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NCAB Says President's Budget Would

“Seriously Damage” Cancer Program
The National Cancer Advisory Board said the budget propose
the Clinton Administration would result in reductions in new progra
and would “seriously damage the National Cancer Program.”
“The burden of cancer in our population is increasing,” said NCAB ... Page 4
member Phillip Sharp, professor and head of the biology department at
the Massachusetts Institute of Technology Center for Cancer Researc@linical Trials:
“A 2 percent increase is going to take the wheels off this machine |an®ata Manager Falsified
result in a decrease of the number of grants NCI can fund.” Records For 3 Patients
The board voted unanimously at its meeting Feb. 10 to send a lettgh NSABP Trials;

(Continued to page 2) ' pagyits Not Affected
. Page 4

Professional Societies:
b FASEB Urges 15%

¥ncrease For NIH

Next Fiscal Year

In Brief:
Bristol To Drop Angiostatin; Protein Fails

To Meet Criteria For Development, Firm Says
Bristol-Myers Squibb Co. (NYSE: BMY) of Princeton, NJ, an IOM Panel Urge_s
EntreMed Inc. (Nasdagq: ENMD) of Rockville, MD, earlier this week Greater Integration
said they had modified their agreement aimed at development of th@f Research,
Angiostatin protein. Chairman Says
Robert Kramer, BMS vice president, oncology drug discovery, ...Page5
said the company decided to redirect its resources to other drug
candidates. “Angiostatin protein in its present form does not meet oUFunding Opportunities:
criteria for molecules that advance to clinical trials,” Kramer said in aNC| To Accept
statement. “We continue, however, to view antiangiogenesis a a@ooperatlve Group
important and viable target in the spectrum of oncology research.’
BMS officials described the Angiostatin pre-clinical research effor
as the company’s “largest oncology discovery program ever.”
Though EntreMed has assumed responsibility for all futlre
preclinical and clinical work on the Angiostatin molecule, BMS has PAS Available
retained the option to resume development and marketing rights for the . Page 7
protein “once clinical proof of principle has been demonstrated,” the
company said. NCI will continue to work with Angiostatin, Institute RFA Available
officials said. . . DONALD HOLT, a senior editor of the Journal o
the National Cancer Institute, was charged with first degree murder last
week after police found the body of his wife, Nancy Holt, in her carNC) "Challenge” Meeting
parked at Baltimore-Washington International Airport. Papers filed in . Page 8
Frederick County District Court said Holt confessed to strangling |his
wife on Jan. 18, placing the body in the car, and driving it to the airport,
The Washington Post reported. Nancy Holt worked for the Health Care
Financing Administration.
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Shalala Takes Heat Erom or to the committee to come in with a budget liK
that.”

House On NIH BUdget Proposal The abrupt shift in funding from the $37%

(Continued from page 1) million, 15 percent increase appropriated H

to the White House and Congress detailing it€ongress for fiscal 1999, to the $70 million, 2,
concerns about President Clinton’s budget proposapercent increase President Clinton proposed for
which was submitted to Congress on FebThe( Yyear 2000, would discourage scientists and “not se
Cancer Letter, Feb. 5). the public interest” at a time when the burden

On the same day, the Administration’s proposatancer is increasing, the NCAB said in a draft of its

for funding biomedical research came under fire aletter.
the House Labor, HHS, and Education According to NCI projections, the Institute
Appropriations Subcommittee. Presenting the budgewould fund about 10 percent fewer research projg
request, HHS Secretary Donna Shalala seemegfants under the Administration’s proposal in fisc
unable to muster much enthusiasm for the NIHyear 2000 as compared to this year, Institute Direc
funding level recommended by the Administration.Richard Klausner said to the NCAB. About 8
“Going up and down on the NIH budget is not,percent of the $70 million proposed increase woy
in my judgement as a former university chancellorfund commitments made to grantees in previo
the way in which you make long-term commitmentsyears, Klausner said.
to biomedical research,” Shalala said to the The average length of a grant award is fo
subcommittee. years.
Rep. John Porter (R-IL), chairman of the “We are given a budget one year at a time, U

subcommittee, said the administration was in effecthe vast majority of our commitments go up in j”

presenting a budget it could not enthusiasticallyjour years,” Klausner said, presenting the projecti
defend. to the board.
“After Congress last year decided it was a very The proposed funding for NCI is included i
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high priority for this country to double funding for the Administration’s budget request for NIH of $15.9
biomedical research over a five-year term, to haveillion, a 2.1 increase over the current year|s
the President come back with a budget that pegs NIBppropriation.
for 2.1 percent next year, is simply very, very “The members of the National Cancer Advisolly
cynical,” he said. “It isn’t fair to the budget processBoard are writing to express our concern that the
initial FY 2000 budget request for the National
Member. Newsletter Cancer Institute will not serve the public interedt,
THE c““cgn Publishers Association and over both the short and long term, will seriougly
World Wide Web: [iip7] damage the National Cancer Program,” the board
el wrote in a draft of its letter. “In short, an abrupt shift
Editor & Publisher: Kirsten Boyd Goldberg in funding from the current 15 percent increase o\er
Editor: Paul Goldberg FY 1998 funding levels, to a recommended incregse
of 2 percent for FY 2000, will result in a critical losp
of momentum.
Editorial: 202-362-1809 Fax: 202-362-1681 “This will be seen in a reduction of new
PO Box 9905, Washington DC 20016 programs, loss of ability to renew current programs
E-mail:[kirsten@cancerletter.cqm| or paul@cancerlettericom ¢ excellence, and an inability to rapidly translate

new discoveries into applications for patients,” tf

Customer Service: 800-513-7042 board te. tioat b di
PO Box 40724, Nashville TN 37204-0724 oard wrote. “Investigators witl become ciscourage
and scientists in training will re-evaluate the

Subscription $275 per year worldwide. ISSN 0096-3917. Publishgd decisions to begin careers that will provide the nd
48 times a year by The Cancer Letter Inc. Other than "fair use" a .
generation of researchers....

specified by U.S. copyright law, none of the content of this

Founded Dec. 21, 1973 by Jerry D. Boyd demographics and aging of the population,” th

publication may be reproduced, stored in a retrieval system, or “At current rates, it is estimated that canceér
transmitted in any form (electronic, mechanical, photocopying, incidence will increase by 29 percent and mortality
facsimile, or otherwise) without prior written permission of the A
publisher. Violators risk criminal penalties and $100,000 damagek. by 25 percent over the next 10 years due to chan Ing
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board’s letter continued. “The economic burden ohext three years. The President is committed
cancer by the year 2010 will be well over $200 billiongetting to a 50 percent increase. He intends to

to
do

per year. Investments in research today will providehat over the five-year period where he had pledged

dividends many times over in the future, in the mordo do that.
effective control of the burden of this disease.... MILLER: “The roller-coaster, the word you
“We implore the Administration and the used [at a Feb. 1 press conference], where you gd

Congress to take the long term perspective and malend down, is just bad planning and bad publjc

the budgetary commitments necessary to sustain thlicy.”
National Cancer Program in reaching its goals of On the other side of the aisle, Democrats sg
reduced incidence and improved survival andNIH had received a large increase at the expense
ultimately, prevention of disease,” the letterother programs.
concluded. “This will mandate an NCI budget that Rep. David Obey (D-WI1), the ranking minority
recognizes the magnitude of the burden and thmember of the subcommittee, took issue wit
priority that this country has assigned to the controPorter’s characterization of the NIH budget propos

of cancer.” as “cynical.”
“l think what was cynical was that last yeatf
Research Vs. Social Programs when we knew that we were facing a bill that w4

At the appropriations hearing, Republicantotally inadequate, what was cynical was to pour
subcommittee members voiced their displeasure witlarge amount of additional money into NIH whe

the NIH budget proposal, while several Democratpeople knew that that bill could never survive untjl

said the increase for NIH was costly for educatiorthe cuts that were required in education and laQ
and social programs. HHS Secretary Donna Shalalarograms in order to finance it were corrected,” Ob
defended the President’s budget request, but said skaid. “In the end, we wound up correcting thos
agreed that sharp changes in funding were not aalong with having a large increase in NIH. But w
ideal way to support biomedical research. had to add about $6 billion over the amount that tf

In her prepared remarks, Shalala said théill contained when it was first brought to the House|,

proposed increase for NIH, when added to this year's  “The president has recognized in his NIt

appropriation, would keep the Institutes on track fomumber is that, while all of us on this committee ha

a 50 percent increase between fiscal year 1998 t strong record of funding NIH increases, we car

fiscal year 2003. fund NIH exclusively at the expense of othg
In questioning Shalala, Rep. Dan Miller (R-FL), programs,” Obey said.

said that with inflation, the proposal would result in Rep. Steny Hoyer (D-MD), questioned th

a budget cut for NIH. “It is extremely frustrating for ability to reach the 50-percent increase under curr¢
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those of us who are really strong supporters—as yoGiongressional caps on discretionary spending. “Last

are—of the crown jewel of our government, the NIH,year, NIH funding had a consequence. We zer
and to sit here and say that you continue théunded low-income energy assistance coming out

0-
of

President’s commitment to continue on the path of ¢his subcommittee. We zero-funded summer jobs for

50 percent increase, when really we're cutting NIHyouth...both of which | thought were inappropriatg
in your budget,” he said. but did allow us to fund NIH more generously,
“Last year, [Clinton] proposed an 8 percentHoyer said. “Frankly, can we meet the 50 perce
increase, and we put it up to 15 percent,” Miller saidtarget within the caps that now exist, responsibly
“But when you start off with a 2 percent increase, SHALALA: “I think it would very tight to try
it's hard to go very far. | don’t know how we everto do that. You can see one of the problems ... t
get to this 50 percent increase, if this year we onlyresident had as he was putting together the bud
get a 2 percent increase. What did you originally asks because of the limitations and his commitment

for, and how did it get cut back so much?” the balanced budget, he couldn’t get everything in.

SHALALA: “My discussions with the President think that the Administration is prepared to work wit
and the senior budget people normally areongress in a bipartisan manner to see how
confidential. | think the way in which we get to 50 accommodate everything we need to accommoda

percent is adding up last year’'s percentage, thisut keeping it in the context of a balanced budget.

year's percentage, and what we intend to do overthe HOYER: “l agree with keeping it in the contex
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of a balanced budget, but | think | read your answemedical communities.

as ‘No.” —FASEB encourages NIH to more effectively
SHALALA: “I can’t commit the Administration communicate its planning activities to Congress, the
to the raising of the caps.” media, and the public.
—FASEB encourages NIH to move forward
Porter Criticizes Last Year's Budget Process with its planning efforts that relate to crosscutting

Porter called last year’s Labor-HHS-Educationissues. Specifically, NIH should address matters that
appropriations process a “disaster,” and vowed thare interdisciplinary and inter-institute in nature, and
this year would be different. “When you can’t get athat span extramural and intramural programs of the
bill to the floor, you have a disaster on your hands,agency. Examples include training, infrastructure,
he said. “Members of the subcommittee were not ablend the adequacy of current funding mechanismg.
to debate it on the floor, they were not able to come  —FASEB recommends increased support fpr
to conference, there was no democracy and nbigh-quality, hypothesis-driven, patient-oriente
participation in the process. | am going to doresearch through conventional RO1 and othler
everything | possibly can to make certain that thainvestigator-initiated awards, and urges the

does not happen this year. appropriate involvement of physician-scientists |n
“Also, we lost in that process the bipartisanshipthe review and selection process.
that this committee has always had,” he said. “Our —FASEB recommends that NIH establish the

approach has always been to work together withnstitutional Infrastructure Support Grant, funded at
members of the majority and minority, and | think,the level of 2 percent of the total Research Projg¢ct
again, it was a disaster that we simply cannot allowsrants at a given institution. These funds should |pbe
to happen again. used for shared equipment, infrastructure, bridpe

“The bill has been loaded with legislative funds, and one-year pilot projects. This program
riders,” he said. “We are going to do our very best tahould be administered locally with appropriate NIH
minimize those riders, and | hope members will tak@versight. All such funds should be distributed
the matters that concern them that are legislative iaccording to a rigorous, local scientific merit review
nature to the authorizing committees where theynechanism.

belong, and not attempt to use this appropriations —FASEB recommends that funding for thg

bill as an authorizing vehicle.” shared biomedical technology resource program
. .. (P41) be increased from the current level of $¢7

Biology Societies Recommend million to $167 million in FY 2000.

15% Funding Increase For NIH —FASEB supports NIH’s ongoing study o

The Federation of American Societies forways to reduce the unnecessary burden that federal
Experimental Biology recommended a 15 percentegulators impose on researchers.
funding increase for NIH in the fiscal year 2000. The
increase, which would amount to $2.3 billion, would Clinical Trials:

be consistent with the goal of doubling the NIH r=
budget between fiscal years 1999 and 2003. Data Manager Falsified NSABP

The goal of doubling of the NIH budget has Reécords On 3 Patients, ORI Says
broad support on Capitol Hill and among professional ~ The Office of Research Integrity has reportgd

societies that represent scientists. findings of scientific misconduct on the part of a data
In addition to establishing a funding target formanager who worked at hospitals involved in clinicgl
NIH, FASEB recommendations state: trials conducted by the National Surgical Adjuvant

—FASEB supports the continued reliance onBreast and Bowel Project.
scientific opportunity as the principal determinant The ORI notice published in the Federal
of NIH research and training programs. Register Feb. 4 identified the data manager [as

—FASEB also supports efforts of the NIH Thomas Philpot, of Rush-Presbyterian-St. Lukels
priority-setting process that includes consideratioiMedical Center and Northwestern University. OFR
of disease burden and the inclusion of input from &und that Philpot fabricated or falsified data fqg
broad spectrum of constituencies, including thdghree patients enrolled in three clinical trials.
general public and relevant patient, scientific, and ORI said Philpot had “falsified and/of

- =
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fabricated” telephone contacts and informationyelease of the committee’s report. However, yo

including the patients’ survival status. Philpot'sseries of articles on the IOM report contained

duties involved maintaining contact with patients asiumber of errors that should be corrected.

part of the follow-up phase of the studies. The IOM committee was asked by Congress
Norman Wolmark, chairman of the NSABP, assess NIH’s allocation of funds for the study

said the discrepancies were found through theancer among ethnic minority and medicall

cooperative group’s auditing procedures. underserved populations. This question has beco
“The NSABP has state-of-the-art procedures irconflated in your articles with the larger question

place to monitor the women and men who participataow much funding should be devoted to studi¢s

in its clinical trials,” Wolmark said in a statement.intended specifically to study minority anc
“The public should remain confident that theseunderserved populations, a question that can only
procedures work to protect them.” answered by an analysis of where research gaps e
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NCI and NSABP officials said the problems and by the development of criteria to determine under

were discovered in 1996 with the help of thewhat circumstances should trials be designed

retrospective component that was recently added @®nswer questions regarding population group

the cooperative group’s routine data auditingdifferences.
program. The new component used computer  The difference between our estimate and t

to

he

software to check various data points. After the audiNClI estimate of how much has been spent on resegrch
revealed unexplainable discrepancies in the data, tle@mong these populations is largely due to a difference

cooperative group informed NCI, which in turnin the method of analysis, and an inability t
notified ORI. reconcile the two methods. NCI and the 10N
ORI requested formal investigations at thecommittee both agree that the appropriate account

Rush-Presbyterian-St. Luke’'s Medical Centerresearch question (i.e., whether studies pose on
Chicago, and MacNeal Cancer Center, then affiliatedhore a priori research hypotheses that illumina
with Northwestern University, officials said. issues for minority and underserved groups). NQ
Based on the evidence and findings by Rushhowever, calculates expenditures on “minority
Presbyterian and Northwestern, ORI found that theelevant” research by extrapolating costs based
data manager had intentionally falsified and/otthe percentage of ethnic minorities enrolled

institutions in which the data manager had workedfor allocation of resources is on the basis of t{a
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fabricated data for the three patients. As a result (fubjects in research programs. This methodology
these findings, ORI has instituted administrativeyielded a figure of $124 million for fiscal year 1997,

actions which limit the data manager’s participationaccording to NCI, which represented approximately
in research funded by the Public Health Service i5.25 percent of the Institute’s budget. By using the

the next three years, officials said. percentage of the minorities involved as a basis
The conclusions of the trials were not affectedallocation, however, the NCI accounting fails to giv
said Richard Ungerleider, chief of the NCI Clinical appropriate weight to the research question. V
Investigations Branch. “Each of these trials had aisagree with their approach and recommend tf
large number of patients and was conducted at marifiey account for resources to minorities and t
institutions,” Ungerleider said in a statement. “Theunderserved by a different method where the ba
fabricated data, involving as it did just one patienbf allocation is more clearly defined in relation t
on each trial, will not affect these trials’ results.” the research question.
NCI reports a second figure for fiscal year 199

Letter To The Editor: of $43.9 million for researclpecific to“special

populations"—that is, research targeted toward t
IOM Panel Urges Greater cancer research needs of these groups. Despite

Integration Of Research Otis Brawley’s statement in the Jan. 29 issuglod
To the Editor: Cancer Letter that he was “troubled to find no
On behalf of the Institute of Medicine reference to the $43.9 million in the report,” thi
Committee on Cancer Research Among Minoritiesigure is reported in several places, including Tab
and the Medically Underserved, | wish to commend-4 and Figure 3-2. This figure, however, is als
The Cancer Letterfor its extensive coverage of the based on NCI's broad definition of “special
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populations,” which includes the elderly and blue- Funding Opportunities:

collar workers. These populations were beyond th ; ;
purview of the IOM study. We therefore chose to d NCI Accepts Appllcatlons

our analysis of spending on ethnic minority or Cooperatlve Group Awards
populations based on the list of research projects PA-99-058: DCTD Clinical Trials Cooperative
provided to the study committee by NCI. Our©roups T

analysis yielded a figure of $24 million, a figure __NC! is reannouncing its willingness to acceg
which has since been challenged by NCI OfﬁCialsappllcanons from institutions interested in conducting

d h h he li multi-institutional clinical trials in a Cooperative Group
and your report, who argue that the list Wassetting. Awards will continue to be made using the

incomplete. As the data were provided by NCI, Weggperative agreement mechanism (U10). Potentjal
had no reason to doubt its accuracy. applicants are encouraged to contact the Cancer Therapy

Even given the more liberal assessment of $12@valuation Program staff to discuss and/or clarify afy
million allocated to the study of cancer amongissues or questions regarding this announcement.
minority and underserved groups, the amount would  The Clinical Trials Cooperative Group Prograr

still be low with respect to three criteria for researct3uidelines and the Cooperative Group Terms and
priority-setting. These include the scientific Conditions of Award are available from the NCI Program

e : ; ; Director upon request.
opportu_nltles inherent in th_e study of d|verse_ The documents also are available FEp]
populations, the burden of disease among ethmc[ . . . S
o d dicall d d |ati ctep.info.nih.gov/CGroupGuide/GuidelinesContents.htm
minority and medically underserved populations, and The NCI Clinical Trials Cooperative Groups wer

the rapid proportional increase of ethnic minorities.gnceived in 1955 when Congress appropriated fundg to
in the U. S. population. the National Cancer Institute to establish the

Unfortunately, our recommendation that theChemotherapy National Service Center. By 1958, 17
accounting be done on the basis of the researd®roups were organized that operated under research grpnts
guestion has been interpreted by NCI as &rom NCI; their main thrust was the testing of neyw
recommendation for segregation of research ofnticancer agents from the NCI drug development

minorities from the mainstream of cancer researctProgram. Over the intervening years the Group Program

Nowhere in the IOM report does the Committeehas evolved into one that places major emphasis [on

. . definitive studies of combined modality approaches to the

recommend such action. Far from seeking t
. f hb hni reatment of cancer, and on the developmental efforts
encourage segregation of research by ethnic gl’OUBI'eparatory to such trials. Most recently, increasing

the committee clearly urges greater use of studi€giention has been give to translational researgh,
across and within diverse ethnic groups—that isgorrelating biologic insights gained from the laboratofy
greaterintegrationof research questions pertainingwith disease behavior and treatment outcome.
to all ethnic groups within general research. In 1980-81, the mechanism of support for t
The accounting issue is an important pub|icCIinicaI Trials Cooperative Group Program was converted
policy matter, but there are 21 otherfromthegranttothe cooperative agreement. The purppse
recommendations in the report on which there i€f this change was to define the involvement of N
substantial agreement. We are confident thaRrogram staff in the coordination of Group activities.

additional discussions with the NCI will result in a____1here are currently 12 NCi-funded Groups;
approximately 20,000 new patients are accrued into t

way of accountl_ng for this allocation based on thqreatment studies each year, and many times that nunjber
research question rather than on the number Qfie in follow-up. Thousands of individual investigators

minorities in the study. participate in Cooperative Group protocols. Currentl

M. Alfred Haynes  over $100 million is awarded annually by NCI in suppoft

Chairman of Group research.

The Cancer Letter responds: Dr. Haynes The Groups consist of researchers at institutions

restates the points he has made in public statemerafiliated with the Groups, who jointly develop an

since the release of the IOM report. We believe thesgPnduct cancer treatment clinical trials in multi

points were accurately reflected in the eXtensiv“g}nstltutlonal settings. They are a major component of the

coveraaeThe Cancer Letter has given the report in extramural research effort of the Division of Cancer
9 9 P Treatment and Diagnosis. The Groups have bejen

the issues cif Jan. 22 29, and Feb. 5. Failing to flnﬁ#strumental in the development of new standards |of
the glleged errors” in our coverage, we stand by 0Ugancer patient management and in the developmen{ of
stories. sophisticated clinical investigation techniques.

—
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The essential feature of the Clinical Trials 4. Clinical Trials Methodology: The Groups provide

Cooperative Group Program is the support ofa unique framework for research in clinical trial

organizations that continually generate and conduct nemethodology. While CTEP welcomes development of and

clinical trials consistent with national priorities for cancerexperimentation with new study designs within the Grot
treatment research. Emphasis is placed on definitivdfamework, purely statistical research is appropriate
randomized Phase Il studies and the developmentdlinded through other mechanisms.

o7

p
ly

efforts preliminary to them. While a wide variety of Special Requirements: Each Cooperative Grolip
investigational efforts are therefore appropriate, thishould consist of three major operational components that
Program specifically does not overlap with or replacecollaborate to conduct the research agenda of the Group:

funding mechanisms for more narrowly focused, Researctine headquarters (including the Group Chair’s office), t
Project Grant activities (e.g., R01, P01, U01, U19). central statistical/data management office, and t

The Cooperative Groups are heterogeneous in theparticipating investigators and institutions. Eac
research objectives and their structures. These Groug®mponent should have general responsibilities in meet
presently are of four major types: (1) Groups that ar¢he goals and objective of the Cooperative Group or

e
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specifically disease oriented (e.qg., gynecologic oncology)gsompleting tasks necessary to accomplish those godls.

(2) Groups that are designed to deal primarily with highEach Group must be governed by a constitution a
technology, single modality studies (e.g., radiotherapy)bylaws, which describe membership criteria, procedur
(3) Groups in which the investigators have a particulafor selecting group leadership and other details

expertise (e.g., pediatricians); and (4) multimodalitygovernance. Each Group must be led by a chairpers
Groups. The common thread, however, is the developmemtho is ultimately responsible for the content and condu

and conduct of large-scale trials in a multi-institutionalof the Group’s research program. Beyond the
setting. requirements, the structure and management of
The goals of the Groups are: individual Group is the responsibility of the Group itse

1. Improvement of Therapy: Therapeutic researctio determine. The headquarters is the direct responsibi
aimed at improving the survival and quality of life for of the Group chairperson. It should provide executi
persons with cancer is of highest priority. leadership and day-to-day administrative management

2. Adjunct Studies: The database of patientthe Group. Through this office the chairperson implemer
information accumulated in the course of treatmenthe Group’s scientific and organizational policies.
research, including the possibilities for large-scaleGroup’s statistical and data management staff must
collection of tissue samples with subsequent correlatiomtegral collaborators in all stages of study developme
of biologic features with patient outcome, provide theconduct, analysis, and reporting. It is anticipated th
Groups with unique opportunities to address scientifianember institutions will be, for the most part, academ
guestions about genetics, etiology, epidemiologygcenters and their affiliated institutions, or large communi
pathology and other cancer-related topics. Such ancillargractices supported through the CCOP programs.
investigations can add considerable strength to a Groupaddition to patient accrual, member institutions shou
total scientific program, and are strongly encouragedprovide scientific and administrative contributions to th

While certain studies may be eligible for inclusion in aGroup. Each Group must establish its own specific critefi

Group application for financial support, particularly whenfor membership and a formal process for application f
the laboratory efforts are integral to the clinical trialsGroup membership.

proposed, a variety of other funding mechanisms— Inquiries: Richard Ungerleider, Division of Cance
including investigator-initiated grants (R01s, R03s, PO1sYreatment and Diagnosis, NCI, Executive Plaza Nor|
and cooperative agreements for discrete projects (UO1Suite 741, 6130 Executive Boulevard, Bethesda, M

U19s)—may also be appropriate. 20892, Rockville, MD 20852 (if using express mail);

3. Cancer Control: Groups supported by NCI'sphone 301-496-2522, fax 301-402-055&mail:
Division of Cancer Treatment and Diagnosis may ser
as research bases for treatment and cancer control researc

performed by Community Clinical Oncology Program
(CCOP) cooperative agreement awardees supported by tﬁérogram Anr_lc_)uncements
PA-99-046: Clinical Cancer Therapy Research

NCI’s Division of Cancer Prevention. While this activity,

when present, should be an integrated component of the ) i i e :
Group’s total research program, peer-review of the ccopherapeutic studies/trials of neoplastic diseases in hume
research program including cancer control research fdrlinical research, by definition, involves a clinician
the purposes of NCI financial support will be advisory toPatient-subject interaction with a therapeutic intent. Th

NCI seeks grant applications to conduct clinical
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the Division of Cancer Prevention, and generally will bePA €ncompasses a full range of therapeutic studies and

conducted separately from peer review advisory to th&linical trials employing drugs, biologics, radiation, an
Division of Cancer Treatment and Diagnosis. surgery. The intent of the PA is to encourage clinic
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researchers to translate insights in cancer biology and the  Leroy Nyberg, Urology Program, National Instituts
development of new agents into innovative canceof Diabetes and Digestive and Kidney Diseases, Natcher
therapeutic studies. Building Room 6AS-13G, Bethesda, MD 20892, phone

Inquiries: Roy Wu or Diane Bronzert, Division of 301-594-7717, fax 301-480-3510, emailf:
Cancer Treatment, NCI, Executive Plaza North, Roorfnybergl@exira.niddk.nih.gqgv
734, Bethesda, MD 20892, phone 301 496-8866, fax 301 ~ Gwen Collman, Chemical Exposures and Moleculgar
480-4663, emaifrw51j@nih.goy ojdb85g@nih.goy Biology Branch, National Institute of Environmentaj

Health Sciences, PO Box 12233, Research Triangle P

PA-99-042: Models For HIV Disease And AIDS- NC 27709, phone 919-541-4980, fax 919-541-493
Related Malignancies email|collman@niehs.nih.ggqv

This PA from NCI and the National Institute of
D(_aptal and Cramofaua} Research encourages mvesugatoIR FA Avallable
initiated grant applications for the development of usefu . .
and predictive biochemical, cellular, in vivo and RFA Al-99-001: Small Business Innovation
mathematical models for the preclinical evaluation of nev\Besearch: Animal Models_Of HCV Infection
therapies against HIV and AIDS-related malignancies. Lette_r Of_ Intent R_ecelpt Date: Feb. 12

Inquiries: Mary Wolpert, Division of Cancer Ap_pll(_:atlon Re_celpt_Date: M_a_rch_18 .
Treatment and Diagnosis, NCI, 6130 Executive Boulevard This is a mul_tl_-lns_tltute solicitation targeting fche
Room 841 MSC 7456, Bethesda, MD 20892-7456. phongeveIopmentllde_n_tn‘lca_tlon qf one or more small animp
301-496-8783, fax 301-402-5200, enfalvBU@NIR.GOY models of hepatitis C infection and disease progress|on

Kenneth Cremer, Division of Cancer Biology, NCI, including acute and chronic states, fibrosis/cirrhosis, and
6130 Executive Boulevard Room 540 MSC 7398,Iiver tumor development-not necessarily all in the same
Bethesda, MD 20892-7398, phone: 301-496-6085, fagnodel. This RFA invites grant applications for SBI

301-496-2025 ema_| projects with award duration and amounts greater than
' those routinely allowed under the SBIR program. It |s

PA-99-048: Technologies To Improve The Utility expected that $4.2 million from the SBIR set-asides [of
Of Animal Mode.ls the participating Institutes will be designated for 10-14

This PA encourages the small business communitf}wards in FY1999/FY2000.

to develop technologies, reagents and equipment to q Ilrf1qU|_r|es:|I5_este Johgso_n, D:\1|S|o_n of M}l‘iﬁb'omg q
improve the utility of animal models for biomedical an n_ect|ou_s Iseases, Nationa T‘S“t”teo cergya
research. Infectious Diseases, 6003 Executive Boulevard, Rogm

Inquiries: Director, Comparative Medicine, National 3A2§éfig‘zeiias'6MD 20892-7630, phone 301-496-7031,
Center for Research Resources, 6705 Rockledge Drivg?x rYen , emajliZm@nih.gov

Room 5158, Bethesda, MD 20892, phone 301-435-0744, JOhI” Cole I, g“’ismr_‘ of gf‘”cer[\?io'ﬁgyﬁe’\‘atiogi 5
fax 301-480-3819, emajjohns@ncrr.nih.gopy ancer Institute, Executive Plaza North, Room '

Jo Anne Goodnight, Division of Cancer Biology, Bethesda, MD 20892-7209, phone 301-496-1718, fax

National Cancer Institute, Executive Plaza North, Roon01-496-2025, emalic121b@nih.go
500, Bethesda, MD 20892-7380, phone: 301-496-5307, .
fax 301-496-8656, ema[JglZ8w@nih.goy NCI “Challenge” Meeting Set

) ) A pre-application informational meeting for those
PA-99-055: Molecular Epidemiology Of Prostate  jhyestigators considering submitting applications in

\174

=

kv

N

Carcinogenesis . response to RFA CA-98-027, “Director’'s Challengg:
Letter of Intent Receipt Dates: March 18, Oct. 20 Toward A Molecular Classification of Tumors,” i
Application Receipt Dates: April 26, Nov. 19 scheduled for Feb. 19, from 10 a.m. to 3 p.m. at the

NCI, the National Institute of Diabetes and DigestiveNatcher Building, NIH, Bethesda, MD in the Auditoriunp
and Kidney Diseases, and the National Institute oBajcony Room A.

Environmental Health Sciences invite investigator- Representatives from the Cancer Diagnosfs

initiated research grant applications of molecularprogram, Grants Management Branch, and Spedial
epidemiologic studies for understanding prostate canceteview, Referral and Resources Branch will be availatple
development and progression. Of special interest argy provide information and to answer questions.
studies of markers to elucidate multiethnic differences ifrranscripts will be available upon request for investigatdrs
prostate cancer susceptibility. who are unable to attend.

Inquiries: Kumiko Iwamoto, Division of Cancer Contact: James Jacobson, NCI Division of Cander
Control and Population Sciences, NCI, Executive Plazgreatment and Diagnosis, 6130 Executive Boulevald,
North Suite 535, Bethesda, MD 20892, phone 301-496room 700, MSC 7388, Bethesda, MD 20892-7388, phdne
9600, fax 301-402-4279, em{Hicn@nih.goy 301-402-4185, fax 301-402-7819, em&Zd@ni
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Copying Policy for The Cancer Letter Interactive

The software that comes with your issue allows you to make a printout, intended for
your own personal use. Because we cannot control what you do with the printout, we
would like to remind you that routine cover-to-cover photocopying of The Cancer
Letter Interactive is theft of intellectual property and is a crime under U.S. and inter-
national law.

Here are guidelines we advise our subscribers to follow regarding photocopying or
distribution of the copyrighted material in The Cancer Letter Inc. publications in
compliance with the U.S. Copyright Act:

What you can do:

--Route the printout of the newsletter to anyone in your office.

--Copy, on an occasional basis, a single story or article and send it to colleagues.

--Consider purchasing multiple subscriptions. Contact us for information on multiple
subscription discounts.

What you can't do without prior permission:

--Make copies of an entire issue of the newsletter. The law forbids cover-to-cover
photocopying.

--Routinely copy and distribute portions of the newsletter.

--Republish or repackage the contents of the newsletter.

We can provide reprints for nominal fees. If you have any questions or comments
regarding photocopying, please contact Publisher Kirsten Boyd Goldberg, phone: 202-

362-1809, email: kirsten@cancerletter.com

We welcome the opportunity to speak to you regarding your information needs.
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Photocopying Guidelines
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