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NCAB To Review Coding Of Projects

Addressing Minorities And Underserved

The National Cancer Advisory Board has formed a subcommit
to review the “coding” of NCI projects and programs addressing
cancer burden borne by minorities and the underserved.

However, two members of the President’s Cancer Panel who {
part in the NCAB deliberations Feb. 10 warned that an examinatio
methodology the Institute uses to decide whether projects can be co
as minorities research would distract attention from the more pres
problems affecting minorities and the underserved.

“The problem is not coding,” Paul Calabresi, a member of

(Continued to page 2)

In Brief:
Visco Elected Chairman Of DOD Panel;

Breast Cancer Stamp Raises $4.9 Million

FRAN VISCO has been elected chairman of the Integration P3
of the Department of Defense Peer-Reviewed Breast Cancer Res
Program. The panel sets the program’s goals and ultimately detern
allocation of funding, which is $135 million in fiscal year 1999. Visco
president of the National Breast Cancer Coalition and a member o
President’s Cancer Panel, has served on the Integration Panel sin

formation. She is the first consumer to serve as the panel chairman. . ..

JOSEPH SIMONE was named interim vice president for canc
programs at the University of Utah, a temporary position until a new

president is named within six months. Simone continues in his positions

medical director of the Huntsman Cancer Foundation and the Jor
Huntsman Professor of Clinical Oncology at the University of Utah Sch
of Medicine. Chief among Simone’s duties will be the implementation
the university’s project called “A Cancer Initiative for the 21st Centur
a five-year plan to develop an interdisciplinary clinical cancer effort
the University of Utah Health Sciences Center.BREAST CANCER

STAMP has raised $4.9 million for research since it went on sale
summer, according to the Postal Service. The stamp sells for 40

and is valid for 33-cent first-class postage, with the difference design
for breast cancer research at NIH and the Department of Defense

Postal Service said about 61 million of the stamps have been sold.

additional 80 million are being printed, bringing the total number of bre

cancer stamps printed to 280 million. That number is expected to r

demand until sales of the stamp end in July 200BRUCE ALBERTS
(Continued to page 8)
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The Problem Isn't Research, addressed by NCI and NCAB," _President’s Cancer
, . . . Panel member Fran Visco said Ttne Cancer

It's Appllcat|on, Says Calabresi Letter. “In this debate, as in most others, there [is

(Continued from page 1) probably right on both sides. | can understand the

President’s Cancer Panel, said The Cancer frustration with NCI, because of their history of

Letter. having the same response: ‘Yes, we are already dding

“The President’s Cancer Panel has looked athat,” and then they don’t seem ever to addre
the issues of minorities and the underserved, and whatever the public is complaining about,” said Visc
was our conclusion that the problem is in thepresident of the National Breast Cancer Coalition
application of research to the care of patients,” said  “I think this is a situation where the right peopl
Calabresi, a member of the Institute of Medicine antheed to sit down, face-to-face, and openly disct
professor and chairman, emeritus, of the Departmenite real issues,” Visco said.
of Medicine at Brown University School of Medicine. The President’s Cancer Panel issued its rep

The issue of coding arose in the course of theace and cancer in 1997.

NCAB discussion of a recent report by the Institute
of Medicine, which recommended that only projects‘Conservative” v. “Liberal” Coding

SS
3;

D
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that ask research questions that address minorities Government agencies are known to use coding

and the underserved exclusively should be coded aseatively to inflate the volume on their program
minorities researchThe Cancer Letter, Jan. 22, addressing specific needs.
Jan. 29, Feb. 5). However, NCI has been “conservative” in it
Objecting to this approach, NCI officials said use of coding of minorities programs, Institut
they would like to report three kinds of programs andirector Richard Klausner said to NCAB.
projects: Research “targeted” at special populations;  “We are not using, as the report say
research that asks broader questions “relevant” tgimmicks,” Klausner said. “We try to be very
special populations; and “investments,” whichcareful. | think we are conservative.”
includes contracts and non-research programs aimed  “| would suggest that we take a completely ne
at minorities. look at the coding system,” disagreed Alfred Hayne
“It doesn’t appear to me that we should bechairman of the IOM committee and former preside
spending a lot of time focusing on the coding issueand dean of Drew Postgraduate Medical School.

because there are more substantive issues to tiénk that you can approach the reality a lot better

than you are doing at the present time.

Member, Newsletter “The problem with having a report that i
THE cﬂ“cgn Publishers Association ‘conservative’ today is that next year you may ha
LETTER PR w a different NCI director, and in his report he may |
.
‘liberal,” and another one may do a lot more and
Editor & Publisher: Kirsten Boyd Goldberg ‘conservative,” Haynes said at the meeting.
Editor: Paul Goldberg The IOM report estimated the NCI targete

NCI estimates, these programs added up to $44 mill
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PO Box 40724 Nashville TN 37204-0724 cited by Klausner totaled $197 million in 1997, $7

million above the estimate cited in the IOM report
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programs as $24 million in fiscal 1997. According fo
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drew on 20 NCIl-sponsored studies of cancer “The burden of mortality in poor people is nolt
incidence and patterns of care, which conclude thdahe fault of research, but of our medical system
(1) equal treatment leads to equal outcomesjenying poor people our research results, and makjng
regardless of race, and (2) that equal treatment do&sem available only to the wealthy.
not exist in the US. “This is the real problem, and that is the problem

“If we are interested in decreasing the mortalitythat the leaders should address,” Vaitkevicius saidl.
of the minority and underserved people, we have to At the NCAB meeting Visco said the board
understand that they are underserved because thelyould go beyond blaming the healthcare delivery
are underserved’ Brawley said to NCAB. system.

“Race is not a biologic category,” Brawley said “l think the topic for the board—and | do no
to NCAB. “Race does not matter. Racism, howeverthink you can do it today—is to what extent dogs
does matter. Deprivation also matters. If we are trullNCIl and the National Cancer Program have the
interested in reducing mortality in our specialobligation to get involved in making certain that thie
populations, the fastest way to reduce that mortalityesearch is applied appropriately across 3all
would be by making the fruits of research that hasocioeconomic and ethnic lines,” Visco said.
already been done available to them. The proposal to examine NCI coding off

“Perhaps too much emphasis has been put gorograms dealing with minorities and the underserved
the fact that minorities are dying because research vgas made by Amelie Ramirez, a member of the IOM
not being done, and not enough emphasis has beBiational Cancer Policy Board, who served as that
put on the fact that minorities are dying because thieoard’s liaison with the committee on cancer in
fruits of research are not being applied to them,'minorities and the underserved.
Brawley said. Ramirez, associate professor and associate

Brawley’s office, which was established two director of the Center for Cancer Control Researfh
years ago, has been something of a bureaucratat Baylor College of Medicine, said NCI needs “an
backwater at NCI, insiders say. The office has beeaversight body” rather than Brawley’s office tc
suffering from staffing problems, and has been slowoordinate minorities research.
in amassing internal mandates and an extramural “lI am not even sure we need an Office qgf
constituency. Special Populations, if each of the directors and egch

However, the IOM report and the month-longof the branch chiefs have mandated within thgir
debate it engendered appear to have given afivision that they would move forward the issues of
enormous boost to Brawley’s program. Not only didminority populations,” said Ramirez. “I think we need
the report call for giving the office greater authority,an oversight body to make that happen.”
but in the ensuing debates, Brawley has emerged as The NCAB subcommittee on coding will be
NClI’s principal expert on issues that involvechaired by Frederick Li, chief of the Division of
minorities and the underserved. Cancer Epidemiology and Control at Dana Farber

In the next few months, Brawley’'s office is Cancer Institute. The group includes Ramirez, Elmier
expected to convene an advisory “working group™uerta, a cancer prevention specialist at Washing]on
that would solicit the input of advocacy groups andHospital Center, and Sandra Millon-Underwood, the
extramural scientists, potentially enabling the InstitutéAmerican Cancer Society Professor at the Health
to keep the balance between the politics and scienddanagement Department at the University of

of ethnicity and economic deprivation. Wisconsin-Milwaukee School of Nursing.
At the NCAB meeting, Visco and board member
Vainutis Vaitkevicius said the data presented by FY 2000 Budget:

Brawley were the crucial element of the NCAB ;
discussion. Success Rate Drop Projected,

“l think an important presentation that we should\NouId Take Years To Catch Up
not ignore is Dr. Brawley’s presentation,” said Advocates for federal funding for cancey
Vaitkevicius, president, emeritus, of the Barbara Anesearch often point to the “success rate”—the
Karmanos Cancer Institute. “The discrepancy of whapercentage of grant applications that receive NI
we know and what we do is of tremendoussupport—as one of the most important measures| of
importance in minority populations. the health of the National Cancer Program.
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NCI Projection Models For Research Project Grants

(Dollars in thousands)
0% Average Cost Increase Per Year for Competing Grants

Annual rate of growth of the RPG budget required | Annual rate of growth of the RPG budget

to achieve a 30% success rate... required to achieve a 35% success rate...
... assuming 4% annual growth in applications: ... assuming 4% annual growth in applications:
FY2000 FY2003 Amt Cmpnd %  Annual FY2000 FEY2003 Amt Cmpnd %  Annual

Change Change Rate Change Change Rate

Total RPG Dollars  $1,362 $1,722 $360  26% 7.8% | Total RPG Dollars $1,362 $1,921 $559  41% 12.2%
Noncompetng  $1025 $1316 $201  28% 85% | NoWOMPEUNG g1 025 $1.448 423 41% 12.2%
COMpeting RPG ¢33 $406  $70 21% 65% | SOMPCINGRPG  g335  ga72  $138  41% 12.2%
competing RPG 1123 1,356 233 21% 65% | SOMPCUNGRPG 3153 1581 458 41% 12.2%
...assuming 8% annual growth in applications: ...assuming 8% annual growth in applications:
a0 paooa AL, S A a0 paoos AL, S A
Total RPG Dollars  $1,362 $1,817 $455  33% 10.0% | Total RPG Dollars $1,362 $2,032 $670  49% 14.3%
Nomcompetng  $1025 $1,363 $338  33% 10.0% | NOUCOMBEUNG g7 025 $1502 $477  47% 13.8%
compeing RPG ¢33 $a55  $119  35% 105% | SOMPEUNGRPG  g336  g531  $105  58% 16.5%
competing RPG 1123 1518 395 35% 105% | SOMPEUNORPG 1193 1771 648 58% 16.5%

By that measure, the cancer program wouldf nearly 10 percent per year to work back up tg
experience a significant loss of function in fiscal yeaB0 percent success rate, Klausner said. Thg
2000 under President Clinton’s budget proposal: anssuming only a 4 percent annual growth in t
investigator’s chance of getting a grant funded woulshumbers of grant applications sent to NCI. This ye
fall by about 10 percent. investigators flooded the Institute with a 23 perce

The overall success rate for NCI researchincrease in grant applications. That model al
project grants has risen from about 15 percent to 3dssumes NIH would give noncompeting grantees
percent in the past four years, due to increases jercent raise per year for inflation.
appropriations from Congress, and to the efforts of  Under another budgetary model Klausng
Institute Director Richard Klausner to move fundspresented to the board, NCIl would need a 16 perc
from contract programs and intramural research tannual increase in its budget for research proje

extramural grants programs. grants in the fiscal years 2001 through 2003 to gl/e

Under the President’'s budget proposal, thescientists a 35 percent chance of getting a gr
overall success rate would fall by three percentagkinded, assuming an 8 percent annual growth in

points to about 28 percent, Klausner said to theaumber of applications received. That would require

National Cancer Advisory Board at its meeting Feb$2.125 billion in funding for RPGs.
9. That would represent a 10 percent drop. Klausner, who will have to defend the Preside
It would take three years of budget increasebudget proposal before House and Sens
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NCI Projection Models For Research Project Grants

(Dollars in thousands)
3% Average Cost Increase Per Year for Competing Grants

Annual rate of growth of the RPG budget required | Annual rate of growth of the RPG budget
to achieve a 30% success rate... required to achieve a 35% success rate...
... assuming 4% annual growth in applications: ... assuming 4% annual growth in applications:
Amt Cmpnd %  Annual Amt Cmpnd %  Annual
FY2000 FY2003 Change Change Rate FY2000 FY2003 Change Change Rate
Total RPG Dollars  $1,362  $1,796  $434 32% 9.7% | Total RPG Dollars $1,362 $2,007  $645 47% 13.8%
Noncompetng  $1025 $1352 $327  32% 0.7% | NOUCOMPEING 41025 $1490 $465  45% 132%
COMpetng RPG  g336  $444  $108  32% 0.7% | SOMPEUNORPG  g335  g518 182 54% 15.7%
competing RPG 1123 1,356 233 21% 6.4% | COMPEUNGRPG 4153 1581 458 41% 12.3%
...assuming 8% annual growth in applications: ...assuming 8% annual growth in applications:
Amt Cmpnd % Annual Amt Cmpnd %  Annual
FY2000 FY2003 Change Chapnge Rate FY2000  FY2003 Change Change Rate
Total RPG Dollars  $1,362  $1,898  $536 39% 11.6% | Total RPG Dollars $1,362 $2,125  $763 56% 16.0%
Norcompeing 1,025 $1401 $376  37% 1100 | NOCOMPEng 1025 $1547 $522  51% 14.8%
COMPetng RPG ¢33 $497 161  48% 13.99% | SOMPEUNORPG 336 g570  $243  72% 20.0%
Competing RPG Competing RPG o o
Avae 1,123 1518 395 35% 10.6% | Awards 1123 1,771 648 58% 16.5%

Appropriations committees next week, presented the next few years about setting goals for number

series of number-crunching budget scenarios to thgrants versus success rates versus paylines.

NCAB (see tables above, pages 4-5). “I think this does give a flavor about the
The purpose, he said, was to give the board “emagnitude of maintaining the level of success th

of

at

sense of what we will be struggling with as we balanceve’ve reached in the last few years in success rates

different needs and available dollars in terms ofor grant applications,” Klausner said.
success rates, numbers of grants, policies in growth  The board clearly got the message, finding litt
of grants, and uncertainty of applications coming in.’flavor in the President’s budget proposal. The bog

Not much sense, or good eyesight, was requiredoted to send a letter to the White House amd

to read between the lines of the “projection modelsCongress that said the President’s budget wo
Klausner flashed on the overhead display: If scientistsseriously damage the National Cancer Prograr
want to increase their chances of winning grants, thefThe Cancer Letter, Feb. 12).
had better start calling their Congressional o o e

e
rd

ld
nl'l

representatives. Research projects grants funding represemnts

“Obviously these models have limitations, butabout 48 percent of the NCI budget, and has be
the major limitation is what we don’t know about thegrowing at a rate proportional to the growth of th
number of applications,” Klausner said. “It points outlnstitute’s budget, Klausner said to the NCAB.
the discussion that we need to have as we go through The Institute expects to fund about 1,230 ne

en
e

W
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and competing grants this year, up from about 1,040 The goals of the newly selected extraordinafy
last year. The total number of grants in the RPG poalpportunities include the following:
will increase this year from 3,700 to 4,100, Klausner Molecular targets: To base discovery and
said. While the overall success rate is expected to dinical testing of new agents for cancer on the
31 percent, the rate varies from about 30 percent fanolecular mechanisms that underlie neoplastic
RO1 grants to 40 percent for PO1 grants, he said. transformation, cancer growth, and metastasis.
“We would like to be closer to a 35 percent Tobacco and tobacco-related cancers:
success rate, though we actually feel veryJnderstand the biological and behavioral basis |of
comfortable where we are now, about 31 percentfobacco use in order to prevent and treat|it
Klausner said. “That is a lot better than where weuccessfully; understand the relationship of differgnt
were a few years ago. | think that is not arkinds of tobacco products and passive smoking|to
unreasonable success rate.” carcinogenesis and cancer rates; reduce tobaccotuse
o o e rates and prevent cancer in former and currgnt
As the NCAB’'s Planning and Budget tobacco users.
Subcommittee considered member Ellen Stovall’s Cancer communications: Develop proactive
proposal to send a letter to the White House andommunication systems that encourage whqgle
Congress drawing attention to the “roller-coaster’populations to change their cancer-related behaJior
effect of last year’'s 15.1 percent increase for NCin ways that will reduce cancer risk, incidence
versus the President’s proposed 2.4 percent increaseorbidity, and mortality.
some board members questioned whether President )
Clinton would want to hear from the board. NCI RFP Available
Stovall, executive director of the National RFP N02-CM-97024-26: Cancer Trials Support

Coalition for Cancer Survivorship, said it was theUnit

board's responsibility to advise the President. To facilitate access by investigators to a broader
“He appoints us, so he must value us,” she sajdnenu of Cooperative Group clinical trials, to centralize and
.. . ' make more efficient a number of administrative tasks

. - common to all the Cooperative Groups, and to relieye

Make new extraordinary opportunities, but keepparticipating institutions of the burden of multiple clinicq|
the old. ) trials audits, the Cancer Therapy Evaluation Program|of
That could be the theme for the next intallmentne Division of Cancer Treatment and Diagnosis, NCI, |is

of the NCI Bypass Budget for fiscal year 2001, whichseeking a Contractor to implement and manage a Car|cer
will represent the first volume of the second threeTrials Support Unit to coordinate selected cancer treatmgnt
year cycle of the Klausner-era Bypass Budgets. trials. This CTSU will have several key functions: 1)
“Extraordinary opportunities,” in NCI lingo, are development and operation of a comprehensive system

areas of research that deserve high priority fofor clinical trials management; 2) development of ja

investment. These opportunities are supposed tg§9ulatory support system; 3) development of a cliniqal

change every three years, NCI says. The Institutte”als informatics support system; 4) development apd

di . ired by | bmi he Whi Ooperation of a protocol access and referral system;|(5)
Irector Is required by law to submit to the Itedevelopment and conduct of education and training in the

House an annual budget containing his profession@ltsy system; and 6) development, operation apd
judgement of the scientific opportunities in canceimaintenance of a financial management system for

research. distribution of per patient payments and leadership fungs.
The new extraordinary opportunities NCI has The menu of treatment studies for the accrual ahd
selected for the FY2001 Bypass Budget are: trial data management part of this project will be limited jo
—Molecular targets tumors of the lung, genito-urinary system, breast, gastfo-
—Tobacco and tobacco-related cancers intestinal tract as well as adult leukemia (acute apd

chronic). A subset of open Phase 3 studies (adjuvant and
metastatic trials) in these tumor types within the
Cooperative Groups will be “grandfathered” into thge
system to provide a menu of protocols to begin operatiops.

—Cancer communication
The new opportunities join the current ones:
—Defining the signatures of cancer cells

—Imaging technologies The specific studies to be opened will be negotiated
—Preclinical models of cancer between CTEP, the Cooperative Groups and the CTEU
—Genes and the environment (renamed fromince it will depend on the status of particular studies
the former “cancer genetics”) (accrual and projected closure) at the time the CTSU is

The Cancer Letter Click Here for
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able to begin accepting registrations. Other mitigatingakes advantage of contemporary technical advanceg in
factors will have to be considered when selecting the initialhe way clinical data is acquired, transmitted, and
studies for the CTSU (industrial sponsor agreementsprocessed. The project termed the Clinical Trials Enterpr|se
technical expertise required, etc.). It is anticipated that th8ystem (CTES) has already begun to develop new topls
initial menu will consist of 15-20 protocaols. for trials management. The CTSU shall use CTES data and
After development of an initial menu through this process models, maintained in Oracle’s Designer 2000 tqol,
“grandfathering process,” it is anticipated thatinthe development of informatics tools to accomplish many
approximately six new trials may enter the menu in Year 1of the tasks required of the CTSU. Capability and
with 12 new trials per year in Years 2-5. With new trialsexperience with Oracle design tools is required. The CT$U
opening and older ones concluding accrual, it is reasonabshall collaborate actively with NCI designated contractofs
to assume a potential menu size of 50 or more open Phaa#o are developing and implementing components of the
3 protocols at any one time, although the follow-up burderCTES. Included as tasks the CTSU shall perform that
will likely number close to one hundred protocols over thepertain to all adult Cooperative Groups and Netwotk
duration of this contract. members are : 1) Development of an Institutional Revigw
A major goal of the project is to directly reimburse Board approval data base for all Cooperative Group and
investigators in the field for their research efforts. ThisNetwork studies and a credentialing data base for
reimbursement shall be awarded on a per-patient basiSooperative Group and Network members; 2) Operatipn
The CTSU shall be responsible for distributing these fundand maintenance of a referral service for all Cooperative
which will be provided to the CTSU on an annual basis byGroup and Network trials that shall enable referring
NCI. There are likely to be over 750 or more sitesphysicians and patients to link appropriate trials {o
participating in this part of the project (by Year 3) for whichparticipating physicians closest to the patient and;
subcontracts will have to be negotiated. In Year 1, it iDevelopment and oversight of a system for conducting a
anticipated that 675 patients will be accrued, Year 2-1,558ingle site audit of all adult Cooperative Group and Netwark
patients, Year 3-2,800 patients, Year 4-3,400 patients anglotocols, even if the site participates in several differgnt
Year 5-4,000 patients. When new studies are approved f@ooperative Group trials. There are about 8000 active
the Network menu, the CTSU shall also distributemembers participating in Cooperative Group trial
“leadership” funds to the Protocol Chair (salary support)representing nearly 1500 institutions/sites. Approximatgly
the Statistical Office (for salary support of the study20,000 patients are enrolled annually on Cooperative Grqup
statistician and data managers), and to the Operationseatment studies (Phase 1-3) with 12,000 of these
Office (for protocol development). These funds areenrolled on ancillary laboratory or companion studies.
provided in order that the study sponsor has sufficient The government anticipates that one (1) codt-
manpower and dedicated time to rapidly assemble thesimbursement, completion contract will be awarded on pn
protocol and to direct the study. Included in the RFP as aimcrementally funded basis for a period of five (5) years.
optional task is the requirement that the CTSU have thgIC Code for this acquisition is 8741. There will be |a
capability to sponsor, file and manage Investigational Nevpreproposal conference in Bethesda, MD on March 32.
Drug Applications for agents used in trials included in theThe RFP may be accessed through the Research Contracts
Network menu. The CTSU shall serve as the interfacand Acquisition Branch homepage by using the followir|g
between the statistical centers and investigators in thiaternet addressttp://amb.nci.nih.goy/
national Network for all protocols included in the Network Contracting Officer: Carolyn Swift, Treatment
menu. It is important to note however that analysis of alBiology and Sciences Section, Research Contracts qnd
study data collected via the CTSU will remain theAcquisition Branch, Executive Plaza South Room 603, 61p0
responsibility of the study leaders (Cooperative GroupExecutive Blvd MSC 7220, Bethesda, MD 20892-722,
or others), not the CTSU, and the study leaders will providehone 301-435-3819, fax 301-402-6699, emaif:
the ultimate repository for all study data. The CTSU's tasfgs102w@nih.gol
are therefore supportive in nature, and will require a close
working relationship with all study leaders and theirRFAS Available

Statistical and Data Management Centers. Other parts of  REA CA-99-001: Research In State and Community
this project shall serve to help NCI transition its adulttgpacco Control Interventions

Cooperative Groups towards a more efficient, electronic- Letter of Intent Receipt Date: June 18
based system for clinical trials management. This pa}rt of Application Receipt Date: July 23

the project will interface with all NCI's adult Cooperative The purpose of this RFA is to stimulate research ¢n
Groups and their respective clinical trials, numbering aboue,y or existing tobacco control interventions relevant fo
350 active protocols at any time. state and community tobacco control programs. This will

, NCI is currently coordinating development of an pe 5chieved by supporting research on innovative tobagco
informatics system for clinical trials, in collaboration with prevention and control interventions at the community,

the Cooperative Groups, Cancer Centers and Industry, thgfate | or multi-state level. The results of this research wil
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guide tobacco control programs across the nation, in ordearegiver support, or the context of care delivery for thgse

to increase program effectiveness and produce redécing life-limiting illnesses. The Institutes collectively

reductions in the prevalence of tobacco use. intend to commit at least $2.7 million in FY 1999 to fund 1
This RFA will use the NIH research project grant12 new grants in response to this RFA.

(RO1) award mechanism. Anticipated award date is April Inquiries: June Lunney, Division of ExtramuraE

=4
[

2000. NClI intends to commit approximately $18 million in Activities, National Institute of Nursing Research, Buildin
FY 2000 to fund 12 to 20 new grants in response to thi¢5, Room Number 3AN-12, MSC 6300, Bethesda, M
RFA. An applicant may request a project period of up t®0892-6300, phone 301-594-6908, fax 301- 480-8260, email:
four years and a budget for direct costs of up to $1 milliofflune_Lunney@nih.g¢v
per year, excluding indirect costs on consortium David Lanier, Center for Primary Care Research,
arrangements. Agency for Health Care Policy and Research, 2101 Epst

Inquiries: Bob Vollinger, M.S.P.H., NCI, 6130 Jefferson Street, Rockville, MD 20892, phone 301-594-1489,
Executive Blvd Rm 241, Rockville, MD 20852-7337, phonefax 301-594-3721, emdtilanier@ahcpgoy|
301-496-0273, fax 301-496-8675, enfi26n@nih.gdv

RFA OD-99-005: Centers For Mind/Body In Brief: Brief:
Interactions And Health Alberts Elected To Second
Letter of Intent Receipt Date: March 1 Term AS NAS President

Application Receipt Date: April 23 .

The Office of Behavioral and Social Sciences(Commued from page 1) )
Research, National Cancer Institute, National Heart, Lung)@s been re-elected to a second six-year term as
and Blood Institute, National Institute on Aging, andpresident of the National Academy of Sciencels.
several other Institutes at invite applications forAlberts’ final term runs from July 1999 through June
Specialized Center Grants (P50) grants to encourag2005. His election, by a majority of NAS membels
behavioral, psychological, social, and biomedical researcfioting by mail ballot, was reported to the Academy[s
on the interrelationships among cognition, emo"iongoverning council Feb. 10. Also elected from tHe
biological processes, and physical health. Application?nembership of the Academy weRe. Stephen
in response to this RFA are encouraged to IOrOIDOS§erry, as home secretary. Berry is James Frarnck

research topics ranging from basic research to thosg.” ': . .
involving clinical applications. Blstlngwshed Service Professor, department [of

Estimated funds available for the first year of suppor€h€mistry, University of Chicago. Elected as
for a maximum of five centers are $10 million. Applicantscouncilors at large wereBrian Berry, University
may request up to $2 million in annual total costs. TotaPf Texas at DallasJohn Brauman, Stanford
project period may not exceed five years. University, Stanford;Kenneth Kellermann,

Inquiries: Ronald Abeles, Office of Behavioral and National Radio Astronomy Observatoryj,

Social Sciences Research, NIH, 7201 Wisconsin Ave. Rooharlottesville, VA; andlane Lubchencg Oregon
2C234 MSC 9205, Bethesda, MD 20892-9205, phone 30&ate University, Corvallis. All terms begin July 1.

594-5943, fax 301 402-0051, erTﬁibnald Abeles@nih.gpv Alberts was elected to membership in the Academy

Noreen Aziz, Division of Cancer Control and . .
Population Sciences, 6130 Executive Plaza North Rm 2117‘ 1981. He came to Washington as Academny

E, Rockville, MD 20852, phone 301-496-0598 email-President in 1993 from the University of Californig,
' ' San Francisco. As president, Alberts also serveq as

chairman of the National Research Council. . | .
RFA NR-99-004: Research on Care at the End of “ORAL HEALTH , Cancer Care and You: Fitting

Life the Pieces Together,” is a new awareness campaign
Letter of Intent Receipt Date: April 30 for health professionals and cancer patients sponsqgred
Application Receipt Date: May 21 by the National Institute of Dental and Craniofacidl

The National Institute of Nursing Research, theregearch, with NCI, the National Institute of Nursirlg
Agency for Health Care Policy and Research, NCI, angegearch, the Centers for Disease Control gnd
onleations that will generate seientic knowiedge to leads TEVENtion, and the Friends of the NIDCR. Campaipn

aterials are available from the National Oral Health

to improved care for those at the end of life. ResearcH ; . ) §
applications may include basic, clinical or health cardnformation Clearinghouse, Attn: OCCT, 1 NOHIC

studies focused on the clinical management of physicalVay, Bethesda, MD 20892-3500; phone 877-216-
and psychological symptoms, patient-provider and patientt019; Internethttp://www.aerie.com/nohicwéb e-
family communication, ethics and clinical decision-making,mail:[nidr@aerie.coin
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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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