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House Republicans Slash NIH Spending
As Obama Calls for Investment in Science

In the Cancer Centers:
UNM Cancer Center Gets $1.8 Million from NCI
To Launch Cancer Nanotechnology Center

By Conor Hale
The president’s budget proposal for the 2012 fiscal year provides a 2.4 

percent increase for NIH, for a total budget of $31.829 billion. This amounts 
to a $745 million raise over the 2010 budget.

The proposal includes almost $5.196 billion for NCI, up $95 million 
from 2010.

The benchmark used in the budget—the 2010 spending level—deserves 
special attention. 

The administration utilizes this comparator because Congress has failed 
to pass an appropriations bill for 2011, and the government has been operating 
on continuing resolutions, which provide funding at last year’s level.

THE UNIVERSITY OF NEW MEXICO CANCER CENTER 
received a $1.8 million NCI grant for a new Cancer Nanotechnology 
Training Center.

The grant will fund a training program for students in health- and 
chemical-related sciences at the University of New Mexico to develop the 
next generation of cancer researchers in the area of nanotechnology. The grant 
was awarded as part of the NCI’s Alliance for Nanotechnology in Cancer, a 
program that seeks to leverage the specific advantages of nanotechnology to 
improve the way physicians diagnose, treat, and prevent cancer.

Janet Oliver, regent’s professor of pathology at UNM and associate 
director for research at the UNM Cancer Center, and Abhaya Datye, 
distinguished regent’s professor of chemical and nuclear engineering at UNM 
and member of the UNM Cancer Center, will act as co-principal investigators 
for the Cancer Nanotechnology Training Center.

The program will integrate graduate and post-doctoral researchers with 
backgrounds in health- and chemical-related sciences. The grant is designed 
to provide students with an interdisciplinary education to bridge the gap 
between physical and chemical sciences, to extend the understanding of 
cancer biology and create methods to more effectively prevent, diagnose, 
and treat cancer through nanotechnology.

In addition to the Cancer Nanotechnology Training Center grant, the 
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“We are in a tentative situation,” NCI Director 
Harold Varmus said at the Feb. 8 meeting of the National 
Cancer Advisory Board. “We could end up with a 
continuing resolution for the entire year. The current 
continuing resolution lasts until March 4. The CR needs 
to be extended or superseded by an appropriations bill, 
or else the government closes down, as it once did.

“But in the interim, we don’t know whether our 
budget might go up or down or stay the same.”

Non-essential portions of the government closed 
down for nearly a month in 1995 and 1996, as Congress 
wrestled with then-President Bill Clinton over the 
budget.

The shutdown isn’t the only ominous scenario for 
the future of biomedical research funding in the budget 
standoff of 2011.

House Republicans have proposed heavy cuts for 
the remaining half of the current fiscal year. The latest 
continuing resolution, H.R. 1, would determine federal 
spending from March 5 to Sept. 30.

As the bill stands, NIH funding would be cut to 
2008 levels—to a total of $29.6 billion—reducing the 
current budget by almost $640 million.

Republicans claim the bill would reduce spending 
by $100 billion compared to the president’s 2011 budget 
request, which was never appropriated by Congress. 

However, compared to the flat-funding continuing 
resolutions that have kept the government operating 
since Oct. 1, the bill would cut spending by $61 billion.

Under H.R. 1, specific cuts to the NIH budget 
would include: 

• $260 million from non-competing Research 
Project Grants; 

• $48.5 million out of the NIH Common Fund;
• and $77 million slated for buildings and facilities.
Cutting the NIH budget halfway through the 

fiscal year would have an immediate effect on the 
government’s ability to fund new research.

Mid-Year Cuts
The cuts wouldn’t have a drastic effect on the 

clinical trials or research studies currently underway. 
However, they would lessen the NIH’s ability to 

fund new projects, said William Talman, president of 
the Federation of American Societies for Experimental 
Biology.

Current Research Project Grants this fiscal year 
have already been appropriated out of the available 
budget and would be obligated to continue. At the same 
time, funding for those projects in the future wouldn’t 
drop to zero—as two-year grants awarded during 2010 
would carry over to 2012.

However, the exact way H.R. 1 was written could 
pose additional trouble for NIH in the near future, should 
the legislation be enacted. 

The fact that these spending cuts take effect 
halfway through the current fiscal year could only 
compound these problems. 

The bill calls for $260 million to be cut from 
inflationary increases to previously awarded RPGs. 
Investigators could see a drop in their budgeted federal 
funding—in the middle of their study.

Another section would mandate NIH to ensure that 
the average amount of each competing RPG awarded 
would be capped at $400,000 for the entire fiscal 
2011. The current average of all NIH project grants is 
approximately $449,000. Today’s R01s average around 
$404,000.

The timing of these cuts would compound the 
effect on new competing RPGs—because they come 
after the grants NIH awarded earlier this year, using the 
2010 benchmark levels. To bring down the average for 
the entire fiscal year, they might have to be cut more 
aggressively on half-a-year’s worth of new grants. 

A hypothetical example: A 10 percent cut across 
all grants for the whole year might look acceptable on 
Capitol Hill. Yet, to achieve this, new grants allocated 
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during the second half of the fiscal year would have to 
be reduced by 20 percent or more in order to lower the 
year-long average since the pool of grants that could be 
affected by cuts would be half as large. 

This assumes that the number and value of 
awarded RPGs are equal across both halves of the year, 
which may not be the case.

FASEB’s Talman said he worries that budget cuts 
made today will delay the next big discovery down 
the road. “The movement through the pipeline is not 
immediate," he said. "There are studies going on now 
that could lead to the next hypothesis, which is what 
leads to the next treatment for cancer."

FASEB urged Congress and the president to make 
science funding a priority in the 2012 budget. They 
had recommended $35.36 billion dollars be provided 
for NIH next year, an $2.06 billion increase over 
the institutes’ 2010 funding, including supplemental 
appropriations bills for RPGs. 

Boehner: No More Flat-Funding CRs
House Speaker John Boehner (R-Ohio) said he 

would not entertain another flat-funded continuing 
resolution—which would be the third this year—should 
Congress reach a stalemate on H.R. 1. “Read my lips: 
we’re going to cut spending,” he said. At this writing, 
the bill is being debated on the House floor.

The current federal budget resolution will expire 
March 4.

At this time, Congress is expected to be out 
during the week of Feb. 21 for the Presidents’ Day 
recess. Senate Majority Leader Harry Reid (D-Nev.) 
and other Democratic leaders said they were “terribly 
disappointed” in Boehner’s decision and accused him 
of setting up a possible government shutdown.

The simultaneous release of the president’s 
proposal uniquely affects this discussion. 

Historically, Congress has not debated a budget 
this late in the fiscal year while the president proposes his 
budget for the next year. Although serious deliberation 
of the 2012 budget will not occur for months, it does 
provide stark contrast to the Republicans’ budget 
proposals.

During his State of the Union address last month, 
President Obama pushed a message of belt-tightening 
in some areas, but stronger reinvestment in others—
specifically in scientific research, education and clean 
energy.

The parallel budgeting plans illustrate the different 
directions each party wants to take, in terms of spending 
priorities: Obama and Democrats want to increase NIH 

funding $745 million, while Republicans want to cut it 
by $630 million.

The president’s proposal for a modest increase 
to NIH funding is almost on pace with inflation. But 
it includes funding for new programs, specifically 
NCATS and $100 million to start the Cures Acceleration 
Network, part of NIH’s latest forays into translational 
and drug development sciences.

It is part of Obama’s plan to “win the future” 
through investments in biomedical research. In her 
testimony before the Senate Finance Committee, HHS 
Secretary Kathleen Sebelius stated that the budget would 
provide funds for 9,158 new competing grants, out of 
a total of 36,852 grants for 2012. The NIH estimates 
the average cost of a new competing grant would be 
$433,000. 

They also propose to move around some funds, 
such as taking $41 million from the direct research 
center budget, but increasing funding to NIH research 
and development contracts by $89 million. 

In a document released by HHS, they propose to 
focus NIH funding on three themes: technologies to 
accelerate discovery, enhancing the evidence base for 
health care decisions and funding new young scientific 
investigators. 

The document highlights how the Recovery 
Act helped fund the Cancer Genome Atlas project, 
identifying and cataloguing genomic changes in several 
different cancers and examining cancer in a molecular 
setting. 

They intend that this will supplement the NIH’s 
developments in personalized medicine. They hope 
recent discoveries in cancer genomes will lead to new 
methods of early detection. 

The Obama plans for NIH calls for an increase 
support to young scientists and investigators through two 
programs: The NIH Director’s New Innovator Award, an 
$80 million fund aimed at creative, high-impact projects; 
and the Early Independence Program, which requests $8 
million to help students move from attaining doctorate 
degrees to independent research centers. 

The proposal also calls for a 4 percent increase in 
stipends for pre- and post-doctoral research trainees, 
requesting $794 million for the NIH Ruth L. Kirschstein 
National Research Service Program. 

“Federal investment in cancer research results in 
new, innovative, and personalized treatment, leading to 
longer, more productive lives for cancer patients,” said 
George Sledge, president of the American Society of 
Clinical Oncology, said in a statement. “The investment 
also creates jobs and improves local economies. We 
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are pleased with the president’s support at a time when 
scientific opportunities are at their highest.”

ASCO also commended the administration for 
postponing the Medicare physician payment cuts by 
two years.

“Clear winners in the president’s budget are 
patients who rely on continued medical research 
and continuity of care,” Sledge said in a statement. 
“Postponing a cut in the Medicare physician payment 
formula, known as the Sustainable Growth Rate, will 
help physicians remain in the Medicare system and 
care for seniors for the next two years. However, the 
ongoing uncertainty for patients and physicians calls 
for a permanent solution.”

Other oncology-related highlights in the president’s 
2012 budget proposal include:

• FDA program funding would see an increase of 
$1.074 billion. This would be paid for by increasing 
user fees $694 million, including a $278 million hike 
in prescription drug frees. FDA’s total budget authority 
would rise to $2.744 billion, up $380 million from 2010. 

• CDC would take a $588 million discretionary 
budget cut, lowering its budget total to $5.894 billion. 
Specific cuts would include: transferring $70 million 
out of the $1.45 billion biodefense and emergency 
preparedness programs, instead relying on state and 
local facilities; cutting $43 million out of environmental 
health; and finding $100 million in administrative 
savings.

House Members Cross Out NIH Studies
In a development that science advocates find 

disturbing, Rep. Darrell Issa (R-Calif.) has proposed 
amendments banning funding for at least three NIH-
specific studies:

• To study the impact of integral yoga on hot flashes 
in menopausal women.

• To examine the potential impact of a soda tax on 
population health.

• To research the use of marijuana in conjunction 
with opioid medications, such as morphine.

Issa also offered amendments defunding three 
other HHS studies, focusing on: adult condom use skills, 
young adult marijuana and malt liquor use, and whether 
videogames improve mental health in the elderly. 

Republicans in Congress approved several 
amendments that would withhold all funds to implement   
the 2009 health care reform law. When this issue went 
to print, the House hadn’t yet voted on passing H.R. 1.

The Senate, controlled by Democrats, has shown 
no support for these measures. 

NCI: Prioritizing Cuts
In his remarks to NCAB, Varmus said a detailed 

policy on adjusting to the possibility of budget cuts is 
being circulated to the institute’s program staff.

Last month, at a town hall meeting with NCI staff, 
Varmus said that in the face of budget cuts he would 
seek to maintain the number of investigator-initiated 
grants, protect genomic research, and continue his plan 
to revamp the clinical trials system. While these parts 
of the institute are likely to be shielded, most programs 
will see no increases—but cancer centers, intramural 
research and noncompetitive grants may receive cuts.

A transcript of his remarks follows: 
First is to try to get to roughly the same number of 

new Research Project Grants as we did last year.  Last 
year, the number was 1,250. I view our new grants—
especially new grants to new investigators—as the single 
best means to pursue new ideas. 

If we have no new money—if we are operating 
under a continuing resolution the whole year—we need 
somewhere in the range of $100 million to $150 million 
of additional money gathered from some other part of 
our commitment base to achieve that. 

Secondly, I want to be sure that our cancer 
genomics machines are full of fuel for this entire year 
and the foreseeable future. These are the reliable engines 
that are delivering discoveries that underlie much of 
what we are doing to develop new diagnoses, treatments, 
and prevention, and I want to be sure that those machines 
are running as close to full tilt as possible. 

And thirdly, I want to be sure that we are paying 
for the critical changes that are going to have to occur in 
the clinical trials system. Some of them are cost-neutral, 
some of them have real costs, and we need to pay those.  
How are we going to do this?

With a CR, we can’t do all this without taking 
something out of the commitment base. So I am 
searching for dollars, with the help of many of my 
colleagues. Where am I looking? 

Well, first of all, it’s fair to say that most programs 
will see no increase, but some programs are going to 
see some reductions.  I can’t give you definite answers 
yet, because we don’t know what the budget is actually 
going to be, so achieving the goals of funding an 
adequate number of grants, keeping genomics efforts in 
good health, and fixing the clinical trials system—we 
just don’t know how much money we will need to get 
those things done. 

But we are looking at all existing contracts, and 
elsewhere in our commitment base for places to cut.  
There is some likelihood that we will be reducing 
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payments to cancer centers, which have a fixed budget, 
but that budget can be cut by a modest degree, I believe, 
without fatal repercussions, and that will be less 
significant than failing to carry out the extra spending 
required to achieve an adequate number of grants.

We are having trans-NIH discussions—we do every 
year—about how much to spend on the noncompetitive 
renewal of grants. This is a very large fraction of any 
institute’s budget, and even a small percentage reduction 
of a big number can generate many new grants. When 
you take NCI, it’s 40 to 50 grants for every one percent 
that we don’t spend on that number.

The expectation in good times is that we will 
increase most of the noncompeting renewals by about 
three percent. I think it goes without saying that any 
increase is unlikely for the continuing resolution, but 
there is consideration being given—not yet taken—for 
the possibility of making a one- or two-percent, or even 
three-percent, reduction below that level.

Likewise, intramural investigators can expect, for 
sure, that there will be no increase, and there could be 
a modest decrease. We will have to think about that as 
we get further into the year.

There is an additional issue: How do we conduct the 
awards process for new grants under these conditions? 

My colleagues on the science program leadership 
group are making a greater effort of stewardship of our 
new awards than has been done in the past.  This is more 
work for the scientific program leadership, but I think 
it’s very much worthwhile. I realize that everybody in 
the extramural community wants to know whether he 
or she will get paid based on the priority score.

This year at least—and probably not in my tenure 
here—[there will not be] a simple payline.  Applications 
that have very high scores, seven or better, are virtually 
certain to be paid. But then you have to expect that 
there is a declining likelihood of funding down to 15th 
percentile, or even lower, depending on category of 
applications.

As you well know, there are applicants for new 
grants who have had previous grants, there are applicants 
who are first-time principal investigators, and there are 
some who are early-stage investigators who are within 
ten years of their last degree, and there are people who 
are applying in areas that are particularly high priority, 
applying for RFAs, applying for areas that are under-
supported, and what I envision as a zone of uncertainty.  
We are trying to award almost as many grants as last 
year in a responsible manner, and that manner in my 
view can’t be one that’s robotically responsive to priority 
scores under these circumstances.

Bypass To Feature Six Cancers, 
Calls For 15-percent Increase

By Paul Goldberg
NCI Director Harold Varmus said he views the 

bypass budget as a document analogous to the Memorial 
Sloan-Kettering Cancer Center’s annual report to 
donors.

“Indeed, this is addressed to donors, the American 
public,” said Varmus, former MSKCC president, as 
he addressed the most recent meeting of the National 
Cancer Advisory Board. 

“There will be charts, and pretty pictures, and 
quotes from investigators of all types to express the 
enthusiasm the scientific community has for the work 
it does,” he said.

At a time when Republicans in Congress are 
contemplating slashing the NIH budget, the document 
will recommend a 15-percent increase for the institute, 
Varmus said to NCAB Feb. 8. 

“That increase will be distributed among major 
mechanisms we use for funding research,” he said. The 
document will be completed early next month.

The bypass budget, one of the quirks of the 
National Cancer Act of 1971, has held different meaning 
to a succession of NCI directors.

Technically, the budget is an opportunity for the 
NCI director to bypass NIH and HHS review and apprise 
the president of emerging opportunities in the war on 
cancer. No other institute director can do this.

Over the years, the manner in which NCI directors 
have used the bypass budget has said a lot about their 
style—the baggage they brought to the job and the 
challenges they faced. Samuel Broder’s bypass was 
encyclopedic. It was a challenge to read and not easy 
to lift. Richard Klausner made it into a glossy brochure. 
Andrew von Eschenbach used it as a piece of agitprop 
in pursuit of the goal to eliminate suffering and death 
due to cancer by 2015.

Most of the time, the document has been remarkably 
unremarkable“Our strategy this year has been to show 
our best face, outline the broad strands of progress that 
has been made over many years by NCI, all of our major 
areas of concern, basic biology and genetics, stressing 
the application of new knowledge to our goals,” Varmus 
said. 

To make the case for more funding, the document 
will focus on six cancers in which important gains have 
been made in recent years.

“The basic idea is to illustrate both the nature and 
the impact of the contributions made by NCI and indeed 
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by other NCI partners in the National Cancer Program 
and the international cancer programs,” he said. “By 
doing things in this way, we also highlight the intrinsic 
differences between various kinds of cancer.”

The Varmus bypass budget will focus on 
glioblastoma, ovarian cancer, lung cancer, neuroblastoma, 
melanoma, and acute myeloid leukemia.

Of course, Varmus isn’t hopeful for a windfall.
“In these difficult years, it’s unlikely that a very 

large increase in our budget is going to make its way 
to Congress,” he said. “The president may smile on us. 
He is interested in medical research and science of all 
kinds. His State of the Union address included a very 
powerful metaphor: When your plane is beginning to 
sink in the sky, the one thing you don’t jettison is the 
motor. Keep that engine on the plane.”

It’s difficult to resist recitations of history of 
the bypass budget, and Varmus succumbed to this 
temptation.

A Book in a Wheelbarrow
“When I arrived at the NIH in 1993 as the 

NIH director, then-NCI Director Sam Broder used a 
wheelbarrow to bring over to me his bypass budget 
report, several thousand pages,” he said to NCAB. 
“Some full-time employee had spent a full year 
compiling every possible advance that had been made 
by every NCI investigator. That seemed to me inherently 
useless.”

Broder’s 546-page 1997 Bypass Budget (produced 
in March 1995) was indeed the longest such document.

“The bypass budget narrative has evolved over the 
years,” Varmus said to NCAB. “It has become much 
slimmer, more readable, better organ of advocacy for 
the NCI. [It includes] feature news articles that include 
how discoveries are made, how they are linked to each 
other, pictures of people doing research, experiencing 
the benefit of the work that has been done by our 
investigators.”

The 1998 bypass budget, revamped by then NCI 
Director Richard Klausner, was abbreviated to 78 pages.

This shrinking caused some clowning around at 
the March 21, 1996, meeting of the Board of Scientific 
Advisors and the Board of Scientific Counselors. Then-
BSA Chairman David Livingston attempted to illustrate 
the difference between the Broder bypass budget and the 
Klausner bypass budget by lifting one, then the other.

“Be careful there,” cautioned Klausner. “You’re 
not as strong as you used to be.” (The Cancer Letter, 
March 29, 1996.)

NCI's Arthur Schatzkin Studied 
Link Between Nutrition, Cancer 

Arthur Schatzkin, a pioneer in the field of nutrition 
and cancer, died of a brain tumor Jan. 20. He was 62.

Schatzkin came to NCI in 1984, and since 1999 
served as the Chief of the Nutritional Epidemiology 
Branch in the Division of Cancer Epidemiology and 
Genetics.

Early in his career, Schatzkin was the first to 
describe an association between moderate alcohol intake 
and breast cancer risk. He then turned his attention to 
the role of diet in preventing colorectal cancer. 

He led the landmark NCI Polyp Prevention Trial, a 
four-year randomized trial, which successfully achieved 
a low-fat, high-fiber diet and then showed that this 
intervention, contrary to the prevailing hypothesis, had 
no effect on adenoma recurrence.

Schatzkin addressed major issues in nutritional 
epidemiology, including two major methodologic 
limitations: the limited range of reported dietary intake 
in cohort studies and the measurement error associated 
with self-reported dietary assessment.

To address the first issue, he conceived and 
launched the NIH-AARP Diet and Health Study, at the 
time the largest-ever prospective cohort study. Research 
from this study of 500,000 men and women produced 
over 100 original scientific papers and is a prized 
resource for a multitude of investigators worldwide.

To address the issue of dietary measurement error, 
Schatzkin played a key role in the Observing Protein 
and Energy Nutrition biomarker study. 

Schatzkin supported the development of new web-
based methods to measure diet, physical activity, and 
energy balance. He published over 300 original research 
articles. In 2007, he participated on the international 
expert panel convened by the World Cancer Research 
Fund and the American Institute for Cancer Research to 
report on the current evidence regarding food, nutrition, 
physical activity, and cancer.

Schatzkin received a B.A. from Yale University, 
an M.D. from the State University of New York, and 
an M.P.H. and Dr.P.H. from Columbia University. He 
was board certified in internal medicine and preventive 
medicine/public health. He received the NIH Merit 
Award for his work on the Polyp Prevention Trial.

During his 11 years as branch chief, the NEB grew 
from two investigators to a team of over 20 scientists. 

Schatzkin is survived by his wife, Dr. Tamara 
Harris, chief of the Geriatric Epidemiology Section, 
National Institute on Aging, and their children, Rebecca 
and Eric.
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In the Cancer Centers:
Clarke Named Research Dean 
At Georgetown Medical Center
(Continued from page 1)
UNM Cancer Center received a $1.95 million grant 
to create a joint Cancer Nanotechnology Platform 
Partnership with Sandia National Laboratories. The 
UNM Cancer Center is the only institution in the nation 
to be recognized with two of the nanotechnology awards 
from NCI.

LARRY SKLAR, associate director and co-
program leader of basic research at the University of 
New Mexico Cancer Center, was recently elected to 
serve as a member of the American Institute for Medical 
and Biological Engineering College of Fellows.

The College of Fellows consists of 1,000 
individuals throughout the world who have shown 
excellence in bioengineering research, industrial 
practice, and/or education.

ROBERT CLARKE was named to the new 
position of dean for research at Georgetown University 
Medical Center. Clarke is the co-director of Georgetown 
Lombardi Comprehensive Cancer Center Breast Cancer 
Program and professor in the Department of Oncology. 
His research focuses on the role of hormones, growth 
factors, cells and molecules in breast cancer, and how 
breast cancers become resistant to treatments. He has 
developed a series of hormone-resistant breast cancer 
models widely used in breast cancer research.

Last year, he was awarded $7.7 million in NCI 
funds to apply a systems biology approach to study 
endocrine resistance in breast cancer.

GEORGETOWN UNIVERSITY and Ariadne, 
a bioinformatics software and knowledge integration 
company, signed a site license for the use of Pathway 
Studio software.

Georgetown Lombardi Comprehensive Cancer 
Center will use the Pathway Studio system to integrate, 
analyze and visualize results individually or as an 
integrated workflow. Each step can be saved, then 
updated or modified as new information becomes 
available. Separate analyses can be combined or 
intersected for advanced applications and discovery.

“Translational medicine has become increasingly 
important as an investigative tool to help identify 
biomarkers and surrogate markers involved with 
disease or therapeutic response,” said Subha Madhavan, 

director of clinical research informatics at Georgetown 
Lombardi. “Finding tools that can help integrate 
published findings with our microRNA experimental 
data is exciting as this advancement will enhance our 
ability to create disease models and hypotheses more 
rapidly and with greater accuracy.”

DAVID GORSKI was named leader of the Breast 
Multidisciplinary Team at the Barbara Ann Karmanos 
Cancer Center.

As Breast MDT leader, Gorski is responsible for 
coordinating interdisciplinary collaboration among 
Karmanos’ cancer experts to enhance the quality of 
patient care delivered by the medical team.

Also, Gorski serves as the co-director of the 
Comprehensive Breast Center and is co-leader of the 
Breast Cancer Biology Program at Karmanos and Wayne 
State University School of Medicine. Additionally, he is 
the site project director of the Michigan Breast Oncology 
Quality Initiative, a partnership between Karmanos and 
the University of Michigan, and serves as a professor of 
surgery at Wayne State University School of Medicine.

Gorski came to Karmanos in 2008 and most 
recently served as co-leader of Karmanos’ Breast MDT.

DANIEL VON HOFF will work with the Baylor 
Charles A. Sammons Cancer Center at Dallas as it 
develops its Innovative Clinical Trials Center.

 The research facility will be located within 
Baylor’s new 467,000-square-foot outpatient cancer 
center opening in March. It will be the largest outpatient 
cancer center in North Texas. 

“The ICTC will be the home of our phase I 
clinical trials, which provide patients with the option to 
participate in clinical research, especially those patients 
whose cancers have resisted standard treatments,” said 
Alan Miller, chief of oncology for Baylor Health Care 
System and medical director of Baylor Sammons Cancer 
Center.

Von Hoff will assist Baylor investigators in 
identifying and bringing clinical trials and studies to 
Baylor, and will help recruit physician scientists to 
ICTC.

Von Hoff is the physician-in-chief at the 
Translational Drug Development Institute in Phoenix 
and chief scientific officer for both Scottsdale Healthcare 
and US Oncology. 

MACE SIEGEL, a real estate entrepreneur, 
pledged more than $1.5 million to City of Hope 
to endow the Jan & Mace Siegel Professorship in 

http://gumc.georgetown.edu/
http://gumc.georgetown.edu/
http://lombardi.georgetown.edu/
http://lombardi.georgetown.edu/
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Hematology & Hematopoietic Cell Transplantation.
Auayporn Nademanee, associate clinical director 

of the Department of Hematology & Hematopoietic 
Cell Transplantation, was named the first Jan & Mace 
Siegel Professor in Hematology & Hematopoietic Cell 
Transplantation.

Siegel is founder and chairman emeritus of the 
Macerich Co., a real estate investment trust specializing 
in the development of shopping centers throughout the 
U.S.

A longtime horse-racing enthusiast, Siegel has 
named a number of his thoroughbred race horses in 
honor of City of Hope,  including “Hope Rises,” and one 
of its foals “Believe in Hope,” and designated proceeds 
from some of their earnings to benefit City of Hope.

Nademanee joined City of Hope as a staff 
physician in 1981. She directs City of Hope’s Matching 
Unrelated Donor Program. City of Hope was recognized 
by the National Marrow Donor Program registry as 
the only center nationally in 2010 to achieve above-
average survival rates in unrelated transplants for five 
consecutive years.

GARY CONNER was named chief financial 
officer at City of Hope.

Conner is the former vice president of financial 
operations of Catholic Healthcare West, the largest 
private non-profit healthcare provider in California, 
which operates 40 healthcare facilities.

Professional Societies:
ASCO Foundation's New Name:
Conquer Cancer Foundation 

THE AMERICAN SOCIETY OF CLINICAL 
ONCOLOGY launched the Conquer Cancer Foundation.

Formerly known as the ASCO Cancer Foundation, 
the renamed foundation will focus on access to high-
quality cancer care.

“The foundation is supporting groundbreaking 
work wherever a difference can be made–wherever 
physicians and researchers exchange ideas, and 
whenever patients and families need answers,” Martin 
Murphy, chair of the foundation’s board of directors, 
said in a statement.

The foundation supports initiatives from ASCO, 
program partners and the foundation itself. The 
foundation also funds clinical and translational research.

The foundation supports www.cancer.net, an 
ASCO patient information website.

The foundation’s grants and awards program has 
contributed nearly $70 million, funding more than 800 

researchers in 14 countries.

Patient Advocacy:
Patient Advocate Foundation
Opens Office in San Antonio

PATIENT ADVOCATE FOUNDATION opened 
a new office in San Antonio.

The foundation said Texas is the second largest 
state for the number of patient referrals and requests 
for mediation. In 2009 alone, 380,805 Texas patients 
contacted PAF for information, and 5,251 patients 
required one-on-one case management service.

Based in Hampton, VA, PAF has more than 
230 employees, with offices in Florida, Iowa, Texas, 
California, North Carolina and New York. PAF also 
opened an office in Kill Devil Hills, NC, and expanded 
its partnership with the Lance Armstrong Foundation 
in Austin, TX, adding a full time PAF case manager to 
that office. PAF said it handled more than 82,000 cases 
in 2010. 

Funding Opportunities:
NCI's SBIR Program Offers 
$10 Million in 10 Awards

The NCI SMALL BUSINESS Innovation 
Research Program announced $10 million in funding 
for up to 10 new awards in FY2011 for small 
businesses that seek additional funding to support 
the next stage of development for previously funded 
NIH-wide SBIR phase II projects in the areas of cancer 
therapeutics, imaging technologies, interventional 
devices, diagnostics and prognostics.

NCI created the Bridge Award to help 
small businesses obtain funding to accelerate the 
commercialization of promising cancer technologies 
and ultimately improve cancer prevention, detection, 
and treatment for patients. The Bridge Award is designed 
to accomplish these goals by incentivizing partnerships 
between NIH’s SBIR phase II awardees and third-party 
investors and/or strategic partners. Applications are due 
April 7, 2011.

Additional information is posted at http://grants.
nih.gov/grants/guide/rfa-files/RFA-CA-11-002.html#.
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