
An ad hoc group originally formed to review the NCI bioinformatics 
program will likely play a role in choosing the program’s new leadership 
and shaping its strategy.

In an email announcing NCI’s plans after resignation of the caBIG’s 
chief architect Kenneth Buetow, institute director Harold Varmus said the ad 
hoc group would “broaden the scope of its activities.”

By Paul Goldberg
NCI will restructure its bioinformatics programs following resignation 

of Kenneth Buetow, institute director Harold Varmus announced.
“We will take advantage of the change in leadership to re-evaluate our 

informatics programs in the light of new developments in oncologic and 
computer sciences,” NCI Director Harold Varmus wrote in a memo Dec. 19. 

Buetow—whose vision shaped the controversial NCI program that 
received $350 million in taxpayers’ money—resigned on Dec. 13, a month 
after a contentious meeting of an ad hoc board formed to review the institute’s 
bioinformatics programs (The Cancer Letter, Dec. 2, 2011). 

NCI is starting a search for Buetow’s successor, as the director of the 
Center for Biomedical Informatics and Information Technology and the head 
of the Cancer Biomedical Informatics Grid.

The changeover will likely be so fundamental that even the acronym 
caBIG—which the institute once proudly trademarked—may not survive. 
The reason would be the “G” in caBIG, which stands for “Grid.”
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By Paul Goldberg
The American Cancer Society’s journal Cancer issued an expression 

of concern over two papers by controversial radiologist Claudia Henschke 
of Arizona State University’s Biodesign Institute and Mount Sinai Medical 
College.

Henschke left Weill Cornell Medical Center following an investigation 
focused on potential problems with trial design and informed consent. 

The expression of concern was issued Jan. 4.
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The Buetow-era plan to put the entire cancer 
bioinformatics enterprise on a single grid became 
caBIG’s most controversial feature. Researchers said 
that the efforts to construct the grid pushed caBIG 
beyond its original mission of making it easier for 
researchers to exchange data.

Efforts to construct the grid were attacked last 
March, when a committee of the Board of Scientific 
Advisors published a report that criticized caBIG for 
expanding its goals beyond the original intent (The 
Cancer Letter, March 18, 2011). 

“If you remember from the March report, one of 
the things that never took hold was the grid—this fabric 
of interconnected computers that communicate with one 
another via very complex protocols,” said Daniel Masys, 
chair of the ad hoc panel formed to review the program. 
Masys is an affiliate professor of biomedical and health 
informatics at the University of Washington Department 
of Medical Education and Biomedical Informatics. 

 “If nothing else, you want to rename it from 
something like caBIG, because our committee’s 
observation—and that of the March report—is that the 
grid doesn’t really seem to be necessary for a lot of 
cancer research, and it caused more complexity than it 
returned value,” Masys said in an interview with The 
Cancer Letter, which begins on page 1.

Now, following Buetow’s resignation, the Masys 

committee will play an important role in reshaping 
caBIG. It will help find a successor and will provide 
broad strategic advice that would give shape to a new 
strategic plan. 

caBIG’s existing strategic plan predates the March 
2011 BSA report. 

The Varmus Memo:
On Dec. 19, six days after Buetow announced his 

resignation, Varmus sent the following memo to the 
institute’s staff:

As many of you have doubtless already learned, 
Ken Buetow, the director of the Center for Biomedical 
Informatics and Information Technology (CBIIT) and 
the head of the Cancer Biomedical Informatics Grid 
(caBIG), informed me last week of his plans to leave 
the NCI (Ken’s Announcement—https://wiki.nci.nih.
gov/x/vIu4Aw).

Since Ken’s responsibilities are vast, affecting 
many components of our research portfolio and 
administrative infrastructure, I know that there will be 
widespread curiosity and concern about the steps that 
the NCI will take in response to his announcement. 

First, I want to reassure everyone that we are 
planning a gradual and carefully considered transition 
that will minimize disruption to ongoing activities. 

At the same time, we will take advantage of the 
change in leadership to re-evaluate our informatics 
programs in the light of new developments in oncologic 
and computer sciences. 

To ease the transition, Ken will remain at the NCI 
until the end of January 2012, and has graciously offered 
to provide guidance to whomever is appointed as acting 
director of CBIIT and caBIG. (I expect to name someone 
to act in that position early in the new year.)

Second, all components of the NCI will be 
engaged in the process of rethinking our informatics 
infrastructure.

The first step will be a general discussion of 
informatics needs and opportunities during the NCI 
staff retreat on January 24, a semi-annual gathering that 
includes representatives of several of NCI’s advisory 
groups, as well as senior scientific and administrative 
staff. 

Furthermore, I have asked a recently formed group 
of external advisors to the caBIG program to broaden the 
scope of its activities; now it will provide more general 
guidance to the NCI about how to take advantage of new 
developments in informatics and computation science 
in ways that serve all components of NCI-sponsored 

Ad Hoc Group to Gain Clout
In caBIG Re-evaluation
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research, throughout the U.S. and abroad. (This group, 
chaired by Dan Masys of the University of Washington, 
will be assigned a new name that is consistent with its 
expanded assignment and will report regularly to the 
National Cancer Advisory Board as well as to NCI 
leadership.)

In addition, we will develop the means to collect 
the views of all of our constituencies about how best 
to meet the many demands for medical and scientific 
informatics. 

Finally, we will begin a rigorous search for a new 
leader of the NCI's bioinformatics programs. A formal 
search committee is being formed, but we will also 
depend on the entire NCI research community to offer 
names of outstanding individuals who can bring the 
appropriate expertise and leadership to this increasingly 
important domain of the NCI.

In closing, I want to thank Ken again for his 
thirteen years of dedicated service to the NCI and 
to cancer research generally, commend him for the 
constructive, collegial way in which he has approached 
this transition, and wish him well in the next phase of 
his career.

—Harold

No Current Strategic Plan
When the ad hoc committee of the BSA met in a 

public meeting Nov. 6 to attempt to review the caBIG 
programs, several committee members said they had 
difficulty with the task.

Several committee members said that it would be 
impossible to conduct a review of specific projects not 
knowing how they would fit into the overarching plan.

No such plan exists, Buetow admitted to the ad 
hoc group. 

caBIG was created at a time when the NCI Director 
Andrew von Eschenbach pledged to “eliminate suffering 
and death due to cancer by the year 2015.” 

The bioinformatics program was among his 
principal weapons in von Eschenbach’s war on cancer, 
and it continued to receive generous funding during John 
Niederhuber’s administration of the institute.

caBIG is much smaller now. Over the course of the 
2011 fiscal year, NCI staff slashed the program’s budget 
by nearly a third, down from a hefty $47.2 million in 
fiscal 2010.

On top of that, the stimulus funding it drew from 
the American Recovery and Reinvestment Act was cut 
by $60.7 million—from the $103 million budgeted level 
down to the “adjusted budget” of $42.3 million, nearly 
all of which has been expended.

The March 2011 BSA report is posted at: 
http://deainfo.nci.nih.gov/advisory/bsa/bsa0311/
caBIGfinalReport.pdf.

“Now it will provide more general guidance to the 
NCI about how to take advantage of new developments 
in informatics and computation science in ways that 
serve all components of NCI-sponsored research, 
throughout the U.S. and abroad,” Varmus wrote in a 
memo to the staff.

The group will report regularly to the National 
Cancer Advisory Board as well as to NCI leadership, 
Varmus wrote.

The Cancer Letter asked Daniel Masys, chairman 
of an advisory group, to discuss his views of the NCI 
bioinformatics programs after Buetow’s departure.

Masys is an affiliate professor of biomedical and 
health informatics at the University of Washington 
Department of Medical Education and Biomedical 
Informatics.

The interview was conducted by The Cancer Letter 
editor and publisher Paul Goldberg.

Daniel Masys: It enables NCI to look with the 
fresh viewpoint as to how to make progress in providing 
an effective research infrastructure and a translational 
infrastructure for what has become a very data-intensive 
science of cancer research.

So it is in no way an abandonment of the vision 
of caBIG. If anything, it’s an acknowledgment that 
informatics is even more important than it was when 
caBIG was created, but that the form it should take and 
both the strategies and the tactics to make progress are 
due for a fresh look, a reassessment, a chance to build 
both a strategic and a tactical plan for the NCI.

Paul Goldberg: What about your committee? 
Last time I went to its meeting, you had way the heck 
too much work to do. If you are going to be reviewing 
existing caBIG programs, do you have enough members, 
do you have enough staff support, do you have enough 
money, do you have enough time in the day?

DM: I think that the key transition for our 
committee in this change is to focus the committee on 
a more strategic view—what’s the long view? What do 
we want the world to look like in five years?—from 
what had been a project-by-project, study-section-like 
evaluation of things already in progress. 

A Conversation with Daniel Masys
Committee's Job Number One:
Find A Successor to Buetow
(Continued from page 1)
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 It does change the task of the committee. We 
view ourselves as in the service of the NCI and what 
they would like us to do. 

Clearly, NCI’s job number one is to find a new 
leader for its informatics program to be a successor to 
Ken Buetow. Dr. Varmus has asked the committee to 
help us identify candidates for that. 

Once that person is identified, I think it’s very 
likely that they will become the champion for a new 
strategic plan for informatics that will incorporate some 
already ongoing activities that are supported by caBIG, 
but may be done in a different way, with new resources 
brought about for entirely novel activities. We have new 
opportunities that didn’t exist even a year ago.

 PG: What are those new opportunities? 
 DM: I think the one that is most compelling right 

now is embodied in clinical sequencing, also called 
“Next-gen sequencing.” It would be reasonable to expect 
that will have sub-$1,000 personal genomes available 
for both research and for clinical care related to cancer 
within the next few years.

Both the analytical tools and the data-management 
infrastructure for those kinds of data volumes do not 
exist right now. We need to pay attention to that, as the 
technology is already knocking on the door. It is not 
futuristic to imagine that. It’s a just matter of when, not 
if, because high-throughput technologies are getting 
higher and higher-throughput, and costs are going down, 
down, down.

The other opportunity is in the correlation of those 
molecular patterns, such as tumor genetics at the level 
of the entire genome of an individual metastasis, for 
example, and the correlation of that with clinical events 
as recorded in the electronic medical record.

PG: What about interoperability of the systems? 
That’s what has been overlooked, even as people in the 
field have been saying that this is the most important 
and pressing need. Are we talking about interoperability 
of the systems, or just harmonizing the terminology?

DM: Interoperability depends upon both syntax 
and semantics. Syntax is how you format the bits in the 
computer, so when you send it to another computer it 
will be understood and analyzable. The semantics is the 
vocabulary part of interoperability. If you and I choose a 
variable name—such as a diagnosis of a particular type 
of lymphoma—and we use a label for that, it’s important 
that you and I are talking about the same thing. When we 
pool our data, we would not have apples and oranges, 
we would have apples and apples.

PG: Is that still a top NCI priority?
DM: Those themes, of both syntax, semantics and 

interoperability, remain as absolute requirements for all 
of these classes of data, from DNA all the way up to 
clinical trials and observations recorded in electronic 
medical record. 

They don’t compete in any way with either those 
opportunities or the challenges, but they set a context. 
Whenever we put public dollars into building—whether 
it’s new data resources or analytical tools for cancer 
research—interoperability will be a constant theme of 
the way in which you build those things.

PG: I guess development of caBIG tools becomes 
less important.

DM: No, there is a balance here. The tools without 
the data are no good. But the data—molecular data—are 
so voluminous, so cryptic that no one can look at it with 
the unaided eye and make any sense of it. 

So the tools are equally important. The tools need 
to know the formats and the syntax of data, and the data 
have to anticipate how the tools will be analyzing. So 
these really are challenges that go together with one 
another, and in a sense they are not really separable.

They are part of the entire informatics “enchilada.”
PG: What’s the difference, philosophically, 

between you and Ken?
DM: I think there is no substantive difference in 

our understanding of the informatics needs. I think Ken’s 
background in molecular biology and molecular genetics 
was very much like mine. Because I am a hematologist/
oncologist, as a fellow I cut my teeth on NCI cooperative 
groups. I was on the data management committees of 
the Cancer and Leukemia Group B in the late seventies 
and early eighties. 

For me, it’s familiar informatics territory, both 
the analysis of tumor DNA and somatic mutations, 
other types of molecular data, as well as how you pool 
clinical data.

In terms of the principles and the vision, Ken 
absolutely had that correct, and I think all of the 
members of the committee share the idea that there was 
agreement over the vision of informatics in support of 
cancer research.

The question was how to achieve that vision, with 
what kind of priorities, what sorts of mechanisms?

PG: So those are the differences?
DM: And I think the new flavor of the committee—

which is consistent with the March report—is to make 
sure that the building of tools and the building of data 
resources is in support of real-world scientific needs, so 
real researchers doing real science need the tools right 
now or will need them in the very near future.

The original vision for caBIG was more like “Field 
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of Dreams.” If you build it, they will come.
It created a relatively complex vision of 

interoperable infrastructure for which there was, in 
some cases, no immediate need. 

They were trying to lead cancer research into the 
future, but cancer research didn’t necessarily take the 
directions that were anticipated by the technology.

PG: So the difference would be in implementation, 
as opposed to the philosophy?

DM: I think the difference is in prioritization, 
what you do first. What are the most important things to 
do now? Being driven by the science rather than being 
driven by information technology per se.

PG: Is the name caBIG going away?
DM: I believe caBIG will go away as a label, as 

a name, but the most important achievements of that 
program will be harvested and continue to be nurtured. 
To state it simply, one of the problems of caBIG is that 
the G in caBIG is the word “grid.” 

If you remember from the March report, one of 
the things that never took hold was the grid, this fabric 
of interconnected computers that communicate with 
one another via very complex protocols that were the 
stuff of a grid.

 If nothing else, you want to rename it from 
something like caBIG, because our committee’s 
observation—and that of the March report—is that the 
grid doesn’t really seem to be necessary for a lot of 
cancer research, and it caused more complexity than it 
returned value.

PG: Your role becomes huge now. Did you 
anticipate that this was going to happen?

DM: No. Our view was that the caBIG’s advisory 
committee’s role was to advise caBIG. 

Now, having constituted a committee that has a 
pretty broad range and experience and expertise, we 
are available to help the NCI in this reformulation of 
strategic direction.

I don’t know how huge we are, because the doing 
of the work—as you observed—falls to who will 
be the senior staff member for informatics program 
development.

Our committee will remain advisory. They have to 
find the person whose day job it is to take that advice and 
turn it into programs that really make progress. That’s 
the hard part. It’s easy to give strategic advice. It’s hard 
to make reality of that advice.

PG: What I saw you doing at the meeting—the 
only meeting that was open—was a bunch of people 
sitting around the table, choking on the amount of work 
that was before them. There was no way to do it all. Is 

this going to continue or is this going to be all strategic 
advice now?

DM: I think there will be a strategic phase, and 
then I believe there will be tactical components. To the 
extent that the strategy identifies the entirely new area of 
informatics development that’s needed, then that might 
become a Request for Proposals by the NCI.

This committee would then help as editors and 
reviewers of the RFP.

I don’t think this committee would be in the 
business of reviewing the applications received in 
response to such RFPs. It would behave like the Board of 
Scientific Advisors, it would both endorse the concepts 
and help the NCI formulate them in a way that they get 
a good set of proposals.

I think it’s certainly doable for the committee.
PG: Do you see a role for the consulting firms 

like Booz Allen and SAIC in the new bioinformatics 
program? caBIG was a Booz Allen show.

DM: Historically, it has been very difficult for 
contractors to take leadership positions. It’s a lot easier 
for contractors to make hotel arrangements, to put 
together conference calls, set up calendars, write down 
the minutes of a meeting. 

To ask them to step in and take a conceptual view 
of where the science is going, where the scientific 
opportunities are, that’s really hard for them to do. 
And it’s misplaced, because it’s by and large not their 
strength as companies, and science doesn’t seem to go 
where people predict it will go anyway.

I think there will be a role for contractors. 
PG: It’s incredible to watch this metamorphosis.
DM: Because I am in this community service 

phase of my career—I retired from Vanderbilt—I don’t 
have a day job. I am delighted to have the opportunity 
to help the NIH deal with these kinds of things.

But I don’t have a vested interest. I am not a 
researcher competing for grants, I am not a department 
chair. So it’s actually nice to assist the NCI.

I see NCI having an opportunity to make a strategic 
plan for informatics for cancer research and cancer care 
that provides a very positive return on the investment 
of public funds. 
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The I-ELCAP Controversy
Henschke: Journal's Stance
Based on Wrong Conclusions
(Continued from page 1)

Citing coverage in The New York Times and 
The Cancer Letter, as well as a report from a review 
committee convened by Weill Cornell Medical Center, 
the journal noted difficulty in confirming that informed 
consent had been obtained in studies conducted by the 
International Early Lung Cancer Action Program.

“The information contained in the [Weill Cornell] 
Review Committee’s report raises issues that cannot 
be fully investigated by the journal,” the expression of 
concern reads.

“We have therefore referred this matter to the 
Department of Health and Human Services Office for 
Human Research Protections.”

The expression of concern was signed by Fadlo 
Khuri, Cancer’s editor-in-chief, and Raphael Pollock, 
the immediate past editor-in-chief. 

The expression of concern refers to the following 
articles:

• “Early Lung Cancer Action Project: Overall 
Design and Findings From Baseline Screening.” By 
Claudia I. Henschke (Cancer. 2000;89(suppl 11):2474-
2482).

• “Early Lung Cancer Action Project: Initial 
Findings on Repeat Screenings.” By Claudia I. 
Henschke, David P. Naidich, David F. Yankelevitz, 
Georgeann McGuinness, Dorothy I. McCauley, James 
P. Smith, Daniel Libby, Mark Pasmantier, Madeline 
Vazquez, June Koizumi, Douglas Flieder, Nasser 
Altorki, and Olli S. Miettinen (Cancer. 2001;92:153-
159).

The Cancer Letter story that led to the expression 
of concern is available at: http://www.cancerletter.com/
articles/20110429/.

The text of the expression of concern follows:
This Expression of Concern is based on an April 

29, 2011, article in The New York Times as well as the 
April 29, 2011, issue of The Cancer Letter, both of which 
disclosed details of a report of an Independent Scientific 
Review Committee (Review Committee) convened 
by Weill Cornell Medical College to investigate the 
scientific research conducted as part of the International 
Early Lung Cancer Action Program (I-ELCAP). 

The Review Committee reported, among other 
things, that the I-ELCAP lacked positive confirmation 
of valid informed consent for all subjects at all sites by 

the coordinating center.
The information contained in the Review 

Committee’s report raises issues that cannot be fully 
investigated by the journal. We have therefore referred 
this matter to the Department of Health and Human 
Services Office for Human Research Protections.

Based on the information we have received thus 
far, we are issuing this Expression of Concern to alert 
our readers.

In addition, we would like to point readers to the 
Publisher’s Note published in Cancer online on April 
11, 2008 (available at: http://onlinelibrary.wiley.com/
doi/10.1002/cncr.23540/pdf), which included additional 
disclosures made by Dr. Henschke that directly relate 
to these articles.

Henschke Responds
Henschke commented on the expression of concern 

in an email to The Cancer Letter Jan. 5:
I am naturally disappointed and dismayed by the 

decision of the American Cancer Society (ACS) and 
its journal Cancer to publish an Expression of Concern 
regarding two articles that were subjected to peer-review 
and were published more than a decade ago.

ACS’ journal cites, as basis for issuing the concern, 
two articles in the lay press (The New York Times and 
The Cancer Letter). Based on these media reports, 
Cancer inaccurately concludes that we were unable 
to locate 90 percent of our study subjects’ consent 
forms. This is simply untrue. A scientific review of the 
program conducted in 2008 found that, “10 percent of 
the consents have been documented historically.” 

That is quite a different statement, and in no way 
suggests an inability to locate anything. In that same 
report, the reviewers also supported the study’s methods 
and implementation, noting that, “the data collection 
and analysis have generally conformed to commonly 
accepted principles, and there is no evidence to suggest 
that data have been altered or maliciously misreported.”

The study design and other scientific considerations 
were reviewed by the extensive peer-review process of 
the National Cancer Institute (NCI) prior to receiving 
grant awards. The protocol was reviewed and approved 
by the Cornell Institutional Review Board (IRB) and 
Cornell has publically stated that, “there were no issues 
regarding the safety of the research subjects.”

I have repeatedly asked Cancer to explain to us 
what their specific concerns were regarding “institutional 
oversight.” They never responded. In an attempt to allay 
any possible concerns, I invited a designated group of 

http://www.cancerletter.com/articles/20110429/
http://www.cancerletter.com/articles/20110429/
http://onlinelibrary.wiley.com/doi/10.1002/cncr.23540/pdf
http://onlinelibrary.wiley.com/doi/10.1002/cncr.23540/pdf
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The Duke Scandal
Potti, N.C. State Board Issue
Corrected Version of Reprimand

By Paul Goldberg
Former Duke University cancer researcher Anil 

Potti has taken another stab at setting the record straight.
Last November, the physician—who had once 

claimed incorrectly to have been a Rhodes scholar—
signed a consent order, accepting a reprimand from the 
North Carolina Medical Board and promising to abide 
by all laws.

However, the consent order, a negotiated document, 
misrepresented the conclusion of a Duke internal 
investigation. Duke officials objected, and on Dec. 21 
Potti signed a corrected consent order.

The first version of the document claimed that 
“inaccuracies” in Potti’s CV and biographies “were 
largely the result of carelessness and honest errors with 
no clear intention to mislead.”

After learning of this claim from reports in The 
Cancer Letter, Duke officials wrote that in fact quite 
the opposite had happened—the investigation found 
“issues of substantial concern” in Potti’s descriptions 
(The Cancer Letter, Dec. 9, 2011).

As a result, a corrected version—Version Two, 
signed on Dec. 21—reads:

“Whereas, Dr. Potti’s curriculum vitae and Duke 
Medical Center biographical sketches contained 
inaccuracies. Dr. Potti used inaccurate curriculum vitae 
and biographical sketches in connection with obtaining 
funding for his medical research.

“Dr. Potti failed to correct inaccuracies in a timely 
fashion. However, the board has no evidence from 
which it could conclude that Dr. Potti received funding 

for medical research as a result of inaccuracies that he 
would not have otherwise received.”

However, after the scandal broke, the American 
Cancer Society asked Duke to return a $729,000 
“mentored research scholarship grant,” which paid for 
Potti to be mentored by his collaborator Joseph Nevins.

Duke recently settled 11 malpractice cases 
stemming from its clinical trials of Potti’s technology. 
Also, the university is facing two lawsuits from patients 
whose therapy was determined based on Potti’s model 
for predicting response.

Since the Rhodes Scholarship and other awards 
claimed by Potti aren’t medical credentials, he can be 
sanctioned only on the grounds of moral turpitude.

Potti is currently practicing medicine in South 
Carolina.

His application to practice in that state is similarly 
noteworthy (The Cancer Letter, Dec. 16, 2011).

“To be honest, coming from India, I did not know 
this was not the real Rhodes Scholarship,” he wrote.

He claimed that his mistake was exploited by 
academic rivals.

“Unfortunately, this Rhodes issue became a focal 
point for a larger controversy in the field of basic science 
genomics that had been looming for the past four-plus 
years between two academic rival groups at Duke 
University (which I was a part of) and MD Anderson 
Cancer Center and was played out extensively in the 
media,” wrote Potti.

The scientific hypotheses on which the Duke 
clinical trials were based have been retracted by several 
medical journals, including Nature Medicine, The 
Lancet Oncology and The Journal of Clinical Oncology. 
Other papers have been retracted by The New England 
Journal of Medicine, Blood, PNAS and PLoS One. 
Altogether, about 13 full retractions and 13 partial 
retractions are expected.

people from Cancer to personally inspect the consent 
forms. This offer never received a response.  

For ACS’s journal to base their decision on 
media reports that have inaccurately portrayed and 
misrepresented our research is extremely concerning 
and raises serious doubts about their motives and 
their adherence to scientific and journalistic standards. 
Further, to punt their duty to examine this issue 
thoroughly before running their Expression of Concern 
is a questionable precedent given that the basis for their 
‘concern’ is the content of two erroneous media reports.

I will do everything in our power to uphold our 
research, and to prevent those who want to silence us 
from succeeding. Too many lives are at stake to do so.
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Cancer Statistics
Declining Death Rates Save
Over One Million Lives Since 1990

The American Cancer Society’s annual cancer 
statistics report showed that between 2004 and 2008, 
cancer death rates declined by 1.8 percent per year in 
men and by 1.6 percent per year in women. Overall 
cancer incidence rates decreased by 0.6 percent per year 
in men and were stable in women.

The report—Cancer Statistics 2012, published 
online ahead of print in CA: A Cancer Journal for 
Clinicians—said that cancer death rates declined in men 
and women of every ethnic group, with the exception 
of American Indians and Alaskan Natives, where rates 
remained stable.

The reduction in death rates—since 1990 in men 
and 1991 in women—has translated into the avoidance 
of one million total deaths due to cancer.

Other highlights from the report include:
• A total of 1,638,910 new cancer cases and 

577,190 deaths from cancer are projected to occur in 
the United States in 2012.

• The most rapid declines in death rates occurred 
among African-American and Hispanic men (2.4 percent 
and 2.3 percent per year, respectively).

• Death rates continue to decline for all four major 
cancer sites (lung, colorectum, breast and prostate), 
with lung cancer accounting for almost 40 percent of 
the total decline in men and breast cancer accounting 
for 34 percent of the total decline in women.

• About 1,024,400 cancer deaths (732,900 in men 
and 291,500 in women) were averted from 1991/1992 
through 2008 as a result of 18 years of consistent 
declines in cancer death rates.

• Cancer incidence and death rates vary 
considerably among racial and ethnic groups. For all 
cancer sites combined, African-American men have a 
15 percent higher incidence rate and a 33 percent higher 
death rate than white men, whereas African-American 
women have a 6 percent lower incidence rate but a 16 
percent higher death rate than white women.

• Compared with whites, African-American 
men and women have poorer survival once cancer is 
diagnosed. The five-year relative survival is lower in 
African Americans than in whites for every stage of 
diagnosis for nearly every type of cancer.

• Cancer incidence and death rates are lower in 
other racial and ethnic groups than in whites and African 
Americans for all cancer sites combined and for the four 
most common cancer sites. However, incidence and 

death rates for cancers related to infectious agents, such 
as those of the uterine cervix, stomach, and liver, are 
generally higher in minority populations than in whites.

• Further progress can be accelerated by applying 
existing cancer control knowledge across all segments 
of the population, with an emphasis on those groups in 
the lowest socioeconomic bracket.

A special section of the report’s accompanying 
consumer publication, Cancer Facts & Figures 2012, 
focuses on cancers with increasing incidence rates, 
including: including cancers of the pancreas, liver, 
thyroid, and kidney and melanoma of the skin, as well 
as esophageal adenocarcinoma and certain subsites 
of oropharyngeal cancer associated with human 
papillomavirus infection.

Researchers found rates for HPV-related 
oropharyngeal cancer, esophageal adenocarcinoma, 
and melanoma increased only in whites, except for 
esophageal adenocarcinoma, which also increased in 
Hispanic men. 

Liver cancer rates increased in white, black and 
Hispanic men and in black women only. In contrast, 
incidence rates for thyroid and kidney cancers increased 
in all racial/ethnic groups except American Indian or 
Alaskan Native men.

Increases in incidence rates by age were steepest 
for liver and HPV-related oropharyngeal cancers among 
those aged 55 to 64 years and for melanoma in those 
aged 65 years and older. 

Notably, for HPV-related oropharyngeal cancer in 
men and thyroid cancer in women, incidence rates were 
higher in those aged 55 to 64 years than in those aged 
65 years and older. Rates increased for both local and 
advanced stage diseases for most cancer sites.
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CLIFFORD HUDIS was elected president of the 
American Society of Clinical Oncology. Additionally, 
several new board and nominating committee members 
were elected.

Hudis will also serve as an ex-officio member 
of the Conquer Cancer Foundation Board during his 
one-year term, which begins in June 2013. He will take 
office as president-elect during ASCO’s annual meeting 
in June of this year.

Hudis is chief of the Breast Cancer Medicine 
Service at Memorial Sloan-Kettering Cancer Center 
and a professor of medicine at Weill Cornell Medical 
College.

Hudis has served as treasurer of the ASCO board of 
directors and as a member of the board’s executive and 
planning committees. He was also chair of the finance 
and integrated technology committees and co-chair of 
the Breast Cancer Symposium.

Additionally, Hudis is a co-chair of the breast 
committee of the Alliance for Clinical Trials in 
Oncology, a member of the steering committee of the 
Translational Breast Cancer Research Consortium, and 
chairman of the Scientific Advisory Committee of the 
Breast Cancer Research Foundation.

SUSAN LERNER COHN will serve as treasurer 
for three years. Cohn is director of Pediatric Clinical 
Sciences at Comer Children’s Hospital in Chicago and 
a professor of pediatrics at the University of Chicago.

The following physicians will begin serving on 
ASCO’s board of directors in June 2012:

SMITA BHATIA was elected to the pediatric 
oncology seat for four years. Bhatia is the Ruth Ziegler 
Chair of the Department of Population Sciences and 
associate director of the City of Hope Comprehensive 
Cancer Center.

STEPHEN GRUBBS was elected to a community 
oncology seat for three years. Grubbs is managing 
partner at Medical Oncology Hematology Consultants.

HAGOP KANTARJIAN was elected to an 
undesignated specialty seat for four years. Kantarjian 
serves as the Kelcie Margaret Kana Research Chair, 
department chair and professor in the department of 
leukemia at MD Anderson Cancer Center. He is also 
associate vice president for global academic programs.

GARY LYMAN was elected to an undesignated 
specialty seat for four years. Lyman is a professor 
of medicine at Duke University and director of the 

In Brief
Hudis Elected ASCO President;
Cohn to Serve as Treasurer

Comparative Effectiveness and Outcomes Research 
Program. He is also a senior fellow at the Duke Center 
for Clinical Health Policy Research and a member of the 
Duke Cancer Institute and Duke Center for Personalized 
Medicine.

LILLIAN SIU was elected to an international 
oncologist seat for four years. Siu is a senior medical 
oncologist at Princess Margaret Hospital and a full 
professor of medicine at the University of Toronto. 
She holds a Tier I Research Chair in Experimental 
Therapeutics supported by Cancer Care Ontario.

In addition, two ASCO nominating committee 
members will serve three-year terms beginning in June 
2012:

WILLIAM GRADISHAR, professor of medicine 
and director of the Multidisciplinary Breast Cancer 
Program in the Department of Medicine at Northwestern 
University and serves as director of the Maggie Daley 
Center for Women’s Cancer Care at Northwestern 
Memorial Hospital/Robert H. Lurie Comprehensive 
Cancer Center. He will serve as the chair of the 
Nominating Committee from 2014 to 2015.

PATRICIA LoRUSSO, director of the Phase I 
Clinical Trials Program and the Center for Experimental 
Therapeutics at the Karmanos Cancer Institute. She 
is also a professor in the Division of Hematology 
and Oncology at Wayne State University School of 
Medicine.

MULTIPLE MYELOMA RESEARCH 
FOUNDATION and ONYX PHARMACEUTICALS 
Inc. began a collaboration to further research into 
personalized medicine.

The foundation’s Personalized Medicine Initiative 
will seek to characterize patients’ multiple myeloma on 
a molecular level and develop targeted treatments for 
the disease.

Onyx will provide scientific and financial 
support as a charter member of a growing consortium 
of academic, industry and non-profit members. The 
collaboration’s pre-competitive component gives the 
consortium equal access to the data generated for a 
set period of time before it is released into the public 
domain.

“We look forward to working closely with Onyx 
to gain a much better understanding of how this disease 
develops and progresses, and to bring the entire R&D 
ecosystem together to greatly accelerate the development 
of new treatments, and ultimately, a cure,” said Kathy 
Giusti, founder and CEO of the foundation and Multiple 
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Myeloma Research Consortium.
Earlier this year, the foundation began enrollment 

in its CoMMpass study (relating Clinical Outcomes in 
Multiple Myeloma to Personal Assessment of genetic 
profile). The 1,000-patient longitudinal study will focus 
on the molecular course of the patient’s disease. Onyx 
and other consortium members will have early access 
to the study’s data.

CEDARS-SINAI Samuel Oschin Comprehensive 
Cancer Institute will provide clinical expertise to help 
shape WELLPOINT’s new health care solutions, 
utilizing IBM’s Watson technology.

WellPoint plans to develop the first commercial 
application using IBM’s supercomputer. Watson is 
a question answering computing system capable of 
responding to questions posed in natural language.

The goal is to assist physicians in evaluating 

evidence-based treatment options. The WellPoint 
program will draw from vast libraries of information, 
including clinical, scientific and health care data.

Cedars-Sinai’s oncologists will help develop 
recommendations on appropriate clinical content for 
the WellPoint health care solutions. They will also assist 
in evaluation and testing, by entering into hypothetical 
patient scenarios, and evaluating the proposed treatment 
options generated by Watson.

The oncologists will then provide guidance on 
how to improve the content and utility of the treatment 
options provided to the physicians.

“As we design the WellPoint systems that leverage 
IBM Watson’s capabilities, it is essential that we 
incorporate the highly-specialized knowledge and real-
life practice experiences of the nation’s premier clinical 
experts,” said Harlan Levine, executive vice president 
of WellPoint’s Comprehensive Health Solutions. 
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AACI Translational Cancer Research Fellowship Now Available 
 

Applications are due February 1, 2012 for the AACI Translational Cancer Research Fellowship. The 
intent of the fellowship is to provide additional support to individuals who are engaged in any area 
of clinical and/or translational cancer research in order to further the development of their careers 
and enhance their future success in an academic discipline. The AACI fellowship will provide a one-
year, non-renewable $50,000 grant to support post-doctoral training to individuals who have 
completed at least one year of training in any field of oncology and have at least one year of training 
remaining at an AACI member institution. 
 
This award is designed to help ensure that qualified applicants receive research training and 
experience under the guidance of highly trained, well-respected researchers who have demonstrated 
success in their field of research. The goal is to assist the trainee in becoming a high-caliber, 
productive independent researcher with an enduring focus on the importance of translational 
research relevant to cancer. 
 
One applicant per AACI member institution will be accepted for consideration. 
 
Important Dates 
Application Deadline:  February 1, 2012 
Start of Grant Term:  July 1, 2012 
 
Interested applicants please visit:  www.aaci-cancer.org for detailed application instructions. 


