THE Vol. 25 No. 20
May 21, 1999

I— E T T E R NTERACTIHE © Copyright 1999 The Cancer Letter Inc.

All rights reserved.
Price $275 Per Year

PO Box 9905 Washington DC 20016 Telephone 202-362-1809

ASCO Writes A New Mission Statement
Placing Emphasis On Helping Patients

ATLANTA—In a strategic plan completed this year, the American Professional Societies:
Society of Clinical Oncology said its mission is “to improve cancer careASCQO's Strength Is In
and prevention.” Its Diversity, Lichter Says
The statement is significant because it makes it clear that the society ...Page 3
exists to help cancer patients, ASCO President Allen Lichter said at the
35th annual meeting of the society earlier this week.
“We did not say that we exist to improve ourselves as oncologistsStralte ic Plan Identifies
although that surely is one of our main goals,” Lichter said. “[The mission 9
statement] did not say that our core purpose was to advocate for O&-}oal: TO B_e The
position in legislative and regulatory forums, although we certainly spendiuthoritative Source
a great deal of energy doing just that. For Cancer Information
“It didn’t say that our core purpose was to help inspire the next ... Page 4
generation of clinical researchers and physician-scientists in oncology,
(Continued to page 2)

Funding Opportunities:

M ] ) Program Announcements
Bailes Succeeds Lichter As ASCO President; Released By NCI
Einhorn Is President-Elect; Durant Honored ...Page7

ATLANTA— JOSEPH BAILES became president of the American
Society of Clinical Oncology at the society’s annual meeting earlier this
week in Atlanta. Bailes, national medical director of Physician Reliance
Network Inc., of Dallas, succeeddlen Lichter, dean of the University
of Michigan Medical School. . LAWRENCE EINHORN was elected
to the post of ASCO president-elect. He will take office next May. Einhprn
is a professor of medicine at Indiana University. .NEW ASCO
BOARD members were elected. They adanice Dutcher, associate
director for clinical affairs, Comprehensive Cancer Center of Our Lady
of Mercy Medical Center, New YorkArlene Forastiere, professor of
oncology and otolaryngology, head and neck surgery, Johns Hopkins
University School of MedicineSandra Horning, professor of medicine,
Stanford University Medical CenteMichael Link, professor of
pediatrics, Stanford University School of Medicin@raig Nichols,
professor of medicine, Oregon Health Sciences University;Pdrilip
Stella, medical oncologist in private practice in Ann Arbor, MI.JOHN
DURANT received the ASCO Special Recognition Award for his tenure
as the society’s first executive vice president. Durant announced his
retirement last year, but plans to remain in his current position until a
successor is named. Durant was instrumental in the transition of ASCO

(Continued to page 8)
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ASCQO's New Mission Statement

Puts Patients First, Lichter Says
(Continued from page 1)

although we devote considerable resources to doingeeting online. We entered the modern era of onli

SO.

“We are here to benefit our patients,” Lichter

sessions over four days to give you more opportunitjes
to enjoy this wonderful meeting. We created thjs
opening session to showcase our award recipignts
and the Karnofsky lecture. We launched the Virtual
he
abstract submission.

We entered the cyber world with great car

(U

said. “If we have a single-minded, unwavering focusTed Lawrence, the program chairman, personaily

on that principle, we will always make good choices.visited the finalists for our abstract contract. THh

In remarks May 15 upon the completion of hiscontractor was the best in the business. Unfortunat
one-year term leading the society, Lichter, dean ofome of the abstracts were printed without the f
the University of Michigan Medical School, said affiliation of all the authors. We value the accurad
ASCO would release other results of the strategiof the Proceedings of ASCO highly. Accordingly, w
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planning process over the next several months.
The excerpted text of Lichter's remarks

follow:

are having the entire abstract book reprinted, and
will receive corrected copies in a few weeks. W
deeply regret this problem, which was caused by

ou
e
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Members and guests of the society, welcome tprogramming error by our very experienced abstrg
Atlanta and the 35th annual meeting of the Americagontractor. We intend to continue electronic abstrg
Society of Clinical Oncology. It is an honor to addressubmission next year, and believe that this is the fut
you this afternoon and tell you about some of thef scientific meetings. So please continue
exciting initiatives that the society has undertaken thiparticipate with us.
past year, and | would especially like to highlight our To serve as ASCO'’s president has been a gr
strategic plan, along with the goals and objectivefionor and a special experience. But no one can
outlined for the society in the upcoming years. | wouldhis job alone. Throughout the year | have enjoy
also like to tell you about our involvement in promotingthe support and encouragement of a number
clinical trials research in oncology over the past yeaimportant people, without whose help | could not ha

Before | get to those topics | want to mention ahoped to complete the duties of this important offig
few of the new features we have introduced into th&@hroughout this talk | will take the opportunity t
annual meeting this year. For the first time, we havéhank them.
integrated the educational sessions with the scientific  First, I would like to thank my colleagues in th
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Department of Radiation Oncology and my colleagues

in the cancer center at the University of Michiga
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clinics, excusing me from patient conference
watching my patients when | was out of town.
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first my brother Paul [chairman, Department ofis big enough for all of us to stand under.

Ophthalmology, Kellogg Eye Center, University of Before | leave the issue of diversity and the

Michigan], and sister-in-law Carolyn, who are in thebenefits it brings to ASCO, let me touch upon a spec
audience today. Paul was president of his prestigiowsibset of our diverse membership, our internation
society, the American Academy of Ophthalmologymembers. Thirty-five years ago, our foundin

three years ago during its centennial year. Paul andembers could have easily founded SACO—the

Carolyn were wonderful hosts to me and my wife aSociety of American Clinical Oncologists. But the
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their national meeting, and | am pleased to be able @idn’t. They realized, as we do even more so tod

yl

reciprocate this year. that cancer is a world-wide problem, that progrefs

Next, my wonderful wife, Evie. She has beenagainst cancer will come from a concerted glo

so understanding and so supportive of me this pasffort, and that cancer research is a world-wide

year, that | could not have made it through withouenterprise. We need to fully utilize our internation
her. Evie, | promise you that this is my last societynembership to enhance the goals of our society &
presidency. My mother is back in suburban Detroitto speed their accomplishment.

too infirm to attend this meeting, but | know she is A step in that direction is to have a member

here in spirit. our board of directors come from the internation
community. You will be asked to vote on this issu

ASCO's Diversity Is A Strength this year at our annual business meeting and | u

To be president of this society is a singular honotyou to support this important step in the developme
But to be president coming from a non-medicalof ASCO. [Editor's note: The measure was approve
oncology discipline as | do is particularly special. It
illustrates one of the greatest strengths of ouPlanning For Growth

organization, membership diversity. We have plenty | carefully prepared a slide illustrating the
of diversity. Many different specialties and changes in key areas of the society, but | will not to

subspecialties are represented. They come from ®er the growth we have experienced. But as th
different countries. They work in academic settingsay in the space program, all systems are go.
and in community practice. They are mostlyrecognize that this growth must be managed and
physicians, but include other health professionals anallowed to simply proceed wherever chance a
also patient advocates. This diversity is present ohappenstance would take it. So the leadership of
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the board of directors, and not by accident. It wasociety started to ask some penetrating questions.

legislated into our bylaws a number of years ago s@hat is the core purpose of ASCO? What are t
that it must be present. On every committee, we haveore values of this growing society? What are tlf
multiple specialties represented and also have patiegbals that we would have over the next five to ]
representatives. years? What new programs and services wol

Being so broad-based, we can spealenhance the society and serve the membership?
authoritatively on a wide range of issues importantto ~ To help answer those and other importa
the field of oncology. Many of the important issuesquestions, | called upon the board of directors. Th

we deal with transcend any single oncologic specialtyear we stretched every board meeting into two fiill

Issues like access to specialty care, access to clinicddys so that we could engage in strategic planni
trials, training of young investigators, and NCI supporiNot only did the board extend itself to meet th
for clinical research. An organization like ours canschedule, but they produced a wonderful plan th

speak with enormous strength, which comes from will guide ASCO’s growth for many years to coms.

unity of purpose that binds this diverse organizatioThe board was joined by several additional ke
together. We speak with one voice on these criticahdividuals to consider these question.
issues. When the oncologic community is united, there  The first order of business in any strategic plé
is little that we cannot accomplish. is to articulate the core purpose of your organizatig
We have come a long way and we haveThis is an unwavering statement of why you exig
achieved many successes, yet there is much to Bemething that should last for a hundred years
done. We must preserve and enhance the diversityore. To tackle this task, the planning committee w|
of this society. It is one of our great strengths. ASCQlivided into four groups, so that we could discuss tH
is the only organization that carries an umbrella thawveighty issue and come up with a statement frg
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each of different groups. The expectation was thatontext, and in so doing, dispense knowledge. Qur
we would have to reconcile four very divergingimage will be such that people will regard us as the
statements into one. But what happened in ouauthoritative resource for information about cancer.
organization was truly amazing. Every group camdhis is a bold statement, since today, the American
up with the exact same idea, almost word for wordCancer Society will clearly fit that description. But

ASCO'’s core mission is to improve cancer carghe over 200 journalists who are here, ready to report
and prevention. daily about our activities are a sure sign that we are

Notice that we did not say that we exist tobeginning to be heard.
improve ourselves as oncologists, although that surely  In public policy, we will be a key voice in all
is one of our main goals. It did not say that our cordéealth policy discussions involving oncology. This |s
purpose was to advocate for our position in legislativa key role that ASCO has done very well under the
and regulatory forums, although we certainly spendble leadership of our president-elect, Joe Bailes, and
a great deal of energy doing just that. It didn’t sayt is one that we will devote increasing energy to |n
that our core purpose was to help inspire the nexhe years ahead. We will draw from our diverge
generation of clinical researchers and physicianmembership a renewable group of committed leadgrs
scientists in oncology, although we devoteto carry out our mission and goals.
considerable resources to doing so. We will remain structurally and fiscally sound|,

Our core purpose speaks to the reason we dand avoid excessive dependence on any one solirce
these things. We want to improve our skills, toofincome. This short presentation this afternoon dges
advocate for sound legislative and regulatory policynot allow me time to delve into each of these areag in
to create the next generation of researchers, on behdépth. You will hear much more about the strategic
of our patients. We want to get better so that we caplan and its import to the society in the months ahead.
help our patients get better. Every time we face aBut | do have time to explore one of our goals |n
issue, or decide whether to launch a program, or tgreater detail, the final goal, to enhance clinicpl
organize ourselves to take a public stand, we need tesearch in general and clinical trials research|in
get out this compass. We should ask, “Will what weparticular.
are about to do lead over time to improved care of
our patients?” If the answer is yes, we shouldWhat's Your Theme?”
decisively move ahead. But if the answer is no, we  When one becomes ASCO president, tTJe
should not be afraid to abandon a position, even if iquestion you get asked most often is, “What’s yo
might lead to a short-term disadvantage for us. Weresidential theme going to be?” “Do you have|a
must always be true to this principle. We are here ttheme?” “When will we hear about your theme?”|l
benefit our patients. If we have a single-mindedread many of my predecessors’ presidential speeches
unwavering focus on that principle, we will alwaysand | cannot figure out where this idea of a theme
make good choices. Those with whom we deal witltame from.
will respect us. They will recognize that our positions In recent times, John Glick was thematically
are right because we offer those positions for theommitted to moving ASCO from its small Chicagp
right reasons. offices and establishing the modern, professionally-

run society we observe today. He founded AFCQS,
ASCO's Goals And Objectives the American Federation of Clinical Oncology

Beyond our core purpose, we produced a serieSocieties. He established the genetics educatjon
of goals and objectives that we believe will allow usprogram that is growing in importance each year. Jim
to prioritize among the many opportunities that aréArmitage had as his theme, taking a pause from [all
available to us. Our goals will tell us where to invesf Dr. Glick’s initiatives, and consolidating our gaing.
our capital, both human and financial, to furtherBob Mayer made end-of-life care his thematic mo
advance the society. in a very busy and successful clinical year.

Our first goal concerns knowledge. We will So the pressure was on as | took office. Woyld
enhance our educational offerings, using a variety dffollow Bob with a consolidation year? And | thought
state-of-the-art techniques that will result in far morehis would be the case, but it did not turn out to be
than the dissemination of information. Our goal is tahat way.
help synthesize this information, to help place it in Let me set the background. When Rick Klausnjer

f
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took over leadership of the NCI, he instituted aresults, and the new data presented at this meef
wholesale overhaul of every activity the NCIl engagedavill change in some way what each of you do fq
in. To that end, he appointed a series of externalour patients. So it is fitting that ASCO, whos

ing
r
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-

advisory committees, and one of those examinethembers are the clinical trialists, and whose meeting

clinical research and the clinical trials process. Thand journal are devoted to clinical trials outcome,
committee, headed by Jim Armitage, made a serigbe one to try to gather a basic data set about
of recommendations about how to improve the clinicastatus of clinical oncology trials in this country.

he
the

of

trials system in the U.S., and as a follow-on, a We carried out three studies. First, a survey
committee headed by John Glick, was appointed tthe ASCO membership to learn what you felt abo

t

implement the Armitage report. Bob Mayer and Iclinical trials research. Second, a survey of indusfry
were appointed to this 30-person committee and th® try to learn as much as we could about the large,
resulting recommendation from this implementationparallel universe of cancer clinical trials that exist

committee will, all agree, transform the clinical trialsside-by-side with cooperative group research. Thi

process in this country.... a survey of practice expense costs associated v
As | listened and watched the debate abouparticipating in clinical trials.

what was right and what was wrong with oncology What does it cost you to do all the things yo

dv
th

u

clinical trials in the U.S., | recognized, as did manyare expected to do? The IRB submissions, the annual

others, that we had a dearth of solid information aboutnewals, the data gathering and submissid

this topic. To be sure, there was no lack of opinionexplaining trials to patients, auditing your charts, efc.

Many had wonderful solutions to perceived problemsMany practices receive $500 to $1,000 per case
but if you asked basic questions—“How manycover these expenses. Is that sufficient? What
oncologists are affiliated with the clinical trials learned will be of great interest to you. I'll give you

network in this country?” or “How many oncologists hint. In one of our findings, you are being substantially

actually enter patients onto clinical trials?” or “Do under-reimbursed for what it actually costs you
oncologists participate in NCI-sponsored trials morgerform clinical trials research. You will have to com
or less often than in industry trials?” or “How muchto the Presidential Symposium to hear the complg
does it cost a clinical practice to participate in clinicalstory [Editor's note: A story on the symposium wi
trials research?”—there were no answers becaud® contained in an upcoming issueTdfe Cancer
there were no data. | thought it would be importantetter .]

to gather this information and | thought ASCO was It is my hope that the information learned fror
the perfect organization to spearhead this datthe three studies will be the basis for continuir
collection process. reforms in the clinical trials system, now based n

It is particularly exciting for us to explore the on speculation, assumption, conjecture, but based
theme of clinical trials research this year, since thisound, solid data. A special thanks go to Lows
is the 50-year anniversary of large-scale clinical trial$Schnipper, chair of the Public Issues Committee, w
in oncology. In 1949, in Manchester, England, ded the research effort, and to Zeke Emanuel, wk
randomized trial comparing post-mastectomy chesis he did last year in the end-of-life survey, labor
wall irradiation versus observation was launched. Thever the research design and the survey design,

trial eventually accrued nearly 1,500 patients andvho organized many of the results. A very special

proved that chest wall irradiation reduced the risk ofhank-you to Deborah Kamin, ASCQO'’s director 0
local recurrence, but did not by itself improve overallpublic policy. Without Deborah'’s effort, | would not
survival. More than 30 additional trials concerninghave a Presidential Symposium to present to you
this question have been completed, and we are still Deborah is but one of a group of extraordina
debating this issue 50 years later. staff we have at ASCO. At present, more than
The Manchester trial started us down the pathpeople work for them. They are some of the mo
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and now it is safe to say that we are the most clinicahlented and dedicated people | have ever worked

trials oriented specialty in all of medicine. We arewith. Their willingness to excel on our behalf i
the only specialty with a standing, permaneninspirational. To travel halfway around the world t
infrastructure dedicated solely to the purpose o$igh up new members in the ASCO booth, to toil
performing a wide range of clinical trials. Our daily the heat of Washington to show ASCO'’s flag. It
practice is profoundly impacted by clinical trials this group that makes presidents of this society lo
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good, and | am very grateful to them. Of course, fundamental basic science reseafch

The leader of this group as you know is Johris critically important. Without it, we would have ng
Durant. How much of John’s extraordinary talent andong-term future in medicine. But this definition i$
skill stems from the fact that he was born in Annthe wolf donning sheep’s clothing. If clinical researgh
Arbor, MI, and is a fan of the University of Michigan, is going to get a boost in funding from NCI, let’
I do not know, but | believe it has had a considerableedefine basic research as clinical research, and|get

1°2)

positive influence on him. credit for it. The study of chromosomal aberration |n
lymphocytes, where the only patient contact is a nufse
Funding, Review of Clinical Research asking, “May | draw your blood?” although vitally

Let me return briefly to the subject of clinical important work, is not what ASCO had in mind when
research in oncology and make a couple of additionale began to push for increases in clinical reseaich
points. It has long been ASCO'’s policy that there igunding. | believe we are being heard on this topic py
not enough emphasis placed on clinical research BYCI and others, but we must keep repeating qur
the NCI and others. We advocated unceasingly for message.
study section to evaluate clinical research proposals
in oncology, and | am pleased to report that last fallExciting Days Ahead
a Special Emphasis Panel on Clinical Oncology Ladies and Gentlemen, the future is bright for
Research, was finally inaugurated. Chaired bylinical oncology and for ASCO. Without doubt, the
Margaret Tempero, this panel met for the first timemost exciting days in the history of our field lie ahead.
the past March to consider 52 proposals. For example, within a few years, we will be using

We are off to a good start, but we cannot letmicroarrays to profile genes that are active in ahy
down. This is our one chance to show that we aparticular cancer. Thousands of genes can |be
clinical researchers in oncology, what we can to whescreened simultaneously. This technology is rapidly
given the opportunity. So send in grant proposals fabecoming commonplace in research laboratories and
this panel. If this effort fails because of lack of goodwill soon have direct clinical applications. From thi
proposals, it will be years before we can even bringapid analysis of a host of genes, we will know the
up the subject again. Do not let this opportunity pasbiologic aggressiveness of a neoplasm, its propensity
by. to metastasize and to what sites, and the signaling

It would be considerably easier for us topathways that are active in that cell and are t
advocate for additional resources for clinical researctiulnerable to attack by a number of small molecules
if we could all agree upon what clinical research isdesigned specifically to inhibit those key pathways.
Now that may sound simple, but in practice, it has When we assemble for our 50th annual meetihg
proved nearly impossible. ASCO has stated that this 2014, analyses of this nature will be routine, ahd
research employs measurements in whole patientge will remind ourselves of when we tried to
or normal human subjects. It involves labdetermine prognostic factors by light microscopy, by
measurements when appropriate, and it spanstamor size, and by nodal dissection.
variety of fields. ASCQO'’s definition emphasizes that As our field undergoes dramatic change and the
clinical research involves contact with a patient. Away you practice undergoes similar changes, ASCO
good part of this research takes place in exam roomill be there to partner in this change. We will
and often involves the laying on of hands. But notontinue to sponsor the major scientific meeting on
everyone agrees with this proposal, and a half-a-dozedinical oncology in the world, and publish the world’s
other groups have proffered their own definitionsleading clinical oncology journal. But we will also b¢
The Institute of Medicine defines clinical research tahere sponsoring local and regional meetings
include research in organs, tissues, subcelluladisseminating information on the Internet, keeping ypu
elements, proteins, and genes derived from humanismformed about important news in the field gf
It may also include the study of micro-organisms, asncology, and offering a wide range of cutting-edge
well as studies of other members of the animaéducational materials, books, guidelines, assessmgnts,
kingdom. So the study of a DNA repair gene in anonographs, tapes, CDs, and media that hasn’t eyen
yeast is really clinical research. In fact, the trick herdeen invented yet. As the landscape of oncology
is to find some kind of research that’s not clinicalchanges, ASCO will be there to change with you.
research. We are capable of innovating and responding|to
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your needs because we have a dedicated group of PAR-99-100: Innovative Technologies For The
volunteers who work along with the staff with greatMolecular Analysis Of Cancer: Phased Innovation Award
skill, day after day, for the good of our organization (R21/R33) _ )
Our committee chairs are there to actually guide the  Lettér of intent Receipt Dates: June 18, Oct. 18, 19¢

. : . e Feb. 18, June 19, Oct. 19, 2000, and Feb. 20, 2001
society. | take some credit for this terrific group of Application Receipt Dates: July 21, Nov. 21, 199¢

individuals, because | appointed many of them to thei|(/Iarch 21, July 21, Nov. 21, 2000 and March 21, 2001

posts. I wish that | had t'm? to tell you about the NCI invites applications for research projects t
important work that every single dedicated persoRjeyelop novel technologies that will support the molecul
on this list accomplished this past year. Singling ouénalysis of cancers and their host environment in supp

anyone is tough, but | would especially like to thankof basic, clinical, and epidemiological research.

Ted Lawrence, who did such an outstanding job a$echnology encompasses methods and tools that en

ble

program director, and our immediate past presidentesearch including, but not limited to, instrumentation,
Bob Mayer, whose sage advice was extreme|§echniques, devices, and analysis tools (e.g., compUter

valuable to me during this year.

software). Technology is distinct from resources such [as

databases and tissue repositories. Applications for

“We Are Privileged To Be Trusted By Patients”

support of such resources will not be considered to fpe
responsive to this PA. Technologies solicited include thgse

Members and guests of the society, we praCtiCFhat are suitable for the detection of alterations apd

in one of the great .specialty areas of medicinejpstabilities of genomic DNA; measurement of th
oncology. We are privileged to be trusted by oukxpression of genes and gene products; analysis
patients at one of life’s most vulnerable and frighteningietection of gene and or cellular products including pq

times, when a diagnosis comes back as malignartranslational modification, and function of proteing;

At that moment, our patients are looking for high-identification and characterization of exogenous infectio
quality care, coupled with reassurance andgentsincancer;and assaying the function of major sig

compassion. We are trained to provide that care, arfffnsduction networks involved in cancer.
we respond This PA is intended to support the development

By rising to this challenge, we encounter thea“ required components of fully integrated systems f

full range of emotion. We experience the exhilaration, cells, bodily fluids, and tumor specimens; nov¢
of seeing cancers respond to our treatment, and th@emistries or contrast agents: molecular detecti
simple joy at glancing at a busy follow-up schedulesystems; data acquisition methods; and data analy
that contains the names of long-term survivors whaools. Technologies under consideration include those t
have now become good friends. We experience thaill support molecular analysis either in vitro, in situ, or i
sadness and the despair that comes from seeintyo (by imaging or other methods) in the discover
wonderful people relapse and die, despite our begfocess, as well as in pre-clinical models and clinig
efforts. We experience the hope that comes frorfesearch.
seeing today’s progress and the promise of

tomo\l;\rlgvt\;rsltgreev(\j/ t%ivf?enlgeosfloncolo in order to hel Molecular Analysis Of Cancer: SBIR/STTR Initiative
gy p Letter of Intent Receipt Dates: June 18, Oct. 18, 199

people with cancer. ASCO exists to assist you in thgt, 18, June 19, Oct. 19, 2000 and Feb. 20, 2001
noble endeavor. This represents the core of our  application Receipt Dates: July 21, Nov. 21, 1994
mission, and it is to further that goal that we assembl@arch 21, July 21, Nov. 21, 2000 and March 21, 2001

today in Atlanta. | wish you a most successful and NCI invites Small Business applications for resear
productive meeting. | will always cherish the memoryprojects to develop novel technologies that will suppg

of being president of this great organization. the molecular analysis of cancers and their ho
Thank you. environment in support of basic, clinical, an
epidemiological research. This program will utilize the Sm4

Business Innovation Research (SBIR) and Small Busing
NCI Program Announcements Technology Transfer (STTR) mechanisms, but will be ry

PAR-99-101: Innovative Technologies For The

All of the following PAs have the same contact for in parallel with a program of identical scientific scope that

inquiries: Jay George, Ph.D., Office of Technology andwill utilize the newly created Phased Innovation Awar|
Industrial Relations, NCI, Bldg 31 Rm 11A03 MSC 2590, mechanism (PAR-99-100).

Bethesda, MD 20892-2590, phone 301-496-1550, fax: 301- The SBIR and STTR applications received i
496-7807, emajigeorge@mail.nih.gav response to this program announcement will under
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expedited review, have the opportunity for expedited‘extraordinary efforts in the development of adjuvant
transition of successful technology research into amherapy for women with breast cancer.” .ASCO
expanded development phase, and will be subject to COa{yARDED $1.44 million to 22 young researchers.
and duration limits comparable to the parallel Phaseg 5 cer Development Awards were presented to five
Innovation Award applications. researchersDaphne Haas-Kogan University of

PAR-99-102: Applications Of Innovative California, San Franciscd&oy Herbst, Umyersﬂy
Technologies For The Molecular Analysis Of Cancer: ©Of Téxas M.D. Anderson Cancer Centéfichael

Phased Technology Application Award (R21/33) Hogarty, Children’s Hospital of Philadelphia;
Letter of Intent Receipt Dates: June 18, Oct. 18, 1999Kornelia Polyak, Dana-Farber Cancer Institute; an
Feb. 18, June 19, Oct. 19, 2000 and Feb. 20, 2001 Todd Waldman, Georgetown University Medical
Application Receipt Dates: July 21, Nov. 21, 1999;Center. Seventeen researchers received Young
March 21, July 21, Nov. 21, 2000 and March 21, 2001 Investigator Awards. . . .MEETING
NCI invites applications for research projects toATTENDANCE exceeded 20,000 for the first timd,
evaluate the utility and pilot the application of molecularASCO officials said. . . CHARLES PUTMAN
analysis technologies in studies relevant to Cance%eniorvice president for research administratidn

research. Molecular analysis technologies of interest ~. . . .
include those that are entirely novel, or emerging but n olicy at Duke University, died May 17 of a appareit

currently in broad scale use, or technologies currently iff€art attack. He was 57. He died at Duke Hospi

use for one application or set of applications, that are beingghere he had attended to patients earlier in the day.
evaluated for utility for alternative applications. The PAPUtman had served as dean of medicine and chairfnan

provides support for a first phase for technologyof radiology, and was the James B. Duke Profesgor
evaluation and a second phase for pilot application of thef Radiology. He served on the NCI Division
technology in a study of biological interest to cancerCancer Treatment Board of Scientific Counselofs
research. from 1986 to 1989. He also was a member of the
Institute of Medicine of the National Academy
Technologies For The Molecular Analysis Of Cancer: Sc_:le_nce_s. He. received many grants and was a
(SBIR/STTR) Initiative prlnplpal investigator for the Howard Hughes Medical
(Receipt dates same as PAR-99-102) Institute. He was the author or co-author of 199
This program will use the Small Business InnovationPublished research reports and was the editor or co-

Research and Small Business Technology Transfegditor of nine textbooks. . .DAVID FEIGAL JR.
mechanisms, but will be run in parallel with a program ofhas been appointed director of the FDA Center

[eXN

PAR-99-103: Applications Of Innovative

Phased Technology Application Award (PAR-99-102).  responsible for ensuring the safety and effectivengss
of all medical devices. Feigal joined FDA in 1992
head the Division of Anti-viral Drug Products, in the

In Brief: Center for Drug Evaluation and Research, where|he

ASCO Honors Bonadonna managed the review of many currently approved

. ] therapies for AIDS. In 1997, Feigal became mediqgal
And FISheI’, More Than 207000 deputy director of FDA's Center for Biologicg
Attend Annual Meeting Evaluation and Research, where he focused on fthe
(Continued from page 1) blood and tissue products, including medical deviges
to a self-managed society. “I am very proud of whatnvolving blood and tissues. Feigal repla@sice
we have accomplished as a society during the paBwrlington, who left FDA last March. . . NIH

four years and | see a strong future ahead,” Duram®RECTOR HAROLD VARMUS has posted on
said. “ASCO has the forward momentum to continuéhe NIH website a proposal he calls E-biomed, fpr
as the leading clinical cancer organization bottelectronic publications in the biomedical sciences. The
nationally and internationally.” The search for aproposal includes discussion of prospective benefits,
successor has been reopened, sources said. . methods to guarantee equity, and plans to launch E-
ASCO DISTINGUISHED SERVICE Awards biomed. The URL ishttp://www.nih.gov/welcome/
were given tocGIANNI BONADONNA , of Istituto  director/ebiomed/ebiomed.htm. Varmus invites e-mail
Nazionale Tumori, Milan, anBERNARD FISHER, comments about E-biomed, and NIH will post the
Allegheny University, Pittsburgh, for their responses for others to read, the Institutes said.
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