
By Otis W. Brawley
The debate over screening for prostate cancer has been a part of our 

lives for over two decades. 
Does screening save lives? Should men be screened routinely?
In April 2013, the American Urological Association issued its first-ever 

prostate cancer screening guideline. 

By Paul Goldberg
As the first lady and a senior scientist at MD Anderson Cancer Center, 

Lynda Chin built an executive suite intended to make corporate executives 
feel at home while hammering out co-development plans or negotiating 
agreements for licensing anticancer 
compounds.

Internal documents obtained 
by The Cancer Letter show that 
the suite may have cost the state 
institution at least $1.5 million, and 
the overall costs could be closer to  
$2 million.

MD Anderson officials dispute these numbers. 
Total spending on the lab and office design projects was $1,492,159, 

they say, but this sum also includes lab equipment, such as new hoods and 
a ventilation system for a specialized chemistry section. Officials estimate 
the cost of upgrading Chin’s office suite at $547,434.
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THE UNIVERSITY OF NEW MEXICO Health Sciences Center 
and the UNM Cancer Center announced the recruitment of four physicians 
and scientists to leadership positions.
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This explanation appears to be contradicted by the 
budget documents, purchase orders, invoices and other 
materials obtained under the Texas Public Information 
Act. These documents do not mention lab equipment 
and contain no evidence of payments being made for 
such expenses from the budget for upgrading the suite. 
The documents—680 pages—are posted on The Cancer 
Letter website.

Though architectural plans identify the project as 
“Dr. Chin Office Renovation,” a renovation it was not. 
The 25,000-square-foot suite, much of it south-facing, 
is new, located on the sixth floor of the just-constructed 
South Campus Research Building III.

Chin, scientific director of the Institute for 
Applied Cancer Science and chair of the cancer center’s 
Department of Genomic Medicine, is its first occupant.

“Corporate” was the word documents use 
repeatedly to describe the intended feel of the suite—a 
departure from standard practice at MD Anderson, 
where office furniture styles tend toward heavy-duty 
functionalism and where and office space is strictly 
regimented in accordance with rank.

Since Chin’s suite isn’t open to the public, all but 
a few members of the faculty and staff will ever see it.

Translucent DIRTT Walls
Many of the interior walls in the new suite 

were replaced with translucent interior glass panels, 
an upgrade that was estimated to cost $210,000 and 
required a variance from the UT System.

The bill for modern classic settees, lounge chairs 
and occasional tables for the institute’s two senior 
leaders came up to $27,920. In another departure from 
the norm, a credenza in the executive office conceals 
a refrigerator.

There was no donor specifically underwriting this 
project. 

Purchase order by purchase order, the money 
came from MD Anderson’s capital accounts—state 
money replenished from a variety of sources, including 
practice funds.

The story of rising costs and reconfigurations in 
Chin’s suite is unlikely to lift the spirits of MD Anderson 
faculty members, who are expected to work harder to 
offset the institution’s rising operating costs.

MD Anderson doctors who plan to attend the 
annual meeting of the American Society of Clinical 
Oncology next week have to submit plans for making 
up the time missed in the clinic.

In a recent survey, faculty members characterized 
DePinho and Chin as “imperious” and “dictatorial” (The 
Cancer Letter, March 29).

The Chin suite project becomes all the more 
relevant as MD Anderson’s fiscal position apparently 
continues to deteriorate.

In a recent memo to employees, DePinho announced 
austerity measures, which include suspending merit 
raises, slowing down recruitment—and suspending 
capital projects (The Cancer Letter, May 17).

Hybridization of MD Anderson
MD Anderson officials said the $547,434 they 

acknowledge having spent on the office portion of the 
project was “similar to previous renovations made to 
accommodate new senior faculty.”

Responding to questions from The Cancer Letter, 
officials said that “the renovations of space for the 
Institute for Applied Cancer Science and Department 
of Genomic Medicine—both new entities for MD 
Anderson—transformed a traditional academic office 
suite to a work environment and meeting area for a 
science/business enterprise, a concept new not only to 
MD Anderson, but most of academic medicine. 

“The existing space was not configured to 
support this new concept,” the statement reads. 
“The 9,000-square-foot office space was redesigned 
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Architect’s rendering of a project called “Dr. Chin Office Renovation” shows extensive use of 
translucent panels. The material produced by a company called DIRTT was intended to make the 
suite feel more “corporate.” 

to create an open environment of communication, 
provide an appropriate meeting space with high-level 
industry decision makers and support a new suite in 
computational biology.”

Since Chin’s project fell outside MD Anderson’s 
rigid standards for allotting office space and furniture, 
officials ended up seeking variances from Kenneth 
Shine, the UT System’s executive vice chancellor for 
health affairs.

Though insiders say that formal variances were 
granted, MD Anderson officials said no such documents 
existed. 

“The variances were approved by Dr. Shine via 
email, and MD Anderson is not aware of any additional 
variances,” an official said to The Cancer Letter.

Chin’s institute appears to be a crucial element of 
DePinho’s vision for MD Anderson.

The couple, who previously worked at Dana-
Farber Cancer Institute, was chosen to lead MD 
Anderson in part because of their relationship with the 
pharmaceutical and biotechnology industries and their 
promise to make the massive academic cancer center 
behave more like a corporation.

Chin’s institute was the place where discovery 
would meet commerce.

“It is intended to be a hybrid that brings the best 

of what academia has and the best of industry practice, 
merge them together to have this new construct that 
allows us to execute efficiently cancer drug discovery, 
but do so in a scientifically-driven manner embedded in 
the richness of academia,” Chin said as she described 
the institute in an MD Anderson video.

Documents show that the suite’s décor was 
intended to reflect perceptions of accoutrements the 
pharmaceutical industry executives would require.

For starters, Chin wanted to replace many of the 
interior walls with a translucent material produced by a 
company called DIRTT, an upgrade initially estimated 
at $180,000.

The rationale:
“The suite is dark and will benefit from natural 

light,” an MD Anderson official wrote in a request for 
a variance. “The glass walls also provide a feeling of 
transparency which fosters collaboration. The corporate 
feel is also enhanced by glass walls.”

Subsequently, another $30,000 worth of DIRTT  
panels was used, replacing the drywall partitions that 
separate Chin’s office from a small conference room. 
“Dr. Chin would like to add a glass wall and sliding 
door between her office and the conference room,” the 
variance request states. 

This would further enhance the “corporate feel” 

http://www.noodle.org/learn/details/191019/dr-lynda-chin-discusses-the-work-of-the-institute-for-applied-cancer-science
http://www.dirtt.net/
http://www.dirtt.net/
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A rendering of the office of Lynda Chin, wife of MD Anderson President Ronald DePinho. 
A DIRTT wall and a sliding glass door were later added to replace the drywall shown here. The 
upgrade, which required a $30,000 variance from the UT System, is partially obscured by the 
high-top credenza. Similar furniture from a different manufacturer was used.

by “giving a connection between her office and the 
conference room,” the variance request states. Giulio 
Draetta, director of IACS, also got a DIRTT wall.

MD Anderson officials provided similar rationale 
for spending $50,000 more than the norm to buy two 
desks, two non-regulation freestanding credenzas, 
seating and glass-top tables for Chin’s and Draetta’s 
offices:

“Their office suites will be used by institute 
advisory board, leadership team, and joint steering 
committee and high level meetings and needs furniture 
that reflects the institute,” the variance request reads.

DIRTT walls in Chin’s and Draetta’s offices are 
largely obscured by their high-top credenzas.

“The Corporate Feel” in Perspective
Do pharmaceutical company executives expect 

luxurious surroundings?
Do they judge cancer centers by the Bauhaus 

pieces scientists display in their offices?
Are luxurious offices standard in big pharma?
No, no, and no, said Bruce Ross, former chairman 

of the board of Biogen Idec, former senior executive at 

Bristol-Myers Squibb, and former CEO of the National 
Comprehensive Cancer Network.

“It’s extraordinary to see this sort of opulence 
in the office suite of a senior scientist at an academic 
medical center, particularly one that is state-owned,” 
said Ross after learning about the renovation from The 
Cancer Letter. 

“It moves into the bizarre class, because the 
designer and occupant of these quarters is the wife of 
the president of the institution.

“I personally would feel very uncomfortable 
attending a meeting in such surroundings,” Ross said. 
“The trend in corporate America today is to downsize 
and simplify executive offices and meeting facilities.”

The Cancer Letter submitted several questions for 
Chin, but the institution chose to respond in a statement. 
The cancer center’s investment in the institute has paid 
off, the statement read.

Advertise your meetings and recruitments 
In The Cancer Letter and The Clinical Cancer Letter
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Florence Knoll 
Lounge Chair 

$4,481
Florence Knoll Settee

$6,691

Florence Knoll Lounge Chair, $5,012 Florence Knoll Settee, $7,755

For their offices, Lynda Chin and Giulio Draetta chose seating by Florence Knoll. Hers is red, his black.

The institute “has generated a research collaboration 
and license agreement with GlaxoSmithKline that is 
estimated to have a potential value of $335 million,” 
officials said.

“In addition, IACS/GM has raised more than $15 
million in philanthropy,” officials said. “In total, IACS/
GM activities have led to more than a dozen publications 
in leading journals. 

“We believe our investment in the Institute for 
Applied Cancer Science and the Department of Genomic 
Medicine has created a world-class facility and teams 
that will yield benefits for patients at MD Anderson 
and beyond for years to come,” officials said. “The MD 
Anderson mission is to eradicate cancer, and the work 
ongoing in this facility will help achieve that goal.”

Lavish spending on executive offices is a recipe 
for disaster in an academic institution, public or private, 
said Arthur Caplan, head of the Division of Medical 
Ethics at NYU Langone Medical Center.

“At a time of budget cuts, sequesters and cutbacks 
in research funding, opulent spending on space, facilities 
and furnishings seems at best ill-thought through and at 
worst callous to budget realities,” Caplan said. “In my 
experience, lavish spending on non-scientific space and 
furnishings is the ‘third rail’ for administrators.”

Donors may not be pleased, either, said Sheldon 
Krimsky, the Lenore Stern Professor of Humanities 
and Social Sciences and adjunct professor at the 
Department of Public Health and Family Medicine at 
Tufts University.

“At a time of federal sequestration and forced 
furloughs of dedicated public employees, the 
extravagance of spending at MD Anderson, a public 
institution, seems unconscionable,” said Krimsky, 
co-author of “Biotechnology in Our Lives,” a recently 
published book.

“How would those volunteers and small donors 
who have never seen the profligate executive suites feel 
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Florence Knoll Square End Table, $583

Florence Knoll Rectangular Coffee Table, $605

Ludwig Mies van der Rohe MR Table, $1,670

Marcel Breuer Laccio Side Table, $353

Marcel Breuer Laccio Coffee Table, $500

Tables purchased for the executive suite 
of the Institute for Applied Cancer Science

about the use of their contributions?”
The timing of the project—2011 and 2012—is 

significant, too. During that time, Texas school districts 
cut their employment by 25,000, a 3.8 percent drop 
over one year.

“Approved. Ken”
MD Anderson documents show that the Chin 

office upgrade project began soon after she and 
DePinho arrived at the institution and was completed 
a year ago.

Sources said that the just-constructed office suite 
didn’t require much improvement. The walls were up. 
Carpets were down. Light switches, plumbing and 
climate control functioned fine.

Raymond DuBois, the MD Anderson provost at 
the time, balked at issuing the initial variances. Instead, 
he kicked the matter to Shine, who is ultimately 
responsible for managing DePinho’s and Chin’s 
conflicts of interest.

DuBois was the middle link in a chain of 
command that was like no other: Chin had to go to 
DuBois when she needed institutional resources, while 
DuBois reported to Chin’s husband.

One didn’t need to be an insider to see that the 
couple didn’t trust DuBois, whose job as provost was 
to promote the academic mission of MD Anderson.

On Oct. 24, 2011, DuBois fired off an email to 
Shine:

“I am inclined to approve these variances for Dr. 
Lynda Chin, but wanted to make sure that you were in 
the loop on these requests. These are requests that are 
outside our normal guidelines, but some of these I think 
will help the institute be more competitive and provide 
better space for industry/academic collaborations.”

An inclination to approve does not an approval 
make. It means nothing. The email says fundamentally: 
“Here is some expensive stuff. You approve it.”

And Shine approved.  On Oct. 25, he responded 
with a two-word email: 

“Approved. Ken.”
The story of the variances provides a new 

perspective on events that marred DePinho’s first steps 
as MD Anderson president.

In a controversy that appears to be related, 
DuBois was bypassed when Chin’s institute submitted 
a six-and-a-half page proposal seeking $20 million 
in funds from the Cancer Prevention and Research 
Institute of Texas (The Cancer Letter, May 25, 2012).

In retrospect ,  the proposal  for Chin’s 
biotechnology incubator could have benefited from 

http://www.cancerletter.com/articles/20120525
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An architect's rendering of the conference room in the IACS, which Chin and Draetta co-direct.

review by the provost.
The project prompted CPRIT’s Chief Scientific 

Officer Alfred Gilman and CPRIT scientific reviewers—a 
group of top-tier cancer scientists and clinicians—to 
resign in protest.

Variances “Not Uncommon,” Officials Say
“It is not uncommon for MD Anderson to 

seek variances to renovate work spaces, offices and 
laboratories of new senior faculty recruited to the 
institution,” MD Anderson officials said in response to 
questions from The Cancer Letter.

Altogether, the following variances were sought:
• Glass walls: $180,000. “The suite is dark and will 

benefit from natural light,” the variance request reads. 
“The glass walls also provide a feeling of transparency 
which fosters collaboration. The corporate feel is also 
enhanced by glass walls.”

• More glass walls and a glass sliding door: 
$30,000. “Replace existing standard dry wall along 
South wall office corridor and interior entrance suite 
with glass walls has been previously approved,” a 
variance request states. “However, Dr. Chin would like 
to add a glass wall and sliding door between her office 
and the conference room.” The justification asserts 
that this would further enhance the “corporate feel” 
by “giving a connection between her office and the 
conference room.”

• Free-standing desks with credenzas and 

seating with glass end tables and coffee tables for 
Chin’s and Draetta’s office suites: $50,000. “Their 
office suites will be used by institute executive advisory 
board, leadership team, and joint steering committee at 
high level meetings and needs furniture that reflects the 
institute,” a request states.

• Build executive boardroom “with a corporate 
feel” that would include “one large conference table 
to accommodate 15-20 people” and “full audio-visual 
capabilities, including teleconferencing:” $147,800. 
This is necessary because “the boardroom will be used 
for the institute executive advisory board, leadership 
team, joint steering committee and VIP meetings,” the 
justification reads.

• A boardroom table that has power and 
telecommunications capabilities: $14,700. “The 
boardroom will be used for institute executive 
advisory board, leadership team, and joint steering 
committee and VIP meetings and needs a table with 
tele/data capabilities that can house microphones for 
videoconferencing needs,” the request states.

• Cushion-top seating and storage spaces in 
open environments, in the area occupied by post-docs 
and computation staff: $34,906. “These spaces don’t 
have sufficient space for additional folding chairs or 
lateral file cabinets,” the request states. “The cushion-top 
pedestal can be used as additional storage and seating, 
and can be stored under desk, providing ample room 
for working.”
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DIRTT panels were used throughout the 25,000 square foot south-facing suite in a just-
completed building on MD Anderson’s South Campus.

• Glass panels for partitions in computational 
area: $400 per partition. “This is the computational 
area and furniture needs to be open, but semi-private 
environment since they work at their desk the majority 
of the day,” the justification reads. “They also want to 
foster collaboration between workstations, so frosted 
panels will give privacy, but openness as well.”

• Wood veneer for partition panels: $60,000. 
The veneer accents would be on the lower sections of 
partition panels (as opposed to standard fabric panels). 
The rationale: 

“Wood panels will add accents to the space since 
these are research faculty working in open environment.”

DuBois, who resigned from MD Anderson last 
August, declined to discuss the project. 

“I am no longer employed by MD Anderson and 
cannot comment on specific purchasing decisions or 
office renovation practices,” he said. “All such questions 
should be directed to Dr. Kenneth Shine, to whom Dr. 
Chin reported, and who had the ultimate authority 
over approval of purchases and provision of resources, 
including office space.”

The Expanding Scope
An official tally called the Funding Authorization 

Transmittal, reports the project’s total cost at 
$1,542,802—almost 60 percent above the original 
budget of $919,200.

This amounts to $61.71 per square foot, though 
most of the high-priced items are concentrated in the 
executive section of the suite, documents show.

Construction costs came up to $905,000. Furniture 
cost reflected in the budget added up to $175,000. (The 
original estimate was $100,000.)

MD Anderson officials said budgets can be 
misinterpreted. “The Funding Authorization Transmittal 
is a high-level estimate that gives staff a starting point 
for budgeting,” officials said. 

“Figures for line-item components frequently 
change as the project becomes more defined, but MD 
Anderson manages the project to the overall bottom line. 
Line items should not be considered as a true baseline 
for budget comparisons.”

Just adding up the invoices suggests that the actual 
furniture bill was $464,306, though this appears to 
include furnishing the institute’s facilities on the fifth 
floor of the same building.

Overall, furniture chosen for the suite tends toward 
darker, reddish hues.

The table in the big conference room is a 20-
foot “Saber,” produced by a company called Nucraft. 

http://www.cancerletter.com
http://www.nucraft.com/conference/detail/saber/
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(Purchasing price $12,151).
The two credenzas in the suite cost $4,743 and 

$5,141. One of them conceals a refrigerator ($2,704).
In their offices, Chin and Draetta gravitated 

toward modern classics. Chin chose a red leather 
Florence Knoll settee with a polished chrome base 
($7,754) and a matching lounge chair ($5,012). Draetta 
chose the same group, but in black ($6,961 for the 
settee, $4,481 for the lounge.)

Other classic pieces in the executive suites 
include a Ludwig Mies van der Rohe clear glass MR 
table ($1,669), a Florence Knoll coffee table ($604), a 
Knoll end table ($583) and Marcel Breuer coffee and 
side tables ($500 and $353).

Data processing and communications equipment 
was originally estimated at $10,000, but ultimately 
came up to $160,000 in the budget. When the invoices 
are added up, the IT spending rises to $282,522. 
Experts said the IT purchases are standard equipment 
for high-speed data throughput. 

With additional furniture and IT equipment added 
to the FAT, the cost of the project jumps to $1,954,630.

On Sept. 9, 2011, when the project was getting set 
up in the MD Anderson bill-paying system, an official 
suggested that it should be treated as an “unbudgeted 
‘high priority’ space renovation request” funded from 
the provost’s budget for space renovation.

However, officials determined to tap capital funds 
instead, and documents show that a large number 
of such funds were charged as the office was being 
built. MD Anderson officials confirmed that long-
term capital project funds were used. Such funds are 
“derived from investment income, philanthropy and 
patient revenue,” officials said in a statement.

The project’s growing price appears to reflect its 
expanding scope. 

Records show two “change orders,” the result 
of the client saying that the job was performed well 
enough, but changes need to be made anyway. A change 
order, essentially a change of mind, is an unusual 
occurrence in state construction projects.

The first change order, dated April 13, 2012, 
cost MD Anderson $98,276,33. “This change order 
includes the additional electrical scope developed after 
the furniture and boardroom plan was developed,” 
an explanation reads. “The funds are also needed for 
additional scope including millwork, dishwasher, and 
fire safety.” 

The second change order, on May 22, 2012, 
cost $55,489,22. It included “fire alarm, electrical, 
HVAC, architectural, furniture wall system, teleshades 
due to office and boardroom reconfiguration,” 
the explanation reads. “Plumbing changes due to 
unforeseen conditions when installing the dishwasher. 
Relocation of sprinkler heads due to reconfiguration of 
office space. Modification of the door to except [sic] 
the card reader.”

As costs increased, officials started to wonder 
whether Shine needed to be consulted again.

In October 2011, when several officials raised 
questions about the need for additional variances, Chris 
McKee, associate vice president, business affairs, cut 
off the debate:

“It is our understanding that these approvals fall 
into operational decisions category that Dr. Shine gave 
the campus authority to manage when he approved the 
overall business plan,” he wrote in an email.

Matthew Bin Han Ong contributed to this story.

http://www.cancerletter.com
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Guest Editorial
AUA Becomes Ninth Group
To Name Flaws In Screening
(Continued from page 1)

The association endorsed a statement written by 
a committee of urologists, medical oncologists and 
outcomes experts commissioned to review the world’s 
scientific literature on prostate cancer screening. 

The guideline recommends “shared decision-
making for men age 55 to 69 years who are considering 
PSA screening, and proceeding based on a man’s values 
and preferences.”

The AUA recommendation is similar to those of 
at least eight other professional organizations that have 
commissioned groups of experts to review the science 
and write a guideline. They include the:

• European Association of Urology,
• National Comprehensive Cancer Network,
• American Society of Clinical Oncology,
• American Cancer Society,
• American College of Physicians,
• Canadian Taskforce on Preventive Healthcare,
• American College of Preventive Medicine,
• The US Preventive Services Task Force.
Indeed, this is remarkable consensus. 
Nine independent groups of physicians and 

outcomes experts with varying interests have issued 
statements that acknowledge that there are flaws in the 
clinical studies that support screening, just as there are 
flaws in the data suggesting that screening doesn’t save 
lives. Each group has suggested shared or informed 
decision-making.

While the AUA recommendation might seem 
to contradict the recent recommendation of the 
US Preventive Services Taskforce against “routine 
screening,” there are considerable areas of agreement.

The AUA statement acknowledges that there 
are legitimate questions as to whether widespread 
screening saves lives and notes that there is definite 
evidence of harm.

The taskforce specifically says that if a man 
wants to get screened or a physician wants to screen, 
there should be a discussion of the risks and benefits 
of screening.

The taskforce specifically says the patient should 
be encouraged to make an informed choice that reflects 
their values.

Prostate cancer is a significant cause of death. 
It is intuitive and easy to accept that prostate cancer 
screening is good. Clearly, it finds disease early, and 

we have always been taught that the best way to deal 
with cancer is “find it early and cut it out.”

As a result, prostate cancer screening was 
promoted with exuberance before doing the science 
to show it beneficial to the patient. 

While it is easy to believe screening is beneficial, 
it requires some cognitive effort to understand and 
apply the scientific principles of screening. It is hard 
to understand how there could be harms associated 
with screening and how those harms might be greater 
than benefits. 

The twenty-year long-debate has at times been 
quite emotional. Many screening advocates forcefully 
promoted screening. A few actually worked against 
and tried to undermine studies designed to see whether 
screening actually saved lives. Some were less than 
cordial in their criticism of those who urged caution 
at the wholesale advocacy of screening.

At times, advocates have selectively interpreted 
data. They ignored or downplayed the biases and flaws 
of studies suggesting that screening was beneficial and 
exaggerated the biases and flaws of studies suggesting 
screening may not be beneficial.

Unfortunately, exuberant advocacy of a promising 
procedure without data is common in our medical 
history, as is intolerance of those who question the 
value of the procedure. 

Lung cancer screening with chest X-ray was 
advocated without data to support it in the 1960s 
and into the early 1970s. Prospective randomized 
studies ultimately matured and showed that chest 
X-ray did not save lives. A similar mistake was made 
in neuroblastoma screening. It was advocated before 
studies showed it not beneficial and possibly net 
harmful to children.

The Halsted mastectomy was the breast cancer 
operation performed from 1900 to the mid 1980’s. 
It was likely an appropriate surgery for most into 
the 1940’s, but doctors who asked if a lesser surgery 
could be just as effective were often criticized and in 
a few cases fired for asking the question. It was not 
until the 1970’s that studies were completed that led 
to lumpectomy with radiation or simple mastectomy 
as the preferred treatments.

High-dose adjuvant chemotherapy with bone 
marrow transplant for breast cancer became popular 
in the 1980s. 

Physicians encouraged patient advocates to 
sue insurance companies and force legislation to 
get the procedure paid for. There were even efforts 
to undermine the studies that eventually proved 
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the procedure net harmful. More than 200 breast 
cancer transplant centers closed within months of 
the publication of the three studies showing that the 
procedure did not work. More than 65,000 American 
women received a transplant for breast cancer in the 
1990s.

Advocates of hormone replacement therapy 
questioned the Women’s Health Initiative. The study 
ultimately showed that postmenopausal unopposed 
estrogen was correlated with a higher risk of breast 
cancer. For nearly fifty years, medical therapy had 
been causing some breast cancer without realizing it. 

A careful examination of even the prostate cancer 
screening trials showing benefit suggests we have 
overused the test. 

Over the past two decades, prostate cancer 
screening became a large part of the business plan of 
a number of medical practices and hospitals. Mass 
screening was done in malls, community centers and 
even on the floor of the Republican convention in 1996. 
While some mass screening advocates were motivated 
by profit, I do believe most were inspired by the desire 
to do good.

After two decades of debate without data, there 
are finally some clinical trials results. A couple studies 
suggest modest benefit and others suggest no benefit. 

All studies have flaws. Here, nine different groups 
of experts have gone through separate processes to 
evaluate the utility of the test.

All expert panels recognize that there are known 
harms and possible benefits. Even the most positive 
trials demonstrate some harms associated with 
screening.

All recommend some form of informed or shared 
decision-making.

Given the current recommendations, mass 
screening should stop.

Community drives, often held at shopping malls, 
state fairs and in RVs parked in grocery store parking 
lots, don’t allow a healthcare provider to get to know 
the patient well enough to counsel him.

There are screening advocates, physician and 
lay alike, who will not accept the concept of informed 
decision-making even though so many experts endorse 
it. More than once I have been told that if we do 
informed decision-making men will choose not to get 
screened.

These folks seem to reject the fundamental 
principle of self-determination. Give the patient 
balanced information and let him decide. Respect the 
patient’s decision.

The author is the chief medical and scientific 
officer of the American Cancer Society.

In Brief
University of New Mexico 
Appoints Four Leaders 
(Continued from page 1)

Wadih Arap was named deputy director of the 
UNM Cancer Center and chief of the Division of 
Hematology/Oncology. Renata Pasqualini was named 
associate director for translational research. Martin 
Edelman was named associate director for clinical 
research. And Anita Kinney was named associate 
director for cancer control and population sciences.

Arap and Pasqualini, who are husband and wife, 
were recruited from MD Anderson Cancer Center, 
where Arap is currently the Stringer Professor of 
Medicine and Experimental Diagnostic Imaging and 
deputy chair of the Department of Genitourinary 
Medical Oncology in the Division of Cancer Medicine.

Arap will also hold the Victor and Ruby Hansen 
Surface Endowed Chair in Cancer Medicine at UNM. 
During his 14-year tenure at MD Anderson, his 
research focused on the development of new cancer 
drugs and therapies that could be precisely targeted to 
prostate cancer cells.

Pasqualini will co-lead the center’s Program 
in Experimental Therapeutics and Drug Discovery 
and will also be a professor in the Department of 
Internal Medicine. She will hold the Maralyn S. Budke 
Endowed Chair in Cancer Experimental Therapeutics. 

She is the Helen Buchanan and Stanley Seeger 
Professor of Medicine and Experimental Diagnostic 
Imaging in the Division of Cancer Medicine at MD 
Anderson Cancer Center.

Pasqualini and Arap are scientific founders 
of five new biotechnology start-up companies, 
including AAVP Biosystems, Ablaris Therapeutics, 
Alvos Therapeutics, AMP Pharm., and Ceramide 
Therapeutics.

Edelman was recruited from the University 
of Maryland Greenebaum Cancer Center, where he 
is a professor of medicine, director of solid tumor 
oncology, and director of thoracic oncology.

He will co-lead the center’s Program in Lung 
Cancer and Aerodigestive Malignancies and will also 
serve as a professor of hematology/oncology in the 
Department of Internal Medicine and hold the Victor 
and Ruby Hansen Surface Endowed Chair in Clinical 
Cancer Research.
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Edelman will also lead the New Mexico Cancer 
Care Alliance, a statewide clinical trials network 
between the UNM Cancer Center and several 
community healthcare systems. 

He serves on the lung cancer committee of the 
Cancer and Leukemia Group B / Alliance research 
group, as well as co-chair for the lung cancer committee 
of the Radiation Therapy Oncology Group. 

Kinney was recruited from Huntsman Cancer 
Institute and the University of Utah, where she is 
a professor of internal medicine in the Division of 
Epidemiology, leader of the Cancer Control and 
Population Sciences Program, and a Jon and Karen 
Huntsman Presidential Professor in Cancer Research.

She will serve as a professor of internal medicine 
at UNM and will hold the Victor and Ruby Hansen 
Surface Endowed Chair in Cancer Population Sciences. 
She will also assist in the development of the new 
College of Public Health at UNM.

During her 15 years at the University of Utah, 
she has won numerous awards, including the Founders 
Award for Outstanding Research and Scholarship from 
the International Society of Nurses in Genetics, the 
YWCA Outstanding Achievement Award in Medicine/
Health, elected to the Executive Board of the American 
Society of Preventive Oncology, and appointment as 
chair of the National Cancer Survivorship Special 
Interest Group. 

THE AMERICAN CANCER SOCIETY 
conferred its Medal of Honor to two cancer researchers 
and one physician. They are: Isaiah Fidler, for basic 
research; Kathleen Foley, for clinical research; and 
Barbara Rimer, for cancer control.

Fidler was honored for his contributions to the 
study of the biology and therapy of cancer metastasis.  
His research has revealed aspects of metastatic cancer 
cells and processes, including the importance of a 
welcoming microenvironment that allows metastatic 
cells to settle and thrive in specific organs, reviving the 
seed-and-soil hypothesis of metastasis. Most recently, 
Fidler’s research has focused on brain metastasis. 

Fidler is currently the director of the Metastasis 
Research Laboratory in the Department of Cancer 
Biology at MD Anderson Cancer Center. He is also the 
R. E. “Bob” Smith distinguished chair in cell biology, 
and he has been a professor in the department of cancer 
biology at MD Anderson since 1983, serving as the 
department’s founding chair from 1983 to 2008. 

He was also associated with the department of 
pathology at the University of Pennsylvania, and was 

with the cancer metastasis and treatment laboratory 
at the NCI-Fredrick Cancer Research Facility from 
1975-1983. He is a past president of the American 
Association for Cancer Research, an inaugural fellow 
of the AACR Academy and a fellow of the American 
Association for the Advancement of Science.

Foley was honored for her efforts to advance 
palliative care globally. Foley is an attending 
neurologist in the Department of Neurology and in the 
Pain and Palliative Care Service at Memorial Sloan-
Kettering Cancer Center. She is also a professor of 
neurology, neuroscience, and clinical pharmacology 
at Weill Medical College of Cornell University. 
Previously she served as director of the World Health 
Organization Collaborating Center for Cancer Pain 
Research and Education at Memorial Sloan-Kettering.

Foley was elected to the Institute of Medicine 
of the National Academy of Sciences. Her work 
has resulted in the publication of the three WHO 
monographs on Cancer Pain and Palliative Care. In 
addition to her clinical work, she holds The Society of 
Memorial Sloan-Kettering Chair in Pain Research and 
is the medical director of the International Palliative 
Care Initiative of the Open Society Foundation, a 
philanthropic effort to advance palliative care in 
resource limited settings.

Rimer was honored for her cancer research 
efforts, and particularly her work in breast cancer 
screening. Her work has evolved with the field from 
raising awareness of screening and increasing screening 
initiation, to promoting screening maintenance. 

Rimer is currently dean and alumni distinguished 
professor of Health Behavior at the Gillings School 
of Global Public Health at the University of North 
Carolina at Chapel Hill, and a member of the UNC 
Lineberger Comprehensive Cancer Center. She is also 
chair of the President’s Cancer Panel, vice-chair of the 
Center for Disease Control and Prevention’s Task Force 
on Community Preventive Services and a member of 
the Institute of Medicine. 

She has served in a number of leadership positions 
in cancer research, including founding director of 
the NCI Division of Cancer Control and Population 
Sciences and chair of the institute’s National Cancer 
Advisory Board. 

She was deputy director for population sciences 
at the UNC Lineberger, associate director for cancer 
control at the Duke Comprehensive Cancer Center 
and director of behavioral research at the Fox Chase 
Cancer Center. 


