Cooper is the NCI project officer.

"I don't have much faith in measuring
particle size," Board member Donald Davies
commented. "Don't you intend to do biologi-

cal measuring? This would be an opportunity,
to look at the body burden." William Halperin
of NIOSH said that biological measuring was
notTE;anned to be in the workscope. .
"That would be a good followup study,” DCCP

Director Richard Adamson said, 'once we know

what's in the inks. ) .

. Board member Charlotte Friend noted that
inks have changed in recent years, and Hal-
perin said that that would be taken into
account in the study.

Board member Carl Shy, commenting on the
NCI/NIOSH collaboration (the preceding proj-
ect proposals will be paid for with NCI "pass
through” funds, with NIOSH contributing staff
time to manage them), said, "I would like to
see more projects of much stronger mutual in-
terest. Most of these are of marginal inter-—
est to NCI. Of more common interest would be
findi: b1olo§;ca1 indicators and validating
them. There should be more emphasis on truly
joint projects. It seems to me that $2
million would be better spent on one good
project of strong mutual interest."

“This NIOSH-NCI relationship has come a
long way," Board member Gilbert Omenn said.
"Certain members of Congress had insisted on
transferring NCI funds to NIOSH and EPA. The
alternative has been to build a relationship.
Carl's suggestion and those of others shoul
be the basis for continuing that relatiom—
Shl{. There is plenty of basis for good
collaboration, in looking at biological in-
dicators in depth and collaborative studies
in biochemical epidemiology." .

Application of explant culture techmiques
to human-animal comparative biochemical
studies in chemical carcinogen rigk assess—
ment. Proposed first year award, $110,000,
two years (collaborative study with the En-
vironmental Protection Agency). Justifica-
tion:

Objective is to use explant organ culture
to study, in a comparative sense, the res-
ponses qf human and laboratory animal target
organ tissue to two chemicals known to be
carcinogens but that also have commercial
importance. Tissues from several human organs
including bladder, bronchus and periphera
lung can be maintained in culture using sup-
plemented serum free media. Thus via explant
culture, the responses of human cells to
chemical carcinogens can be directly compared
to the analogous cells from agpropr;ate ab-
oratory animals. This proposal outlines a
study of the metabolism, DNA adduct formation
and/or removal and DNA repair response elici-
ted in cultured human bladder and bronchus
exglants,egposed to 4,4'-methylene~bis (2-

h ogoanlllne) (MOCA) "and benzotrichloride
BTC). These resgonses will be directly com-
pared to those observed in cultured explants
of these organs from dogs and rats. The pro-
posal will measure the responses of human
target organs to sqsgected human carcinogens
and compare them with the response of those
organs of laboratory animals known to be
susceptible to the carcinogenic effects of
these chemicals. .

A number of chemical carcinogens exert
their carcinogenic effects only after enzy-
matic conversion to reactive intermediates
which can bind covalently to cellular nuc-
leophiles including DNA. Conversely man
chemicals are detoxified via similar meta-
bolic operations and hence the species
specific responses to many chemical car-
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cinogens may be a function of the particular
metabolic patterns of that species.

Consequently, the kinetics initial DNA-
carcinogen adduct formation, maximal adduct
levels with dose administered, time course
of adduct removal, the qualitative simil-
arities and differences in the adduct types
formed and/or removed will be evaluated with
respect to the sensitive/resistant animal vs.
human model e.g. Daniel et al, Carcinogen-
esis 3: 198 (1983); ibid 3: 1345 (1983).

Subgequent to their formation, DNA-carcino-
gen adducts may induce secondary manifesta-
tions of DNA damage including strand breaks,
alkaline labile sites and apurinic
sites. There is now evidence that a) the for-
mation of these lesions may be facilitated by
cellular processes (e.g. N-glycosylases, apu-
rinic endonucleases) and that b) such lesions
when formed in replicating cells may have
%enotox1c consequences. Thus, the rate of

ormation of these secondary DNA 1es1ons.mq{
be another factor in the overall susceptibil-
ity of that species to a particular chemical
insult. The quantitation of DNA strand breaks
and alkaline labile sites and endonuclease
sensitive sites can be accomﬁélshed by ap-,
plication of sensitive DNA alkaline unwinding
grocedures which does not require radio-
abeled DNA. The rate of formation and per-
sistence of strand breaks and alkaline labile
sites will be compared in the various animal
strains and buman tissues. In addition, the
various organs will be evaluated for differ-
ences in the types and/or levels of specific
repair glycosylases, and other repair en-
zymes. Another parameter in the susceptibil-
ity of a given organ in a particular species/
strain may be its ability to ameliorate the
DNA damage before it is permanently fixed.
Two generally accepted methods of evaluating
DNA repair are measurement of rate of loss of
DNA carcinogen adducts and the detection of
unscheduled DNA synthesis (UDS). Both of
these methods can be adapted to explant
culture and can be used as a third parameter
in the overall human vs. laboratory animal
comparison. The extent of DNA repalr syn-—
thesis could be evaluated in the explant cul-
tures of the animal and human tissues with
respect to the sensitive-resistant model. In
addition, the qualitative and quantitative
nature of the ~carcinogen adducts and the
persistance of the various adducts could be
evaluated as detailed above. | ] .

. MOCA is a chlorinated aromatic amine which
is widely used as a curative chain extender
in formation of polyurethane elasatomers.
MOCA is a confirmed liver and lung carcino-
gen to rats and mice and causes urinar

ladder cancer in dogs. It is estimated that
25,000 workers in the US are either directly
or indirectly exposed to MOCA and levels of
450 ppb have been detected in the urine of
MOCA production workers. . .

BIC is used as an intermediate in the syn-
thesis of dyes and pigments (a number o
which are groduced in the US), for the syn-
thesis of benzoyl peroxide, and for various
herbicides. BIC has been shown to be a potent
carcinogen to ICR mice groduc1ng tumors of
the skin and lung as well as lymphomas. In
addition, one study has reported on the
occurrence of four cases of cancer (three
lung cancers and one maxillary maligpant
1ymphoma) anong workers engaged in the
production of benzoyl chloride, a commercial

chemical produced from BTC. o
These studies will focus specifically o
the problem of comparative induction and/or
subsequent elimination of DNA damage produced
bzocommerc1a1 chemicals in human organs with
those laboratory animals which have varying |
sensitivity to the carcinogenic effects of
these chemicals. Both MOCA and BIC will be
evaluated for the parameters discussed above
in cultured human bladder and bronchus. These
data will be directly compared to those ob—
tained by treating cultured bladder and bron-
chus from both rats and dogs and such studies
should provide useful data for comparing the
relative role of these biochemical parameters
on the initiation process in human organs
relative to other animal species. Such data
should be especially useful for making pre-
dictions of human health risk from laboratory
animal bioassay data.

.The Board approved the conc%Et of recompe-
ting two existing contracts. e{ are:

Breeding, maintenance and supply of con—

enic strains of mice for cancer research.
resent contractor is Sloan—Kettering Instit-
ute. Proposed first year award is $100,000,
three years. Justifiction:

For the past six and a half years the Bio-
logical Carcinogenesis Branch has supported a
co ongdof congenic mice at Sloan—Kettering,
with Edward Boyse as the principal investiga-—
tor. Basic thrust of the effort has been the
generation and characterization of strains of
mice which are congenic for alternative al-
leles at loci which have been associated
with leukemia and other neoplasms in mice.
The ultimate goal was to reach the 20th gen-
eration for all strains to obtain inbred
stock in which all mice are virtually genet-
ically identical and homozygous for all their

enes. To fulfill this task the contractor
lerived evaluated conﬁenlc strains represent—
ing discriminative alleles of genes ¢

special interest in viral leukogenesis;
maintained these strains, together with their
inbred partner strains and the allele donor
strains; and sugplled these strains, not
avallabie elsewhere, to all requesting in-
vestigators. The loci being rendered con-
%enl are the histocompatibility-2 antigen
H-2), thyms leukemia antigen (Tlg), Friend
virus (Fv-1), plasma cell antigen (Pca-1) and
AK viral protein (Akvp). Strains are derived
b{ crossing an inbred strain expressing one
allele at a single locus (base strain) with a
second strain (donor strain) expressing a
different allele tocEroduce a hybrid (F1).
The F1 hybrid is backcrossed for a minimum of
eight generations with selection of the de-
sired allele at each generation. Thereafter,
progeny homozygous for the desired allele are
selected for further inbreeding.

Performance of the contractor has been out-
standing in terms of development of congenic
strains, record keeping, health surveillance
of the colony, and distribution of mice. Val-
uable services and materials have been pro-
vided to the scientific commnity. The con-
genic strains developed under the contract
now represent a unique resource. The develog—
ment of the strains allows a direct approac
to understanding retroviruses and their in-
teraction with host cells. cDNA from these
congenic strains may be used to define genes
that control expression of either tumor

specific antigens or differentiation antigens l
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and to elucidate their relationship to parts

of the retrovirus genome. This research de-

pends entirely on maintenance of the congenic
stock developed during this contract, .

In response to a survey letter, all recip-
ients indicated that the congenic mice were
of excellent quality and that Boyse was doing
an outstanding job 1n developing the congenic
strains and monitoring their genetic back-
ground. Twenty four of the 26 researchers
using the mice in 1982 were extramural inves-—
Elgators. The payback system will contimue to

e used.
Garrett Keefer is the project officer.
Resource for collection and evaluation of

human tissues and cells from donors with an
epidemiological file. Present contractor

is the Univ. of Maryland. Proposed first year
award, $425,226, four years. Justification:
Model systems for the studX of carcinogene-
sis using cultured human cells are providing
new opportunities to assess both mechanisms
of carcinogenesis in human cells and host
factors that influence an individual's sus-—
ceptlbllltg to carcinogenic agents, e.g., the
metabolic balance between activation and de-
activation of chemical procarcinogens. They
also aid efforts to_extragolage carcinogene-
sis data from experimental animals to humans
and to study the multistage processes of neo-
plastic transformation and progression. An
important strategy in this approach is to
conduct parallel studies using epithelial
tissues and cells from experimental animals
for the purpose of interspecies comparisons.
A resource is proposed for the collection
of normal appearing and neoplastic human
bronchial, intestinal, pancreatic and hepatic
tissues and cells at the time of surgery from
cancer and noncancer donors and during 1m-
mediate autopsy of noncancer donors. Essen-
tial components of the resource will include
(a) approval by the offeror's institutional
committee for the protection of human sub-
jects, (b) capability to obtain an epidemiol-
qglcaioprof11e of the donors_ us trained
interviewers, (c) proven methods for collect-
ing human tissues and cells, testing for
pathogenic microbial agents, culturlgg
epithelial tissues and cells and ;agl ly
tgagsport1n§ the sp?cimens in a viable con-
dition to NIH, and (d) expertise in evalua-
ting the functional and pathological status
of the normal as well as the tumor tissue b
histochemical and immunological methods, an
by light and electron m1crosgogy. These buman
tissues and cells are essential for the mul-
tifaceted studies of carcinogenesis ongoing
in the Laboratory of Human Carcinogenesis.
Glennwood Trivers is the project officer.

The Board gave concept approval to six new
contract supported projects which will be
awarded on a sole source basis, and to non-
compet itive extensions of two existing con—
tracts: | | . . .

* Quantitative analysis of chronic carcin-
ogenic bioassays: the carcinogenic potency
data base. Interagency agreement with the
Dept. of Energy's Lawrence Laboratory, pro-
posed first year award, $122,300, two years.

_* International workshop on the use 0of in
vitro transformation of established cell
lines for prediction of carcinogenic chem-
icals. Proposed award of $15,000 to the
International Agency for Research on Cancer
to help support the workshop; IARC will

contribute another $15,000,

yroid disease following 1311 therap
for hyperthyroidism, Interagency agreemen
with Brookhaven National La oratorz. Pro-
posed first year award, $95,000, three years.

* Cancer risk in patients irradiated for
Beptlc ulcer, Contract with the Univ. ‘of

h1ca80 Hospital. Proposed first year award,
$90,000, three years. . . .

* Support services for immunoepidemiologic
surveys of homosexual men in Hawaii. Contract
with the Univ. of Hawaii. Proposed first year
award,ngloo,OOO, three years.

_* Conference and proceedings on reproduc-
gégeogspects of human cancer. Estimated cost,

3 * * . -

* Risk of cancer following multiple chest
fluoroscopies for tuberculosis in Connectic-
ut. Contract extension for one Kear with
Yale Univ., estimated cost, $150,000.

* Dichloroethane: drug interactions, Con-
tract extension for six months with Midwest
Research Institute. Estimated cost, $130,000.

The Board deferred action until its next
meeting on two new contract proposals to be
conducted under the collaborative arrangement
with NIOSH. One was for a study on the effects
of light monitoring of skin contaminated with
PNAs, estimated to cost $125,000 a year for
four years; the other, for a study of laryn-
geal Cancer incidence in workers exposed to
sulfuric acid, to cost $45,000 for one year.

NC! ADVISORY GROUP, OTHER CANCER

MEETINGS FOR OCT.,-NOV., FUTURE

International S sium on Cellular &
Molecular Biology of Neoplasia--Oct. 2-6,
Honez;ﬂarbor, Ontario, Canada, Contact Susan
Oliphant, Ontario Cancer Institute, 500
Sherbourne St., Toronto, Ontario MAX 1K9,
phone 416-924-0671, ext. 4998.

National Cancer Advisory Board Committee on
Organ Systems Programs—-Oct. 2, NIH Bldg 31
Rm 7, 6 p.m., open._

National Cancer Advisory Board--Oct. 3-5, NIH
Bldg. 31 Rm 6, 8:30 a.m. each day. Closed

Oct. 4.

NCAB Committee on Plamming & Budget——Oct. 3,
NIH Bldg 31 Rm 11A10, 7:3 p.@.,ngsen.
American Society of iherapeut1c iology—-
Oct. 3-7, Bonaventure Hotel, Los Angeles.
25th annual meeting.

Consensus Workshop on Formaldehyde——Oct. 3-6,
Little Rock, Ark. Contact Dr. William McCal-
lum, HFT—IOG, National Center for Toxicolog-
cal Research, Jefferson, Ark. 72079, phone
501-541-4513,

6th Congress of the Yugoslav Cancer Society--
Oct. 4- Skogje, Yugoslavia. Contact I.
Dimcev, fugos avia Cancer Society, 91000
Skopje, ul. Dame Gruev 3, Yugoslavia.
Biometry & Epidemiology Contract Review
Committee-—Oct. 5, NIH Bldg 31 Rm 7, open
9:30-10 a.m.

AIDS: A Clinical Update--Oct. 5, Roswell Park
Memorial Institute, 9 a.m, Contact Gayle Ber-
sani, Cancer Control & Egidemiology MI,
666 Elm St., Buffalo, N.Y. 14263, phone
716-845-4406 .

Clinical Aspects of Metastasis—Oct. 6-7,
Roswell Park continuing education in
oncology. .

Society of Nuclear Medicime——Oct. 6-9
Seattle. Contact Jean Parker, PO Box 40279,

San Francisco 94140,
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International Congress of Laser Medicine &
ery——Oct. 7-9, Detroit. Contact Regis-
tration Supervisor, 5th Annual Cong. of Laser

Medicine & Surgerg, Charles B. Slack Inc.,
6900 Grove Rd., Thorofare, N.J. 08086 .
7th Anmual International Imaging Conference—-—
Oct. 9-17, Kona, Hawaii, Contact Conference
Secretary, Dept. of Radiobiology, West Park
Hospital, 22141 Roscoe Blvd., Ganoga Park
Calif. 91304, phone 213-340-0580, ext. 280.
Assn. for the Development of er Research
-—Oct. 10-12, Paris. Contact Jacques Croze-
marle,.Presuignt, 16 BIX, Ave. P, Zaillant-
Couturier, Boite Postale 300, 94803 Ville-
juif Cedex, France. .
esident's Cancer Pamel-—Oct. 12, Memorial
Sloan—<Kettering Cancer Center, 1275 York
Ave., New York, 9 a.m. .
International Symposium on Detection &
Treatment of Minimal Residual Disease 1n
Acute Leukemia—-Oct. 12-14, Rotterdam. Con-
tact Dr. J.W. van der Velden, PO Box 5201,
3008 AE Rotterdam, The Netherlands.
Intermational S sium on Peptide Hormones
as Mediators in nology & ology—Oct .
13-15, Celle, West Germany. Contact Reiseburo
Bar}%emann, Herr Michael Schnelle, Lister-
Meile 78, 3000 Hannover 1, West Germany.
Advances in Cancer Treatment Research—Oct.
13-15, Baltimore. 7th annual symposium., Con-
tact Univ. of Maryland School of Medicine, 10
S. Pine St., Rm 300, Baltimore 21201, phone
301-528-3956 . ' .
UICC Workshop on Doctor Involyement in Public
Education About Cancer--Oct. 16-18, Kibbutz
Shefayim, Israel. Contact David Reed, UICC,
3, rue du Conseil-General, CH-1205 Geneva,
Switzerland. .
Medical Oncology Review Course——Oct. 17-22,
Honolulu. Contact Maxine Topping, Postgradu-
ate Div., American Colle%e_o Physicians,
4200 Pine St., Philadelplhia 19104, phone
215-243-1200 or 800~-523-1546.
Cancer Control Grant Review Committee——Oct.
17-18, NIH Bldg 31 Rm 8, open Oct. 17 8:30-9
a.m.
Symposium on Ex Vivo Plasma Innunoadsorgtion
and Protein A in Cancer Therapy--Oct. 13,
Hood College, Frederick, Md. _Eqnsored by
NCI's Biological Response Modifiers Program.
Contact Rachelle Daigneault, NCI FCRF
Frederick, Md, 21701, phone’ 301-695-1055.
Ultrasound Safety & fholﬁ%u:al Effects—Oct.
18-21, New York Hilton, NYC. Contact American
Institute of Ultrasound in Medicine 5
East West Highway, Bethesda, Md. 20514, phone
301-656-6117. .
Clinical Trials in Cancer Medicine: Past
Achievements and Future Prospects—Oct. 19—
21, Fondazione G. Cini, Venice. 6th annual
Bristol-Myers Symposium on Cancer Research,
Contact Kathryn Bloom, Bristol-Myers Co., 345
Park Ave,, New York 1.6154. . .
Intermational S sium on Medical Viro
Oct. 19-21, Anaheim, Calif. Contact Dr. lLuis
de la Maza, Dept. of Pathology, Univ. of
California (Irvine) Medical Center, Orange,
Calif, 92668, phone 714-634-6868. .
KCI Div. of Resources, Centers & Commmnity
Activities Board of Scientific Counselors——
Oct. 20-21, NIH Bldg 31 Rm 10, 8:30 a.m. each

day.

IK:{ Div. of Cancer Biology & Di sis Board
of Scientific Counselors——Oct. 20, NIH Lister
Hill Center, Rm BIN 30B, 9 a.m.

x B,

Forum for Death Education & Counseling--Oct. 9-12, Shamrock Hilton Hotel, Houston. Con-
20-23, Holiday Inn Mart Plaza, Chicago. 6th tact Office of Conference Services, Box 18, I

annual conference, Contact Vickie O'Sulkivan,
Cont inuing Education, Rush-Presbyterian-St.
Luke's Medical Center, 600 S. Paulina,
Chicago 60612, phone 312—9{»2—7095. ‘
Recent Advances in Occupational Cancer——Oct
21-23, San Francisco. Contact Univ. of Cali-
fornia, Extended Programs in Medical Educa--’
tion, 1456 Ninth Ave., San Francisco 94122.
NIH Consensus Development Conference on Pre-
cursors to Mal t Melanoma——Oct. 24-26,
Lister Hill Center Auditorium, 9 a.m. Contact
Michele Dillon, Prospect Associates, Suite

1 5 E. Jefferson St., Rockville, Md.
20852, phone 301-468-6555."
Interscience Conference on Antimicrobial
Agents & Chemotherapy-—Oct. 24-26, Las Vegas,
Nev. Contact R. BraE, American Society for
Iéiagggblology, 1913 Eye St .NW, Washington DC

Current Concepts in Medical Oncology—Oct.
24-28, Memorial Sloan-Kettering Cancer
Center, New York. Contact Charlene Landis,
CME Conference Planner, MSKCC, 1275 York
Ave., New York 10021. .
Biological Characterization of Human Tumors
--Oct. 24~28, Brighton, England. 10th inter-
national symposium. Contact CCHII Secretar- ,
iat, Inst. of Cancer Research, Block E,
Clifton Ave., Belmont, Sutton, Surrey SM2
5PX, England.
Developmental Therapeutics Contract Review
Committee—Oct. 27-28, NIH Bldg 31 Rm 10,
open Oct. 27 9-10 a.m,
Scripps Cancer S sium—Oct. 31-Nov. 2,
Sheraton Harbor. Island Hotel, San Diego. 7th
annual symposium for physicians and 3rd an-
nual symposium for nurses. Contact Nomi Feld-
man, Conference Coordinator, 3770 Tansy, San
Diego 92121, phone 619-453—6222.
Tutorial on Neoplastic Hema topathologr-Oct.
31-Nov. 4, Pasadena, Calif. Contact Claude
Weil, Tutorial Coox_'cimator International
House, Univ. of Chlca§o 1414 E. 59th St.,
Chicago 60637, phone 312-753-2277.
European Conferen e on Clinical Oncologg—
Nov, 2-5, Amsterdam. Contact 2nd ECCO, Or-
%anlsatle Bureau, Amsterdam, BV Europaplein
4, 1078 GZ Amsterdam, The Netherlands.
Current Concepts im Cancer Therapy--Nov. 3-5,
St. Louis. Contact Loretta Giacoletto, Office
of CME, Washington Univ. School of Medicine
Box 8083, 660 S. Euclid St., St. Louis 63110,
phone 314-454-3873.
ixth Annual San Antonio Breast Cancer Sym—
ﬁosmqr—Nov. 4~5, San Antonio. Contact Terri
cDaniel RN, Cancer Therapy & Research Cen-
ter, 4450 Medical Dr., San Antonio, Texas
78239, phone 512-690-0655.
Multimodality Therapy for Head & Neck Cancer
—Nov. 4-5, Dearborn, Mich. Contact Don
Ragan, PhD, Radiation Oncology Dept., Wayne.
State Univ., 4201 St. Antoine, Detroit 48201.
GI Malignancies--Nov. 4-5, Cincinnati. Con-.
tact Thomas O'Connor, Medical Staff Educa-
tion, Bethesda Hospital, 619 Oak St., Cin-
cinnati 45206, phone 513-559-6131,
Cancer Clinical Investigation Review Com-
mittee—-Nov. 7-9, NIH Bldg 31 Rm 6, open Nov
7 8:30-9 a.m. L.
National Hospice Organization—Nov. 8-12,
Minneapolis. Annual meeting and symposium.
Contact Helen Noller, Conference Chair-
erson, 2344 Nicollet Ave., Suite 150,
inneapolis 55404, phone 612-871-7222.

Newer Perspectives in Human Lymphoma--Nov.
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M.D. Anderson, 6723 Bertner Dr., Houston
77030, phone 713-792-2222.
Cancer Preclinical Program Project Review
Committee-—Nov. 9-10, NIH Bldg 31 Rm 9, open
Nov. 9 9-10 a.m. _ ]
Molecular Events in Differentiation and
Neoplagia—Nov. 10, Roswell Park continuing
education in oncolo%z.
Head & Neck Cancer Congress-—Noy. 11-12, Mar-
seille. Contact P. Gehanno, Societe Francaise
de Carcinologie Cervico-Faciale, 53 bis rue
Jouffroy, 75017 Paris, France. .
4th Asian-Oceanian Congress of Radiology—
Nov. 13-18, Bangkok. Contact X-Ray Computer
Center, 137/3 Asoke Rd., Bankok 18110
Thailand. . .
Cancer Reﬁ1ona1 Studies Review Committee—
Nov. 15, NIH Bldg 31 Rm 7, open 8:30-9:30
a'm.
Childhood Cancer: Current Controversies—-
Nov. 17-19, Caribbean Gulf Resort Hotel,
Clearwater, Beach, Fla. Contact Cindi Butson
or Rand¥ Kraft, Seminar Coordinators, Florida
Assn, of Pediatric Tumor Programs Inc., PO
Box 13372, Univ. Station, Gainesville, Fla.
32604, phone 904-375-6848,
Field Trials on Oral Carcinoma & Bone Tumors
of Facial Skull--Nov. 17-18, Basel, Switzer-
land. Contact J. Prein, Kiefer-und’Gesicht-
schirurgie, Kantonsspital, 4031 Base],
High Frequency Ventilation—-Nov. 18-20, Mem-
orial Sloan-Kettering Cancer Center. Inter-
national symposium. Contact Charlene Landis,
CME Conference Planner, MSKCC, 1275 York
Ave., New York 10021, phone 212-794-6754.
Furopean Soc1et§ of Urological Oncology &
Endocrinology-—-Nov. 24-26, Rome. Thir
Con%ress. Contact F. DiSilverio, Dept.
Uro o%y,.Pollcllnlco Umberto 1, Viale del

ini

Policlinico, 00161, Rome. .
Radiological Society of North America——

Nov. 27-Dec, 3, Chicago. 68th scientific
annual meeting. Contact RSNA, 1415 W. 22nd
St., Ste. 1150, Oak Brook, Ill. 60521.
Chemical Modifiers of Cancer Treatment—-
Nov. 27-Dec. 1, Banff, Canada. Contact
Frances Glica, American College of Radiolo-
gK, 925 Chestnut St., 7th Floor, Philadel-
phia 19107, phone 215-574-3154.

tional Cancer Advisory Board——Nov. 28-30,
NIH Bldg 31 Rm 6, 8:30 a.m. Annual program
review. Open all three days.

1 Scientific Meeting on Clinical
Oncology--Nov. 30-Dec. 2, Brisbane. Clini-
cal Oncology Soc1et3 of Australia. Contact
the society, POB 4708 GPO, Sydney NSW, 2001
Australia.

FUTURE MEETINGS

Role of Gastrointestinal Tract in Nutrient
Delivery--Dec. 1-2, Shoreham Hotel, Washing-
ton D.C. Bristol-Myers Symposium on Nutrition
Research. Registration deadline is Oct. 15.
Contact Div. of Continuing Medical Education,
Indiana Univ., 1120 S. Drive, FH224, Indiana-
Bg&1s.46223. . L. .
ucing the Risk of Infection in Biomedical
Laboratories——Dec. 1-2, Twin Bridges Marriott

Hotel, Arlington, Va. Sponsored bK the NIH
Div. of Safety. lontact 1983 NIH Research .=
osium, 8630 Fenton St. Suite 508

Safety S
Y Shre phone 301-585-7400.

Silver Spring, Md. 20910,
Symposium on éynecologlc Oncology——Dec. 3,
Memorial Sloan-Kettering Cancer Center. Con-
tact Charlene Landis, MSKCC, 1275 York Ave.,
New York 10021. . S .
rison of Mechanisms of Carcimogenesis by
Radiation and Chemical Agents—Dec. 6-7, Na-
tional Bureau of Standards, Gaithersburg, Md,
Sponsored by NCI Div. of Cancer Treatment and
iv. of Cancer Cause & Prevention. Contact
Mary Clark or Lynne Plummer, Verve Research
Corp., 6110 Executive Blvd. Suite 250, Rock-
ville, Md, 20852, phone 301-984-7188.
Advances in Cancer Therapy--Dec. 8-10, Wal-
dorf-Astoria Hotel, New York. Sponsored by
the American Cancer Society. Contact Dr.
Nicholas Bottiglieri, ACS, 777 Third Ave.,
New York 10017.
Comgrehens1ve Cancer Treatment--Feb. 2-4,
1984, St. Joseph's Hospital, Tampa, Fla. 10th
annual Fred J. Woods/St. Joseph's Community
Cancer Center Lecture Series. Contact Bruce
Collison or Chuck Thomas, St. Joseph's Hos-
gltal PO Box 4227, Tampa 33677, phone
13-870-4340. ]
Intra-arterial & Intracavitary Chemotherapy
1984—-Feb 24-25, 1984, Holiday Inn at the
Embarcadero, San Diego. Pharmacokinetic
rationale and techniques, clinical trials,
current research on novel approaches. Poster
presentations invited, deadline Dec. 1, Con-
tact Stephen Howell M.D., Univ. of Califor-
3%89§SD)’ Dept. of Medicine T-012, La Jolla
Mediators in Cell Growth & Differentiation—
March 6-9, 1984, Houston. Recent develop-
ments, growth factors for various cell types,
role of soluble mediators. Contact Office of
Conference Services, Box 131, M.D. Anderson,
6723 Bertner Ave., Houston ?§030, phone
713-792-2222. i
Impact of Biotechnology on the annnob1ologz
of Cancer—-March 15-16, 1984, Univ. of Nort
Carolina School of Medicine, Chapel Hill.
Contact Pam Upchurch, Cancer Research Center,
Box 30 MacNider Bldg, UNC, Chapel Hill 27514.
Fourth Internationa nference on the Ad—
vant Therapy of Cancer—March 21-24, 1984,
ucson Convention Center, Tucson. Sponsored
by the Univ. of Arizona Cancer Center. Dead-
line for abstracts is Dec. l. Contact Mar
Humphrey, Conference Coordinator, Univ. o
Arizona Cancer Center, Tucson 85724, phone
602~-626-6044, L.
ement & Theory of Pain in Cancer Pa-—
tients——April 5-7, 1984, Four Seasons Hotel,
Houston. Directed toward the practitioner
interested in the management of pain in
cancer patients. Contact Office of Confer-
ence Services, Box 131, M.D. Anderson, 6723
ggggner Dr., fouston 7?030, phone 713-792-
Breast Cancer: An Intermational Semimar—-
April 8-14, 1984, Edinburgh, UK. Contact
Courses Dept. Tﬁe Britis éounc11, 65 Davies
St., London WY 24A.
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