
By Kirsten Boyd Goldberg
NCI Director Harold Varmus said he plans to establish a center for 

cancer genomics to oversee the $275 million Cancer Genome Atlas program, 
which he called the institute’s “signature program.”

Varmus has begun a search for a “strong leader” for the proposed center, 
he said to the National Cancer Advisory Board at its meeting Sept. 7. This 
was the new NCI director’s first meeting with the board since his swearing-
in on July 12.

The program, known as TCGA, has been based in the NCI Center for 
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Varmus: Center For Cancer Genomics
To Lead Cancer Genome Atlas Program

In the Cancer Centers:
 Simmons Center At UT Southwestern Wins
 NCi Comprehensive Designation, $7.5 Million

Harold C. Simmons Comprehensive Cancer Center at UT 
Southwestern Medical Center has received NCI designation as a 
comprehensive cancer center.

The center will receive a $7.5 million NCI cancer center support grant 
over the next five years, which complements the $24.4 million in NCI grants 
that are currently active at UT Southwestern.

Clinical care for cancer is provided by UT Southwestern faculty of 
the Simmons Cancer Center at UT Southwestern University Hospitals & 
Clinics, Parkland Memorial Hospital and Children’s Medical Center Dallas, 
all of which are included in the NCI designation. Faculty also provide cancer 
services at the Dallas VA Medical Center, Methodist Richardson Cancer 
Center and Fort Worth’s Moncrief Cancer Institute.

James Willson, director of the Simmons Cancer Center and associate 
dean for oncology programs at UT Southwestern, joined UT Southwestern 
in 2004 and began the process for securing NCI designation. He is credited 
with recruiting more than 70 cancer specialists to develop the center’s 
programs.

There are now 66 NCI-designated cancer centers in the U.S.

University of Pittsburgh Cancer Institute has recruited four new 
leaders to augment for its translational research programs:

Edward Chu moved from Yale Cancer Center to become chief of the 
Division of Hematology/Oncology in the Department of Medicine at the 
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Strategic Scientific Initiatives since it began as a pilot 
project in 2006. Anna Barker, who directed the center 
for the past eight years, left NCI last month.

Douglas Lowy, whom Varmus appointed in July 
as acting deputy director, serves as  temporarily head 
of the CSSI. 

TCGA “provides an incredible opportunity to 
study essentially any cancer, even those that have been 
quite refractory to study in the past, where we haven’t 
had models, we haven’t had cell lines, we haven’t had 
viruses that cause it,” Varmus said. “Suddenly, we will 
have a naming of parts, and how the parts come together, 
and what’s wrong with those parts. That is a tremendous 
step forward for studying cancers across the board. 

“Moreover, the implications of knowing about 
the damage that exists in the genomes of cancer 
cells, whether it’s genetic or epigenetic, gives us an 
opportunity to have effects on all of our major goals—on 
prevention, on diagnosis, on classification, on treatment, 
and on monitoring. That’s an exciting prospect.”

The complex program involves many research 
teams and is a collaboration with the National Human 
Genome Research Institute at NIH, as well as interactions 
with international groups. Three pilot projects are near 
completion or underway looking at the genomes of 
glioblastoma, ovarian cancer, and lung cancer. Several 
projects in other cancers are in earlier phases.

“One of the things that drives all of us in thinking 
about TCGA is that we know from experience that the 
program is going to work, that the program is going to 
have an impact on how we deal with cancer,” Varmus 
said. He pointed to one new potential therapy for 
metastatic melanoma that grew out of a similar project 
at the UK-based Sanger Center. The drug, PLX4032, 
a BRAF inhibitor being developed by Roche and 
Plexxikon, demonstrated an 81 percent response rate 
in a phase I trial. The data were published in the Aug. 
26 issue of The New England Journal of Medicine.

“The duration of response is roughly eight 
months,” Varmus said. “While this is not as long as one 
would like or as long as one sees for the average patient 
treated with Gleevec for CML, it’s still very substantial 
and the first big break in the treatment of metastatic 
melanoma that I’ve seen.”

TCGA is funded with $175 million in American 
Recovery and Reinvestment Act funds, and $50 million 
each in appropriated funds from NCI and NHGRI, over 
two years. The pilot project began in 2006 with $100 
million from each of the two institutes.

Recruiting Deputy and Center Directors
In his remarks to the NCAB, Varmus listed a few 

of his plans for recruitment:
• A deputy director with experience in clinical 

research.
• A deputy director for management.
• A director for a new center for global health.
• A director for the Center for Strategic Scientific 

Initiatives.
The new NCI director, in office for just eight weeks, 

has made one major change to NCI governance. 
He has separated the Executive Committee into 

two groups: the Scientific Program Leaders and an 
Office of the Director staff group.

Meetings now will be of “manageable size and 
people can speak out,” Varmus said. The old EC 
meetings often included 60 or more participants.

The Varmus Philosophy
In what he termed his “informal” remarks to the 

NCAB—seated at the conference table and without the 
use of PowerPoint (“I’m not going to use PowerPoint. I 
find it a bit deadening.”)—Varmus provided an overview 
of his philosophy about cancer research programs.

“Many of you are here today because you want 
to know what I’m going to emphasize. What are my 
priorities? What mechanisms do I favor?” Varmus said. 
“I have to explain to you, I do not think that way.
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“I will do anything that helps to control cancer or 
understand it better,” he said. “There is no mechanism 
I favor over other mechanisms, no disease I’m more 
interested in than others. There is no one way of doing 
things.

“Let me explain a little bit about how I think about 
these problems, because we do have a budget of over 
$5 billion,” he said. “It’s probably good to know how I 
think about these things.”

There are “inherent tensions” between programs 
that fund individual scientists and those that support 
large research teams, Varmus said. “Teams are often 
good for science, whereas individuals often produce the 
greatest leaps of the imagination,” he said.

Another area of tension comes in balancing public 
health needs with scientific opportunities, Varmus said. 
“The problem, of course, is that it’s hard to quantitate 
any of this, and yet it all comes out at some level in 
dollars. You look at budget charts and you say, ‘We’re 
spending so much on one thing or another,’ and frankly, 
that doesn’t necessarily reflect what is going on in the 
scientific enterprise.

“I would argue that the best use of dollars may not 
be through efforts to align things precisely,” Varmus 
said. “Obviously, if the NCI is doing no work on ovarian 
cancer, you’ve got a problem. But we know from the 
history of cancer research that a big investment in a rare 
disease like retinoblastoma has taught us how cell cycle 
control tumor suppressor genes, about the way cancer 
genes can be inherited, and we wouldn’t know that if 
we didn’t take advantage of an opportunity offered by a 
rare disease that provided a window into understanding 
cancer. 

“Only a few viruses cause cancer, but if we 
hadn’t studied tumor viruses, both the DNA and the 
RNA versions, we wouldn’t know nearly as much as 
we do about oncogenes and tumor suppressor genes 
today,” Varmus said. “Developmental biology may not 
seem like cancer research, but if we weren’t working 
on developmental biology in fruit flies and worms and 
zebrafish, we wouldn’t know as much as we need to 
know about genes that play an important role in cancer 
and may be very difficult to study in the context of 
human disease.”

“I’m Not An R01 Guy”
Varmus made clear he isn’t interested in mission 

statements or pompous goals.
“It’s easy to articulate our overall goals,” he 

said. “Everyone is prepared to say, and they say with 
nauseating frequency, ‘Our mission is to control cancer, 

to diagnose it earlier, and more accurately, and prevent 
and treat it.’ Easy to state those goals, but difficult to 
come up with a simple plan for how to achieve them.”

So what is the best way to fund cancer research?
“Obviously, a diverse portfolio is the way to go,” 

Varmus said. “We have a lot of options for funding 
science. We want to continue to use R01s to ensure the 
independence of our most imaginative investigators. 
There are some contexts in which we want to ensure that 
projects are highly coordinated and not duplicative, and 
efficiently run. I watched the Human Genome Project 
and I’m now happy to oversee the Cancer Genome 
Atlas. These are mega-projects that need to be done 
and they won’t be done well unless they are done in a 
coordinated way.

“I’m not an R01 guy as opposed to a centralized, 
overseen, mega-project person,” Varmus said. “We need 
both in different circumstances, and fortunately the 
world and the NCI budget are big enough to do both.”

NCI also has a variety of mechanisms for projects 
“in between” the R01 and the mega-project, he said. 
“My personal view is that the greatest discoveries, the 
discoveries we don’t anticipate, usually come from a 
completely unfettered inquiry.”

Incentives for research “should be largely 
inspirational, not monetary” and “most of those 
incentives should be considered temporary,” he said. 
“Once they have worked, then people will naturally 
tend to do those things.”

“Big Questions”
Varmus has begun what he called the Big Questions 

Initiative. 
“From my point of view, one of the most important 

roles I have is to try to bring people together, to try to 
define the underlying questions that we are faced with 
and we are trying to answer to make progress against 
cancer,” he said.

The initiative will consist of a series of meetings 
with small numbers of people to begin to define a series 
of answerable questions in cancer research.

“I take my cue a little bit here from my experience 
about eight years ago with the Gates Foundation 
defining Grand Challenges in Global Health,” Varmus 
said. “To ask questions that have a level of scientific 
insight built on recent discoveries that allow you to ask 
a question that, if answered—and the question should 
be answerable in a reasonable number of years—would 
get you over a roadblock that keeps us from making 
progress against cancer.

“The goal is to have a set of questions, maybe 10 
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or 20 or 30, that when we are all done, can be used as 
scorecards,” he said. “How many of these questions 
have we answered? What have we done as a result of 
answering them? What are we building on that shows 
that we have made progress?”

Varmus listed three questions he is most interested 
in:

• Oncogenes. “What does an oncogene actually 
do? When I was a boy, just starting out, the most 
attractive feature of retroviruses was they were simple 
genetic agent and some of them had genes that could 
be mutant in a way that would make transformation 
temperature-sensitive. That showed us that we needed 
to have continued expression of the oncogene to sustain 
transformation of the cell. That was important, but the 
stakes were raised a lot about 10 to 12 years ago, was it 
became apparent that not only were oncogenes required 
for cells to remain cancerous, but they were required for 
a cancer cell to retain its viability. That was shown in a 
couple of ways. One was by using drugs such as Gleevec 
that inhibited the activity of the mutant oncoprotein, and 
by the use of transgenic animals in which the ability 
to turn off an oncogene led to the disappearance of 
tumors, because tumor cells underwent programmed 
cell death and the oncogene was turned off. That showed 
that there was a level of oncogene dependence that 
amounted to, in the minds of some, addiction. We have 
now many examples of oncogene addiction, but no clear 
explanation of why cells actually die when oncogenes 
are inhibited. 

“I would argue that if we could phrase that question 
in the right way, and understand the answer, we would 
have a lot more targets for therapeutics development. 
There are quite a few new leads in this area that make 
this a particularly interesting area to think about posing 
questions that are answerable.”

• Metastasis. “We have some new, exciting 
clues about metastasis after many years of not being 
able to study it effectively. We know that cells when 
they are metastatic tend to go to so-called metastatic 
niches. We know that there are expression profiles in 
cancer cells that dictate where those cancer cells will 
reside when they become metastatic; bone vs. lung vs. 
liver. We have some new assays.” A group in the NCI 
intramural program has developed an assay to watch the 
development of lung cancer in mice, Varmus said.

• Obesity and cancer. “Trying to understand not 
just ways to change behaviors so people don’t become 
obese, but what is it about obesity that drives the 
initiation of cancer?”

NCI also has to do those things that don’t require big 

questions, Varmus said, including supporting training, 
infrastructure, clinical trials, and communication. “All 
these are part of the fabric of the NCI, but they may 
need a different kind of attention than I’d like to give 
to these large questions,” he said.

“I have been surveying the terrain and meeting a 
lot of people,” he said. “I’m very impressed with the 
quality of the personnel at the NCI.”

Problem Areas
Varmus reiterated from his is July 12 meeting 

with NCI staff (The Cancer Letter, July 16, 2010 or 
NIH videocast), several “problem areas” he intends to 
address:

• The clinical trials system, and the Institute of 
Medicine report. “This is not just about getting the 
clinical trials groups properly retrofitted or making 
things run more quickly,” Varmus said. “It’s about 
injecting a new kind of science into the clinical trials. 
We are going to have to think about trials in a new way. 
The basic science of cancer therapeutics is changing.”

• Clinical research in the intramural program. “The 
NCI uses its beds in the Clinical Center, but overall, 
the NIH clinical research could be stronger,” Varmus 
said. There are complex issues of payment, as well as 
difficulties recruiting staff and patients. NIH officials 
are trying to work with the Department of Defense 
and Johns Hopkins University to improve the Clinical 
Center, he said.

• Streamlining the research pipeline from basic to 
translational research.

An NCAB working group plans to deliver a report 
to Varmus in December with a list of other items it wants 
the new NCI director to focus on. Varmus has submitted 
a slate of names to the White House for appointment to 
the NCAB and the President’s Cancer Panel, he said. 
Several board members whose terms expired attended 
the Sept. 7-8 meeting in order to have a quorum.

“How you plan to use the NCAB?” asked Carolyn 
Runowicz, former NCAB chairman.

“When I was NIH director, I had an advisory group 
called the ACD [Advisory Committee to the Director],” 
Varmus said. “My goal for the meetings was to have 
interesting discussions, and assign problems” to board 
working groups. 

He said he wants to avoid “the NCI hierarchy doing 
dog and pony shows, while you sit and applaud.”

 
Budget: Potential Reduction for FY2011?

Varmus made some brief comments on budgetary 
issues:

http://cancerletter.com/articles/20100803_2
http://videocast.nih.gov/summary.asp?Live=9433
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In the Cancer Centers:
UPCI Recruits Four Leaders
For Translational Programs
(Continued from page 1)

• NCI will close out FY2010 on Sept. 30. The 
payline is at the 16th percentile.

• Recovery Act funding from the past two years is 
being closed out. There are a few more awards to make 
before Sept. 30.

• Congress is unlikely to pass the FY2011 
Department of Health and Human Services appropriations 
before the November elections.

• For FY2012, the administration has asked 
all agencies to respond to a “five percent reduction 
exercise,” Varmus said. “I have reasonable expectations 
hat it won’t happen, but we need to talk with our friends 
in Congress.”

• Varmus will meet with the White House Office 
of Management and Budget to discuss clinical trials. He 
is also pursuing congressional interactions.

• Varmus spoke at the groundbreaking of NCI’s 
new satellite campus at Shady Grove, wearing his 
bicycle shorts and shirt. “I was making a point that you 
can bike from the Shady Grove Metro [station] to the 
new facility,” he said.

Stem Cell Research:
Appeals Court Lifts Injunction
On Stem Cell Research Funds

The U.S. Court of Appeals for the D.C. Circuit  
Sept. 9 agreed to lift an injunction on federal funding 
of human embryonic stem cell research.

Washington, D.C. federal judge Royce Lamberth 
issued an injunction last month against funding stem 
cell research on the grounds that it violates a 1996 law 
prohibiting federal funding of research in which an 
embryo is destroyed.

NIH suspended funding for research following 
Lamberth's ruling. Earlier this week, Lamberth rejected 
the Justice Department’s request to lift his injunction 
pending an appeal.

On Sept.  10, NIH issued the following 
statement:

“We are pleased with the Court’s interim ruling, 
which will allow promising stem cell research to 
continue while we present further arguments to the 
Court in the weeks to come. With the temporary stay 
in place, NIH has resumed intramural research and will 
continue its consideration of grants that were frozen by 
the preliminary injunction on August 23. The suspension 
of all grants, contracts, and applications that involve the 
use of human embryonic stem cells has been temporarily 
lifted. Human embryonic stem cell research holds the 
potential for generating profound new insights into 

disease, cell-based therapeutics, and novel methods of 
screening for new drugs.”

University of Pittsburgh School of Medicine. He will 
also serve as deputy director of the cancer center and 
professor of medicine. Chu specializes in experimental 
therapeutics, molecular pharmacology, and colorectal 
cancer.

Clayton Smith will move from a position as 
director of hematological malignancies at the British 
Columbia Cancer Agency to become director of the 
Hematological Malignancies Program at UPCI and 
professor of medicine. He will have responsibility 
and oversight for all aspects of research and clinical 
care in leukemia, lymphoma, myeloma, and stem cell 
transplantation. An expert in stem cell transplant, Smith 
was previously on the faculty at Duke and Moffitt 
Cancer Centers.

UPCI and Magee Women’s Research Institute have 
established a Women’s Cancer Research Center. Adrian 
Lee, formerly from the Baylor Breast Center, will serve 
as its founding director, working with co-director and 
gynecologic oncologist Robert Edwards.

Lee is an expert in the development of targeted 
therapies for breast cancer and will serve as professor 
of pharmacology and chemical biology. 

Steffi Oesterreich, formerly co-director of the 
Nuclear Receptors Program at Baylor Cancer Center, 
also joined the Women’s Cancer Research Center at 
Pittsburgh to serve as director for education for the 
Center. Known for her work in estrogen signaling 
pathways in breast cancer, she will serve as professor 
of pharmacology and chemical biology. 

 
Bernard Park was named co-division chief of 

Thoracic Oncology at The John Theurer Cancer Center 
at Hackensack University Medical Center. 

Park is an expert in robotic video-assisted 
thoracic surgery lobectomy, a minimally invasive lung 
surgery. He published one of the first large studies of 
robotic lobectomies using the DaVinci surgical robot 
and regularly uses VATS to perform a wide variety of 
thoracic surgeries, such as lobectomy, segmentecomy, 
thymectomy and metastasectomy.  

Park previously served as an attending thoracic 
surgeon at the Memorial Sloan-Kettering Cancer and 
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an associate professor of cardiothoracic surgery at the 
Weill Medical College. At Hackensack, he will be co-
directing the division with Harry Harper.

Jonathan Chernoff was named chief scientific 
officer at Fox Chase Cancer, and Jeff Boyd was named 
executive director of the new Institute for Personalized 
Medicine at Fox Chase. Boyd will also become chief 
of the Division of Molecular Pathology.

Chernoff is a physician-scientist who has spent the 
last two decades of his career studying enzymes within 
cells to determine how they influence the behavior of 
normal and malignant cells. He has particular expertise 
in a family of enzymes called PAK. His research focused 
on strategies for nullifying the effects of overactive PAK 
and investigation of ways in which these enzymes might 
cooperate with other genes in the cancer process.

He was recruited to Fox Chase in 1991 as an 
assistant professor in the Institute for Cancer Research. 
On the administrative side, Chernoff most recently 
held the role of deputy chief scientific officer for the 
center.  

In his most recent role as chief scientific officer, 
Boyd has been the principal architect in launching the 
Institute for Personalized Medicine.  

Antoinette Tan was named director of phase 
I/developmental therapeutics at The Cancer Institute 
of New Jersey. 

Tan joined CINJ in 2003 following completion 
of a medical oncology and clinical research fellowship 
at the NCI. She is active in the Phase I/Developmental 
Therapeutics group at CINJ and has a clinical research 
focus on breast cancer. She is the principal investigator 
of several NCI Cancer Therapy and Evaluation Program-
sponsored clinical trials as well as many industry-
sponsored clinical trials.

Nevada Cancer Institute has begun “Plus One 
Program,” a paid nursing internship initiative to equip 
nursing graduates with advanced training in oncology 
nursing. After completing a paid one-year internship at 
NVCI, participants will become oncology nurses.

Plus One is provided in partnership with the College 
of Southern Nevada and Workforce CONNECTIONS, 
and is funded by a $3.2 million American Recovery 
and Reinvestment Act grant. The annual program is 
launching with nine participants with plans to expand 
in coming years.

 The current nursing market is flooded with 
experienced RNs who have come out of retirement or 

delayed retirement as a result of the recent economy. 
Recently graduated registered nurses are struggling to 
find jobs today because, after cut-backs, hospitals don’t 
have the resources to train the new nurses. A June 2009 
survey of 2,112 spring RN graduates by the National 
Student Nurses’ Association found 44% hadn’t yet 
found jobs.   

 “Plus One is a significant step to creating a more 
robust cancer care infrastructure in Southern Nevada 
while helping recent nursing graduates receive their 
oncology certification and increase their chances of 
landing better paying jobs,” said Cheryl Martin, NVCI’s 
chief operating officer and chief nursing executive.

 Throughout the Plus One Program, participants 
will follow primary nurses; over time and with direct 
supervision, they will begin providing patient care. 
They also will take part in seminar-style and one-on-
one learning experiences to develop expertise in cancer 
prevention, carcinogenesis, diagnosis, staging of cancer, 
principles of chemotherapy and radiation therapy, blood 
and bone marrow transplantation, clinical trials, vascular 
access devices, symptom management and oncologic 
emergencies.

 
Van Andel Research Institute of Grand Rapids, 

Mich., is joining with Spectrum Health and Cancer & 
Hematology Centers of Western Michigan to develop 
a phase I clinical trial program.

Van Andel is an affiliate of Translational 
Genomics Research Institute of Phoenix.

Under the agreement, VARI provides expertise in 
lab research and clinical trials, and Spectrum Health and 
Cancer & Hematology Centers of Western Michigan 
provide access to a large population of patients plus the 
clinical care and expertise necessary to conduct clinical 
trials with patients.

The phase I program will be housed in the 
Spectrum Health Lemmen-Holton Cancer Pavilion 
where an outpatient unit is expected to be completed 
by June of 2011. The first phase I trials could begin in 
the next few months in temporary quarters provided by 
Cancer & Hematology Centers of Western Michigan 
at their office in the Lemmen-Holton Cancer Pavilion. 
Physicians from Cancer & Hematology Centers of 
Western Michigan will play a role in the studies. 

“We are seeing over 3,100 newly diagnosed 
patients each year at Spectrum Health alone, and a 
number of these patients could benefit from the research 
conducted through this new program,” said Mark 
Campbell, of Cancer & Hematology Centers of Western 
Michigan and executive director of the Spectrum Health 
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Regional Cancer Network. “Our group of 16 physicians 
is excited to be able to offer patients this next level of 
care.”

Daniel Von Hoff, the physician-in-chief and 
director of the Translational Drug Development Division 
of TGen, will serve as interim physician-in-chief.

Spectrum is a not-for-profit health system in West 
Michigan that operates eight hospitals and more than 
140 service sites and a health plan with nearly 580,000 
members. 

University of Michigan Health System signed 
a contract with Epic Systems Corp. to become the 
primary vendor for clinical software and systems at 
UMHS. 

Over time, Epic products will replace or augment 
the hundreds of clinical, research, quality and business 
applications that were developed and purchased by 
UMHS over the past two decades. 

The three UMHS hospitals, dozens of health 
centers and major specialty centers, as well as its “back 
office” business functions have been using digital 
systems that were cutting edge for their time. These 
include the CareWeb system, developed by UMHS 
faculty and staff. The system unites significant clinical 
and investigative information for hospitalized and clinic-
based patients.  

The new effort will replace and unify those 
systems and make new functions possible, including 
online “portals” for patients and referring physicians. It 
will also allow UMHS to meet the federal government’s 
goals for meaningful use of electronic health records 
and be ready to meet the federal deadline to use the 
International Statistical Classification of Diseases and 
Related Health Problems 10th Revision medical coding 
system.

 Over the next few months, UMHS and Epic 
staff will carry out a detailed analysis of all the clinical 
and administrative processes that currently rely on 
information technology or paper, and outline the ways 
in which researchers could leverage improved access 
to UMHS clinical information. For instance, the new 
system will allow researchers to automatically identify 
patients who might meet the criteria for the studies they 
are conducting, and contact them to see if they would 
be willing to volunteer. 

After this stage is complete, UMHS will begin 
the process of transforming its outpatient clinics and 
treatment centers, its coding and billing operations, its 
scheduling and registration systems, and its emergency 
department to run Epic systems almost exclusively. 

If all goes well, a new contract to convert systems in 
the hospitals, pharmacies, and central medical record 
operation will follow. Many smaller systems used in 
highly specialized areas will also be able to transition 
to Epic beginning mid-decade.

Steven Devine, director of the Blood and Marrow 
Transplant program at The Ohio State University 
Comprehensive Cancer Center–Arthur G. James Cancer 
Hospital and Richard J. Solove Research Institute, is 
the new chair of the Cancer and Leukemia Group B 
transplant modality committee.

Devine will lead one of 12 CALGB modality 
committees that provide expert advice to the six CALGB 
disease committees concerning the application of 
treatments, serve as a focus of discussion of innovative 
treatments, critically assess progress in the field relevant 
to the design and implementation of group studies, and 
perform a substantial quality-assurance role.

Industry News:
Samuel Broder To Step Down
As Celera's Medical Officer

Samuel Broder will step down from his position 
as chief medical officer of Celera at the end of the 
month. 

Broder, 65, had held the job for 12 years. He 
contributed to development of AIDS drugs AZT, ddI and 
ddC and served as NCI director from 1989 to 1995.

John Niederhuber has been appointed to the 
Emergent BioSolutions Inc. board of directors, the 
biopharmaceutical company said. 

Niederhuber served as NCI director from 2005 
to 2010.

The Cancer Letter Website
Re-Launched With New Design

The Cancer Letter Inc. has re-launched its website 
at www.cancerletter.com.

Subscribers to The Cancer Letter and The Clinical 
Cancer Letter were sent emails earlier this week 
informing them of the change and providing new log 
in information.

New features of Cancerletter.com include:
• Member-Only Content area with access to 

newsletter files.
• Member Profiles: subscribers can create a profile, 

upload a photo of themselves, and communicate with 

http://cancerletter.com
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Distribution Policy 
For The Cancer Letter

Thank you for your purchase of this 
issue of The Cancer Letter! Subscription 
sales are our primary  source of revenue; 
we wouldn’t be able to provide you with 
the information contained in this newsletter 
without your support. 

We encourage you to send articles once 
in a while to colleagues. Please don’t engage 
in routine distribution of The Cancer Letter 
to the same people week after week, unless 
your organization has purchased a site 
license or group subscription.

If you are sending the newsletter to an 
unauthorized list, please stop; your actions 
are against Federal law. If you received 
this newsletter under an unauthorized 
arrangement, know that you are in receipt of 
stolen goods. Please do the right thing and 
purchase your own subscription.

To report illegal distribution, collect 
specific evidence and contact us. Your identity 
will be protected. Our goal would be to seek 
a fair arrangement with your organization to 
prevent future illegal distribution.

Please review these guidelines on 
distribution to remain in compliance with the 
U.S. Copyright Act:

What you can do:
• Route one printout of the newsletter 

around the office.
• Copy, on an occasional basis, a single 

article and send it to a colleague.
• Consider purchasing mult ip le 

subscriptions for groups of two to 20 
people.

• For institution-wide distribution  
consider purchasing a site license. Contact 
your librarian or information specialist who 
can work with us.

What you can’t do (without prior 
permission from us):

• Routinely copy and distribute the 
entire newsletter or even a few pages.

• Republish or repackage the contents 
of the newsletter in any form.

If you have any questions regarding 
distribution, please contact us.

The Cancer Letter Editors

other members.
• Member Forum: members can post questions or 

comments to staff or other members about oncology 
news, articles in The Cancer Letter, or using the new 
website.

• Online renewal without having to create a 
separate account or agree to a recurring subscription 
payment.

• Ability to upgrade a subscription online from one 
newsletter to both, or from an individual subscription 
to a group or site license subscription. Available 
subscription plans are posted on the site.

Other new features and free content areas will 
be added over the next several months, said Publisher 
Kirsten Boyd Goldberg.

For questions about using the site, fill out the form 
at http://cancerletter.com/contact

The newly redesigned site is based on a turnkey 
platform by SubHub.com, based in Cardiff Bay, Wales, 
UK, with a US office in Huntersville, NC.

Funding Opportunities:
Hope Funds Fellowships
Offered For Post-Docs

The Hope Funds for Cancer Research announces a 
request for research proposals for postdoctoral fellows 
working in oncology.

The two to three-year fellowships will be awarded 
to postdoctoral scientists commencing in 2011 with 
stipends of $41,000 for the first year and $43,000 for 
the second year.

The mission of the Hope Funds for Cancer 
Research is to encourage investigation of innovative 
cancer treatment and detection for the most difficult-
to-treat and understudied cancers. Fellowships will be 
awarded to scientists who propose to work on highly 
innovative research projects that challenge the traditional 
paradigms of understanding the causes, mechanisms, 
progression, disease markers or risk factors of the most 
difficult-to-treat cancers, including pancreatic, lung, 
liver, sarcomas, esophageal, brain, gastric and ovarian 
cancers.

The first step in the application process is to 
submit a brief description of the proposed research using 
the Summary of Research Form and a description of the 
project. This form can be downloaded at www.hope-
funds.org (see Grants: Eligibility and Application). The 
completed form and description should be submitted by 
email directly to grants@hope-funds.org not later than 5 
p.m. EDT on Sept. 17.
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