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Vice Chair for Diversity, Equity, Inclusion, & Professional Integrity 
SWOG Cancer Research Network, a member of the National Cancer Institute’s (NCI’s) 
National Clinical Trials Network (NCTN), seeks a 0.25-FTE vice chair to lead the group’s 
diversity, equity, and inclusion initiatives and to serve in an ombudsperson role as a 
neutral and confidential resource for SWOG members. 
 
DESCRIPTION: 

SWOG’s mission is to significantly improve lives through cancer clinical trials and translational research. 
SWOG and The Hope Foundation, its charitable arm, are pursuing multi-phased, multi-year initiatives to 
improve diversity, equity, and inclusion (DEI) in group leadership and membership and in clinical trials. 
SWOG seeks candidates for a new vice chair position to align its DEI and integrity initiatives. 

 
The vice chair for diversity, equity, inclusion, and professional integrity will provide oversight of DEI 

initiatives to support SWOG’s strategic plan and will hold an ombudsperson position, as a neutral and 
confidential resource for SWOG members. By integrating these key areas within a single leadership 
position, SWOG seeks to center diversity, inclusion, and integrity within its operational and scientific 
infrastructure, supporting a research and work environment in which all have an opportunity to 
succeed. 

 
The new vice chair will also 

• champion the importance and value of a diverse, inclusive working environment and guide the 
development of a vision and effective strategy to create a culture for DEI and ethical behavior 
across leadership, including leadership of SWOG committees and subcommittees.  

• assess potential barriers and recommend systems change to recruit and retain a diverse SWOG 
leadership and membership.  

• recommend systems change for a neutral, impartial, and confidential pathway to support leaders 
and members in upholding SWOG’s values of integrity and accountability.  

• have extensive knowledge in areas of cultural competency, critical race theory, gender differences, 
dis/ability, sexual harassment, and other topics related to increasing awareness and support of DEI 
network wide. 

 
SWOG seeks a candidate with a research or health-professional doctoral degree or its equivalent (e.g., 

MD, PhD, or DO). Experience with faculty-level management is strongly preferred. Experience with the 
NCTN or another similarly complex, multi-institutional setting or consortium is essential. 

 
Location: Applicants will be accepted from any U.S. region or territory and must be willing to travel twice a 

year to group meetings and to other SWOG and NCI meetings as necessary. 
 
Salary: Effort is 25 percent, compensated in line with scaling set by the National Institutes of Health (NIH). 
 
To apply, submit a CV or NIH biosketch and a one-page statement of vision and intent to 

lesliew@ohsu.edu no later than close of business on January 15, 2022. 

mailto:lesliew%40ohsu.edu?subject=
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medicine—including recently in devel-
opment of vaccines for COVID-19 (The 
Cancer Letter, Feb. 19, 2021). 

No other country and no other thera-
peutic area has a National Cancer Act. 

This landmark law launched a govern-
ment-wide ef fort, overseen by boards 
whose members are appointed by the 
U.S. presidents. 

It led to rapid increases in appropri-
ations, creating a funding stream for 
extramural science, bringing univer-
sities into the ef fort and creating a 
massive wave of technology transfer to 
the pharmaceutical and biotechnology 
industries. 

This is only the beginning. The Can-
cer History Project will continue in 

perpetuity.

We have demonstrated that we can 
collaborate with cancer institutions to 
present a history that has never before 
existed in one place—a history of an en-
tirely new political and scientific process 
aimed to control a deadly disease. 

A half a century ago, critics belittled the 
National Cancer Act, calling it a federal 
boondoggle. This argument is rarely 
heard today, as ef fective treatments 
emerge for cancers that were even re-
cently viewed as incurable and as cancer 
mortality rates decline. Cancer research 
has paid dividends in other areas of 

EDITORIAL

CANCER HISTORY PROJECT
The Cancer History Project: 
Building a living record of 
progress against cancer
Reflecting on our impact—
and most-read articles
By Otis W. Brawley and Paul Goldberg

Forty-nine years and a few days af ter the signing of the 
National Cancer Act of 1971, we launched the Cancer History 
Project. One year and 11,894 articles later, we have built a 
shared, collaborative, and unprecedented resource.

https://cancerletter.com/conversation-with-the-cancer-letter/20210219_2/
https://cancerhistoryproject.com/primary-source/the-national-cancer-act-of-1971-december-23-1971/
http://cancerhistoryproject.com
http://cancerhistoryproject.com
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vivid picture, and podcasts and videos 
add even more color. We invite you to 
peruse the NCI Oral History Project, 
celebrate diversity in our field, and ex-
plore the many contributions of women 
in oncology. 

The National Cancer Act was signed 
into law on Dec. 23, 1971. This was the 
end of a long political process and the 
beginning of another. In 1972, the real 
work began. This anniversary marks 
the beginning of the 50th year, and the 
Cancer History Project will continue in 
our mission to preserve and highlight 
our shared history.

This week’s issue is focused on 1972: 
the beginning of a new era in cancer 
research. In addition to our usual news 
coverage, we invite you to immerse 
yourself in history: 

Cancer History Project began 
last January with his previ-
ously unpublished memoir. 

 • Richard Rettig: Rettig’s author-
itative book describes the com-
plex political process that pro-
duced the National Cancer Act. 

 • Joe Simone: Simone’s Max-
ims focuses on the cul-
ture of cancer centers and 
academic medicine. His 
of t-quoted maxim: “Institu-
tions don’t love you back.”

It codified clinical trials cooperative 
groups as well as a system for gathering 
cancer statistics, set the goals for cancer 
prevention and control, and established 
a nationwide network of cancer centers, 
describing how they should operate and 
what they should seek to accomplish.
Progress—and politics—can be tracked 
in the archives of the Cancer His-
tory Project. 

A collection of primary sources discuss-
ing the accomplishments of the Nation-
al Cancer Act is available here. 

We opened public access to the archive 
of The Cancer Letter, which has been 
publishing weekly since 1973. The ar-
chive is a detailed, real-time record of 
the National Cancer Program—and it’s 
searchable.

Consider three books that we had the 
honor to bring to our readers:

 • Gordon Zubrod: An argument 
can be made that the story 
of the war on cancer begins 
in 1956, when an infectious 
disease expert named Gordon 
Zubrod joins a government 
research entity nicknamed 
the National Mouse Cancer 
Institute. The cancer program 
without Zubrod is unimag-
inable, which is why the 

Oral histories published in the Cancer 
History Project paint an even more 

 • Nixon’s speeches from the 
signing are republished in full 
alongside original footage,

 • In The Archives, a weekly 
column dedicated to cancer 
history, highlights papers 
published in Cancer, NCI’s 
ef fort to realize President Joe 
Biden’s promise to end cancer 
as we know it, and the Richard 
Nixon Foundation conference 
that commemorated the 
National Cancer Act’s signing.  

This year, we experienced firsthand 
the urgency of this project. In 2021, we 
lost Walter Lawrence, Joe Bertino, Joe 
Simone, Albert de la Chapelle, Emil 
Freireich, Elihu Estey, Edmund Gehan, 
David Livingston, Thomas Waldmann, 
Martin “Mac” Cheever, Franco Muggia, 
John Potter, and José Baselga. This 
week’s issue features an obituary of Hal 
E. Broxmeyer. 

In 2022, we will continue this work with 
urgency. We will curate and bring to 

https://cancerhistoryproject.com/tag/podcasts/
https://cancerhistoryproject.com/tag/videos/
https://cancerhistoryproject.com/tag/nca-oral-histories/
https://cancerhistoryproject.com/tag/BIPOC-impact/
https://cancerhistoryproject.com/tag/women-in-oncology/
https://cancerhistoryproject.com/primary-source/cancer-crusade-the-story-of-the-national-cancer-act-of-1971-rettig/
https://cancerhistoryproject.com/primary-source/simones-maxims-understanding-todays-academic-medical-centers/
https://cancerhistoryproject.com/tag/nca-accomplishments/
https://cancerhistoryproject.com/tcl-archive/
https://cancerhistoryproject.com/tag/books/
https://cancerhistoryproject.com/primary-source/stairway-of-surprise-a-biography-of-kay-and-gordon-zubrod/
https://cancerhistoryproject.com/tag/oral-history/
https://cancerletter.com/obituary/20211112_5/
https://cancerletter.com/obituary/20211015_3/
https://cancerletter.com/the-cancer-letter/20210129_2/
https://cancerletter.com/the-cancer-letter/20210129_2/
https://cancerletter.com/the-cancer-letter/20210122_5/
https://cancerletter.com/the-cancer-letter/20210205_7/
https://cancerletter.com/the-cancer-letter/20210205_7/
https://cancerletter.com/obituary/20211105_3/
https://cancerletter.com/obituary/20211105_4/
https://cancerletter.com/obituary/20211022_2/
https://cancerletter.com/obituary/20211008_7/
https://cancerletter.com/obituary/20211001_4/
https://cancerletter.com/obituary/20210917_4/
https://cancerletter.com/obituary/20210702_3/
https://cancerletter.com/the-cancer-letter/20210326_2/
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your attention more books, more pri-
mary sources, more profiles, and more 
milestones. We will highlight more 
videos, more podcasts, and more pho-
tographs. We will host events and build 
community around the examination of 
our history.

To aid us in this mission, we invite you 
to join us: 

 • Become a contributor. 
Eligible institutions include 
cancer centers, advocacy 
groups, professional societies, 
pharmaceutical companies, 
and other groups with a role in 
shaping or recording the his-
tory of oncology. Apply today.

 • Become a sponsor.  
The Cancer History Project 
is funded by sponsorships. 
Sponsors receive an advertis-
ing package commensurate 
with the sponsorship level, 
and year-long logo place-
ment on the Cancer History 
Project. Learn more in The 
Cancer Letter’s media kit.

Top ten contributors
The following contributors posted the most articles in 2021:

      
The Cancer Letter is 
taking a publication 

break. We will 
return on Jan. 7.

https://cancerhistoryproject.com/contributors/aacr/
https://cancerhistoryproject.com/contributors/asco/
https://cancerhistoryproject.com/contributors/rutgers
https://cancerhistoryproject.com/contributors/fccc
https://cancerhistoryproject.com/contributors/breakthrough/
https://cancerhistoryproject.com/contributors/kucancercenter/
https://cancerhistoryproject.com/contributors/hopkins
https://cancerhistoryproject.com/contributors/nccs/
https://cancerhistoryproject.com/contributors/nci/
https://cancerhistoryproject.com/contributors/roswellpark/
http://cancerhistoryproject.com/about
http://cancerhistoryproject.com/contributors
mailto:admin@cancerhistoryproject.com
http://cancerhistoryproject.com/sponsors
http://cancerletter.com/media-kit
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Of the Cancer History 
Project’s 11,894 articles, 
here are the top 25 
most-read in 2021:

1. Video: Amy Reed, physician and 
patient who “moved mountains” 
to end widespread use of power 
morcellation 
By The Cancer Letter | May 26, 2017

2. Book: Simone’s Maxims: Under-
standing Today’s Academic Med-
ical Centers 
By Joseph V. Simone, made 
available through his estate | 
Jan. 29, 2021

3. Joseph R. Bertino: 50 Years of 
Cancer Research, A “Golden” 
Opportunity 
By Rutgers Cancer Institute of New 
Jersey | April 21, 2021

Related: C. Gordon Zubrod, 84, 
Dies, Led Chemotherapy Research, 
Built Cooperative Group System
The Cancer Letter archives | 
Jan. 29, 1999

8. Carol Fabian: A Persistent Pioneer 
in Breast Cancer Research 
By The University of Kansas Cancer 
Center | March 2, 2021

9. Fran Visco: How 1960s activ-
ism shaped the movement that 
resulted in the DOD breast 
cancer program 
By Cancer History Project | 
Sept. 10, 2021

Related: Susan Love on breast can-
cer activism in the 1990s
By Cancer History Project | 
Oct. 22, 2021

4. Remembering Jane Cooke Wright, 
a Black woman, who was among 
seven founders of ASCO 
By Edith Mitchell | Feb. 19, 2021

5. To NCI designation through 
dif ficulty: How KU’s Roy Jensen 
made it happen 
By The Cancer Letter | July 9, 2021

6. Paul Calabresi: A Founder and Giant 
in the Field of Medical Oncology 
By Cancer Center at Brown Universi-
ty | May 12, 2021

7. Book: Gordon Zubrod’s panoramic 
vision shaped modern clinical can-
cer research 
By Cancer History Project | 
Jan. 15, 2021

https://cancerhistoryproject.com/people/amy-reed-physician-and-patient-who-moved-mountains-to-end-widespread-use-of-power-morcellation-dies-at-44/
https://cancerhistoryproject.com/people/amy-reed-physician-and-patient-who-moved-mountains-to-end-widespread-use-of-power-morcellation-dies-at-44/
https://cancerhistoryproject.com/people/amy-reed-physician-and-patient-who-moved-mountains-to-end-widespread-use-of-power-morcellation-dies-at-44/
https://cancerhistoryproject.com/people/amy-reed-physician-and-patient-who-moved-mountains-to-end-widespread-use-of-power-morcellation-dies-at-44/
https://cancerhistoryproject.com/primary-source/simones-maxims-understanding-todays-academic-medical-centers/
https://cancerhistoryproject.com/primary-source/simones-maxims-understanding-todays-academic-medical-centers/
https://cancerhistoryproject.com/primary-source/simones-maxims-understanding-todays-academic-medical-centers/
https://cancerhistoryproject.com/primary-source/simones-maxims-understanding-todays-academic-medical-centers/
https://cancerhistoryproject.com/people/joseph-r-bertino-md-leukemia-and-lymphoma-pioneer/
https://cancerhistoryproject.com/people/joseph-r-bertino-md-leukemia-and-lymphoma-pioneer/
https://cancerhistoryproject.com/people/joseph-r-bertino-md-leukemia-and-lymphoma-pioneer/
https://cancerhistoryproject.com/people/joseph-r-bertino-md-leukemia-and-lymphoma-pioneer/
https://cancerhistoryproject.com/spotlight-article/19990129-2/
https://cancerhistoryproject.com/spotlight-article/19990129-2/
https://cancerhistoryproject.com/spotlight-article/19990129-2/
https://cancerhistoryproject.com/people/a-persistent-pioneer-in-breast-cancer-research/
https://cancerhistoryproject.com/people/a-persistent-pioneer-in-breast-cancer-research/
https://cancerhistoryproject.com/people/a-persistent-pioneer-in-breast-cancer-research/
https://cancerhistoryproject.com/article/how-1960s-activism-shaped-the-movement-that-resulted-in-the-dod-breast-cancer-program/
https://cancerhistoryproject.com/article/how-1960s-activism-shaped-the-movement-that-resulted-in-the-dod-breast-cancer-program/
https://cancerhistoryproject.com/article/how-1960s-activism-shaped-the-movement-that-resulted-in-the-dod-breast-cancer-program/
https://cancerhistoryproject.com/article/how-1960s-activism-shaped-the-movement-that-resulted-in-the-dod-breast-cancer-program/
https://cancerhistoryproject.com/article/how-1960s-activism-shaped-the-movement-that-resulted-in-the-dod-breast-cancer-program/
https://cancerhistoryproject.com/article/susan-love-on-breast-cancer-activism-in-the-1990s/
https://cancerhistoryproject.com/article/susan-love-on-breast-cancer-activism-in-the-1990s/
https://cancerhistoryproject.com/people/remembering-jane-cooke-wright-a-black-woman-who-was-among-seven-founders-of-asco/
https://cancerhistoryproject.com/people/remembering-jane-cooke-wright-a-black-woman-who-was-among-seven-founders-of-asco/
https://cancerhistoryproject.com/people/remembering-jane-cooke-wright-a-black-woman-who-was-among-seven-founders-of-asco/
https://cancerhistoryproject.com/people/remembering-jane-cooke-wright-a-black-woman-who-was-among-seven-founders-of-asco/
https://cancerhistoryproject.com/institutions/to-nci-designation-through-difficulty-how-kus-roy-jensen-made-it-happen/
https://cancerhistoryproject.com/institutions/to-nci-designation-through-difficulty-how-kus-roy-jensen-made-it-happen/
https://cancerhistoryproject.com/institutions/to-nci-designation-through-difficulty-how-kus-roy-jensen-made-it-happen/
https://cancerhistoryproject.com/institutions/to-nci-designation-through-difficulty-how-kus-roy-jensen-made-it-happen/
https://cancerhistoryproject.com/people/paul-calabresi/
https://cancerhistoryproject.com/people/paul-calabresi/
https://cancerhistoryproject.com/people/paul-calabresi/
https://cancerhistoryproject.com/people/paul-calabresi/
https://cancerhistoryproject.com/article/gordon-zubrods-panoramic-vision-shaped-modern-clinical-cancer-research/
https://cancerhistoryproject.com/article/gordon-zubrods-panoramic-vision-shaped-modern-clinical-cancer-research/
https://cancerhistoryproject.com/article/gordon-zubrods-panoramic-vision-shaped-modern-clinical-cancer-research/
https://cancerhistoryproject.com/people/amy-reed-physician-and-patient-who-moved-mountains-to-end-widespread-use-of-power-morcellation-dies-at-44/
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16. Podcast: Cancer Mavericks do-
cu-series explores a history of 
cancer survivorship 
By Cancer History Project | 
Sept. 24, 2021

17. Video: Padmanee Sharma on com-
ing to America and falling in love 
with science 
By Jim Allison: Breakthrough | 
April 1, 2021

18. Query Theory: A Tribute to Be-
atrice Mintz, PhD 
By Fox Chase Cancer Center | 
May 4, 2021

Related: Patricia Ganz on how sur-
vivorship went from being an outlier 
to the mainstream
By Cancer History Project | 
Nov. 19, 2021

13. Video: Hait and Libutti in conver-
sation; Rutgers Cancer Institute 
founder and its current director 
talk history 
By Rutgers Cancer Institute of New 
Jersey | July 30, 2021

14. A Legacy of Hope: Remembering 
Arti Hurria, M.D. 
By City of Hope Comprehensive 
Cancer Center | Feb. 24, 2021

15. Video: Bob Young: The evolution 
of consortium cancer centers 
since the signing of the Nation-
al Cancer Act 
By The Cancer Letter | July 23, 2021

10. Video: How Fred Hutch, UW and 
Seattle Children’s helped revive 
NCI-designated consortium 
cancer centers 
By The Cancer Letter | July 16, 2021

11. Video: NCCN’s Bob Carlson talks 
about the day he stormed out of a 
meeting with transplanters 
By The Cancer Letter | March 26, 2021

Related: Bob Young: NCCN is a case 
study in keeping what works and 
discarding what doesn’t
By The Cancer Letter | March 12, 2021

Bill McGivney: How NCCN guide-
lines came to play a role in payment 
for cancer therapy
By The Cancer Letter | March 19, 2021

12. Dr. Patricia Ganz: Changing the 
Face of Survivorship 
By UCLA Jonsson Comprehensive 
Cancer Center | March 25, 2021

https://cancerhistoryproject.com/article/cancer-mavericks-docu-series-explores-a-history-of-cancer-survivorship/
https://cancerhistoryproject.com/article/cancer-mavericks-docu-series-explores-a-history-of-cancer-survivorship/
https://cancerhistoryproject.com/article/cancer-mavericks-docu-series-explores-a-history-of-cancer-survivorship/
https://cancerhistoryproject.com/article/cancer-mavericks-docu-series-explores-a-history-of-cancer-survivorship/
https://cancerhistoryproject.com/article/padmanee-sharma-on-coming-to-america-and-falling-in-love-with-science/
https://cancerhistoryproject.com/article/padmanee-sharma-on-coming-to-america-and-falling-in-love-with-science/
https://cancerhistoryproject.com/article/padmanee-sharma-on-coming-to-america-and-falling-in-love-with-science/
https://cancerhistoryproject.com/people/query-theory-a-tribute-to-beatrice-mintz-phd/
https://cancerhistoryproject.com/people/query-theory-a-tribute-to-beatrice-mintz-phd/
https://cancerhistoryproject.com/people/query-theory-a-tribute-to-beatrice-mintz-phd/
https://cancerhistoryproject.com/people/patricia-ganz-on-how-survivorship-went-from-being-an-outlier-to-the-mainstream/
https://cancerhistoryproject.com/people/patricia-ganz-on-how-survivorship-went-from-being-an-outlier-to-the-mainstream/
https://cancerhistoryproject.com/people/patricia-ganz-on-how-survivorship-went-from-being-an-outlier-to-the-mainstream/
https://cancerhistoryproject.com/institutions/rutgers-cancer-institute-founder-and-current-director-talk-history/
https://cancerhistoryproject.com/institutions/rutgers-cancer-institute-founder-and-current-director-talk-history/
https://cancerhistoryproject.com/institutions/rutgers-cancer-institute-founder-and-current-director-talk-history/
https://cancerhistoryproject.com/institutions/rutgers-cancer-institute-founder-and-current-director-talk-history/
https://cancerhistoryproject.com/people/a-legacy-of-hope-remembering-arti-hurria-m-d/
https://cancerhistoryproject.com/people/a-legacy-of-hope-remembering-arti-hurria-m-d/
https://cancerhistoryproject.com/people/a-legacy-of-hope-remembering-arti-hurria-m-d/
https://cancerhistoryproject.com/institutions/bob-young-tells-us-about-the-evolution-of-consortium-cancer-centers-since-the-signing-of-the-national-cancer-act/
https://cancerhistoryproject.com/institutions/bob-young-tells-us-about-the-evolution-of-consortium-cancer-centers-since-the-signing-of-the-national-cancer-act/
https://cancerhistoryproject.com/institutions/bob-young-tells-us-about-the-evolution-of-consortium-cancer-centers-since-the-signing-of-the-national-cancer-act/
https://cancerhistoryproject.com/institutions/bob-young-tells-us-about-the-evolution-of-consortium-cancer-centers-since-the-signing-of-the-national-cancer-act/
https://cancerhistoryproject.com/institutions/how-fred-hutch-uw-and-seattle-childrens-helped-revive-consortium-cancer-centers/
https://cancerhistoryproject.com/institutions/how-fred-hutch-uw-and-seattle-childrens-helped-revive-consortium-cancer-centers/
https://cancerhistoryproject.com/institutions/how-fred-hutch-uw-and-seattle-childrens-helped-revive-consortium-cancer-centers/
https://cancerhistoryproject.com/institutions/how-fred-hutch-uw-and-seattle-childrens-helped-revive-consortium-cancer-centers/
https://cancerhistoryproject.com/institutions/nccns-bob-carlson-talks-about-the-day-he-stormed-out-of-a-meeting-with-transplanters/
https://cancerhistoryproject.com/institutions/nccns-bob-carlson-talks-about-the-day-he-stormed-out-of-a-meeting-with-transplanters/
https://cancerhistoryproject.com/institutions/nccns-bob-carlson-talks-about-the-day-he-stormed-out-of-a-meeting-with-transplanters/
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Fif ty years ago, President Nixon interrupted Christmas 
festivities to sign the National Cancer Act of 1971 into law. 
Fif ty years later, we invite you to immerse yourself in that 
day to reflect on how far we’ve come.

The day the National Cancer Act became law
Speeches, footage, and dispatches from Dec. 23, 1971

CANCER HISTORY PROJECT

Nixon signing the National Cancer Act. 
Photo courtesy of Linda Bartlett, National Cancer Institute

Nixon’s speeches
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The ef fort to mobilize a concerted 
national campaign against cancer 
has continued to make significant 
progress since those proposals 
were submitted. One of the most 
important steps was the approval 
by the Congress of the additional 
$100 million I requested to support 
an expanded attack on cancer. This 
additional $100 million, when add-
ed to the regular appropriation for 
this fiscal year, gives the National 
Cancer Program a current operat-
ing level of $337.5 million, compared 
to only $180 million during the first 
hall of fiscal year 1972. Another 
important component in our cam-
paign was put in place in October 
when I announced that the bacteri-
ological warfare research facilities 
at Fort Detrick, Maryland would be 
converted into a leading center for 
cancer research. 

Now this year of preparation for 
an all-out assault on cancer comes 
to a climax with the signing of the 
National Cancer Act. The new or-
ganizational structure which this 
legislation establishes will enable 
us to mobilize far more ef fectively 
both our human and our financial 
resources in the fight against this 
dread disease. 

I appreciate deeply the months of 
hard and careful ef fort which so 
many members of the Congress 
gave to this cause. I am especial-
ly pleased that the new National 
Cancer Program incorporates the 
basic recommendations I made 
last May. It allows the President to 
appoint the Director of the National 
Cancer Institute and provides that 
the budget of the National Cancer 
Institute be submitted directly to 
the President. It creates a 3-member 
President’s Cancer Panel to monitor 
its development and execution on 
a regular basis and a 23-member 
National Cancer Advisory Board 
to of fer general guidance. Both of 

Primary sources 
provided by NCI:

 • The National Cancer Act of 1971

 • White House Fact 
Sheet, Dec. 23, 1971

Statement by the 
President

Hope and comfort, the relief of suf-
fering and the af firmation of life it-
self—these are qualities which have 
traditionally been associated with 
the Christmas season. There could 
be no more appropriate time than 
this to sign into law the National 
Cancer Act of 1971. For this legisla-
tion—perhaps more than any leg-
islation I have signed as President 
of the United States—can mean 
new hope and comfort in the years 
ahead for millions of people in this 
country and around the world. 

The enactment of this legislation 
culminates a year-long ef fort to 
launch an unprecedented attack 
against cancer. I called for such a 
program in my State of the Union 
message in January 1971, and I ex-
panded on that call in my special 
message to the Congress concern-
ing health on February 18th. Early 
in May, I submitted to the Con-
gress very specific proposals for a 
cancer-cure program—proposals 
which are reflected in all import-
ant respects in the legislation I have 
signed today. 

Speaking surrounded by holly and 
Christmas cheer in the State Dining 

Room, Nixon declared, “I hope that in 
the years ahead that we look back on 
this day and this action shown as being 
the most significant action taken during 
this administration.”

Patricia Nixon, whose dedication to 
Christmas established a number of 
White House traditions still in place 
today, described her 1971 White 
House Christmas decor as “a land of 
enchantment.” 

“Holly, garlands of evergreens and 
banks of red poinsettias fill the famous 
rooms,” reported The New York Times. 
“Mrs. Nixon pointed out there is mis-
tletoe, too.”

Under the mistletoe, the White House 
press of fice readied itself for the sign-
ing of landmark legislation. Nixon’s 
statement to the press is imbued with 
Christmas spirit: 

“Hope and comfort, the relief of suf fer-
ing and the af firmation of life itself—
these are qualities which have tradition-
ally been associated with the Christmas 
season. There could be no more appro-
priate time than this to sign into law the 
National Cancer Act of 1971.”

Speaking on behalf of the American 
Cancer Society, then-President Alva  
Letton said, “We would like to think that 
this is a wonderful Christmas present in 
the signing of this bill today for the 52 
million people in our country who will 
develop cancer who are now living.”

An in depth analysis of the lead-up to 
the signing is available in Cancer Cru-
sade: The Story of the National Cancer 
Act of 1971, the authoritative book by 
Richard A. Rettig, made available by the 
Cancer History Project. 

We invite you to read Nixon’s state-
ments in full below and view the archi-
val footage of the day. 

https://cancerhistoryproject.com/primary-source/the-national-cancer-act-of-1971-december-23-1971/
https://cancerhistoryproject.com/primary-source/the-national-cancer-act-of-1971-white-house-fact-sheet-december-23-1971/
https://cancerhistoryproject.com/primary-source/the-national-cancer-act-of-1971-white-house-fact-sheet-december-23-1971/
https://cancerhistoryproject.com/primary-source/the-national-cancer-act-of-1971-december-23-1971/
https://cancerhistoryproject.com/primary-source/the-national-cancer-act-of-1971-december-23-1971/
https://www.whitehousehistory.org/white-house-christmas-traditions
https://www.whitehousehistory.org/white-house-christmas-traditions
https://www.nytimes.com/1971/12/14/archives/white-house-glitters-for-christmas-and-reunion.html
https://www.nytimes.com/1971/12/14/archives/white-house-glitters-for-christmas-and-reunion.html
https://cancerhistoryproject.com/primary-source/cancer-crusade-the-story-of-the-national-cancer-act-of-1971-rettig/
https://cancerhistoryproject.com/primary-source/cancer-crusade-the-story-of-the-national-cancer-act-of-1971-rettig/
https://cancerhistoryproject.com/primary-source/cancer-crusade-the-story-of-the-national-cancer-act-of-1971-rettig/
https://cancerhistoryproject.com/article/the-day-the-national-cancer-act-became-law/
https://cancerhistoryproject.com/article/the-day-the-national-cancer-act-became-law/
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Cancer Society—which has raised 
so much money for this cause and 
which has done so much to pro-
mote research and education in 
this field—continue to play its full 
ef fective role. The new National 
Cancer Program must not replace 
our present efforts to fight can-
cer; it must supplement them and 
build on them. 

As this year comes to an end, cancer 
remains one of mankind’s deadliest 
and most elusive enemies. Each 
year it takes more lives in this coun-
try alone than we lost in battle in all 
of World War II. Its long shadow of 
fear darkens every corner of the 
earth. But just as cancer represents 
a grim threat to men and wom-
en and children in all parts of the 
world, so the launching of our great 
crusade against cancer should be a 
cause for new hope among people 
everywhere. 

With the enactment of the National 
Cancer Act, the major components 
for our campaign against cancer are 

substantial progress in discovering 
the causes and cures of cancer. Sci-
entists in all parts of the world have 
continued to contribute important 
new findings to the growing pool 
of knowledge about this disease. 
There continues to be every reason 
for believing that cancer research, of 
all of our research endeavors, may 
be in the best position to benefit 
from a new application of human 
and financial resources. 

This is the case, however, only be-
cause so many men and women 
have already given so much to the 
battle against cancer in the past. 
Their energies and talents and sac-
rifices have built the foundations on 
which all future progress must rest. 

As we plan for future progress, we 
should also remember that the ex-
pansion of the Federal campaign 
against cancer in no way dimin-
ishes the continuing importance 
of private and voluntary activities. 
It is essential, for example, that an 
organization such as the American 

these groups are to be appointed 
by the President and will report di-
rectly to him. The important result 
of all these provisions is to place 
the full weight of the Presidency 
behind the National Cancer Pro-
gram. As I recommended in May, 
the President will be able to take 
personal command of the Federal 
ef fort to conquer cancer so that its 
activities need not be stymied by 
the familiar dangers of bureaucracy 
and red tape. 

Having asked for this authority—
and this responsibility—I now 
pledge to exercise it to the fullest. 
Biomedical research is, of course, 
a notoriously uncertain enterprise 
and its rate of progress cannot be 
predicted with confidence. But I can 
say with the greatest confidence 
that there will be no uncertainty 
about the Government’s role in this 
ef fort. I am determined that the 
Federal will and Federal resources 
will be committed as ef fective-
ly as possible to the campaign 
against cancer and that nothing 
will be allowed to compromise that 
commitment. 

I make this statement with even 
greater confidence knowing that 
Benno C. Schmidt has accepted my 
invitation to become the first chair-
man of the President’s Cancer Panel. 
As Chairman of the National Panel 
of Consultants on the Conquest of 
Cancer, Mr. Schmidt has played an 
active role in the development and 
enactment of the National Cancer 
Act. He is an ef fective leader of men 
and a dedicated community ser-
vant. The Nation is fortunate that 
he will be heading this important 
panel in its critical first year. 

Even as the plans for our National 
Cancer Program were being com-
pleted in the past few months, 
other developments have contin-
ued to fuel our hopes for further 

President Richard Nixon and First Lady Patricia Nixon in front of the 
White House Christmas tree in the Blue Room, 1971. 

Photo courtesy of Richard Nixon Presidential Library and Museum

https://cancerhistoryproject.com/tcl-archive/19991029-5/
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necessary, can be used to reach this 
great goal. 

And, in addition to that, all of the 
agencies of government, the Na-
tional Institutes of Health, HEW, et 
cetera, are totally committed. 

Now, having said that, I have spo-
ken exclusively of government up 
to this point. In this room are scores 
of people who have worked volun-
tarily for this cause for many, many 
years. The American Cancer Society, 
of course, is the best known orga-
nization, but there are many, many 
others as well. 

In saying that there will be a Presi-
dential commitment, a Congressio-
nal commitment and a government 
commitment, I should emphasize 
that a total national commitment 
means more than government. It 
means all the voluntary activities 
must also continue. We have to real-
ize that only one-sixth of everything 
that is produced in America is pro-
duced by what government does. 
Five-sixths of what we do in Amer-
ica is produced by what people do 
in their voluntary and cooperative 
capacities. 

So, we need the continued cooper-
ation of all the volunteer organiza-
tions. You will have, of course, the 
total commitment of government 
and that is what the signing of this 
bill now does. 

Finally I should emphasize, as Benno 
Schmidt mentioned just a moment 
ago, that we would not want to raise 
false hopes by simply the signing of 
an Act, but we can say this: That for 
those who have cancer, and who 
are looking for success in this field, 
they at least can have the assurance 
that everything that can be done by 
government, everything that can be 
done by voluntary agencies in this 
great, powerful, rich country, now 

the Americans who lost their lives in 
World War II. 

This shows us what is at stake. I sent 
a message to the Congress the first 
provided for a national commit-
ment for the conquest of cancer, to 
attempt to find a cure.

Now, with the cooperation of the 
Congress, with the cooperation of 
many of the people in this room, 
we have set up a procedure for the 
purpose of making a total nation-
al commitment. I am not going to 
go into the details of that proce-
dure, except to say this: As a result 
of what has been done, as a result 
of the action which will come into 
being, as a result of signing this bill, 
the Congress is totally committed 
to provide the funds that are neces-
sary, whatever is necessary, for the 
conquest of cancer. The President 
is totally committed—we have a 
Presidential panel headed by Ben-
no Schmidt, which will report di-
rectly to the President so that the 
President’s inf luence, whenever 

in place and ready to move forward. 
I am particularly happy that the year 
1971—at the beginning of which I 
issued my call for a new campaign 
against cancer—can end with the 
signing of this landmark legislation. 

Remarks of the President 
at the signing of the 
Cancer Act of 1971

Members of the Senate, Members of 
the House, Ladies and Gentlemen: 

We are here today for the purpose 
of signing the Cancer Act of 1971. I 
hope that in the years ahead that we 
look back on this day and this action 
shown as being the most significant 
action taken during this Adminis-
tration. It could be, because when 
we consider what cancer does each 
year in the United States, we find 
that more people each year die of 
cancer in the United States than all 

Nixon family and guests enjoy Christmas dinner in the State Dining Room, 
where a few days prior the National Cancer Act was signed. 

Photo courtesy of Richard Nixon Presidential Library and Museum
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will be done and that will give some 
hope and we hope those hopes will 
not be disappointed. 

(At this point, President Nixon signed 
the Cancer Act.) 

Now, ladies and gentlemen, for 
those of you who have not partic-
ipated in signing ceremonies and 
that, of course, does not include the 
Members of the House and Senate 
who are here, I see that many of 
them have been here previously, 
the custom is always to sign with the 
Presidential pen. I will use two pens 
for the signature, but a souvenir pen 
will be available to everybody in the 
audience here. We had to stretch a 
little to find that many, but we did it. 

Incidentally, it is a very good pen, but 
the box is worth more than the pen. 

Benno, you get the “Richard”. Dr. 
Letton, if you will step forward. The 
President of the American Cancer 
Society. You get the last name. 

DR. LETTON: Thank you, 
Mr. President.

We would like to think that this is 
a wonderful Christmas present in 
the signing of this bill today for the 
52 million people in our country 
who will develop cancer who are 
now living.

This bill, we feel, is a real great op-
portunity for America, probably 
the greatest thing that has ever 
been done by the United States. To 
you, sir, who asked for this to be a 
national priority and to our friends 
in the Congress who gave us this 
bill, two and a half, two and a quar-
ter million of the volunteers of the 
American Cancer Society asked that 
I express their appreciation. We are 
truly grateful, sir. 

THE PRESIDENT: Thank you, Doctor. 

But just as cancer 
represents a grim 
threat to men and 
women and children in 
all parts of the world, 
so the launching of 
our great crusade 
against cancer should 
be a cause for new 
hope among people 
everywhere.

– Richard Nixon                                            

http://twitter.com/thecancerletter
http://facebook.com/TheCancerLetter
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ciety for Experimental Hematology and 
Stem Cell Research (1991). His research 
achievements are reflected by his re-
cord of more than 838 peer-reviewed 
published scientific papers, which have 
been cited more than 72,552 times.

Hal was the first director of the Walther 
Oncology Center and chair of Microbiol-
ogy and Immunology. At the time of his 
death, he was an IU Distinguished Pro-
fessor, Mary Margaret Walther Professor 
Emeritus and professor of microbiology 
and immunology at IU School of Medi-
cine, and senior advisor to the director of 
the Indiana University Melvin and Bren 
Simon Comprehensive Cancer Center.

He mentored scores of pre-doctoral 
and post-doctoral students, of which 
many went on to highly productive ac-
ademic careers.

Hal was a pillar for the IU Simon Com-
prehensive Cancer Center. Well before 
we were initially awarded NCI-designat-
ed Cancer Center status, then-Director 
Steve Williams appointed him to lead 
the Hematopoiesis, Malignant Hema-
tology and Immunology research pro-
gram (now HHM). Under his direction, 
this program was consistently designat-
ed as “outstanding,” setting the bar for 
the other programs. 

When Dr. Williams succumbed to mela-
noma, I became the acting director. 

During the first external advisory board 
meeting under my leadership, our per-
formance was mediocre at best. Despite 
putting on a strong face, I was disap-
pointed, and Hal saw that in my face. 
He pulled me aside and gave me point-
ed and strong words of encouragement 
that a coach would give to a freshman 
quarterback thrown into a varsity game. 
From that day on, I was ready to play. 

Cancer is rough, and some kinds of can-
cers are really rough. 

self-esteem was assuaged as I realized 
that he was a cut above everyone.

It was his work that made possible the 
first umbilical cord stem cell transplan-
tation, which took place in Paris on 
Oct. 6, 1988. 

He had the cryopreserved cord blood 
flown to Paris for the transplantation, 
buying a separate seat on the Pan Am 
flight for the “Big Boy” dry shipper 
cryopreservation tank that contained 
the cord blood. The foundational pub-
lication on the viability of cord blood 
transplantation followed in 1989. He 
also started the first cord blood bank 
at Indiana University. 

Since then, an estimated 40,000 cord 
blood transplantations have been per-
formed worldwide. 

This work would lead Hal to receive 
numerous national and interna-
tional awards. 

He was a recipient of the Karl Land-
steiner Award of the American Society 
of Blood Banks (2002), the E. Donnall 
Thomas Prize of the American Society 
of Hematology (2007), the Donald Met-
calf Award of the International Society 
of Hematology and Stem Cell Research 
(2011), the President’s Medal of Honor 
from Indiana University (2019), the Life-
time Achievement Award from the Cord 
Blood Association (2019), and the Gold 
Medal of the City of Paris (1993). 

Hal would become the first PhD to be 
elected president of the American So-
ciety of Hematology (2010). He was 
also president of the International So-

On any given day or evening, you 
could drop by Hal’s of fice and find 

him next to a stack of Petri dishes, peer-
ing into his microscope counting cells. 
Well af ter automated cell counters 
were invented, Hal, whose research was 
instrumental in pioneering the field of 
cord blood transplantation, seemed 
most at peace when counting cells, no-
tably stem cells.

If there was another place that Hal found 
joy, it was when he was lifting weights. It 
was his nerdy appearance with his thick 
glasses that disguised his chiseled frame. 
Over a half century ago, this led his fu-
ture wife to nickname him “Clark Kent.” 

At his core, Hal never did things half-
way—he was passionate, relentless, 
and most of all, Hal Broxmeyer was 
competitive. Weightlif ting was not a 
casual hobby but a vocation that led 
him to multiple national titles well 
into his 50s. 

Hal won the Master’s Weightlif ting Na-
tional Championship in 1990 and 1994 
in his age and weight division. He also 
competed in the Master’s World Cham-
pionship in 1993.

Hal was born on Nov. 27, 1944, in Brook-
lyn, NY. Ron Hof fman, the second chief 
of Hematology-Oncology at Indiana 
University, recruited the Brooklyn na-
tive from Memorial Sloan Kettering to 
join our faculty in 1983. This was the 
same year that George Sledge, Asok 
Antony, Scott Boswell, and I also joined 
the faculty. 

It was clear from the beginning that Hal 
was a cut above all of us. Years later, my 

Hal E. Broxmeyer, PhD, lost the final round of his battle 
with thyroid cancer on Dec. 8. Hal was our father, he was 
our brother, he was our mentor, and he was our friend. His 
was a life of impact. 
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Hal’s was one of those cancers. He 
gracefully went through surgery, subse-
quently had a recurrence that required 
a tracheostomy, radiation therapy, and 
more systemic therapies. He privately 
kept this years-long battle to his family 
and a select few.

Though he obviously couldn’t hide his 
tracheostomy, he still managed to give 
talks with ef fort and self-deprecation. 

One such talk was on behalf of the HHM 
program at our center’s competing re-
newal. His presentation was a tour de 
force and helped lead us to achieve 
comprehensive status from the NCI. 
 
To say that Hal was hard working and 
dedicated would be an understate-
ment. From time to time during the 
pandemic, we would text each other. 
When I inquired as to how he was do-
ing, he would deflect the obvious in-
tention of my question and give me a 
detailed report on his research. 

The author is:

Patrick J. Loehrer Sr., MD
Indiana University 
Distinguished Professor,
Joseph W. and Jackie J. Cusick Professor 
in Oncology,
Professor of medicine,
Indiana University School of Medicine;
Director emeritus, 
Indiana University Melvin and Bren 
Simon Comprehensive Cancer Center

A few weeks ago, Hal sent me his final 
text, which is abbreviated here: 

Good to hear from you. I had a num-
ber of very rough days but was able 
to keep working. Reviewed journal 
papers and have been working on 
our own papers. Two submitted last 
week (to Haematologica and JBC) … 
I should be able to submit a paper of 
mine next week and will begin on 
working on a paper that I started a 
long time ago with Charles Abrams 
from U. Penn as soon as we get the 
last bit of data …Today I feel better 
than I have for weeks. Hope it lasts, 
but I am thankful for each good day 
I have. … What about you? What is 
new? Best, Hal.

Hal is survived by his wife of 52 years, 
Beth Broxmeyer (formerly Biller); sons, 
Eric Jay Broxmeyer (and his wife, Annie 
Owens) and Jef f Daniel Broxmeyer (and 
wife, Shira Roza); sister, Claire Goldstein 
and family; grandchildren, Naomi Fran-
cis Roza-Broxmeyer and Issac Louis 
Roza-Broxmeyer. 

Donations can be made in his honor to 
the Leukemia & Lymphoma Society of 
America, the American Society for He-
matology, the IU Simon Comprehensive 
Cancer Center, or the Indianapolis He-
brew Congregation.

Well after automated 
cell counters were 
invented, Hal, 
whose research 
was instrumental 
in pioneering the 
field of cord blood 
transplantation, 
seemed most at peace 
when counting cells.

                                            

https://givenow.lls.org/give/342076/#!/donation/checkout
https://givenow.lls.org/give/342076/#!/donation/checkout
https://www.hematology.org/foundation/ways-to-give
https://www.hematology.org/foundation/ways-to-give
https://www.cancer.iu.edu/giving/contact.php
https://www.cancer.iu.edu/giving/contact.php
https://ihcindy.org/give/
https://ihcindy.org/give/
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Also at the meeting, NCI Director 
Ned Sharpless welcomed 14 new 

BSA members and seven new NCAB 
members, while recognizing the NCAB 
members retiring this year—Peter C. 
Adamson, Deborah Watkins Brun-
er, Timothy J. Ley, Max S. Wicha, and 
Yuan Chang.

The following concepts were presented 
and approved. Presentation slides are 
available here. 

Global Implementation 
Science for Equitable 
Cancer Control (New RFA)
The goal of this RFA is to bridge gaps 
in the implementation of cancer inter-
ventions in low- and middle-income 
countries. The project aims to build 
LMIC-based implementation science 
hubs that can:

The NCI Board of Scientific Advisors approved 11 new and 
reissued concepts at a joint meeting of the BSA and the 
National Cancer Advisory Board Dec. 7-9.

NCI BSA approves 11 new and 
reissued concepts
By Alice Tracey

https://deainfo.nci.nih.gov/advisory/joint/1221/index.htm
https://deainfo.nci.nih.gov/advisory/joint/1221/agenda.pdf
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that informs national and international 
policies and practice in LMICs.

PREVENT Cancer 
Preclinical Drug 
Development Program 
(Reissue RFP)
This reissued RFP aims to develop inno-
vative agents and biomarkers for cancer 
prevention toward clinical translation, 
with a focus on molecularly targeted 
or immuno-preventive agents and re-
sponse-predictive biomarkers.

The RFP was submitted by the Division 
of Cancer Prevention. PREVENT is not a 
grant program. 

PREVENT was established 10 years ago. 
Over this time, the focus of the project 
has shif ted from organ-site centric pre-
ventative agents to precision preven-
tion. Since 2011, PREVENT has expanded 
its portfolio of molecular agents, devel-
oped higher-tech research capabilities, 
and improved oversight of its projects. 
PREVENT has advanced seven agents 
to clinical development, six of these 
since 2017. 

Key research questions, based 
on lessons from terminated 
projects, include: 

 • Are preclinical models based 
not only on organ-site specific 
pathology, but the involvement 
of oncogene(s) of interest?

 • Are molecular or antigenic targets 
expressed in the target tissue?

 • Are the phenotypic outcomes of 
new animal models reproducible?

 • Have PK/PD studies been incor-
porated to ensure test agents 
reached the target tissue?

 • What are the best ways to de-
centralize cancer control ser-
vices to community settings?

 • How do we enhance reten-
tion across the continuum 
of cancer care in typical-
ly fragmented systems?

Eligibility criteria for 
institutions include: 

 • PI or MPI must be from an 
LMIC-based institution

 • Applicants from US-based institu-
tions must have LMIC-based MPI

 • Applicants must propose two 
implementation research projects 
and two cores (i.e., administrative 
and research capacity-building)

Additional review criteria include: 

 • Demonstrate strong partnerships 
and history of collaboration

 • Demonstrate implementa-
tion science expertise

 • Address high priority cancer con-
trol implementation gaps in LMIC

 • Use appropriate implemen-
tation science approaches

 • Demonstrate LMIC insti-
tutional support for im-
plementation science

There are several metrics that may 
indicate the success of this RFA, such 
as: the number of new LMIC-based in-
vestigators trained in implementation 
science and applying for implementa-
tion science grants; the number of new 
collaborations across LMIC-based in-
stitutions; peer-reviewed publications 
demonstrating the use of implementa-
tion science approaches in LMIC-based 
studies; and the generation of evidence 

 • Address implementation gaps 
in cancer control in LMICs

 • Build research capacity for 
cancer control implemen-
tation science in LMICs

 • Foster stakeholder engage-
ment between LMIC research-
ers and practitioners

 • Enhance the ability of LMIC insti-
tutions to serve as regional ex-
perts in implementation science 

The project, submitted by the Of fice 
of the Director, will receive funding 
through the U54 grant.

The RFA anticipates supporting four 
research projects lasting five years. $4 
million is slated to be set aside for the 
first year of each project, with a total 
budget of $20 million for the whole 
project period. 

Each award will include two investi-
gator-initiated research projects and 
two core projects. The award date is 
summer 2023. 

These research projects may focus on, 
for example, understanding modifi-
able barriers and facilitators to imple-
mentation, evaluating implementation 
processes and better integrating cancer 
control services, or testing the cost-ef-
fectiveness and impact of strategies to 
deliver cancer control interventions.

Priority research questions include: 

 • How do we adapt cancer control 
interventions to LMIC settings?

 • How do we ef ficiently bun-
dle cancer control services?

 • How do we integrate can-
cer control into primary care 
and other care settings?
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lations or directly informs future 
interventions, guidelines, and/or 
clinical management strategies

Projects that do the following will not 
be reviewed:

 • Initiate new cohorts

 • Do not include hypothesis-based 
research based on data from 
an established longitudinal co-
hort study in the specific aims

 • Have data and/or resource shar-
ing plans that do not comply with 
NIH policy and follow the FAIR 
(Findability, Accessibility, Interop-
erability, Reusability) principles.

The NCAB Working Group on Popula-
tion Science made several recommen-
dations related to this PAR, advising 
that: NCI should continue providing 
sufficient infrastructure support for 
cohorts to conduct or facilitate research 
that addresses critical scientific gaps; 
peer-review processes should include 
review of justification for continued 
follow-up of the cohort, including sci-
entific yield; cohorts should consider 
current and emerging gaps in research 
and comprise appropriate populations; 
and survivor cohorts should address 
current and emerging research gaps by 
cancer type and/or treatment.

Cancer Epidemiology 
Cohorts: Building the Next 
Generation of Research 
Cohorts (Clinical trials 
not allowed) (PAR)
The goals of this proposed concept are 
to support the next generation of pop-
ulation-based cancer epidemiology co-
horts that address critical scientific and 
resource gaps, such as emerging and 
unique exposures in relation to cancer 

years, and applicants should propose 
up to five years of funding. There must 
be an Awaiting Receipt of Application 
for above $500,000 in direct costs 
per year and pre-submission meet-
ings are required for budgets above 
$700,000 per year. 

A program announcement with re-
view by a special emphasis panel 
is requested.

There are currently 31 cancer epidemiol-
ogy cohorts in the DCCPS portfolio, with 
the following characteristics:

 • 1.1 million participants

 • More women (76%) than men

 • Racial/ethnic distribution: 
66% white, 17% Black, 7% 
Asian, and 6% Hispanic

 • Many of the longstanding 
cohorts have older popu-
lations (>65 years old)

 • Distribution roughly reflects 
the proportion of white, Black, 
and Asian Americans, but the 
number of Hispanics included 
in these cohorts is considerably 
less than current U.S. popula-
tion (18% in the 2020 Census)

Guidelines for applicants include: 

 • Must address key scientific gaps

 • Aims must include hypothe-
sis-based research questions

 • Core infrastructure sup-
port is expected

 • Must justify study methods (e.g., 
data collection, proposed assays) 
based on the research in aims

 • Priority given to novel research 
that includes understudied popu-

 • Is immunogenicity linked 
to antitumor activity?

 • Have specific target cohort(s) 
been envisioned at the out-
set? Have clinical trial teams 
been consulted for input?

Applications for PREVENT projects are 
peer-reviewed, ranked by an external 
review panel, and then selected by a 
management committee. PREVENT 
projects are contract-based. 

The already approved FY22 budget for 
PREVENT totals $11 million, with $3.6 
million dedicated to ef ficacy, $3.7 mil-
lion to toxicology and pharmacology, 
and $3.7 million to Current Good Man-
ufacturing Practice adherence. With the 
expectation that PREVENT will expand 
over the next five years, the projected 
budget increases annually to a total of 
$17 million in 2027. 

Cancer Epidemiology 
Cohorts: Research 
Opportunities in 
Established Studies (PAR)
This program announcement with re-
view (PAR) aims to provide continued 
support for established cohort studies 
that address novel research questions 
across the cancer control continuum. It 
replaces the expiring PAR 20-294 (Co-
hort Infrastructure for Cancer Epidemi-
ology Cohorts), such that projects fund-
ed by PAR 20-294 must see through the 
expiration of their current grants before 
applying for more funding. 

Proposed by the Division of Cancer 
Control and Population Sciences, 
the PAR will receive funding through 
the U01 grant. 

There is no specific budget cap for proj-
ects under this PAR; projects will re-
ceive funding twice per year for three 
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Cancer Control Research 
in Persistent Poverty 
Areas (RFA/Coop. Agr.)
This RFA/Coop. Agr. aims to conduct 
cancer control and prevention research 
in partnership with communities and 
clinics in persistent poverty areas. Its 
goals include:

 • Developing data integration and 
sharing processes, leveraging 
existing data resources, and/
or conducting preliminary data 
collection to improve under-
standing of the cancer burden

 • Conducting multilevel/multifacto-
rial interventions developed with 
communities and clinics located in 
or serving persistent poverty areas

 • Developing and implementing 
training of transdisciplinary 
teams of junior researchers 
to conduct research in under-
served communities for can-
cer prevention and control

Submitted by the Division of Cancer 
Control and Population Sciences, the 
RFA/Coop. Agr. will receive funding 
through the U54 grant. 

The RFA/Coop. Agr. is requesting $10 
million per year to support four U54 cen-
ters, for a total cost of up to $50 million 
over five years (with funding beginning 
FY2023). There is an anticipated direct 
cost of $1.5 million per center per year. 

Persistent poverty areas are defined as 
having poverty rates of 20% or more in 
U.S. Census data from the 1980, 1990, 
and 2000 decennial censuses and the 
2007-11 American Community Survey 
5-year estimates. There are 353 coun-
ties across 30 states matching this 
definition; 85.3% of the counties are 
nonmetro and nearly 84% are located 
in the South. 

 ʘ Review existing cohorts

 ʘ Justify sample size, study pop-
ulation, and data collection

 • Key features: Methodological work 
and community engagement

 • Applicants responsive may in-
clude, though not limited to:

 ʘ Testing of recruitment and 
retention strategies, relevant 
for hard-to-reach populations

 ʘ Testing novel methods/
approaches for data collec-
tion and/or assessment

 ʘ Assessing intermediate 
markers of carcinogene-
sis, behavioral outcomes, 
or healthcare utilization

 • Established cohorts are not 
appropriate for this funding 
opportunity announcement

The PAR prioritizes methodological 
work to assess the achievement of iden-
tified scientific and resource gaps. This 
permits investigators to focus on: 

 • Approaches to engage, re-
cruit, and retain

 • Optimal and novel methods for 
data collection and assessment

 ʘ Diverse exposures and 
biospecimens

 ʘ Linkage to existing databases to 
obtain other information/data 
(SES-factors, neighborhood 
factors, geographic/environ-
mental, healthcare delivery)

 • Short-term research questions

risk and outcomes and understudied 
populations.

The PAR was submitted by the Epidemi-
ology and Genomics Research Program/
Division of Cancer Control and Popula-
tion Sciences. 

The concept will receive funding 
through the U01 grant.

No budget cap for projects under the 
PAR is specified. Projects will receive 
funding twice a year for three years; ap-
plicants can propose up to five years of 
funding. There will be a review process 
to assess the scope and appropriateness 
of budgets. There must be an Await-
ing Receipt of Application for above 
$500,000 in direct costs per year and 
pre-submission meetings are required 
for budgets above $700,000 per year. 

According to the presentation of this 
PAR, new cohorts are needed for a num-
ber of reasons:

 • Changing demographic and 
environmental landscape

 ʘ Evolving cancer-related burden 
with implications on cancer 
control and prevention

 • Next generation cancer ep-
idemiology cohorts

 ʘ Meet critically needed 
resource gaps

 ʘ Enable investigations of 
new scientific questions

 ʘ Foster scientific innovation and 
adaptation of new technologies

Criteria for applicants include: 

 • Must address key scientif-
ic and resource gaps
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 • Improve survivorship care

Evaluation methods include:

 • Formation of a steering committee 
comprised of NCI staf f, project 
PIs, and collaborators will meet 
monthly to assess both short- and 
long-term accomplishments that 
determine whether the major sci-
entific aims are being met among 
the various project components

 • Formation of working groups (and 
ad hoc groups) in accordance with 
the needs of the centers, such as 
junior investigators, methodology, 
etc., will assist in providing feed-
back to the steering committee.

 • Annual meetings and monthly calls 
will allow for progress on proj-
ects to be assessed periodically

Pediatric Immunotherapy 
Network (RFA/Coop. Agr.)
The Pediatric Immunotherapy Network 
aims to develop translatable novel im-
munotherapy approaches for children 
and adolescents with solid tumors, 
including brain tumors, toward even-
tual clinical applications, with clinical 
trials optional.

The project has identified several 
gaps and opportunities in the treat-
ment of pediatric solid and brain tu-
mors, including: 

 • Targetable antigenic epi-
topes, binders, and im-
munotherapy agents

 • Elucidation of immune 
evasion mechanisms

 • Pediatric preclinical models 
especially for brain tumors

 • Studies should include mea-
sures of the social context and 
needs of the population(s)

 • Intervention studies can adopt 
quasi-experimental designs (RCT 
is preferred but not required)

 • No drug or clinical trial recruit-
ment studies are allowed

 • Studies should address is-
sues of sustainability of the 
program and training 

Proposed centers must include the 
following required components:

 • Administrative core

 • Research/data infrastructure core

 • Research projects (minimum two, 
with one intervention project)

 • Pilot research projects (minimum 
two, with one intervention project)

 • Investigator development core

Projects should focus on investigating 
the ef fects of poverty and its associat-
ed factors at the structural and institu-
tional levels. This may involve studying 
interrelated factors inherent to the 
economy—like employment, income, 
and education.

Targeted outcome examples include: 

 • Increase cancer screening 
(mammography, colonosco-
py, low-dose CT, Pap test)

 • Increase cancer control pre-
vention strategies (physical 
activity, nutrition, smoking)

 • Improve care coordination

 • Increase HPV vaccination rates

Identifying persistent poverty using 
the county level definition is limited 
because it excludes smaller areas of 
extreme poverty. The NCI has worked 
with USDA to extend the definition to 
the census tract level for this funding 
announcement, to achieve broader 
representation. 

Targeting persistent poverty areas for 
cancer prevention control is important 
because an NCI study found that people 
who live in persistent poverty counties 
are more likely to die from cancer than 
people in other counties. This risk was 
greater than the heightened risk seen 
in areas experiencing current—but not 
persistent—poverty.

Each research center can be managed 
by multiple PIs, and may include mul-
tiple institutions, health systems, and 
community partners—therefore, the 
estimated ceiling per research center 
is based on the structure of each grant 
and the need to include both full re-
search and pilot studies.

The grant supports two pilot projects, 
for which applicants are asked to set 
aside 1.5% of the direct costs per year 
for the entire funding period. One pilot 
project will be an intervention study. 
The RFA/Coop. Agr. also encourages 
a cross-center (multisite) pilot. Pilot 
projects will be decided by the steer-
ing committee.

Study criteria include: 

 • Studies should be proposed from 
the provided list of census tracts

 • To address issues related to 
persistent poverty, studies are 
to focus on community, insti-
tutional, and structural levels

 • Studies should be multi-
level and multifactorial
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 • Understanding inflammato-
ry, metabolic, and immune 
profiles of immunotherapy 
treatment response across un-
der-represented populations 

 • Investigating genetic, immune 
signatures, immune infiltrates, 
and/or distinct tumor immune 
microenvironments that may un-
derlie the cancer health disparities

An analysis found that between FY2017-
21, 333 investigator-initiated P01 appli-
cations were submitted to NCI. Out of 
these applications, 18% (n=59) had to do 
with immunotherapy—12 were award-
ed, none addressing health disparities. 
Just 1.5% of the applications submitted 
(n=5) addressed health disparities—one 
was awarded, but it wasn’t related to 
immunology. 

Example research projects integrating 
health disparities include:  

 • Characterizing unique gene 
expression and immune infil-
tration profiles in breast cancer 
subtypes across African Amer-
ican and Caucasian patients

 • Understanding how distinct genet-
ic and immune signatures in the 
tumor microenvironment are asso-
ciated with colon cancer disparities

 • Developing animal models that 
recapitulate the breadth of 
immune responses across un-
derrepresented populations

 • Characterizing disparities in 
immunotherapy response, 
resistance, and immune-re-
lated adverse events

This RFA was submitted by the Division 
of Cancer Biology/Office of the Director. 
It will be funded through the P20 grant. 

 • Modulate the pediatric tumor 
microenvironment to make 
immunotherapy agents (e.g., 
CAR T cells) more ef fective

 • Develop, test, and opti-
mize preclinical agents for 
cold pediatric tumors

 • Reverse translation studies using 
clinical specimens to interro-
gate mechanisms of action or 
resistance to immunotherapy

Successes of PIN at the end of a five-
year cooperative agreement term 
may include:

 • Discovery, development, 
and validation of novel im-
muno-oncology targets

 • Pre-clinical testing and develop-
ment of single or combination 
of immunotherapy agents

 • Novel mechanistic insights into the 
tumor microenvironment, response 
or resistance to immunotherapies

 • Conduct of IND-enabling studies

 • Promotion of novel immunothera-
py agent(s) into a pilot clinical trial

Integrating Health 
Disparities into Immuno-
Oncology Research (RFA)
This RFA aims to integrate health dispar-
ities into immuno-oncology research. 
The end goal is to build a cohort of 
immuno-oncology P01s, or other mul-
tidisciplinary research projects, with 
integrated health disparities research.

There are currently research gaps in 
health disparities in immuno-oncolo-
gy, such as: 

 • Resources for developing protein 
therapeutics, IND-enabling stud-
ies, and cGMP manufacturing

 • Predictive biomarkers, analyt-
ical technologies for immune 
monitoring and opportuni-
ties for reverse translation

This RFA will receive funding through 
the U01 grant. PIN was submitted by 
the Division of Cancer Treatment and 
Diagnosis/Division of Cancer Biology. 

PIN anticipates six to eight awards be-
tween 2023-2027, each with a yearly 
total cost of $450,000. Collaborative 
administrative supplement awards (giv-
en between years 2-4) and network sup-
port funds are anticipated to cost $0.5-1 
million in total cost per year, depending 
on the number of awards given. 

Thus, the total cost per year of PIN is 
anticipated to be $6 million and the 
total network cost over five years is 
$30 million. 

PIN will include a steering committee, 
consisting of the U01 project investiga-
tors and NCI staf f. Patient advocates 
and additional NIH-funded pediatric 
immunotherapy researchers will be 
added as associate members. Admin-
istrative coordination for PIN will be 
provided by one of the U01 sites in part-
nership with NCI staf f.

Example implementation 
plans include: 

 • Discover novel pediatric tu-
mor-associated antigens

 • Analyze pediatric-specific im-
mune responses associated 
with response or resistance

 • Molecular and immune profil-
ing of pediatric solid tumors
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 • Supporting FDA CAR T-cell 
product safety and ef ficacy 
data and CMS coverage with 
evidence development trials

CIBMTR accomplishments between 
2018-2020 included:

 • Enrolled ~72,000 new 
cell therapy patients

 • Enrolled 5,000 recipients re-
ceiving ACT for transplants 
or as a primary therapy

 • Adapted forms to collect 
COVID-19 data, produc-
ing five scientific papers

 • Created new forms to cap-
ture data on solid tumors

 • Published 267 data analysis 
and research manuscripts

 • Distributed 13,000 samples 
for secondary research

 • Enhanced data quality by 
training 85 data managers

 • Piloted technology platforms to 
automate data acquisition and 
reduce the burden of data entry

 • Engaged in five Medicare Coverage 
with Evidence Development Trials

CIBMTR facilitates CAR T-cell data 
collection via public and private part-
nerships. With its industry partners, 
CIBMTR has launched five long-term 
follow-up studies for FDA required 
Post-Market Safety Reporting since 
2018. The organization also works with 
NCI-funded collaborators, such as the 
AIDS Malignancy Consortium, Blood 
and Marrow Clinical Trials Network, and 
National Clinical Trials Network.

Plans for the RFA reissuance include: 

cancer health disparities and 
immuno-oncology research

 • Pre-application or submission of 
well-integrated multidisciplinary 
research projects (e.g., P01s or R01s)

 • If the P20 team is developing 
an investigator-initiated pro-
gram project (P01), has the 
P20 team formed an advisory 
board to review an initial P01 
application submission plan?

 • Publications and met-
rics of collaboration

A Data Resource for 
Analyzing and Supporting 
Blood and Marrow 
Transplants and Cellular 
Immunotherapy Research 
(Reissue RFA/Coop. 
Agr./Limited Comp.)
This reissued limited competition RFA/
Coop. Agr. aims to renew the Center for 
International Blood and Marrow Trans-
plant Research Registry. 

The RFA was submitted by the Divi-
sion of Cancer Treatment and Diag-
nosis. It will receive funding through 
the U24 grant. 

Funded by NCI for 30-plus years with sup-
port by NHLBI and NIAID, the CIBMTR is:

 • The only publicly available, com-
prehensive U.S. Data Resource 
for hematopoietic stem cell 
transplant (HCT) and adoptive 
cell therapy (ACT) research

 • A resource for researchers, cli-
nicians, HHS policymakers, and 
pharmaceutical companies

The budget accounts for two to three 
awards, each lasting two years, capped 
at $250,000 in direct costs per year. The 
total budget allotted for the first year is 
$1 million.

Multidisciplinary research projects 
funded through this initiative will sup-
port ongoing NCI programs through 
NOSIs (Notice of Special Interest) and 
will use P20s (exploratory grants) to 
launch feasibility and planning studies 
to build collaborations, compile appro-
priate sample sets, and generate prelim-
inary data for subsequent application 
submissions.

These P20 grants will generate:

 • Initial studies to establish suf fi-
ciently powered and/or well-cu-
rated specimens from groups 
under-represented in clinical trials

 • Feasibility/pilot studies to test 
exploratory or novel hypotheses 
on immune mechanisms, im-
mune response, and/or treatment 
response/resistance underly-
ing cancer health disparities

 • Planning studies to build collabo-
rations/teams, generate resources 
(e.g., tools, reagents), or other col-
laborative research infrastructure

Requirements for funding include: 

 • Integration of under-
served populations

 • Multidisciplinary teams with 
complementary expertise in both 
cancer health disparities and 
immuno-oncology research

Evaluation criteria and metrics of 
success include: 

 • Establishment of complemen-
tary, multidisciplinary research 
teams with strengths in both 
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 • PDXNet U24 PDCCC will cost 
$1 million per year (a de-
crease of $0.5 million)

 • The supplement program will 
cost $0.8 million per year (a 
decrease of $0.7 million)

In its first four-year grant cycle, the 
collaborative PDXNet achieved the fol-
lowing steps: 

 • Established collaboration with 
CRCHD to bring in two PDTCs 
focused on disparity research

 ʘ Developed a culture of col-
laboration among all grant-
ees with multiple collabo-
rative research projects

 ʘ Demonstration of multi-
center experimental repro-
ducibility of drug response 
studies using PD models 
published in Cancer Research

 ʘ Demonstration of CNV fidelity 
in successive PDX passages 
published in Nature Genetics

 ʘ Demonstration of therapeutic 
target pathway identification in 
PDXNet PDX collections pub-
lished in Nature Communications 

 ʘ Ongoing cross-network 
collaborative study of 
drug ef ficacy evaluation 
methods in PDX models, 
manuscript in preparation

 ʘ 10 other active intra-net-
work collaborations co-
ordinated by PDCCC

 • 690 unique PDX models do-
nated to the NCI PDMR

 ʘ Most in the process of ex-
pansion and characterization 
prior to public distribution

 • Contribute new PDX models to 
NCI’s Patient Derived Models 
Repository (PDMR) for distribution 
to the wider research community

For this reissued RFA, the following 
goals were added: 

 • Increase diverse representa-
tion and study of racial/eth-
nic minority populations in 
PDXNet and in the PDMR

 • Advance cancer health 
disparity research

The reissue RFA was submitted by the 
Division of Cancer Treatment and Diag-
nosis (DCTD)/Of fice of the Director. The 
reissue for the PDXNet: Patient Derived 
Xenograf t (PDX) Development & Trial 
Centers (PDTCs) uses the U54 grant and 
the PDX Data Commons and Coordinat-
ing Center (PDCCC) for PDXNet uses 
the U24 grant. 

The current annual total cost for PDX-
Net is $10.5 million. The estimated total 
cost for the full project period (FY23-27) 
is $40 million. 

Currently, the four Division of Cancer 
Treatment and Diagnosis U54 PDTCs 
cost $1.25 million each. The two Center 
to Reduce Cancer Health Disparities 
(CRCHD) U54 PDTCs cost $1.25 million 
each. The one PDXNet U24 PDCCC costs 
$1.5 million total per year. The supple-
ment program costs $1.5 million to-
tal per year. 

The proposed annual total cost for the 
second grant cycle is $8 million per year. 
The breakdown of this proposed bud-
get follows: 

 • A decrease from six U54 PDTCs 
to five U54 PDTCs (three or four 
from DCTD and one or two from 
CRCHD based on priority score), 
costing $6.25 million per year 
(a decrease of $1.25 million)

 • Expand HCT and ACT data collec-
tion used to treat malignant and 
non-malignant blood disorders 

 • Focus on special initiatives 
including HHS evidence 
gathering programs:

 ʘ FDA-required long-term fol-
low-up studies with industry—
expected to be over 9000 ACT 
annually in next few years

 ʘ CMS Medicare Coverage with 
Evidence Development Trials 

 • Adapt the database for the 
collection of ACT for solid 
tumors as well as new ACT 
products (as appropriate)

 • Support trial designs and data 
analyses for observational 
and interventional studies

Patient Derived Xenograf t 
Development and Trial 
Centers Network & PDX 
Data Commons and 
Coordinating Center for 
PDXNet (Reissue RFA)
The original goals of the Patient Derived 
Xenograf t Development and Trial Cen-
ters Network (PDXNet) in 2017 were to:

 • Develop PDX trials that test 
original therapeutic strategies 
in large scale PDX collections, 
that could then provide preclin-
ical in vivo evidence to support 
novel early phase clinical trials

 • Address critical scientific issues 
related to the use of PDXs as 
predictive models for clinical 
benefit through the collaborative 
network structure of PDXNet
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chosen through administra-
tive supplement program

The PDXNet Data Commons and 
Coordinating Center (PDCCC) (U24) 
will comprise:

 • Bioinformatics Core

 ʘ Lead development and im-
plementation of data collec-
tion standards, workflows, 
and SOPs for harmoniza-
tion and data integration 
across dif ferent PDTCs

 ʘ Centralized center for anal-
ysis of PDX response to 
agents across PDTCs

 ʘ Maintain the PDXNet 
website and database

 ʘ Share PDXNet data with 
NCI GDC and the larger 
research community

 • Administrative Core

 ʘ Grant administration of 
the PDTC and PDCCC

 ʘ Scientifically-informed project 
management of PDXNet 
collaborative projects

 ʘ Logistical and administra-
tive assistance in arranging 
network-wide meetings, 
workshops and PDXNet 
Executive Committee

Non-U54 investigators may apply for 
PDXNet collaboration through an ad-
ministrative supplemental award appli-
cation process. In the current RFA, lab-
oratory scientists apply to collaborate 
with PDXNet scientists. In the proposed 
RFA, to boost productivity, clinician sci-
entists can apply to collaborate with 
PDXNet scientists.

sites into a searchable PDX da-
tabase for model selection; 
make these tools available

 • Create productive collaborations 
between PDXNet scientists and 
early phase clinical trialists

The U54 grants and U24 grants support 
dif ferent research projects with dif fer-
ent requirements. 

PDX Development and Trial Centers 
(PDTCs) (U54) comprise: 

 • Research projects (at least 
two) in mechanism-based drug 
combinations in genetically or 
histologically defined tumor 
subgroups that explore the re-
lation of the tumor character-
istics to tumor drug response

 ʘ Primary goal is preclini-
cal evidence generation to 
support early phase studies of 
NCI-IND agents in NCI-fund-
ed clinical trial networks

 ʘ Focus on new NCI-IND 
agents coming into port-
folio to accelerate trials

 ʘ CRCHD track: Focus on 
models relevant to cancer 
health disparities

 • Four required cores

 ʘ Administrative core

 ʘ Bioinformatics core—to facili-
tate data sharing and to interact 
with PDCCC data commons

 ʘ PDX core—including PDX main-
tenance and animal facilities

 ʘ Pilot projects core—for PDXNet 
intra-network collaboration and 
to interact with investigators 

 • Preclinical evidence devel-
oped for 10 CTEP LOIs

 • Website established for in-
ternal network collabora-
tion and public access

 ʘ Development of the PDXNet 
portal as a platform for 
data sharing, described in a 
paper submitted for publi-
cation and posted online

 • Collaborative projects necessi-
tated development of workflows 
to facilitate collaboration; 15 
validated workflows publicly 
shared via PDXNet portal

 • 88 publications from orig-
inal research projects

Deliverables in the second 
grant cycle will include:

 • Develop and apply drug re-
sponse evaluation standards 
across PDXNet; advocate for 
these to be adopted across the 
wider research community

 • Provide robust preclinical in vivo 
data of targeted agent combi-
nations to prioritize at least 20 
clinical trials in NCI clinical trials 
networks (double from first cycle)

 • Establish more strategic dona-
tions of models to PDMR—iden-
tify significant gaps in the NCI 
PDMR PDX repository collection, 
and orchestrate targeted con-
tributions to fill those gaps

 ʘ Ex. racial/ethnic under-
served and clinical re-
lapsed/resistant models

 • Create methods and workflows 
to integrate complex omic and 
imaging data from multiple 

http://pdxnetwork.org
https://doi.org/10.1101/2021.10.15.464537
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 • Data annotation tools, in-
cluding common data ele-
ments and ontologies

 • Statistical methods and ma-
chine learning methods

 • Natural language processing 
and text mining approaches

 • Clinical decision support and 
treatment planning tools

 • Technology to support next 
generation clinical trials and 
clinical trial matching

The ITCR toolkit can be found here.

Submitted by the Of fice of the Director, 
this ITCR renewal proposal includes the 
goals of  balancing early and late stage 
development funding through program 
team prioritization, engaging SBIR for 
collaboration with industrial partners 
and focused contract topics, and dis-
continuing Competitive Revisions due 
to a low response rate. 

There are a number of new awards in-
cluded in the ITCR renewal. 

The proposed budget accounts for: 
five R21 awards per year, each cost-
ing $275,000 over two years; five U01 
awards per year, each costing $300,000 
annually for three years; four U24 Ad-
vanced Development awards per year, 
each costing $600,000 annually for up 
to five years; and one U24 Sustainment 
award per year with no funding cap, 
lasting up to five years. Out of these 
award amounts, 10% will be set aside 
annually for collaborations. 

The total requested budget for the re-
newal is $8 million. 

 • Threshold for wider adoption 
of RPT into cancer research

 ʘ Radioactivity license (open-
source lab) can be an impedi-
ment for non-RPT researchers

 ʘ Isolating ef fect on RPT field in 
leveraging full range of cancer 
modeling for discovery, op-
timization, and validation

With these unmet needs in mind, the 
goal of STRIPE is to form interdisciplin-
ary projects that will launch pre-clinical 
experiments to understand RPT ef fects 
on the biology of cancer cells, normal 
cells, and the microenvironment to-
ward the development of targeted 
interventions.

This research will   help identify new 
targeting strategies for RPT and test/
optimize novel RPT-molecular targeted 
therapy combinations.

Informatics Technology 
for Cancer Research 
(Reissue RFA/Coop. Agr.)
The Informatics Technology for Cancer 
Research (ITCR) at NCI promotes the 
integration of IT development with 
cancer research, supports dif ferent 
stages of the IT development lifecycle, 
enables technology dissemination and 
sof tware reuse, and fosters communi-
cation among development teams. 

The program has granted 130 awards 
to date. Some example areas of re-
search include: 

 • Data management, stor-
age, organization, and 
data sharing resources

 • Data mining, visualization, and 
analytics tools and platforms

Systematic Testing 
of Radionuclides 
in Preclinical 
Experiments (PAR)
Systematic Testing of Radionuclides in 
Preclinical Experiments (STRIPE) is re-
questing a PAR to solicit proposals that 
address knowledge gaps in how radio-
pharmaceutical therapy (RPT) agents 
af fect the biology of cancer cells, nor-
mal cells, and the microenvironment. 

The project seeks to support interdisci-
plinary collaborations across the fields 
of RPT and pre-clinical cancer biology, 
strengthening the pre-clinical foun-
dation of the RPT field and promoting 
advances in biology-based targeting 
strategies.

This PAR was submitted by the Division 
of Cancer Treatment and Diagnosis/Of-
fice of the Director. The PAR will solicit 
R01 and R21 applications, with funding 
from a research project grants source—
there is currently no funding set aside 
for the project. STRIPE anticipates 7-10 
applications per round for three years. 

STRIPE seeks to address the 
following gaps:

 • Unmet needs in foundation-
al pre-clinical RPT research

 ʘ Limited knowledge on radionu-
clide radiation biology ef fects 
in tumor and normal tissues 
(e.g., guide particle choice, 
low dose-rate exposure, opti-
mizing combinations (RPT + 
chemo, timing), late ef fects)

 ʘ Inadequate level of pre-clinical 
research to catalyze target-
ing strategy development 

 ʘ Integration of RPT with –omic, 
molecular characterization, 
and enabling technologies

https://itcr.cancer.gov/informatics-tools
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and director of Emory University Win-
ship Cancer Institute, and Khuri. The 
editorial concludes:

The 50th anniversary of the Na-
tional Cancer Act provides an op-
portunity to reflect on our prog-
ress, review our challenges, and 
plan the future of cancer care and 
research… As we turn the page to 
a new chapter, it is clear that much 
work remains to be done. This is 
perhaps the end of the beginning 
and a prelude to new possibilities 
with another historic opportunity 
to rededicate ourselves to the next 
frontier in the fight against cancer, 
just as the visionaries of the Nation-
al Cancer Act did in 1971.

 

The package of papers also includes 
a commentary by Otis W. Brawley, of 
Johns Hopkins University, and Paul 
Goldberg, of The Cancer Letter, assess-
ing and quantifying the impact of the 
National Cancer Act.
 
Some highlights:
 

Conference on Planning Cancer Centers, 
which was sponsored by the American 
Cancer Society. He had just spent a 
year as chairman of the National Panel 
of Consultants on the Conquest of Can-
cer, a group that advised the U.S. Senate 
on launching a government-wide ef fort 
aimed at the eradication of cancer, and 
he would soon be appointed the first 
and arguably most ef fective chairman 
of the President’s Cancer Panel.
 
Schmidt’s speech was published in the 
American Cancer Society’s journal Can-
cer in April 1972 and republished in the 
Dec. 15, 2021, issue of the journal, to 
mark the 50th anniversary of the Nation-
al Cancer Act.
 
Fadlo Khuri, president of American Uni-
versity of Beirut and former editor of the 
journal, writes in the introduction to the 
Schmidt paper:

 
The speech is adroit, eloquent with-
out being wordy, and forward-look-
ing without the slightest hint of 
jingoism. It, like the National Can-
cer Act, has worn remarkably well. 
Schmidt was an attorney, entre-
preneur, and industrialist, and he 
worked well with others of diverse 
backgrounds, including scientists, 
philanthropists, and political lead-
ers. He shepherded the ef forts of 5 
of the original standalone US aca-
demic cancer centers, the American 
Cancer Society, and the National 
Institutes of Health through a pro-
cess that set the stage for much 
of the progress that we have seen 
over the last 5 decades in the war 
against cancer.

The Schmidt paper is published as part 
of Cancer’s special issue dedicated to 
the 50th anniversary of the National 
Cancer Act.
 
The issue also includes an editorial by 
Suresh Ramalingam, editor or Cancer 

IN THE ARCHIVES

A 50 year war: The 
cancer community 
commemorates a 
milestone—and plans 
the road ahead
Cancer reflects on progress
On Dec. 9, 1971, Benno C. Schmidt de-
livered a speech that sets the stage for 
the new era slated to begin exactly two 
weeks later, on Dec. 23, with the sign-
ing of the National Cancer Act by Pres-
ident Nixon:

 
It is now time to put aside any dif-
ferences which have existed—and, 
happily, that should be relatively 
easy because many of the alleged 
dif ferences never really existed—
and work together to produce the 
best cancer program of which Amer-
ican science and American medicine 
is capable. Without arousing false 
hopes or false expectations, without 
minimizing in any way the complex-
ities or difficulties of this implacable 
foe, let us all join together to give 
the American people what they 
want: the best cancer ef fort that 
lies within our capacity.

Schmidt,  an attorney and industrialist 
credited with coining the term “venture 
capital,” delivered these remarks at the 

 • The National Cancer Act 
increased support (politically 
and monetarily) for investi-
gator-initiated research. This 
change—getting the govern-
ment to pay for basic sci-
ence—was still a relatively new 
concept early in the National 
Cancer Act, and it immediately 
won over the same medi-
cal school deans who were 
once opposed to the law.

 • Consider the SARS-CoV-2 
pandemic. When the pandemic 
struck, technologies that had 
been developed for cancer en-
abled rapid sequencing of the 
virus. The Chinese health au-
thorities and the World Health 

In The Archives

https://acsjournals.onlinelibrary.wiley.com/toc/10970142/2021/127/24
https://cancerhistoryproject.com/tcl-archive/19991029-5/
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NCI on “ending cancer 
as we know it”

NCI has created a Twitter Moment high-
lighting the steps it is taking to “end 
cancer as we know it,” an initiative by 
President Joe Biden. 

“We want to use many approaches, in-
cluding better screening and prevention 
and early diagnosis and treatment. All 
of these dif ferent approaches to end 
that tragedy of cancer,” NCI Director 
Ned Sharpless said in a video. “I believe 
by using these combined modalities we 
can and we will beat the president’s goal 
of ending cancer as we know it.”  

The field of oncology responded with 
their own videos on what “ending cancer 
as we know it” means to them: 

“Ending cancer as we know it means 
increasing access to screening to tra-
ditionally underserved communities. 
It means taking clinical care to people 
instead of having them come to us. It 
means having a two-way conversa-
tion about prevention, early detection, 
treatment, and survivorship. It means 
connecting with those around us to en-
hance and save lives. Nothing will stop 
us from fighting cancer,” said Robert 
A. Winn, director and Lipman Chair in 
Oncology at VCU Massey Cancer Center, 
and senior associate dean for cancer in-
novation and professor of pulmonary 
disease and critical care medicine at 
VCU School of Medicine. 

“My vision of ending cancer as we know 
it is through engaging patients, survi-

Quote of the weekOrganization announced 
on Jan. 9, 2020, that a novel 
coronavirus was confirmed as 
the pathogen responsible for 
the pneumonia cases in Wu-
han province. Then, over the 
weekend—Jan. 11 to 12—Chi-
nese scientists shared the full 
sequence of the coronavirus 
genome as detected in samples 
from the first patients. Next, 
using messenger RNA technol-
ogy, which was also developed 
for cancer research, scientists 
constructed a vaccine. This 
latter task took 12 weeks of en-
gineering, but the technologies 
used were based in part on 50 
years of cancer research. Sim-
ilarly, monoclonal antibodies, 
a modality that has been used 
in the treatment of COVID-19, 
were developed for the treat-
ment of cancer and are used for 
multiple cancer indications.  

 • An unfortunate but import-
ant finding from outcomes 
research is that a substantial 
number of Americans do not 
enjoy the fruits of research. 
Approximately 600,000 Amer-
icans die of cancer annually. It 
is estimated that if all Amer-
icans had the advantages of 
college-educated Americans, 
including access to preven-
tion, appropriate screening, 
diagnostics, and therapy, 
132,000 would not die. They 
are the unnecessary casual-
ties. Perhaps the most press-
ing question not adequately 
addressed by the National 
Cancer Act is the following: 
“How can we get more Ameri-
cans necessary optimal care?”

Brawley and Goldberg are co-editors of 
the Cancer History Project.

Ending cancer as 
we know it means 
increasing access 
to screening to 
traditionally 
underserved 
communities. 
It means taking 
clinical care to 
people instead of 
having them come 
to us. It means 
having a two-
way conversation 
about prevention, 
early detection, 
treatment and 
survivorship. It 
means connecting 
with those around 
us to enhance 
and save lives.

– Robert A. Winn                                       

https://twitter.com/i/events/1468722304037261312
http://cancerhistoryproject.com/editorial-board
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The third panel, “The National Cancer 
Act - Changing the Future of Cancer,” 
included William W. Li, Stephen Hahn, 
Mauro Ferrari, Larry Norton, and 
Anna Barker.

NCI Director Ned Sharpless, the event’s 
keynote speaker, focused on the Nation-
al Cancer Act’s role in modernizing NCI.  

Recent contributions
 • The National Cancer Act at 50: A 

Memorial Sloan Kettering Timeline 
By Memorial Sloan Kettering 
Cancer Center | Dec. 15, 2021

 • I Live to Conquer Cancer: Dr. Ray-
mond U. Osarogiagbon 
By ASCO | Dec. 14, 2021

 • What’s on the Horizon for Cancer 
Drugs? Dr. Charles Sawyers on 
MSK Podcast 
By Memorial Sloan Kettering 
Cancer Center | Dec. 13, 2021

 • Quality Care in Oncology Shif ts to 
Implementing Change: A Look at 
Quality Research in Lung Cancer 
By ASCO | Dec. 13, 2021

This column features the latest posts to the 
Cancer History Project by our growing list 
of contributors. 

The Cancer History Project is a free, web-
based, collaborative resource intended to 
mark the 50th anniversary of the National 
Cancer Act and designed to continue in per-
petuity. The objective is to assemble a robust 
collection of historical documents and make 
them freely available. 

Access to the Cancer History Project is open 
to the public at CancerHistoryProject.com. 
You can also follow us on Twitter at @
CancerHistProj.

the disease, through early detection 
and development of new therapeutics, 
into a disease we could manage, akin to 
diabetes or hypertension, I think that 
would be a worthy goal to achieve.”    

“Ending cancer as we know it means 
that we’ve ef fectively integrated our 
ef forts in research, cancer prevention, 
and early detection and treatment, so 
that millions of people worldwide have 
benefitted,” said Brenda Marion Nevi-
djon, chief executive of ficer of the On-
cology Nursing Society. 

Watch the Nixon 
National Conference

 • Nixon National Cancer Confer-
ence - Panelists and Keynote by Dr. 
Ned Sharpless 
By Richard Nixon Foun-
dation | Dec. 15, 2021

Leaders in oncology gathered to com-
memorate the 1971 signing of the Na-
tional Cancer Act at the Nixon National 
Conference Dec. 2.  

A full recording of the conference 
appears here.

The conference began with a panel 
including James P. Allison, David Bal-
timore, Phillip Sharp, and Andrew von 
Eschenbach, titled “The National Can-
cer Act – Discovering Cancer’s Secrets.” 
Later in the day, Stephan A. Grupp, Lori 
J. Pierce, Peter Pisters, and Steven T. 
Rosen spoke during the panel “The Na-
tional Cancer Act - Saving Lives, From 
Hopelessness to Hope.”  

vors, post-survivors, those at high risk, 
helping them use their voice to make re-
search patient-centered, and impacting 
the cancers across our catchment area,” 
said Hope Krebill, executive director of 
Masonic Cancer Alliance. 

“Ending cancer as we know it means 
that when an oncologist meets a new 
patient, they will say ‘you have cancer. 
And these are the multiple ways we’re 
going to help you get better,’” said Da-
vid A. Tuveson, president of the Amer-
ican Association for Cancer Research, 
Roy J. Zuckerberg Professor of Cancer 
Research, and cancer center director of 
Cold Spring Harbor Laboratory. 

“Ending cancer as we know it means 
addressing the disproportionate can-
cer burden in underrepresented groups 
and making meaningful interventions 
to not only stop cancer in its tracks, but 
prevent it from happening in the first 
place,” said Anil K. Rustgi, director of the 
Herbert Irving Comprehensive Cancer 
Center at NewYork-Presbyterian/Co-
lumbia University Irving Medical Center. 

“Ending cancer as we know it ensures 
that every cancer patient becomes a 
long term survivor. Cancer needs to be 
addressed with the same urgency that 
we’re seeing in response to the COVID-19 
pandemic. That means funding and ac-
celeration of research across the cancer 
continuum,” said Sung Poblete, chief ex-
ecutive of ficer of Stand Up to Cancer. 

“To me, ending cancer as we know it 
means reducing or eliminating the bur-
dens of that disease for our patients,” 
said Steven K. Libutti, director of Rut-
gers Cancer Institute of New Jersey, vice 
chancellor for Cancer Programs, Rutgers 
biomedical and health sciences senior 
vice president, Oncology Services, RW-
JBarnabas Health professor of surgery, 
and Rutgers Robert Wood Johnson 
Medical School Affiliated Distinguished 
Professor in Genetics in the Rutgers 
School of Arts and Sciences Depart-
ment of Genetics. “If we could convert 

https://cancerhistoryproject.com/article/lung-cancer-in-latin-america-revisited-from-panama-to-argentina/
https://cancerhistoryproject.com/institutions/the-national-cancer-act-50-an-interactive-timeline-on-a-half-century-of-cancer-research-at-memorial-sloan-kettering/
https://cancerhistoryproject.com/institutions/the-national-cancer-act-50-an-interactive-timeline-on-a-half-century-of-cancer-research-at-memorial-sloan-kettering/
https://cancerhistoryproject.com/people/i-live-to-conquer-cancer-dr-raymond-u-osarogiagbon/
https://cancerhistoryproject.com/people/i-live-to-conquer-cancer-dr-raymond-u-osarogiagbon/
https://cancerhistoryproject.com/article/whats-on-the-horizon-for-cancer-drugs-a-podcast-conversation-with-charles-sawyers/
https://cancerhistoryproject.com/article/whats-on-the-horizon-for-cancer-drugs-a-podcast-conversation-with-charles-sawyers/
https://cancerhistoryproject.com/article/whats-on-the-horizon-for-cancer-drugs-a-podcast-conversation-with-charles-sawyers/
https://cancerhistoryproject.com/article/quality-care-in-oncology-shifts-to-implementing-change-a-look-at-quality-research-in-lung-cancer/
https://cancerhistoryproject.com/article/quality-care-in-oncology-shifts-to-implementing-change-a-look-at-quality-research-in-lung-cancer/
https://cancerhistoryproject.com/article/quality-care-in-oncology-shifts-to-implementing-change-a-look-at-quality-research-in-lung-cancer/
https://cancerhistoryproject.com/
https://cancerhistoryproject.com/contributors/
https://cancerhistoryproject.com/
https://twitter.com/cancerhistproj
https://twitter.com/cancerhistproj
https://cancerhistoryproject.com/article/nixon-national-cancer-conference-panelists-and-keynote-by-dr-ned-sharpless/
https://cancerhistoryproject.com/article/nixon-national-cancer-conference-panelists-and-keynote-by-dr-ned-sharpless/
https://cancerhistoryproject.com/article/nixon-national-cancer-conference-panelists-and-keynote-by-dr-ned-sharpless/
https://cancerhistoryproject.com/article/nixon-national-cancer-conference-panelists-and-keynote-by-dr-ned-sharpless/
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Is your institution a contributor to the 
Cancer History Project? Eligible institu-
tions include cancer centers, advocacy 
groups, professional societies, pharma-
ceutical companies, and key organiza-
tions in oncology. 

To apply to become a contributor, 
please contact admin@cancerhisto-
ryproject.com.

IN BRIEF

WHO and St. 
Jude form $200M 
collaboration to 
increase global 
access to childhood 
cancer medicines

The World Health Organization and St. 
Jude Children’s Research Hospital Dec. 
13 announced plans to establish the 
Global Platform for Access to Child-
hood Cancer Medicines to provide an 
uninterrupted supply of quality-assured 
childhood cancer medicines to low- and 
middle-income countries. 

St. Jude is making a six-year, $200 mil-
lion investment to launch the platform, 
which will provide medicines at no cost 
to countries participating in the pilot 
phase. This is the largest financial com-
mitment for a global ef fort in childhood 
cancer medicines to date, cancer center 
of ficials said. 

“Close to nine in 10 children with cancer 
live in low- and middle-income coun-
tries,” Tedros Adhanom Ghebreyesus, 
WHO director-general, said in a state-
ment. “Survival in these countries is 
less than 30%, compared with 80% in 
high-income countries. This new plat-
form, which builds on the success of 
the Global Initiative for Childhood Can-
cer launched with St. Jude in 2018, will 
help redress this unacceptable imbal-
ance and give hope to many thousands 
of parents faced with the devastating 
reality of a child with cancer.”

The platform aims to provide safe and 
ef fective cancer medicines to approxi-
mately 120,000 children between 2022 
and 2027, with the expectation to scale 
up in future years. The platform will 
provide end-to-end support—consoli-
dating global demand to shape the mar-
ket; assisting countries with the selec-
tion of medicines; developing treatment 
standards; and building information 
systems to track the provision of ef fec-
tive care and drive innovation.

“As I reflect back on the journey, this will 
be one of the most important things St. 
Jude Children’s Research Hospital ever 
does,” St. Jude President and CEO James 
Downing said in a statement. “This is a 
program that will provide a cornerstone 
of quality care to children everywhere 

https://cancerletter.com/media-kit/
https://cancerhistoryproject.com/contributors/
mailto:admin@cancerhistoryproject.com
mailto:admin@cancerhistoryproject.com
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countries will receive childhood cancer 
medicines through the platform.

“This is, I think, for the pediatric on-
cology community, the next frontier,” 
St. Jude Global Director Carlos Rodri-
guez-Galindo said in a statement. “We 
cannot stop now.”

The World Health Organization and St. 
Jude Children’s Research Hospital first 
collaborated in 2018, when St. Jude be-
came the first WHO Collaborating Cen-
tre for Childhood Cancer and committed 
$15 million for the creation of the Global 
Initiative for Childhood Cancer (The Can-
cer Letter, Oct. 12, 2018; May 14, 2021). 

The Global Platform for Access to 
Childhood Cancer Medicines syner-
gizes with the Global Initiative, which 
supports more than 50 governments 
in building and sustaining local cancer 
programs and aims to increase survival 
to 60% by 2030.

Jonathan W. Riess 
named medical 
director of UC 
Davis Thoracic 
Oncology Program

Jonathan Wesley Riess was named med-
ical director of UC Davis Comprehensive 

in the world. And so, moving forward, 
I see this as essential for us to do this 
collaboratively with all the participants 
across the globe focused on childhood 
cancer. We will change the outlook for 
children everywhere.”

Medicine availability in low- and mid-
dle-income countries is of ten compli-
cated by higher prices, interruptions in 
supply, and out-of-pocket expenditures 
that result in financial hardship.

According to a WHO Noncommunica-
ble Disease Country Capacity survey 
published in 2020, only 29% of low-in-
come countries report that cancer med-
icines are generally available to their 
populations, compared with 96% of 
high-income countries. 

By consolidating the needs of children 
with cancer globally, the new platform 
will curtail the purchasing of substan-
dard and falsified medicines that results 
from unauthorized purchases and the 
limited capacity of national regulatory 
authorities.

“For many years, we’ve struggled with 
getting essential medicines to children,” 
WHO Cancer Control Officer André Ilba-
wi said in a statement. “And it’s because 
of a variety of factors—whether it’s a 
lack of money, a lack of infrastructure, 
or lack of the treatment guidelines that 
are needed to give the best possible 
care. But by consolidating this request, 
by bringing governments and partners 
to the table, we will change this and in 
the near future.”

During an initial two-year pilot phase, 
medicines will be purchased and dis-
tributed to 12 countries through a pro-
cess involving governments, cancer 
centers, and nongovernmental orga-
nizations already active in providing 
cancer care. Discussions are already 
ongoing to determine the countries 
that will participate in this pilot phase. 
By the end of 2027, it is expected that 50 

https://www.linkedin.com/company/The-Cancer-Letter/
https://cancerletter.com/the-cancer-letter/20181012_1/
https://cancerletter.com/conversation-with-the-cancer-letter/20210514_1/
https://www.who.int/publications/i/item/9789240002319
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Collins will continue his research at the 
National Human Genome Research In-
stitute af ter this transition. Lawrence 
Tabak will serve as NIH interim director. 

Members of the biomedical research 
community described Collins as a 
“trusted voice” who has been able to 
“make NIH a bipartisan priority” with 
“great charm and elegance,” UMR of-
ficials said.

Collins, a physician-geneticist, is the lon-
gest-serving presidentially appointed 
NIH director, having served three U.S. 
presidents over more than 12 years. 
Under his leadership, the NIH has un-
dertaken health issues including Alzhei-
mer’s disease, cancer, opioid use disor-
der, rare diseases, and the COVID-19 
pandemic—and the NIH budget has 
grown from $30 billion
in 2009 to $41.3 billion in 2021.

Collins is known for his commitment 
to developing and retaining young 
researchers and working to make bio-
medical research more accessible and 
equitable, recently encouraging an end 
to “manels”—all-male speaking panels. 

Leaders from the following organiza-
tions participated in the video: Alzhei-
mer’s Association, American Associa-
tion for the Advancement of Science, 
Association of American Universities, 
Association of Public and Land-grant 
Universities, Corning Life Sciences, Har-
vard University, Johns Hopkins Univer-
sity, Northwestern University, Stanford 
University, Thermo Fisher Scientific, 
Vanderbilt University, Vanderbilt Uni-
versity Medical Center, and Washington 
University in St. Louis.  

A transcript of their full statements is 
available here.

Eric M. Horwitz was appointed chair of 
the Department of Radiation Oncology 
at Temple University’s Lewis Katz School 
of Medicine, following an announce-
ment that Fox Chase Cancer Center’s 
Department of Radiation Oncology has 
been integrated within Temple Univer-
sity Health System. 

These changes are part of the Temple 
University Health System’s plan to in-
tegrate its Cancer Service Line.

Horwitz joined Fox Chase in 1997 and 
has led a clinical and research program 
that has grown exponentially in size and 
patient volumes. He will continue that 
leadership across TUHS in his new role, 
health system of ficials said. 

Curtis Miyamoto, former chair of radi-
ation oncology, was appointed to the 
new role of chair of the system integra-
tion committee of the TUHS Oncology 
Service Line. Fox Chase Chief Operat-
ing Of ficer Joel Helmke will co-chair 
the committee, which will launch in 
the spring and include constituents 
from all campuses and mission areas 
in oncology.

Miyamoto’s guidance will coordinate 
Temple’s ef forts to integrate its clinical 
cancer programs, expand research ac-
tivities and clinical trial participation, 
and develop unified cancer data sys-
tems across its campuses.

United for 
Medical Research 
publishes tribute 
to Francis Collins
United for Medical Research released 
a video tribute honoring NIH Direc-
tor Francis Collins, who plans to step 
down this year. 

Cancer Center’s Thoracic Oncology Pro-
gram, replacing David R. Gandara, who 
will soon be co-directing a new center in 
experimental cancer therapeutics. Riess’ 
appointment is ef fective immediately.

Riess’ clinical interests include lung can-
cer and other thoracic cancers (mesothe-
lioma and thymoma). He currently serves 
on the Non-Small Cell Lung Cancer/Malig-
nant Pleural Mesothelioma/Thymomas 
and Thymic Carcinomas Panel for the Na-
tional Comprehensive Cancer Network.

Riess’ research interests encompass 
novel diagnostics, targeted therapies, 
and immunotherapy in lung cancer and 
other thoracic malignancies.

Riess is the past recipient of the NCI 
Cancer Clinical Investigator Team Lead-
ership Award. He is also the past recipi-
ent of the Addario Lung Cancer Founda-
tion and Van Auken Foundation Young 
Innovators Team Award and is a former 
Paul Calabresi K12 Scholar. Riess was re-
cently awarded an NCI R01 grant for an 
NCI-sponsored clinical trial.

Eric Horwitz named 
chair of Fox Chase’s 
Department of 
Radiation Oncology, 
integrated into Temple

http://www.unitedformedicalresearch.org/wp-content/uploads/2021/12/UMR-Video-Tribute-Full-Statements.pdf
http://www.unitedformedicalresearch.org/drcollins
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50%) (n=29). In the ITT population, the 
combination improved PFS by 38% (me-
dian PFS=5.6 vs. 3.9 months; HR=0.62, 
95% CI: 0.42-0.91) and improved overall 
response rates (38.8% vs. 20.6%) com-
pared with Tecentriq alone. 

A predefined exploratory analysis in the 
PD-L1-high population showed a 71% 
reduction in the risk of disease wors-
ening or death (median PFS=16.6 vs. 4.1 
months; HR=0.29, 95% CI: 0.15-0.53) and 
a clinically meaningful improvement in 
ORR (69% vs. 24.1%) with the combina-
tion compared with Tecentriq alone.

The analysis also showed that tiragolum-
ab plus Tecentriq improved overall sur-
vival, a secondary endpoint of the study, 
in the ITT population, which was driven 
by the PD-L1-high population. 

Af ter 2.5 years median follow-up, 
median OS was 23.2 vs. 14.5 months 
(HR=0.69, 95% CI: 0.44-1.07) in the ITT 
population. The exploratory data in 
the PD-L1-high population showed a 
clinically meaningful OS improvement. 
The median was not reached for the ti-
ragolumab regimen and is projected to 
be greater than 30.3 months based on 
the lower confidence interval (NE [30.3-
NE] vs. 12.8 months [4.7-24.2]; HR=0.23, 
95% CI: 0.10-0.53).

Data suggest that the combination was 
generally well-tolerated, showing simi-
lar rates of Grade 3-4 treatment-related 
adverse events when adding tiragolum-
ab to Tecentriq, compared with Tecen-
triq alone (22.4% vs. 25%). 

The phase III SKYSCRAPER-01 trial is 
currently ongoing to confirm these 
results in the PD-L1-high population, 
with the goal of bringing the treatment 

option to patients. Earlier this year, ti-
ragolumab was granted Breakthrough 
Therapy Designation by FDA. 

Since 2020, Genentech has initiated five 
phase III trials evaluating tiragolumab 
plus Tecentriq in early and metastatic 
disease in lung (SKYSCRAPER-01, SKY-
SCRAPER-02, SKYSCRAPER-03) and 
esophageal cancers (SKYSCRAPER-07, 
SKYSCRAPER-08). Tiragolumab is also 
being evaluated in other solid tumors as 
well as in hematological cancers.

Study raises concerns 
about clinical trial 
bias from undisclosed 
censoring
A University of Toronto-led study found 
that only 59% of oncology clinical trials 
studied provided adequately-defined 
rules for censoring.

The study, “Quantifying Withdrawal 
of Consent, Loss to Follow-Up, Early 
Drug Discontinuation, and Censoring 
in Oncology Trials,” was published in 
the Journal of the National Comprehensive 
Cancer Network.

The researchers examined published 
randomized control trials supporting 
FDA approval for treatments for solid 
tumors from Jan. 2015 through Dec. 
2019—and found that for 33 out of 81 
studies, it was not clear in the publi-
cation why or how patients were be-
ing censored.

Censoring is defined in this context as 
the practice of removing patients from 
follow-up before experiencing the out-

CLINICAL ROUNDUP

THE CLINICAL CANCER LETTER

Tiragolumab plus 
immunotherapy 
improves PFS in 
PD-L1-positive 
metastatic NSCLC
A phase II trial investigating the an-
ti-TIGIT cancer immunotherapy ti-
ragolumab plus Tecentriq (atezolizum-
ab) compared with Tecentriq alone as 
a first-line treatment for people with 
PD-L1-positive metastatic non-small cell 
lung cancer showed that the combina-
tion improved progression-free survival. 

The full results from the CITYSCAPE 
trial, sponsored by Genentech, were 
featured as an oral presentation at the 
European Society for Medical Oncology 
Immuno-Oncology Congress 2021.

Af ter 2.5 years median follow-up, ti-
ragolumab plus Tecentriq continued 
to show an improvement in the inten-
tion-to-treat population (n=67), driven 
by the PD-L1-high population (TPS ≥ 
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come of interest; for instance, if the 
main outcome of a cancer treatment 
trial is survival and the patient expe-
riences a heart attack and withdraws 
from the trial, they may no longer be 
followed up on.

If the proportion of patients who are 
censored is not evenly balanced be-
tween comparison groups, this can 
introduce bias and makes it dif ficult to 
interpret the results of trials.

“We hope that our findings will prompt 
investigators and journals to report ear-
ly drug discontinuation, withdrawal of 
consent, loss to follow-up, and censor-
ing more transparently in trial publica-
tions,” lead researcher Brooke E. Wilson 
of the University of Toronto said in a 
statement. “This would allow patients 
and clinicians to make more informed 
decisions regarding the potential ben-
efits of a treatment.”

The authors compiled a list of goals 
and recommendations to improve 
transparency and reporting in clinical 
trials, including: 

 • Minimize the chance of 
post-randomization bias

 • Improve transparency re-
garding censoring meth-
ods in oncology trials

 • Explore the impact of cen-
soring on trial results

 • Improve the handling of 
transparency of missing out-
come data in trial results

 • Acknowledge the potential 
impact of censoring on the 
interpretation of results

 • Provide transparent informa-
tion regarding early drug dis-
continuation and withdrawal of 
consent or loss to follow-up

DRUGS & TARGETS

FDA approves Orencia 
for prevention of 
acute graf t vs. host 
disease following 
unrelated donor HSCT
FDA approved Orencia (abatacept) for 
the prophylaxis of acute graf t vs. host 
disease (aGVHD), in combination with 
a calcineurin inhibitor (CNI) and meth-
otrexate (MTX), in adults and pediatric 
patients two years of age and older 
undergoing hematopoietic stem cell 
transplantation from a matched or one 
allele-mismatched unrelated donor. 

Orencia is sponsored by Bristol-Myers 
Squibb. This is the first drug approved 
to prevent aGVHD. 

The application included use of real 
world data in the determination of 
clinical effectiveness. Efficacy was 
evaluated in two studies in patients six 
years and older undergoing HSCT from 
a matched or one allele-mismatched 
unrelated donor.  

GVHD-1 (NCT 01743131) was a random-
ized (1:1), double-blind, placebo-con-

trolled clinical trial of patients who 
underwent an 8 of 8 Human Leukocyte 
Antigen-matched HSCT and received 
Orencia or placebo in combination with 
a CNI and MTX. 

W hile  s e ver e  ( g r ade  III-IV ) 
aGVHD-free-survival assessed at day 
180 af ter transplantation was not sig-
nificantly improved in patients who 
received Orencia compared to patients 
who received a placebo (HR 0.55; 95% 
CI:0.26-1.18), the OS rate at day 180 af ter 
HSCT was 97% (95% CI: 89-99%) for pa-
tients who received Orencia compared 
to 84% (95% CI: 73-91%) for patients 
who received a placebo (HR 0.33; 95% 
CI: 0.12-0.93). 

The moderate-severe (grade II-IV) 
aGVHD-free survival rate at day 180 
af ter HSCT was 50% (95% CI: 38-61%) 
for patients who received Orencia com-
pared to 32% (95% CI: 21-43%) for pa-
tients who received a placebo (HR 0.54; 
95% CI: 0.35-0.83).  

Additional evidence of ef fectiveness 
was provided by GVHD-2, a clinical 
study using data from the Center for 
International Blood and Marrow Trans-
plant Research in patients who under-
went a 7 of 8 HLA-matched HSCT be-
tween 2011 and 2018. 

This registry-based study analyzed 
outcomes of 54 patients treated with 
Orencia for the prophylaxis of aGVHD, 
in combination with a CNI and MTX, 
versus 162 patients randomly selected 
from the CIBMTR registry treated with 
a CNI and MTX alone. 

The OS rate at day 180 af ter HSCT was 
98% (95% CI: 78-100%) for patients who 
received Orencia in combination with 
CNI and MTX compared to 75% (95% 
CI: 67-82%) for patients who received 
CNI and MTX alone. 

Full prescribing information for Orencia 
can be found here. 

https://www.accessdata.fda.gov/drugsatfda_docs/label/2021/125118s240lbl.pdf
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EU CHMP adopts 
positive opinion for 
Keytruda as adjuvant 
therapy in RCC 
following surgery
The Committee for Medicinal Prod-
ucts for Human Use of the European 
Medicines Agency has adopted a pos-
itive opinion recommending approval 
of  Keytruda (pembrolizumab), an an-
ti-PD-1 therapy, as monotherapy for 
the adjuvant treatment of adults with 
renal cell carcinoma at increased risk of 
recurrence following nephrectomy, or 
following nephrectomy and resection 
of metastatic lesions.

Keytruda is sponsored by Merck. 

The positive opinion is based on results 
from the pivotal phase III KEYNOTE-564 
trial, in which Keytruda demonstrated a 
statistically significant improvement in 
disease-free survival, reducing the risk 
of disease recurrence or death by 32% 
(HR=0.68 [95% CI: 0.53-0.87]; p=0.0010) 
compared to placebo, in patients at 
increased risk of recurrence (defined 
in the clinical trial protocol as inter-
mediate-high or high-risk following 
nephrectomy and those with resected 
advanced disease). 

The CHMP’s recommendation will now 
be reviewed by the European Commis-
sion for marketing authorization in the 
European Union, and a final decision is 
expected in the first quarter of 2022.

Inceptor Bio in-
licenses CAR-M 
Technology 
from UCSB
Inceptor Bio executed an in-licensing 
agreement with the University of Cal-
ifornia, Santa Barbara for an investiga-
tional chimeric antigen receptor mac-
rophage (CAR-M) therapy targeting 
dif ficult-to-treat tumors.

Macrophage cells naturally engulf virus-
es and bacteria through phagocytosis; 
when combined with a CAR construct 
to form a CAR-M, they can selectively 
target and engulf cancer cells and gen-
erate an immune response via modula-
tion of the tumor microenvironment. 
Inceptor’s CAR-M technology plans to 
optimize the ef fectiveness of this ther-
apeutic approach. 

The technology was licensed from De-
nise Montell’s research lab at UCSB. 

https://cancerletter.com/news-alerts/

	EDITORIAL
	The Cancer History Project: Building a living record of progress against cancer
	CANCER HISTORY PROJECT
	The day the National Cancer Act became law
	OBITUARY
	Indiana University’s Hal Broxmeyer, pioneer of cord blood transplantation, dies at 77
	NCI BSA approves 11 new and reissued concepts
	IN THE ARCHIVES
	A 50 year war: The cancer community commemorates a milestone—and plans the road ahead
	IN BRIEF
	WHO and St. Jude form $200M collaboration to increase global access to childhood cancer medicines
	Jonathan W. Riess named medical director of UC Davis Thoracic Oncology Program
	Eric Horwitz named chair of Fox Chase’s Department of Radiation Oncology, integrated into Temple
	United for Medical Research publishes tribute to Francis Collins
	CLINICAL ROUNDUP
	Tiragolumab plus immunotherapy improves PFS in PD-L1-positive metastatic NSCLC
	Study raises concerns about clinical trial bias from undisclosed censoring
	DRUGS & TARGETS
	FDA approves Orencia for prevention of acute graft vs. host disease following unrelated donor HSCT
	EU CHMP adopts positive opinion for Keytruda as adjuvant therapy in RCC following surgery
	Inceptor Bio in-licenses CAR-M Technology from UCSB

