
THE 
AMERICAN HEALTH FOUNDATION 

is proud to honor the National Cancer Institute 
for its vital work in promoting research, improving treatment, 

and providing a more hopeful outlook for cancer patients nationwide. 
\ 1 1  For two decades, the National Cancer Program 

has helped implement the goal of the National Cancer Act. . . 
"to advance the national effort against cancer. " 





T H E  WHITE H O U S E  

WASHINGTON 

October 28, 1991 

congratulations to the members of the American 
Health Foundation and to all those who are 
gathered to commemorate the 20th anniversary of 
the National Cancer Act. 

This milestone certainly merits celebration. In 
just two decades, our Nation has made remarkable 
progress in the fight against cancer. Under the 
leadership of the ~ational Cancer Program and the 
National Cancer Institute (NCI), researchers have 
not only gained valuable insight into this disease 
but also developed new and better methods for its 
early detection and treatment. Through its cancer 
information database and through a thriving 
public-private partnership that includes cancer 
centers and clinical oncology programs across the 
country, the NCI has also reduced the time that it 
takes to bring lifesaving advances from the 
laboratory to the patient. Moreover, public 
awareness campaigns that are led by the NCI have 
encouraged millions of people to take steps to 
prevent cancer and to obtain recommended cancer 
screenings. 

In sum, the National Cancer Institute has helped 
to save the lives of thousands of people who, only 
20 years ago, might not have even dared to hope. 
I am confident that it will continue to offer 
effective leadership in the fight against cancer, 
and I thank the many dedicated professionals who 
are associated with its work. 

You have my best wishes for a joyous celebration 
and for every future success. God bless you. 



5iUIUEL BRODEEI. X1.D. 
DIRECTOR, UATIONAL CAYCER INSTITUTE 

THE NATIONAL CANCER PROGRAM: 
TWENTY YEARS OF PROGRESS 

nal Can1 
)grams 

_ _ _ . _ _ - 

This year marks the 20th anniversary of the National Cancer Act, and I believe we are at 
an important point in the history of the National Cancer Program. Unquestionably, the 
National Cancer Program is a great l~iotnedical research enterprise. 

The Natio~ cer Act has encouraged dwelopment of important biomedical re- 
search prc across the LTnited States and has supported the research of many 
outstanding sclenrisrs in America and in other countries. The National Cancer Institute 
(NCI) can count 30 Nubel laureates among its grantees. 

The achievements of the National Cancer Program rest on three Foundation stones: 
basic research, clinical trials-in prevention and treatment, and cancer centers. This 
includes new thnlsts in dietary intervention, chemoprevention, vaccine development, 
and avoidance of physical and chemical risks. 

The basic research supported by the National Cancer Acr is leading to a uniFied theory 
of cancer. There have been fundamental discoveries ahour oncogenes and tumor 
suppressor genes that have led to an increasing understanding of phenomena such as 
metastasis, as well a to new preventive, diagnostic, and treatment strategies. 

Ile National Cancer ACT has brought research and improtred standards of care to 
cancer patients across the country. In 1g71 there were three cornprehensjve cancer 
centers. Now 28 such comprehensive centers, together with about 30 other specialized 
centers receiving interdiscip1inar)- core grant support, stretch from coast-ro-coax, 
These centers, alc-mg with the Clinical Cooperative Groups and the Communiy Clinical 
Oncology Program, enable NCI to quickly transfer new laboratory and experimenml 
advances to dinical practice. 

And each year, 540,000 patients, family members, and physicians get the larest informa- 
tion about cancer treatment and clillical trials hy calling l-8003-CAVCER, the NCI 
Cancer Information Service. 

Yet we must aIways be tempered in our celebration of advances bv the awareness of 
how much further we need to go. Many Americans who could benefit from the 
findings of this cancer research remain underserved and do not currently have access 
to state-of-the-art prevention, early diagnosis, and treatment. 

A great deal remains to be done. The toll of cancer is still mgically high. But we are 
making progress, and I believe that there will come a day when cancer, like so many 
other diseaes, wiIl be a dimly remembered word, a forgotten cause of suffering from 
another time. 



Public Law 92-2 18 
92nd Congreee, S. 1828 

December 23, 1971 

%m 
To amend the Public Health &rvice ~ c t  ro ar to strengthen the Natloml Cancer 

Ilutltute 8nd the Natloml Inntitotea of Health In order more effectiveb to 
arr7 out the national effort again& ancer. 

Be it enacted by the Senate a d  House o R e ~ ~ 7 ~ t a t i v e s  of tiu The h t i o * l  
United States of America in Congreus obsem.8 La? , Cancer ~ o t  of  

1971. 

BHOKC TITLE 

S ~ O N  1. This Act may be cited as "The National Cancer Act of 
1071". 

FINDING8 AND DECLARATION OF PUaPOBE 

SEC. 2. (a) The Congress finds and d e c l a r e  
(1) that the incidence of cancer is increasing and cancer is the 

disease which is the major health concern of Americans today; 
(2) that new scientific leads, if comprehensively and enermti- 85 STAT. 778 

cally exploited, may si ificantly advance the time when more 85 STAT* 779 
adequate preventive an therapeutic capabilities are available to 
cope with cancer; 

gP 
(3) that cancer is a leading cause of death in'the United States; 
(4) that the resent state of our understanding of cancer is a 

consequence of g rbad advances across the full scope of the bio- 
medical sciences ; 

(5) that a great opportunit is offered as a result of recent 
ad\rnnces in the knowledge of t K is dread disease to conduct ener- 
geticnlly a national program a r i n s t  cancer ; 

(6) that in order to provi e for the most effective attack on 
cancer it  is important to use all of the biomedical resources of the 
National Institutes of Health; and 

(7) that the pro rams of the research institutes which com- 
rise the National f nstitutes of Health have made it possible to 

grin into being the most productive scientific community cen- 
temf upon health and disease that the world has ever known. 

(b) It is the purpose of this .4ct to enlarge the authorities o.f the 
National Cancer Institute and the National Institutes of Health in 
order to aclvance the national cffort against cancer. 

N.\TIONAL CANCER PROORAM 

SEC. 3. (a)  Part -4 of title I V  of the Public Health Service Act is 58 stat. 707; 
amended by adding after section 406 the following new sections : 62 stat. 464. 

42 USC 281. 

"NATIONAL CANCER PROGRAM 

"SEC. 407. (a) The Director of the National Cancer Institute shall 
coordinate all of the activities of the National Institutes of Health 
relating to cancer with the National Cancer Program. 

"(b) In  carrying out the National Cancer Program, the Director of kt i o ~ l  Can- 
the National Cancer Institute shall : o e r  I n s t i t u t e  

"(1) With the advice of the National Cancer Advisory Board, Dimctors  
plan and develop an expanded, intensified, and coordinated cancer duties* 

research program encompassing the r o p m s  of the National 
Cancer Institute, related programs of t % e other research institutes, 
and other Federal and non-Federal programs. 

"(2) Expeditiously utilize existin research facilities and per- 
sonnel of the National Institutes of fi ealth for accelerated explo- 
lation of opportunities in areas of special promise. 



November 18, 1991 

Dear Scientists and Supporters of the National Cancer Program: 

The American Health Foundation is proud to host the 20th 
anniversary celebration of the signing of the National Cancer 
Act of 1971 and to honor the National Cancer Institute for its 
unprecedented accomplishments achieved under the Act. Within 
the pages of this journal are outlined some of the milestones 
resulting from the passage of the Act, and tribute is paid to 
the many people whose insight and foresight led to innovative 
research, and the therapeutic and preventive programs of the 
past 20 years. 

The American Health Foundation wishes to acknowledge the con- 
tribution of GLAMOUR Magazine and its publisher, Jack Kliger, 
for designing, editing, and publishing this 20th anniversary 
commemorative book. We also would like to thank Mr. Paul van 
Nevel and the Office of Cancer Communications of the National 
Cancer Institute for helping us to gather all the historical 
data. 

The American Health Foundation looks forward to working with 
the National Cancer Institute over the next twenty years, and 
to helping it reach additional milestones culminating in the 
prevention of all cancer. The National Cancer Act of 1971 
will always serve as a model for all legislation designed to 
meld science and medicine toward programs leading to the cure 
and prevention of disease. There can be no greater tribute to 
the achievements of the past twenty years than to rededicate 
ourselves to continuing the task of reducing, and eventually 
eliminating, the incidence of avoidable chronic disease. 

chairman of Trustees 
Foundation 

Ernst L. Wynder, %I. D. 
- 

President 
American Health Foundation 

320 East 43rd Street 
New York New York 10017 
Telephone (212) 953 1900 

FAX (212) 687-2339 

American Health Foundation 

OFFICE OF THE PRESIDENT 



TOM HARKIN (2021 224-3254 
IOWA l T Y  (202) 225-1904 

C0MUlTlEE.S 

AGRICULTURE 

Y3tlnittd States Senate APPROPRlATKMS 

SMALL BUSINESS 
WASHINGTON, DC 206 10 LABOR AND HUMAN 

RESOURCES 
October 22, 1991 

Ernst L. Wynder, M.D. 
President 
American Health Foundation 
320 East 43rd Street 
New York, New York 10017 

Dear Dr. Wynder: 

Once every 62 seconds, someone in the United States dies 
from cancer.... 

More people die from cancer annually than nearly all those 
killed in all of our wars combined... 

Cancer is the leading cause of death for children between 
the ages of 3 and 14. 

On the occasion of the 20th anniversary of the National 
Cancer Act it is important to know where we are going--and where 
we have been. 

As a result of this act, unprecedented progress has been 
made against a disease that has been around since the beginning 
of time. Compared to that, 20 years does not seem like much, but 
in terms of human suffering and economic costs the impact of this 
horrid disease is tremendous. 

I know what it means to lose somebody you love to cancer. 
Both of my sisters died from breast cancer, and one of my 
brothers has cancer. I assure you I will continue to push for 
more Federal support for medical research to help the fight 
against cancer and other deadly diseases. 

Investment in medical research pays rich dividends. In the 
last two decades, the cancer survival rate has increased from 38 
percent to 52 percent. More than seven million cancer survivors 
are testament to this commitment to research. It is the 
dedication and hard work of organizations such as yours that have 
made these inroads possible. 

Cancer research, prevention, and education must become high 
priority. All of us must demand it -- the cost is too high to do 
otherwise. 

Medical research and prevention programs are living, vibrant 
messages that we send to a time that we may not see, but we wish 
to improve. If we fail to provide today's researchers -- today's 
talent and hope -- with the resources they need to fight this 
worthy cause, we will have failed this and future generations. 

I commit my efforts to this cause and urge you, your 
colleagues and guests to demand it! 

z r &  

Tom Harkin 
U.S. Senate 



EDWARD M. KENNEDY. MASSACHUSElTS. CHAIRMAN 

CLAIBORNE PELL RHODE ISLAND ORRlN G. HATCH, UTAH 
HOWARD M. METZENBAUM. OHIO NANCY LANDON KASSEBAUM. KANSAS 
CHRISTOPHER J. DODD. CONNECTICUT JAMES M. JEFFORDS. VERMONT 
PAUL SIMON. IUINOIS DAN COATS. INDIANA 
TOM HARKIN. IOWA STROM THURMOND. SOUTH CAROLINA 
BROCK ADAMS. WASHINGTON DAVE DURENBERGER. MINNESOTA 
BARBARA A. MIKULSKI. MARYLAND THAD COCHRAN. MISSISSIPPI 
JEFF BINGAMAN, NEW MEXICO 
PAUL D. WELLSTONE. MINNESOTA 

United States Senate 
NICK UlTLEFIELD. STAFF DIRECTOR AND CHIEF COUNSEL COMMITTEE ON LABOR AND 

KRISTINE A IVERSON. MINORITY STAFF DIRECTOR HUMAN RESOURCES 

WASHINGTON, DC 205 10-6300 

October 29, 1991 

Ernst L. Wynder, M.D. 
President 
American Health Foundation 
320 East 43rd Street 
New York, New York 10017 

Dear Dr. Wynder: 

This year, we celebrate the 20th Anniversary of the National 
Cancer Act of 1971. This legislation has led the way for 
exciting new therapies and treatments that have saved millions of 
lives. I want to especially congratulate the National Cancer 
Institute and commend them for their hard work and dedication to 
the programs established under the National Cancer Act. 

The scientific advances that are being made in cancer 
research and prevention are truly incredible. But, the people 
are most important. In 1971, when the National Cancer Act was 
enacted, only one child in 10 survived childhood cancer. But, 
today, approximately two-thirds of children with cancer are 
surviving through the five-year cure point. Not only are more 
patients surviving, but new treatments have also allowed patients 
an improved quality of life. 

Although much has been done and the advances have been 
significant, I recognize that there is yet much to do. There is 
still no cure for this awful disease, and millions are suffering 
each year. Federal dollars are scarce, but research at the 
National Cancer Institute must remain viable and strong. In 
addition, an unquestionable need exists for Americans to be aware 
of prevention efforts and lifestyle changes they can make to help 
beat this disease. Many cancers can be prevented. 

I appreciate the opportunity to express my enthusiasm for 20 
years of progress in our national battle against cancer. I will 
remain committed to these efforts and look forward to an even 
brighter future. 

/- 

Orrin G. Hatch 
Ranking Minority Member 

OGH : chh 



EDWARD M. KENNEDY 
MASSACtlUSEllS 

IHniteb atate$ &enate 
WASHINGTON, DC 205 10 

October 7, 1991 

Ernst L. Wynder, M.D. 
President 
American Health Foundation 
320 East 43rd Street 
New York, New York 1001 7 

Dear Ernst: 

I commend the American Health Foundation for this publication honoring the 20th 
anniversary of the passage of the National Cancer Act. 

That legislation, signed into law in 1971, and the amendments that followed, have led 
to unprecedented growth in the understanding of cancer at the cellular level and extraordinary 
improvements in prevention, care, and treatment. 

Before the National Cancer Act, there were no community clinical cancer programs, no 
national cancer information services for physicians and patients, and no community prevention 
and control programs. There were fewer cancer researchers and much smaller clinical trials. 
Only a few comprehensive cancer centers existed and access to specialized care was limited. 

The expansion of basic research supported by the National Cancer Institute has 
provided insights into cellular processes that were hardly envisioned two decades ago. 
Clinical research and epidemiology have broadened our understanding of the causes of 
cancer and given us vital means to prevent it. 

Many people are alive and well today as a result of cancer research. Too many 
others, however, still do not have access to the knowledge and resources that have become 
available in the past 20 years. We need a much greater national effort to bring the benefits of 
the War on Cancer to all Americans. 

When the Act was passed in 1971, cancer was the disease that Americans most 
feared. Despite new health issues and concerns, it is still the number one fear today. The 
War on Cancer is far from won. This is no time to lose our momentum or sound retreat. 

I commend the American Health Foundation for its own contributions to this important 
effort, and I send my best wishes for continued success in the future. 

Sincerely, 
f 



COMMITTEE ON 
APPROPRIATIONS 

C O N G R E S S  
o f 6  

qnifeb 5fafe5 of%rneri~a 
WILLIAM H NATCHER 

SECOND DISTRICT, KENTUCKY 

November 18, 1991 

Dr. Ernst L. Wynder 
President 
American Health Foundation 
320 East 43rd Street 
New York, New York 10017 

Dear Dr. Wynder: 

I am pleased to have this opportunity to offer a few 
comments on the occasion of the twentieth anniversary of 
the National Cancer Act. 

I am proud that I was serving in Congress when the 
Act was passed. At that time, the legislative and exec- 
utive branches recognized the toll that this dread dis- 
ease was taking on our citizens and launched an all-out 
war to find better treatment and prevention methods and, 
ultimately, a cure. In 1971, the funding level for the 
National Cancer Institute was $230 million. Today, it is 
the largest institute at NIH with a budget of more than 
$1.7 billion --  a 644% increase in twenty years. As we 
have shepherded these funding increases through Congress, 
we have also scrutinized the way the money is spent. 

In the past twenty years, there has been admirable 
progress against some cancers in some populations, while 
incidence and mortality rates remain distressingly high 
in others. It is clear that the cancer research agenda 
is far from complete. It is our hope that, twenty years 
from now on the fortieth anniversary of the National Cancer 
Act, we will be able to look back on these investments with 
satisfaction in the knowledge that they have contributed to 
a substantial drop in cancer deaths in this country. 

Sincerely yours, 

t 

1 - 
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PHONE (202) 225-4952 

October 24. 1991 

Ernst L. Wynder, Ph.D. 
President 
American Health Foundation 
320 East 43rd Street 
New York, New York 10017 

Dear Dr. Wynder: 

I am pleased to join in celebrating passage of the National Cancer Act. December 23, 1991 
will be the 20th Anniversary of the Act. Passage of this important law by Congress and its 
enactment by President Richard Nixon signaled a virtual declaration of war on cancer. 

It is obvious in reflecting on the Act that its success can be measured in the lives of 
millions of cancer survivors. They testify to personal courage and to the reality that knowledge 
gained from our investment in cancer research can be translated into more effective treatments. 

Yet in celebrating success we must not grow complacent. Much has been accomplished 
but much remains to be done. This year one million Americans will contract cancer. 

As we look to the future, we can not be satisfied that the objectives of the National 
Cancer Act have been achieved until early detection screening tests and state-of-the-art 
treatment are available to and utilized by every American. We can not be satisfied until the 
nation's commitment to cancer prevention is significantly expanded. 

Discrimination is also a concern. We can not be satisfied until cancer survivors no longer 
bear the sigma of discrimination in obtaining health insurance. Discrimination due to preexisting 
conditions such as cancer or any other disease is simply unjust. Reform is long overdue. 

In celebrating the past success of the National Cancer Act let us also celebrate a common 
commitment to a future in which this dread disease will not shadow the lives of our children and 
grandchildren. Let us commit to fight this disease tirelessly - in our personal lives, in the 
laboratory, in the hospital and in the halls of Congress. 

With every good wish. I am 

Sincerely, 

M;x:m* 
Chairman. Subcommittee on 
Health and the Environment 



November 18, 1991 

AMEWCAN 5. 6 SOCIETYB CANCER NATIONAL O ~ C E  

JOHN R. SEFFRIN, F'hD 
Chairman of the Bwrd 

Dear Dr. Broder: 

On behalf of the American Cancer Society and over two million 
volunteers, allow me to extend congratulations to you and your 
colleagues at the National Cancer Institute on this occasion 
commemorating the 20th anniversary of the National Cancer Act. The 
outstanding gains made in cancer control over the last 20 years would 
not be as remarkable were it not for the excellence of the NCI. The 
recognition of that excellence by the American Health Foundation is 
justly deserved. 

The American Cancer Society was delighted to play a large role in 
seeing that the National Cancer Act became a reality. Many of our 
volunteers lobbied tirelessly to make s u e  this opportunity was not 
missed. 

At the time of the Act, Kxecutive Vice President Lane Adams said 
that the American Cancer Society welcomed the proposed program, 
endorsed it, and pledged maximum cooperation and support. "The 
Society regards it as an historic and inevitable development in man's 
long fight against cancer," he added. 

It is in this same spirit that the Society celebrates the 20th 
anniversary of the Act. We applaud the significant gains made in 
cancer control and look to the not-too-distant future in which the 
knowledge and advances of the 1970s and 1980s will be translated into 
even greater progress in cancer control. We know that the National 
Cancer Institute will continue to offer strong leadership as these new 
successes meet us in the coming years. 

The American Capcer Society is proud of its ccxuplementary 
relationship with the National Cancer Institute. Together, the 
private arm and the federal arm are working to ensure that the 
promises of the National Cancer Act become the realities of the 
future . 

Congratulations to all at the National Cancer Institute for an 
award that is measured by the number of lives saved and the improved 
quality of life for so many whose lives have been touched by cancer. 

Sincerely, * 
John R. Seffrin, Ph.D. 
Chairman of the Board 

AMERICAN CANCER SOCIETY, INC 
1599 CLIFTON ROAD, N.E., ATLANTA, GA 30329 404-320-3333 

A 



This journal proudly lists congratulatory letters to 
Dr. Samuel Broder at the National Cancer Institute from 

comprehensive as well as specialized cancer centers 
throughout the country. 

The letters appear alphabetically, according 
to the name of the institution. 



CANCER RESEARCH CENTER 
Office of the Director 

ALBERT EINSTEIN COLLEGE OF MEDICINE 

OF YESHIVA UNIVERSITY 

1300 MORRIS PARK AVENUE. BRONX NEW YORK 10461 

August 20, 1991 
Phone: (212) 430-2302 

Dr.Samue1 Broder 
Director of the National Cancer Institute 
National Institutes of Health 
Bethesda,Maryland 

Dear Dr.Broder, 

On this occasion of the anniversary of the 1971 National 
Cancer Act, I would like to add the thanks of my colleagues at the 
Albert Einstein Cancer Center to the National Cancer Institute for 
its continued support of high quality basic and clinical research. 
The NCI has been strongly dedicated to the ideal that new knowledge 
is the best path to the prevention, early diagnosis, and effective 
treatment of cancer. The enormous strides that have been made in 
our understanding of the basic mechanisms leading to malignant 
transformation, drug resistance and effective chemotherapy would 
not have been possible without the leadership, encouragement, and 
resources that have been provided by the NCI. 

Equally important has been the continued dedication that you 
and your predecessors have had to the peer review system. We 
believe that discovery of oncogenes and their role in malignant 
transformation and normal development, would not have been possible 
if investigator initiated research had not been encouraged and 
objectively evaluated. This has encouraged young investigators to 
create whole new areas of research while continuing to provide 
support for the full development and exploration of the best ideas. 
In our own institution, the support given was important in the 
discovery of the novel mechanism of action of taxol, and the 
development of this drug which is currently of great promise in the 
treatment of ovarian malignancies. 

It has been exciting to participate in the revolution in 
biomedical science, to see the beginning of its impact on the 
diagnosis and treatment of some malignancies, and to look forward 
to even greater discoveries and progress in preventing and treating 
cancer in the near future. We would like to take this opportunity 
to thank the leaders and staff of the NCI, Congress, and the 
American people for their faith and vision over the last 20 years 
and hope we can fully reward this faith during the next decade. 

Matthew D. Scharff 
Director, Cancer ~gnter 
Albert Einstein College of 

Medicine 
MDS : nd 

An NCCdesignated Center for Cancer Treatment and Research 



320 East 43rd Street 
New York, New York 10017 
Telephone (212) 953.1900 

FAX: (212) 687-2339 

American Health Foundation 
September 30, 1991 

OFFICE OF THE PRESIDENT 
Samuel Broder, M.D. 
Director, National Cancer Institute 
Bethesda, MD 20892 

Dear Dr. Broder: 

The American Health ~oundation is honored to celebrate the 
accomplishments of the National Cancer ~nstitute on the 20th 
anniversary of the ~ational Cancer Act of 1971. Were it not 
for this Act, our Institute and others like us could not have 
developed to our current state. A key component of the Act 
was the establishment of cancer centers that provide long-term 
core support for investigators and facilities. This element 
has significantly contributed to the advance of basic, clini- 
cal, and preventive cancer research. 

Of course, legislation is only as good as its implementation. 
Thus, special credit is due to the leadership of the National 
Cancer Institute under the Act beginning with Dick Rauscher 
and continuing on to you and your team. Together you have 
accelerated etiologic and preventive cancer research, specifi- 
cally by the COMMIT trial addressing smoking cessation on a 
communitywide basis and the establishment of the SEER data 
that enhance the ability of the epidemiologist to determine 
progress in reducing the incidence of various cancers. 

The broad support made possible under the Act has helped our 
activities in cancer epidemiology and health promotion, to 
find new agents in the chemoprevention of cancer, and to carry 
on studies in chemistry and molecular biology that have 
extended our understanding of the mechanisms of cancer etiol- 
ogy and have thus provided new insights into the prevention of 
major human cancers especially those relating to tobacco and 
nutrition. 

We trust that under your leadership prevention becomes an 
increasingly important component of comprehensive cancer 
centers and that new centers will be established to specialize 
in etiologic and preventive research. When the final chapter 
of cancer research is written, primary prevention made possi- 
ble through basic and applied research will have a prominent 
part. We are grateful to those who created the National 
Cancer Act of 1971, to the decades of leadership of the 
National Cancer Institute and to a society, which is willing 
to expand its resources for both the cure and prevention of 
this dread disease. 



Off~ce of the D~rector College of Med~clne 
(602) 626-7925 The Un~vers~ty  of Ar~zona 

Tucson, Ar~zona 85724 
Fax (602) 626-2284 

August 27, 1991 

Samuel Broder, M.D. 
Director  
National Cancer I n s t i t u t e  
Bldg. 31, Room llA52 
Bethesda, MD 20892 

Dear Sam: 

I am very pleased t o  wr i te  t o  you on t h i s  occasion of the  celebrat ion of 
t he  20th Anniversary of the  National Cancer Act of 1971. Clear ly,  t h i s  
l eg i s l a t i on  has had enormous impact on cancer centers  across  the  United 
S ta t e s  and on the  nation a s  a whole over the  past  20 years  and has proven 
t o  be a signal a c t  i n  the  war against  cancer. Through the  e f f o r t s  of 
count1 e s s  inves t iga tors ,  governmental , sc i  en t i  f i c  and academic 1 eaders over 
t he  years ,  the  success r a t e  f o r  cancer treatment has g rea t ly  improved and 
many advances made in the areas  of cancer prevention and cont ro l ,  diagnosis 
and overal l  survival f o r  selected types of cancer. Nonetheless, progress 
f o r  some types of cancer remains slow and in t ens i f i ed  e f f o r t s  a r e  needed. 

This i s  unequivocally an ideal opportunity t o  rededicate our e f f o r t s  in  
cancer research and refocus on achievable object ives  which wil l  carry us 
beyond those accomplished during the  pas t  20 years  through the National 
Cancer Act. We, a t  the  Arizona Cancer Center, a r e  firmly dedicated t o  t h i s  
undertaking and fee l  t h a t  t he  publ ic  wil l  benef i t  from these e f f o r t s .  
Cancer can be conquered and we now have b e t t e r  t oo l s  and knowledge with 
which t o  a t tack  the  problem 

wi tpgfL& 
Sydney E. Salmon, M.D. 
Regents Professor of Internal  Medicine 
Director ,  Arizona Cancer Center 

le 
ARIZONA CANCER CCNTLR 

r Nrtlonrl Crncer In\t~tutr - de\~gnrted cornprehens~ve cancer center 



September 3,1991 

Cold Spring Harbor Laboratory 
P.O. Box 100, Cold Spring Harbor, New York 11724 

Dear Dr. Broder 

Cold Spring Harbor Laboratory (CSHL) has had a long interest in cancer 
research dating back to 1958 when it initiated a Summer course on animal cell 
culture and biology. Our current program includes 44 faculty, all of whom are 
engaged in full time basic research to gain fundamental knowledge concerning the 
pathways and mechanisms by which cells divide and proliferate. 

The DNA tumor viruses, SV40, Adenovirus and Papillomavirus are used as 
model systems for tumorigenesis. Major contributions from this work have included 
the discovery and utilization of many of the restriction enzymes that are now so 
essential for modern research. In 1977, FWA splicing was discovered and most 
recently one of the key proteins interacting with the Adenovirus E1A gene product 
has been shown to be the retinoblastoma oncogene product. 

CSHL was one of the first to demonstrate transformation by oncogenes and 
has pioneered the use of yeast model systems to investigate pathways of oncogene 
action. There is now a heavy focus on the network of pathways involving the ras 
and other oncogenes and more general aspects of signal transduction. 

Many different research projects are aimed at understanding the regulation 
of gene expression in eukaryotic cells. A major focus of this program at  the present 
time is the cell cycle. Many of the key players in the cell cycle including the cdc2 
kinase were first identified a t  CSHL. A new program, in structure and computation, 
is under development. Structural information is being sought for protein kinases 
and phosphatases as well as several proteins that interact directly with DNA. The 
computational aspects of this program have a heavy emphasis on database work and 
include support for several aspects of the Human Genome Project. 

One of the unique features of CSHL is the large program of meetings and 
advanced courses that are held each year. Both large and small conferences are 
devoted to all aspects of biology and include much work of direct relevance to basic 
researchers interested in cancer. Advanced experimental courses help disseminate 
cutting edge molecular biology techniques to all disciplines. Most of the leading 
cancer researchers have visited CSHL during their careers and many have gained 
both intellectual and experimental impetus for their research as a result of 
attending our meetings and courses. 

Yours sincerely, 



College of Physicians Surgeons of Columbia University 

COMPREHENSIVE CANCER CENTER 

OFFICE OF THE DIRECTOR 

701 WEST 168th STREET 

NEW YORK, N.Y. 10032 

September 10,1991 

Dr. Samuel Broder 
Director 
National Cancer Institute 
Bethesda, MD 20892 

Dear Sam: 

As Director of the Comprehensive Cancer Center of Columbia University, it is my 
great pleasure to contribute to this celebration of the 20th Anniversary of the National 
Cancer Act of 197 1. 

Scientific knowledge, particularly in the area of cancer research, has advanced more 
rapidly in the past 20 years than in the previous 200 years. Those of us active in the cancer 
field during this time are exhilarated by the leaps in knowledge, excited by the real 
possibilities for the prevention and cure of human cancers, and proud to be in the vanguard 
of bxeakthroughs in science. 

Leaders in the scientific community must now make sure that our citizens and our 
elected officials capture the excitement and hope this progress offers the world. There is 
still much to be done. Testing new drugs, deciphering unknown genetic pathways, and 
designing new strategies for cancer prevention and treatment are all part of a slow, 
expensive process which is often fraught with disappointing setbacks. This is the time to 
renew our national commitment to the conquest of cancer, and to achieve even more in the 
next twenty years. 

We look to the continued support of the National Cancer Institute and other leaders 
in government, business, science, and academia, as well as to millions of individuals and 
their families to maintain the national will and momentum needed to eventually eliminate the 
unnecessary illness, pain, and suffering caused by cancer. 

At this milestone in cancer research, we especially appreciate your superb skills and 
leadership as Director of the National Cancer Institute. 

Sincerely yours, 

<&,+,&,Jk fl .. 
I. Bernard Weinstein, M.D. 
Director, Comprehensive Cancer Center, 
Frode Jensen Professor of Medicine; 
Professor of Public Health; 
Professor of Genetics & Development 



COMPREHENSIVE 
Robert L. Capizzi, M.D. 
Director and 

CANCER CENTER 
OF bVAKE FOREST UNIVERSITY 

Charles L. Spurr Professor Bowman Gray School of Medicine 
(919) 748-4464 North Carolina Baptist Hospitals, Inc. 

Dr. Samuel Broder September 30, 1991 
Director, National Cancer Institute 
National Institutes of Health 
Bethesda, MD 20892 

Dear Dr. Broder: 

The faculty of the Comprehensive Cancer Center of Wake Forest University join me in saluting the leadership 
of the National Cancer lnstitute on this 20th anniversary of the National Cancer Act of 1971. The National 
Cancer Act and its provision of funds for the development of Cancer Centers throughout the nation has been 
immensely successful on many fronts. These include an explosion of fundamental information regarding 
the biology of cancer and its sequelae, improved means for the diagnosis and staging of cancer as well as 
the development of newer therapeutic approaches directed at cure. These newer therapeutic approachs 
stem from Cancer Center sponsored multidisciplinary research programs and have led to the cure of 
neoplastic diseases that were heretofore uniformly fatal. The recent redoubling of research efforts in the 
more common, yet more difficult neoplastic diseases such as lung, breast, and prostate cancers, as well 
as increased emphasis on cancer prevention will likely provide further substantial reductions in morbidity 
and mortality and cancer. 

The Comprehensive Cancer Center of Wake Forest University is privileged to have been part of this research 
effort. Starting out in 1972 as a clinical Cancer Center with only 12 faculty, the Cancer Center now has ten 
times that number of faculty and was designated as one of the nation's 24 Comprehensive Cancer Centers 
in 1990. The Cancer Center is composed of three major divisions: basic science, clinical research, and 
cancer control. Major research programs in the basic science division include experimental therapeutics, 
cell biology, immunology, and molecular genetics. The clinical research program has an intramural and 
extramural component with major research efforts in leukemia, breast, colorectal and gynecological 
malignancies as well as others. The extramural outreach program engages community oncologists in five 
states - North Carolina, South Carolina, eastern Tennessee, southern Virginia, and Georgia -who participate 
in NCI-approved clinical trials. In this regard the Cancer Center has placed a major emphasis on technology 
transfer, especially in the utilization of laboratoryderived pharmacologic information in the design of clinical 
trials. The Cancer Center and its community affiliates are also active participants in various national 
cooperative groups including CALGB, NSABP, GOG, and POG. The division of cancer control has major 
programs in education of minority women regarding cervical cancer. This project was developed following 
the recognition of the substantially higher mortality from advanced cervical cancer in North Carolina black 
women compared to that in white women. Additional projects focus on rural health and the prevention of 
colon polyps through dietary modification. 

The Comprehensive Cancer Center is proud to be an active participant in the National Cancer Program and 
our faculty are dedicated to the continued multidisciplinary development of broad scale cancer research 
programs in the laboratory as well as clinical research with special emphasis on technology transfer as well 
as expanded efforts in cancer prevention aimed at the reduction of morbidity and mortality from cancer in 
the Piedmont region of the southeast United States. 

/. 

300 South Hawthorne Road, Winston-Salem, North Carolina 27103 
TELEX 806449 BGSM WSL TELEFAX (919) 748-4204 
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Dartmouth-Hitchcock Medical Center 
- 

Nom's Cotton Cancer Center 2 Maynard Street 
A Natronal Cancer Instrtute Designated Cancer Center Hanover, New Hampshire 03756 

603-646-5505 FAX 603-646-7791 

31 July 1991 

Samuel C. Broder, M.D. 
Director, NCI-NIH 
Building 31, Room l l A 4 8  
Bethesda, MD 2 0 2 0 5  

Dear Dr. Broder: 

On the occasion o f  the celebration of  the 2 0 t h  anniversary o f  the National Cancer A c t  
o f  1971, 1 w i sh  t o  br ing you greetings f rom the s t a f f  o f  the  Norr ls  Cotton Cancer 
Center. The t w e n t y  years t h a t  have elapsed f rom the t ime the A c t  was passed have 
been fu l l  o f  events t h a t  have demonstrated the abl l l ty o f  the human inte l lect  t o  cope 
w l t h  the challenges o f  th ls  exceedingly complex blologlc problem. 

With the continued support  o f  Congress and w l t h  the excellent leadershlp provided by 
you and your  s t a f f  a t  the NCI, I am conf ident  t h a t  progress i n  cancer research wi l l  
continue a t  an ever more rapid pace. The cancer surv ivors  who come through our 
long t e r m  follow-up cl inic have clearly benef i ted f rom new t reatments  f o r  previously 
fa ta l  illnesses. I t r u s t  that, w i t h  f u r t h e r  progress,. the  number o f  such pat ients  i n  
our cl inics wl l l  increase and we wl l l  have ever-increasing success prevent ing cancers 
before they can begin. 

Thanks again f o r  your  f ine leadershlp. 

Sincerely yours, 

L 
O. Ross Mclntyre, M.D., 
D i rec tor  
James J. Carrol l  Professor o f  Oncology 
Dartmouth-Hitchcock Medical Center 
Chairman, CANCER AND LEUKEMIA GROUP B 

0RM:jer 



September 12, 1991 

DRE W-MEHARRY-MOREHO USE 
CONSORTIUM CANCER CENTER 

Meharry Medical College 

Dr. Samuel Broder 
Director 
National Cancer Institute 
9000 ~ockville' Pike 
Bldg. 31 - Rm llA48 
Bethesda, MD 20892 

Dr. Broder: 

I am very pleased for the opportunity to participate in a small way in honoring the National 
Cancer Institute on the 20th anniversary of the National Cancer Act of 1971. The "war on 
cancern initiated by that act has borne fruit reflected in improved survival rates from several 
cancers. That war has now taken a direction not given a high priority in 1971, but increasingly 
important today - i.e. cancer prevention. The individuals such as yourself who have participated 
in shaping policy for the National Cancer Institute in the past two decades are to be congratulated 
on their vision. Hopefully the goal of a 50% reduction in mortality from cancer by year 2000 
will be achieved, and certainly the quality of life for all Americans will be markedly enhanced. 

Looking forward to the National Cancer Institute's future achievements, I am && 
Louis . Bernard, M.D. 
Director - DMMCCC 

LJB :dc 

1005 Dr. D.B.Todd Boulevard Nashville.Tennessee 37208 Telephone: 6151327-6315 . Fax: 615 327-6296 



.... .nu. w*#m D U K E  C O M P R E H E N S I V E  C A N C E R  C E N T E R  

.Mm November 18, 1991 

Office of the Director 
Samuel Broder, M.D. 
Director of the National Cancer Institute 
9000 Rockville Pike, Room 11-A-48, Building 31 
Bethesda, Maryland 20892 

Dear Dr. Broder: 

It is a privilege to contribute to the commemoration of the twentieth 
anniversary of the passage of the National Cancer Act. This legislation has 
clearly altered cancer research in this country and throughout the world. 

The Duke Comprehensive Cancer Center was one of the original comprehensive 
cancer centers recognized under the National Cancer Act. Since 1972 we have 
cared for more than 40,000 patients. We have assembled 223 scientists and 
physicians who are working together to understand, prevent, detect, and cure 
cancer. Core support from the National Cancer Institute (NCI) has helped us 
to establish some 19 shared resources including an isolation facility that is 
the largest in the country affiliated with a cancer center. Our Cancer 
Information Service has responded to 110,000 phone calls providing 
information to patients, their families, and physicians. Hundreds of young 
people have been trained through post doctoral studies in the sciences and in 
clinical fellowships. Duke is just one example of the progress that is being 
made in cancer centers throughout the country. In the decades ahead, we can 
look forward to more intervention in the community with the knowledge gained 
from cancer control research. 

Progress in cancer research is best illustrated by our cancer survivors and 
those who, while not being cured, have been able to lead longer, fuller 
lives. One of our Cancer Center friends, Bob Stone of Valle Crusis, North 
Carolina who was featured on the CBS morning news, has said that if it were 
not for cancer research, he would not be here today watching his family grow, 
he would be a memory. 

The National Cancer Act has provided the NCI with important authority to 
develop and implement a national cancer program. With the By-pass budget, 
the National Cancer Advisory Board, and the President's Cancer Panel, both 
attention and resources are focused on finding solutions to the problems of 
cancer. The NCI and its directors have provided strong leadership for the 
cancer community over the last two decades, and a solid partnership between 
NCI and the cancer centers provides a network of interactions to provide the 
latest in cancer care. 

It has indeed been an exciting 20 years, and the physicians and scientists at 
Duke look forward to the future of cancer research with great expectation. 
The question is no longer whether we will cure the forms of cancer that still 
remain resistant to treatment, but rather how soon. 

Sincerely, 

-bLt 
Robert C.. Bast Zr., M.D., Director 

Duke Unlverslty d e  lcal Center Box 3843 Durham, North Carolina 27710 Telephone 919-684-3377 



September 12,1991 

FOX CHASE 
C A N C E R  C E N T E R  

Robert C Young, M D 
President 

7701 Burholme Avenue 
Ph~ladelphta, Pennsylvan~a 191 11 

215 728 2781 

Samuel Broder, M.D., Director 
National Cancer Institute 
Building 3 1, Room 1 1A48 
Bethesda, Maryland 20892 

Dear Sam: 

It gives me great pleasure to participate in this celebration of the 20th anniversary of the National 
Cancer Program. My years at the National Cancer Institute and, more recently, at Fox Chase Cancer Center 
have afforded an excellent opportunity to observe the growth of this program from both inside and out. 

During the last 20 years, we have seen significant achievements in clinical cancer research. Since 
1971, the prognosis for some cancers has dramatically improved. Through multidisciplinary approaches and 
adjuvant therapy programs, we have also lengthened life in many other cases while decreasing the morbidity 
of treatment and preserving body function and appearance. 

Even more important, however, is the remarkable progress made in delineating the biological and 
genetic differences between normal and malignant cells. We are on the brink of a new era in medicine, 
beginning to transfer this knowledge to the clinical setting. 

I take special pride in the contributions Fox Chase researchers have made in this area since the first 
genetic defect linked with a specific human cancer, the Philadelphia chromosome in chronic myelocytic 
leukemia, was discovered here in 1959. The first genetically engineered mice were developed at Fox Chase, 
providing a new approach to studying the developmental role of various genes. Pioneering studies here 
showed how an animal tumor virus could activate the c-myc oncogene to cause cancer. One of my 
distinguished predecessors as Fox Chase president--Dr. Alfred Knudson, who now heads our molecular 
oncology program--not only predicted the existence of anti-oncogenes but has provided a theoretical 
framework that continues to inspire the course of molecular cancer research. 

None of us can predict the full implications of molecular medicine in the future, but we can be sure it 
will radically transform current medical practice. The infrastructure required to meet this challenge is in 
place. Through the National Cancer Program, we have established the centers, trained the physicians and 
scientists and assembled the resources we need. 

As we pause on this 20th anniversary to review our accomplishments, we must also take care that we 
do not compromise the future by allowing our will to falter or the structure to crumble. More than one 
million Americans develop cancer every year and half of them die of it. We must renew our national 
commitment so that participants in the National Cancer Program can continue their excellent progress. 

Sincerely, ' >  !&c-?".- -$? 

Robert C. YOM , M.D. 
President, Fox Chase Cancer Center 



September 30, 1991 

FRED 
HUTCHINSON Bl g@H 

Robert W Day, M D , Ph D 
Pres~dent and D~rec to r  

Dr. Samuel Broder 
Director. National Cancer Institute 

Dear Dr. Broder, 

The twentieth anniversary of the National Cancer Act of 1971 is remarkable because so many of 
the outcomes predicted for the legislation have been realized. For the Fred Hutchinson Cancer 
Research Center the Act has very important meaning. 

.The Hutchinson is the only independent, free standing completely new cancer center 
developed by the Act. While this is important to us, the Act also supported new and 
improved cancer centers started since 1971 in universities where excellent research is 
underway. The legislation brought groups and individuals together to make strong 
cancer centers. The cancer centers of the United States are a tribute to the initiative 
provided in this legislation. 

.What we understand today about normal and abnormal cell behavior, importantly how 
this relates to cancer, would not have been possible without the passage of the 
National Cancer Act. The preeminence of basic science in the United States is 
testimony to this. 

.Major strides have been made impacting on early and better diagnosis and treatment 
as well as management of the severely ill cancer patient. The Hutchinson Center is 
particularly proud of the pioneering work of Dr. Don Thomas and the 'Seattle group" in 
developing bone marrow transplantation and furthering its use as both a primary and 
now a supportive treatment for cure and management of cancer. This would not have 
been possible without the National Cancer Act and the research support provided 
directly to Dr. Thomas and his associates and to the Hutchinson Center for needed 
space and resources for the conduct of this work. 

.The Act Identified cancer control as a requirement of the National Cancer Plan. 
Today we have a productive research enterprise in cancer contrd and prevention and 
very importantly the recognition that a high proportion of cancers are preventable. 

All of us at the Hutchinson Center join with you and your associates, the National Cancer 
Institute, the cancer centers, the volunteers and supporters and many others in recognizing the foresight 
and soundness of the Act of 1971. 

Sincerely, 

/Z~L? Lk'  L- 
Robert W. Day, M.D. 

BG 31, llA48 Suite 
BethesdaMaryhnd20892 

1124 Colurnb~a Street LY 301 Seattle Wash~ngton 98104 206 667 4302 (FAX) 206 667 5268 



August 13, 1991 

~ E O R ~ E T O W ~ ~ N I Y E K ~ Y I T Y ~ E I ~ I ( ~ ~ . / L  GENTER 

Vincent T. Lombardi Cancer Research Center 
Ofice of the Director 

Samuel Broder, M.D. , D i r e c t o r  
Nat iona l  Cancer I n s t i t u t e  
O f f i c e  o f  t he  D i r e c t o r  
B u i l d i n g  31, Room l l A 4 8  
9000 Rockv i l l e  P ike 
Bethesda, MD 20892 

Dear Sam: 

It i s  w i t h  g rea t  personal p leasure t h a t  my col leagues and I sa lu te  you and 
t he  Nat iona l  Cancer I n s t i t u t e  on t h e  20th anniversary o f  t h e  Nat iona l  Cancer Act. 
As an a c t i v e  p a r t i c i p a n t  i n  t he  Nat iona l  Cancer Program, t he  Lombardi Cancer 
Research Center a t  Georgetown U n i v e r s i t y  i s  pleased t o  support t h e  e f f o r t s  o f  t he  
American Heal th  Foundation i n  s a l u t i n g  t he  government, science and academic 
leaders  who helped c rea te  t he  Nat iona l  Cancer Act l e g i s l a t i o n  as we l l  as those 
who have worked so d i l i g e n t l y  t o  conduct and sponsor research r e l a t i n g  t o  t h e  
cause, prevent ion,  d iagnosis,  and treatment o f  t he  disease. 

L i ke  t he  NCI, f o r  more than 20 years t he  Vincent T. Lombardi Cancer 
Research Center has had a s i n g l e  miss ion - t o  f i n d  a cure f o r  cancer. We have 
come a l ong  way toward reaching t h i s  goal .  When t h e  Center opened i n  1970, on ly  
one- th i rd  o f  cancer p a t i e n t s  surv ived t h e i r  disease. For many, t he  on l y  course 
o f  a c t i o n  was t o  "hope f o r  the  best."  But today, w i t h  more people than ever 
s u r v i v i n g  cancer, the  Lombardi Center and t he  Nat iona l  Cancer I n s t i t u t e  o f f e r  
p a t i e n t s  and t h e i r  f a m i l i e s  more than hope. We o f f e r  them t h e  promise o f  a 
b e t t e r  f u t u r e  t h a t  has come through d iscovery  and research. 

I know t h a t  we j o i n t l y  l o o k  forward t o  t he  promise o f  d i scover ies  t o  come. 
With my best  personal wishes t o  you and t he  Nat iona l  Cancer Program, I wish you 
both many cont inued successes. 

S incere ly  , 
/ / 

/;::::f/- 
Marc E. Lippman, M.D. 
D i rec to r ,  Vincent T. Lombardi Cancer 

Research Center 
Professor o f  Medicine and Pharmacology 
Georgetown U n i v e r s i t y  Medical School 

3800 Resnvoir Road NW Wmhington DC 20007 
202-687-21 I0 

- 



I L L I N O I S  C A N C E R  C O U N C I L  
200 SOUTH MICHIGAN AVENUE 17TH FLOOR CHICAGO ILLINOIS 60604 2404 PHONE (312) CANCER 9 FAX (312) 986-0404 

A COMPREHENSIVE CANCER CENTER DESIGNATED BY THE NATIONAL CANCER INSTITUTE 

August 26, 1991 

Ernst L. Wynder, M.D. 
President 
American Health Foundat ion 
320 East 43rd Street 
New York, New York 10017 

Dear Dr. Wynder: 

The provisions of the National Cancer Act posed a dilemma for the cancer research 
community in Chicago in trying to determine what type of arrangement would best 
reflect the diversity of institutions and agencies engaged in the fight against 
cancer. The initial effort that ultimately resulted in the Ill inois Cancer Council 
began with the heads of Oncology at three Chicago medical schools deciding to work 
to ether to develop a consortium cancer center. These three saw the need for 
co 9 laboration among the wealth of medical institutions in Illinois in order to meet the 
needs of the unique population served in this state. It was also seen as an 
opportunity to maximize scientific cooperation as well as to identify scientific areas 
that might not be addressed by the individual institutions. The original group: 
Dr. Samuel G. Taylor, I11 from Rush; Dr. John Brewer from Northwestern and Dr. 
John Ultmann from the University of Chica o, presented their conce t of a 7 f: consortia1 cancer center to the Council o Deans of the medical sc 001s in the 
state. The Council of Deans agreed to sponsor the Consortia1 Comprehensive Cancer 
Center and the Regional Medical Program provided the initial funding. 

Over the years, the ICC has accompl ished its mission and has carried out its 
mandate for cancer research by developing sol id research coll aborat ions among the 
many cancer-related institutions in the state. More then 800 health rofessionals Y in the region interact in ICC programs and activities. The consortia nature of 
the center has several key benefits: costly dupl ication of research is avoided, 
new technology is disseminated and shared, and patients at mu1 tiple sites are made 
avail able fop research projects thus providing rapid accruals. 

The unique structure of the ICC and its wealth of experience have proven 
beneficial at both the state and local levels. Since 1985 the ICC has secured 
unprecedented state government support for an Illinois State Cancer Plan (SCP . 
Under this plan, the ICC has opened regional offices in South Cook County (Ca 4 umet 
City), Northern I1 1 inois (Rockford , and Central 11 1 inois Decatur) . The addit ion b \ of these facil ities has enhanced t e ICC's research capabi ities and has 
significantly increased the Center's abil ity to address needs of cancer patients, 
health professionals, and the general pub1 ic statewide. 

The extensive network first envisioned in 1973, now can effect a rapid collaboration 
based on knowledge of the capabil ities and interests of its participating institutions. s4J78Ll 

S irley B. Lansky, M. 
f l 4 9  

President and Director 

An Equal OpportunitylAffirmative Action Employer MlFlVlH 



I R E L A N D  C A N C E R  C E N T E R  
University Hospitals of Cleveland 1 Case Western Reserve University 
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September 19, 1991 

Samuel M. Broder, M.D., Director 
National Cancer Institute 
Bethesda, Maryland 20892 

Dear Dr. Broder: 

On the 20th anniversary of the National Cancer Act, we at the 
Case Western Reserve University/Ireland Cancer Center extend our 
commendations to you for your leadership and commitment to accelerate 
the research effort necessary to conquer cancer. 

As a National Cancer Institute designated Clinical Cancer 
Center, we have over 140 physicians and scientists working together 
to improve the prevention, diagnosis and therapy of cancer through 
research and to most effectively develop cancer prevention and 
control activities to reduce cancer morbidity and mortality in 
Northeast Ohio and the surrounding region. During the past 20 years 
our group has contributed significantly to validation of the role of 
Tamoxifen in the treatment of breast cancer; played important roles 
in demonstrating the usefulness of adjuvant chemotherapy in 
preventing disease recurrence in women with node negative breast 
cancer and demonstrating the efficacy of high dose chemotherapy in 
the treatment of recurrent lymphomas. More recently the NCI has 
provided major support for our efforts in molecular virology and AIDS 
as well as for our program to develop biochemical modulation 
approaches to potentiate alkylating agent regimens to overcome drug 
resistance in colon cancer. 

We are pleased to have the opportunity to work with you to meet 
the challenge of ridding our society of cancer and its associated 
adversities. We convey our sincere wishes that you go from strength 
to strength as you guide the nation's efforts in the war against 
cancer. 

Sincerely, 

4f& A' ZL- 
Nathan A. Berger, M.D. 
Professor of Medicine & Biochemistry 
Director 
Case Western Reserve University/Ireland 
Cancer Center 

NAB:vjw 
(nab774) 

2074 Abington Road / Cleveland, Ohio 44106 / (216) 844-8453 



THE JACKSON LABORATORY 
B a r  H a r b o r ,  M a i n e  0 4 6 0 9 

Kenneth Paigen, Ph.D. 
Director 

15 September 199 1 

Dr. Samuel Broder 
Director 
National Cancer Institute 
9000 Rockville Pike 
Building 3 1, Room 1 1 A48 
Bethesda, MD 20892 

DearDr. Broder 

As Director, I am pleased to have this opportunity to comment on the very significant 
role that the National Cancer Act has made in cancer research at The Jackson Laboratory. The 
Jackson Laboratory was founded at Bar Harbor, Maine in 1929 by Dr. Clarence Cook Little as 
a mammalian genetics center with a special focus on the problem of cancer, and was 
instrumental in establishing that mammary tumors could be caused by a transmissible agent, 
called the Bittner virus. A major thrust of The Jackson Laboratory has been to determine the 
role various genes play in the normal and abnormal development and differentiation, as well as 
to develop tools which could be put to practical use by others in examining these questions. 

The active and productive role played by The Jackson Laboratory in cancer research was 
recognized in 1983, when the National Cancer Institute designated the laboratory as one of 
sixteen Laboratory Cancer Centers nationwide. In addition to specific cancer related research, 
the basic research carried out by investigators at The Jackson Laboratory lays the essential 
groundwork for a better understanding of neoplasia. The Jackson Laboratory has made many 
significant conmbutions to cancer research. Scientists at the Laboratory have used genetics as a 
tool to understand the nature of the relationship between the cancer and its host, how to augment 
anti-tumor responses in the form of adoptive immunotherapy, and to identify and characterize 
oncogenes that may be involved in regulating the neoplastic process. 

Researchers at the Laboratory have developed somatic recombination probes, and 
numerous multilocus probes, which are used to identify the location of genes that play a critical 
role in regulating both the development of tumors and host physiological responses to the 
presence of tumors. The Laboratory has also provided significant new strains of mice that 
show a high incidence of spontaneous cancers, and serve as models for human disease, 
including granulosa cell tumors, myeloid leukemias, B cell lymphomas and brown fat tumors. 
Scientists at the Laboratory are at the forefront of work that allows human tumors to be 
implanted in mice. This methodology provides promise that, for the first time, therapy can be 
truly designed to suit the individual patient. The Jackson Laboratory has been a major player in 
cancer research for sixty-three years. Funding provided through the National Cancer Act of 
1971 has been instrumental in supporting the many contributions the Laboratory has made in 
understanding and treating cancer. 

r 

Kenneth Paigen 



~enneth Norris Jr. Comprehensive Cancer Center 

Univers~ty of Southern California 
PO Box 33800. 1441 Eastlake Avenue, Los Angeles. California 90033-0800 

Telephone. (2 13) 224-6564 
FAX : 

September 26,1991 

Dear Dr. Broder: 

The faculty and staff of the Kenneth Norris Jr. Comprehensive Cancer Center of the USC 
School of Medicine join with you in celebration of the 20th Anniversary of the National 
Cancer Act of 1971. The time since its passage has indeed been one of great progress in the 
treatment of many cancers, most notabl those of childhood and young adult life. These Y treatment advances offer the promise o real benefit to older adults in the near future as 
progress of adjuvant chemotherapy and radiotherapy become more refined. 

As remarkable as these advances in therapy are, the accumulation of research findings 
that have led to a solid foundation for prevention of most, if not all cancers, is even more 
remarkable. Twenty years ago cigarette smoking was the single important cause of human 
cancer known and attempts at smoking cessation, particularly among children, had only 
begun. Awareness of the impact of cigarette smoking on the public's health and the cancer 
burden has now been disseminated widely. Smoking prevention programs are being rapidly 
incorporated in through the curricula of primary and middle schools and the mortality rate 
of lung cancer among young adult men is turning downward following a decline in these 
smoking rates. 

Important new causes of cancer have been identified - e.g., saturated fat and colon and 
rectal cancer, hepatitis B and C viruses and liver cancer, estrogen and breast cancer - and 
strategies have been developed to begin to intervene in the causal chain of these and many 
other cancers. A new thrust in laboratory and epidemiological research is the investigation 
of the role of micronutrients in the potential prevention of several epithelial cancers. 
Underpinning these efforts and offering the promise of future approaches to prevention is a 
growing body of research on the genetic changes that characterize the carcinogenic process. 

The faculty at the Kenneth Norris Jr. Comprehensive Cancer Center have benefited 
directly from the Cancer Act of 1971. New laboratory and clinical facilities have been and 
are bein constructed. A continuing stream of new trainees and young scientists have been 
attracte 3 to this NCI approved Cancer Center. The research programs of this Center have 
been instrumental in developing and implementing the prevention strategies referred to 
above while continuing to  explore innovative approaches to  maximize adjuvant 
chemotherapy. 

Sincerely, 

&* rian E. Henderson, M.D. 
Director 

BEH:ajh 
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FOUNDATION 
CANCERRESEARCHCENTER 

10901 N Torrey P nes Rd - L a  Jolla CA 92037 Fax 619 455 0181 
619 455 6480 

September 12, 1991 

Dr. Sam Broder 
c/o American Health Foundation 
320 East 43rd Street 
New York, NY 1001 7 

Dear Dr. Broder, 

I would like to take the occasion of the 20th anniversary of the National Cancer Act to 
reflect on the impact of the federal cancer funding on our research. 

Supported by a Cancer Center Support Grant and other grants from the National Cancer 
Institute, this Foundation has matured into a recognized research institution with a 
reputation as one of the leading institutions in its fields of expertise. 

Highlights from our research include the discovery of the RGD tripeptide sequence that 
defines the cell attachment site of numerous adhesive proteins. Synthetic peptides 
containing the RGD sequence show promise as inhibitors of metastasis. Secondly, some 
years ago a Foundation research group established the structures for several of the cell 
surface carbohydrates that are now known to serve as ligands for lectins active in 
leukocyte homing and tumor metastasis. Thirdly, our molecular biologists have identified 
new intracellular hormone receptors and have made major contributions to the analysis of 
these receptors. Many of these receptors can turn into oncogenes, and cancer therapies 
such as estrogen ablation and retinoic acid therapy depend on the understanding of the 
functions of these receptors. Finally, Foundation scientists were among the groups that 
discovered the farnesyl modification of the Ras protein and showed it is necessary for the 
transforming activity of Ras. The hope is now that inhibitors of Ras farnesylation can be 
used in cancer therapy. 

I believe that these examples illustrate how basic molecular and cell biology research on 
cancer increases our understanding of cancer and how this can lead into new and 
improved cancer therapies. 

Sincerely, 

iw> 
Erkki Ruo lahti, M.D. 
President and Cancer Center Director 



d(rneberger mmmb* 
~~~~~p Comprehensive Cancer Center 

SCHOOL OF MEDICINE 
THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL Campus BOX # 7295 

August 19,1991 Chapel H111, NC 27599-7295 
(919) 966-3036 Telefax (919) 966-3015 

Samuel Broder, M.D., Director 
National Cancer Institute 
9000 Rockville Pike 
Building 3 1,llA-48 
Bethesda, MD 20892 

Dear Dr. Broder: 

Four years after the passage of the National Cancer Act the Lineberger Cancer Research Center 
of the University of North Carolina at Chapel Hill was founded with the major assistance of a National 
Cancer Institute Cancer Center Core Grant. Today we are the UNC Lineberger Comprehensive Cancer 
Center, housed in our own recently constructed research building and headquarters (also supprted in 
part by the NCI) with operations ranging from basic research and clinical research to cancer 
epidemiology, biostatistics and cancer control. 

Within the next four years we expect to complete construction of a major addition to the Cancer 
Research Center building that will double its present size, broaden its functions to encompass all the 
elements of a comprehensive center, and alter its facade architecturally to symbolize its central role in 
this health center and university in all aspects of cancer research, patient care and prevention. This 
expansion will be made possible through the contributions of the Cancer Center's Board of Visitors, a 
state appropriation, a University contribution and, once again, an NCI grant expected based on a recent 
review. 

We have established a major new entity at the University of North Carolina which will endure 
and serves our state and the nation, and the cause of cancer research internationally. When government 
chooses to lead with inspiration as it did with the National Cancer Act, it may sow the seed for such 
accomplishments, which have stimulated the national cancer research effort in a fashion unparalleled in 
the history of biomedical mearch. 

We are now a top-ranked institution with more than $25 million in research funding, 
interdisciplinary research programs in cell biology, virology, immunology, chemical carcinogenesis, 
molecular therapeutics, cancer genetics, epidemiology, biostatistics and cancer control, a nationally 
ranked training program for postdoctoral fellows in science and medicine to recruit new young minds to 
cancer research; a fund-raising and public relations activity buttressed by leading citizens of North 
Carolina and the southeast forming our Board of Visitors; a new Radiation Oncology Building and 
consolidated outpatient facilities and an inpatient facility; several distinguished professorships; a 
permanent endowment; and a variety of organ-specific research programs: all made possible by the 
recruitment of more than 30 new faculty to our institution. 

We are a dynamic and exciting center for cancer research, and we know what we need to do 
even a better job so that the problem of cancer for our citizens will be overcome step by step. To reach 
this goal we pledge to work to reach the greater goal of helping the National Cancer Institute reach the 
new heights of capability and excellence that this nation expects. Fk/. -"g(&- 

eph S. Pagano, M.D. 
eberger Professor of 

Cancer Research and Director 
Designated a Comprehensive Cancer Center by the National Cancer Institute 



MASSACHUSETTS INSTITUTE O F  TECHNOLOGY 

CENTER FOR CANCER RESEARCH 

77 MASSACHUSETTS AVENUE, CAMBRIDGE, MASSACHUSETTS 02139 

July 30, 199 1 

Dr. Samuel Broder 
Director, NCI 
Bldg 3 1 Room 1 1A48 
9000 Rockville Pike 
Bethesda. MD 20892 

Dear Dr. Broder, 

I am wriQ as  the recently appointed Director of the MIT Center for Cancer Research to 
express my appreciation of the NCI support we have received over the past 19 years. The 
founding of the MIT Cancer Center by Prof. Salvador Luria and the award of the Cancer Center 
Core Grant made possible the recruitment of a strong group of new faculty members and the 
Center flourished under Dr. Luria's leadership until 1985 when Prof. Phillip Sharp succeeded 
him as  Director and guided the further development of the Center until very recently. 

Notable research advances made by faculty of the MIT Center for Cancer Research 
include the discovery of split genes and RNA splicing, the identification and cloning of the first 
oncogene from a human tumor, the discovery of gd T cell receptors, the development of 
retroviral vectors for gene transfer, the first cloning of an integrin cell adhesion receptor and 
of the multidrug resistance protein and the.recent cloning of the Wilm's tumor gene. 

These and many other studies into the basic cellular and molecular biology of tumor 
cells have made major contributions to our understanding of the molecular basis of 
oncogenesis and malignancy. Deeper understanding of the structure and functions of 
oncogenes and their proteins and of cell adhesion and cytoskeletal proteins are opening up 
opportunities for novel diagnostic and therapeutic approaches to the control of cancer. These 
studies in basic cancer cell biology are crucial for future advances in the management of 
tumors. 

This work has been greatly aided by the support of the National Cancer Institute both 
through support of individual research projects (ROls) and program projects (PO 1s) and 
through the Cancer Center Support Grant. We at MIT are deeply grateful for this support and 
firmly believe that support of basic research contributes greatly to advances in clinical 
research and will do so even more in the future. 

Yours sincerely, -+ 
Richard Hynes 
Professor of Biology 
Director. Center for Cancer Research 



Rochester, Minnesota 55905 Telephone 507 284-251 1 

September 30, 1991 

Mayo Clinic 

Comprehensive Cancer Center 

Samuel Broder, M.D. 
Director, National Cancer Institute 
Building 3 1, Room 1 lA48 
Bethesda, MD 20892 

Dear Doctor Broder: 

The Mayo Clinic has been an NCI-Designated Comprehensive Cancer Center since 
1972. The center is an integral part of the largest multidisciplinary group practice of medicine 
in the United States which now includes group practices in Jacksonville, Florida and Scottsdale, 
Arizona. The center was formed primarily to foster a highly integrated approach to the 
development of more effective cancer therapy utilizing the large cancer patient population of the 
Mayo Clinic and its outstanding database and record system. The focus was initially on Phase 
I, 11, and I11 clinical therapeutic trials associated with pharmacologic characterization of new 
agents. In 1978, the cancer center developed a new clinical cooperative trials group, the North 
Central Cancer Treatment Group (NCCTG) to bring state-of-art cancer therapy to communities 
throughout the upper midwest. This group has grown to include large group practices in 
Pennsylvania, Ohio, Illinois, Louisiana, and central Canada. The NCI-Designated Mayo 
Comprehensive Cancer Center is affiliated with the Eastern Cooperative Oncology Group, 
Children's Cancer Study Group, and Radiation Therapy Oncology Group. In the past 10 years, 
the emphasis has been placed on development and incorporation of basic research particularly in 
molecular genetics, immunology, and cell biology into the diagnostic and therapeutically 
oriented programs of the center. 

Major recent advances stemming from the center are improvements in the treatment of 
adult patients with colon cancer, rectal cancer and malignant carcinoid syndrome and of 
children with bone cancer. Therapies for colon and rectal cancers developed at the center have 
changed the standard of care for these diseases throughout the world. Therapeutic studies are 
now complemented by molecular genetic characterization of several tumors with major efforts 
ongoing in colon, breast, and brain tumors. 

The Cancer Center Program of the National Cancer Institute has made it possible for us 
to use our institutional resources much more effectively than would be possible otherwise. 
Without the core grant, we could not have reached out to the communities of the upper midwest 
via the NCCTG. Your support and innovative approaches to enhancing the vitality of the NCI 
center's program are greatly appreciated by our investigators and patients. 

Sincerely, 

Jo S. Kovach, M.D. d4&> Cancer irector, Center NCI Designated Mayo Comprehensive 

JSK: bp 



McARDLE LABORATORY 
FOR CANCER RESEARCH 

DEPARTMENT OF ONCOLOGY 
MEDICAL SCHOOL, UNIVERSITY OF WISCONSIN 

August 26,1991 

Dr. Samuel Broder 
Director, National Cancer Institute 
National Institutes of Health 
Bethesda, MD 20892 

Dear Sam: 

On behalf of all of my colleagues at the McArdle Laboratory, we too would like to add our 
voice and thanks to the celebration of the 20th Anniversary of the National Cancer Act of 197 1. 

My colleagues and I have all been intimately involved in the Fight Against Cancer since its 
inception and we hope to continue until this disease is satisfactorily controlled. 

We particularly laud your efforts and those of the National Cancer Institute's leaders in this 
effort. The McArdle Laboratory for Cancer Research was committed to the international efforts 
against cancer by its late director, Dr. Harold P. Rusch. All of us in the Laboratory are dedicated to 
this commitment and look forward to working with you and all of our colleagues towards the effec- 
tive control of this disease in our society. 

With kindest regards, 

Henry C. pit& M.D., Ph.D. 
Director 

HCP: ses 

1400 Unlvers~ty Avenue Mad~son W~scons~n 53706 Telephone 608-262-21 77 
Fax 608-262-2824 



Ofie ofthe President July 25, 1991 
Dr. Samuel Broder, Director 
National Cancer Institute 
National Institutes of Health 
Bethesda, Maryland 20892 

Dear Sam: 

I am writing on the occasion of the 20th Anniversary of the National Cancer Act. 
I want to emphasize my belief that this Act has had a very positive impact on 
our progress in understanding of the nature of cancer and the application of the 
products of this research to improve approaches to prevention, diagnosis and 
treatment. From my perspective as a Comprehensive Cancer Center Director (with the 
bias built therein), I believe further, that in establishing the comprehensive and 
specialized cancer centers, an extremely important contribution was made to facilitate 
necessary interdisciplinary approach to research related to cancer, as well as, 
improving the quality of and access to cancer care and programs of cancer prevention. 

I need not emphasize to you the impressive advances that have been made in biomedical 
research over the past twenty years. A very large number of these advances are 
directly traced to the programs supported under a National Cancer Act. This speaks 
to the wisdom of the Act and that of the leaders who were charged with its 
implementation. In this regard, your current Directorship at the NCI continues that 
tradition of strong, insightful and farsighted administration. 

In the clinical arena, there has been dramatic improvement in mortality rates from 
certain specific cancers such as testis, Hodgkin's, cervix, uterus, childhood cancers, 
bladder, stomach, thyroid, ovary, leukemias and colon and rectal cancers. Again, much 
of this progress is traceable to advances in chemotherapy, radiotherapy and surgery, 
as well as, innovative new therapeutic approaches and supportive cate (eg., 
hematopoietic growth factors that have markedly improved our ability to administer 
cancer therapy). We recognize that we still have a substantial road to travel before 
we realize our goal of substantially reducing the burden of cancers on individuals and 
our society. This only emphasizes the magnitude of the challenge and the need to 
persist in the support that the National Cancer Act has provided for the basic 
biological, as well as, clinical investigative activities in this area. 

On a personal note, as a former Member of the National Cancer Advisory Board, as the 
former Director of Columbia University's Comprehensive Cancer Center, and currently as 
President of Memorial Sloan-Kettering Cancer Center, I can testify to the importance 
of the cancer centers in biomedical research and in the appropriate and necessary 
application of advances in cancer research to appropriate clinical care. 

It is important that we make clear to the public and to the Congress not only 
the notable advances which have been made but, as well, the unprecedented 
opportunities which lie ahead to develop more effective approaches to prevention, 
diagnosis and therapy. A 

s~egrelfi, 

Memorial Sloan-Kettering Cancer Center 
1275 York Avenue. New York. New York roo21 /*arks, M.D. 

212 639-6561 Fax: 212 717-3299 



August 30, 1991 

Nelson Institute of Environmental Medicine 
Long Meadow Road, Sterling Forest 
Tuxedo, New York 10987 
Mail: 550 First Avenue, New York, NY 10016 
Telephone: (212) 263-5280 or (914) 351-4234 
FAX: (212) 263-5019 or (914) 351-4510 

Samuel Broder, M.D., Director 
National Cancer Institute 
Bethesda, Maryland 20892 

Dear Dr. Broder: 

It is a pleasure to join with other NCI Center Directors in celebrating the 
20th anniversary of the signing of the National Cancer Act. As one who witnessed 
the signing, I recall vividly the enthusiasm and high expectation that prevailed at 
the time. It was an historic step, the commitment of the entire nation to the 
conquest of cancer! 

What has happened in the 20 years that have elapsed since then? Few would 
dispute that there have been impressive advances in our understanding of the biology 
of cancer and in our ability to diagnose and treat the disease. In no small 
measure, these advances have been achieved through research supported by NCI and 
conducted by investigators affiliated with NCI designated cancer centers. At the 
same time, however, it is abundantly clear that we haven't yet won the "war on 
cancer". 

As we look toward the dawn of the 21st century, what prospects do we see, and 
how should we prepare for the future? One thing that is certain is the higher 
prevalence of cancer, owing to aging of the population and reduction of mortality 
from heart disease. The increased numbers of cancer cases to be expected coupled 
with the rising costs of medical care, will prompt society to call for redoubling of 
efforts on the part of those engaged in cancer research, particularly those seeking 
approaches to cancer prevention. Because such efforts can be best organized and 
nurtured in the cancer centers that NCI has helped to develop for the purpose, the 
centers can expect to face major challenges in the years to come. 

As the Director of an NCI-designated center, I can assure you that my 
colleagues and I appreciate the opportunity to work with you in the common cause to 
which all of us are dedicated. The needs and opportunities in cancer research have 
never been greater, and there is every reason to expect major progress toward the 
control of cancer within the coming decade. 

Sincerely, 

b C % ' -  
Arthur C. Upton, M.D. 
Professor and Director 



550 First Avenue, New York, NY 10016 
Cable Address: NYUMEDIC 

The Rita & Stanley H. Kaplan Cancer Center (NCI Designated) 
(212) 263-5349 Fax: (212) 263-8211 August 29,1991 

Samuel Broder, M.D. 
Director, National Cancer Institute 
9000 Rockville Pike 
Bethesda, Maryland 20892 

Dear Sam: 

It is with great pleasure that I take part in the American Health Foundation's celebration of the 
20th anniversary of the National Cancer Act of 1971. If I may, I would like to share with you some local 
thoughts on the impact of the Act on the war on cancer. In 1971, cancer was in fact a fatal disease, not 
unlike its lethal counterpart of today, AIDS. The National Cancer Act provided the motivation, money and 
machinery to plan for a time when cancer would no longer be the threat to our health and our lives it was 
then. The Act mobilized the scientific community to battle, and established cancer centers as the 
garrisons in which physician scientists would mount both national and local offenses, in an 
unprecedented, collective effort. The NYU Kaplan Cancer Center was an early recruit, created in 1975 
with a core support grant from the NCI, and receiving continuous funding since then. The Center has 
grown to be the model of interdisciplinary biomedical research at NYU. As an example, the Center was 
instrumental in launching an AlDS research program of national prominence, culminating in 1989 with the 
award of a NlAlD Center For AlDS Research core grant. The Cancer Center has galvanized scientists, 
technology and sophisticated shared resources to advance the NYU record of accomplishment,including: 
the discovery of Transfer Factor; the characterization of certain lymphokines such as gamma interferon, 
interleukin-1 and tumor necrosis factor; an improved understanding of the antigen-antibody response; the 
relationship of viruses to cell transformation; the genetic control mechanisms of cancer and the promising 
understanding of the growth factors, which soon may open new vistas of cancer therapy. 

In the clinic, we have contributed to the improved treatment of ovarian cancer with cis-platinum, 
and the intraperitoneal route of administration; were among the first to employ BCNU for certain brain 
tumors, and are presently conducting a brain tumor trial of IL-2/LAK therapy in adults and pediatric; are 
significantly involved in vaccine development for melanoma; and have proven the efficacy of a new 
compound which mitigates the cardiotoxicity of doxorubicin, providing for increased dosages against 
breast cancer. We have received this year multiple NCI grants to explore in-vivo and in-vitro, the reported 
efficacy of new camptothecins on DNA topoisomerases in colon cancer. 

Because of the National Cancer Act, and the essential role of centers in the War on Cancer, we 
are making progress, but we have a way to go. The statistics of cancer may discourage those who are 
not able to see the major advances being made. We believe the battle is being won, and we thank you 
for your leadership. 

Sincerely, 

u;6bc;. - 
Vittorio Defendi, M.D. 
Director 



October 21, 1991 

Dr. Samuel Broder 
Director, National Cancer Institute 
NIH Building, Room 1 lA48 
9000 Rockville Pike 
Bethesda, MD 20892 

Dear Dr. Broder, 

On this occasion of the 20th anniversary of the National Cancer Act of 1971, I am pleased to have the 
opportunity to offer my comments about the crucial contribution that this legislation and its resultant strong 
focus on cancer have had on the development of cancer research in the United States. 

At the time of enactment of the National Cancer Act, I was a senior investigator at the National Cancer 
Institute, and with the increased focus on developing plans to apply research findings to the diagnosis and 
treatment of cancer, there was a substantial expansion in research focused on various aspects of cancer 
immunology. From my own laboratory came the discovery of natural killer cells, a newly recognized 
category of lymphocytes that play an important role in the body's defenses against the development and 
spread of cancer. The national Immunodiagnosis Program led to the emergence of insights into the value of 
tumor markers for the diagnosis and monitoring of patients with cancer. Also, as a parallel major component 
of the immunology program, there emerged a major immunotherapy research program. 

The substantial accumulation of insights into the immunology of cancer led to the creation of the Biological 
Response Modifiers Program (BRMP). The focused stimulation provided by the funds from the National 
Cancer Act and the existence of the BRMP led to rapid demonstration of the important role of interferon for 
the treatment of certain types and, more importantly, stimulated the growth of the biotechnology industry 
and the progressive identification of a variety of other cytokinins, which could be genetically engineered 
and utilized for the treatment of cancer. It is clear that the current availability of exciting therapeutic 
biological substances came largely from the impetus provided by this program. 

During the last six years, I have also had the opportunity to witness and participate in the crucial impact 
that the National Cancer Act has had on the development of cancer centers across the country. Generous 
local support, coupled with the goal to become an active participant in the national program on cancer 
research, led to the rapid emergence of the Pittsburgh Cancer Institute as a National Cancer Institute- 
designated comprehensive cancer center. The effective partnership between the federal government and 
regional support, including support from the Commonwealth of Pennsylvania, has allowed the development 
of a strong research program here in Pittsburgh that can rapidly apply novel research findings to the 
diagnosis, prevention and treatment of patients with cancer. 

We take this opportunity to congratulate the National Cancer Institute for the key leadership roles that it has 
played in the exciting developments in cancer research, that will undoubtedly lead progressively to reduction 
in death and suffering from cancer. 

Sincerely yours, 

~ o n a l d  B. H'erberman. M.D. 
Director, Pittsburgh cancer Institute 
Professor of Medicine and Pathology 
University of Pittsburgh School of Medicine 

RBI-kklg 
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September 12, 1991 
PURDUE CANCER CENTER 

Dr. Samuel Broder 
Director, National Cancer Institute 

Dear Dr. Broder: 

When the National Cancer Act was passed in 1971 I doubt that anyone 
could have predicted the major changes this would cause in our understanding 
of cancer and ultimately in our ability to treat this disease. The impact of 
this Act on research into the basic understanding of cells and their growth 
regulation and what causes a cell to become a cancer cell has been far 
reaching both with respect to cancer and with respect to a large number of 
other diseases. Progress in the basic sciences has been greatly facilitated 
through the National Cancer Act. Studies in many laboratories across the 
country have contributed to our understanding of growth factors, oncogenes and 
anti-oncogenes. We have made major strides in understanding how carcinogens 
interact with nucleic acids in a cell and how this is capable of causing a 
cell to transform. The interactions between the many disciplines within 
cancer research have expanded tremendously during the past two decades. This 
research has led to entirely new fields such as molecular epidemiologists 
attempting to predict individual risks of cancer from various types of 
carcinogen exposure and genetic toxicologists attempting to find ways to 
prevent exposure to potential carcinogens. The area of anti-cancer drug 
design has expanded to include many new types of concepts in drugs such as 
antisense oligonucleotides. In addition, the word chemoprevention has now 
become a common part of our vocabulary. The role of cancer prevention through 
dietary intervention as well as by specific preventative agents will continue 
to play a very important role in the prevention of cancer in the future. 

The government has rarely made as wise an investment of its funds as 
when it funded the National Cancer Act. The research carried out through this 
Act has changed our understanding of cellular and molecular biology, as well 
as, our understanding of cancer, how it arises and how it can be treated. 
Although great progress has been made in cancer research, until this disease 
is eradicated continuing progress is essential. As you celebrate the 20th 
Anniversary of the National Cancer Act we hope that the wisdom that led to 
this Act will continue to guide us in carrying out research on cancer and 
finding a way to make cancer as vague a memory to future generations as the 
"Black Plague" is to our own generation. 

Sincerely, 

- 7 w . u  
William M. Baird, Ph.D. 
Director, Purdue Cancer Center 

A NATIONAL CANCER INSTITUTE - DESIGNATED CANCER RESEARCH CENTER 
1524 ARTHUR G HANSEN LIFE SCIENCES RESEARCH BUILDING WEST LAFAYETTE. IN 47907-1524 I3171 494-9129 
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A M q v r  T e r ~ h ~ n g  Aff~ l la te  o f  
T h e  B r o w n  University Medical School 

Samuel Broder, M.D. 
Director of the National 

Cancer Institute 
9000 Rockville Pike 
Room 11-A-48, Building 31 
Bethesda, MD 20892 

Dear Dr. Broder: 

The Roger Williams Clinical Cancer Research Center is ex- 
tremely pleased to participate in the commemoration of the twen- 
tieth anniversary of the passage of the National Cancer Act. 

Our Center is currently enjoying its nineteenth year of 
support by the National Cancer Institute. This support, made 
possible by the adoption of the National Cancer Act, provides 
shared resources and services for the five interdisciplinary 
research programs of the Roger Williams Cancer Center, Community 
Medicine, Behavioral and Preventive Medicine, Cancer Biology, 
Radiation Biology, and Clinical Oncology, and the fifty physi- 
cians and scientists involved in these programs. The goals of 
our Center are to generate new scientific information relevant to 
the treatment of patients with cancer and, through research and 
education, to foster a higher level of cancer care in our region. 
Significant emphasis on interaction among the investigators 
results in an efficient translation of basic scientific informa- 
tion into clinical studies, as well as important feedback from 
the clinic to the laboratory. None of this would have been 
possible without the financial support of the National Cancer 
Institute, as well as the strong leadership and advice provided 
by the NCI and its directors and staff. 

The twenty years since the enactment of the National Cancer 
legislation have indeed been fruitful and exciting, and the Roger 
Williams Cancer Center is pleased to join with the American 
Health Foundation in celebrating this anniversary and the work of 
the National Cancer Institute. 

Sincerely, 



Dr. Samuel Broder, Director 
National Cancer Institute 
Bethesda, Maryland 20892 

Dear Dr. Broder: 

I congratulate the American Health Foundation in hosting a Celebration of 
the 20th Anniversary of the National Cancer Act of 1971. Roswell Park Cancer 
Institute staff played a very important role in enhancing the enactment of 
that legislation. Congressman Paul Rogers, one of the sponsors of.the Act, in 
October 1971 held congressional hearings at Roswell Park to promote the Act at 
the oldest cancer research center. It might be of interest to you that 
President Taft visited Roswell Park Cancer Institute in 1910 to initiate a 
National Cancer Program. However, Congress did not respond favorably to this 
effort until December 23, 1971. 

As one of twenty-four Comprehensive Cancer Centers, we are delighted to 
participate in the National Cancer Program. This program has played an 
important role in strengthening the Nation's commitment to our citizens to 
eradicate cancer through research and prevention. Our Institute staff stand 
ready to see this Act reauthorized and to help in the future implementation of 
this program. 

On behalf of the staff and myself, I extend our heartfelt congratulations 
in the celebration of the 20th year of passing of the National Cancer Act. 

Sincerely yours, 

v- [+,, c-,\: 
Thomas B. Tomasi, M.D., Ph.D. 
Institute Director 

Elm and Carlton Streets 
Buffalo, New York 14263 
(716) 845-2300 

Thomas B. Tomasi, M.D. ,  Ph.D. 
Institute Director 

CANCER INSTITUTE v 
August 1, 1991 

A National Cancer Institute-designated 
Comprehensive Cancer Center 

New York State Department of Health 
David Axelrod, M.D.,  Commissioner 

TBT : ag 



THE SALK INSTITUTE 

Sept. 9,1991 

Samuel M. Broder, M.D. 
National Cancer Institute 
Bethesda, Maryland, 20892 

Dear Dr. Broder: 

Thank you for joining the American Health Foundation in celebrating 
the 20th anniversary of the National Cancer Act of 1971. 

I have had the pleasure and privilege of being part of the cancer effort 
through my activities as a scientist studying oncogenes and regulation of cell 
growth, and as director of a basic research cancer center designated by NCI. 
Over the past 20 years I have seen spectacular progress in understanding basic 
mechanisms of cancer, much of it made possible by the passage of the 
National Cancer Act. There is now a general framework for understanding 
the changes in growth control mechanisms that occur in cancer, and many 
promising approaches to improved diagnosis and therapy. Among the 
striking developments that have resulted from cancer research are the 
isolation of oncogenes and tumor suppressor genes, the characterization of 
new growth factors, and a better understanding of mechanisms of gene 
organization and expression. This striking progress is a source of satisfaction 
to those working in the field, and a source of encouragement that even more 
can be accomplished. 

I offer my congratulations and appreciation on this special occasion for 
your outstanding leadership of the National Cancer Institute. 

Sincerely yours, 

&ld&F 
Walter Eckhart, Ph.D. 
Professor and Director 
Armand Hammer Center for 

Cancer Biology 

Post Office Box 85800, San D~ego, Cal~forn~a 92186-5800 Telephone (619) 453-4100 
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ST JUDE CHILDREN'S RESEARCH HOSPITAL 
332 North Lauderdale, P.O. Box 3 18 
Memphis, Tennessee 38 10 1-03 18 
(90 1 )  522-0300 
FAX (90 1 )  527-2270 

Danny Thomas, Founder 

Dr. Samuel Broder 
% The American Health Foundation 
320 East 43rd Street 
New York, New York 10017 

Dear Dr. Broder: 

Thank you for including St. Jude Children's Research Hospital in your celebration of the 
20th anniversary of the National Cancer Act of 1971. Those of us who endeavor in the 
field of pediatric hematology and oncology take great pride in the remarkable research 
and clinical successes the past 20 years have affected on a diagnosis of childhood cancer. 
As but one example, when our institution opened - only 30 years ago - less than four 
percent of those children diagnosed with acute lymphoblastic leukemia (ALL) survived 
for any significant period of time. Thank God this situation was unacceptable to such 
pioneers in pediatric research as Dr. Donald Pinkel and his colleagues who employed 
theories of specific radiation therapy along with aggressive combinations of chemotherapy 
to start us toward an enlightened age of cancer awareness. Today, 73 percent of 
children diagnosed with ALL enjoy long periods of cancer-free survival. This single, yet 
stunning, accomplishment is but one result of our vow to take a stand against childhood 
cancer. Such success can only encourage us toward greater achievements in the areas of 
research and treatment where we, and our children, are still the losers. The past 20 years 
have been exciting, productive and educational, but the fact is we still lose too many kids 
to cancer. We have a long way to go before we rest but what a worthwhile journey. 

Best regards and warmest congratulations for your role in our nation's war on cancer. 

Director 



$ SYLVESTER COMPRWENSIVE CANCER CENTER 
UNIVERSITY OF MIAMI JACKSON MEMORIAL MEDICAL CENTER 

August 23, 1991 om of the medor 

305-548-4810 Fax 305-548-4684 

Dr. Samuel Broder, Director 
National Cancer Institute 
NIH Building 31, Room llA48 
9000 Rockville Pike 
Bethesda, Maryland 20892 

Dear Sam: 

It is a pleasure as Senior Leaders of the Sylvester Comprehensive 
Cancer Center, to write you on the occasion of the celebration on 
the 20th anniversary of the National Cancer Act of 1971. History 
will record that Mrs. Mary Lasker, Senator Yarborough, Dr. Sidney 
Farber and Mr. Benno Schmidt, spurred the development of the 
National Cancer Act. It was Senator Yarborough's committee that 
established the Panel of Consultants on the Conquest of Cancer 
which was co-chaired by Mr. Schmidt and Dr. Farber. It was this 
report that led Congress to enact the National Cancer Act of 1971 
It launched a long and continuing effort to learn more about cancer 
and to apply the new knowledge to prevention and treatment. We can 
now look back and see what those individuals with great foresight 
have accomplished. Major progress has been made in understanding 
basic science mechanisms and the translation of this new knowledge 
into patient care activities. 

On this occasion and at this dinner hosted by the American Health 
Foundation it is appropriate that we call to your attention the 
very substantial work of Dr. Ernst Wynder, the President of the 
American Health Foundation. It should also be recalled that it was 
Wynder and Graham who made the first clinical observation relating 
cancer and smoking while Wynder was a student at Washington 
University and Graham was a Professor of Surgery. It should also 
be recalled that Dr. John Weisburger, now a senior member of the 
staff of the American Health Foundation, has played a major role in 
preventive efforts both while he was a member of the staff of the 
National Cancer Institute and on the staff of the American Health 
Foundation. 

We extend to you our congratulations. We wish you the best and we 
look forward to your continued leadership of the National Cancer 
Institute. 

g' 
Norman H. Altman, V.M.D. 

ir-% 
N thaniel I. Berlin, M.D. 

Director Deputy Director 
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TEMPLE UNIVERSITY School of Medicine Medical Research Building 
A Commonwealth University Fels Institute for Cancer 3420 North Broad Street 

Research and Molecular Biology Philadelphia, Pennsylvania 19140 
(215) 221-4300 
Fax (215) 221-4318 

August 27, 1991 

ARM/ a01 

Dr. Samuel Broder 
Director, National Cancer Institute 
National Institutes of Health 
Bethesda, Maryland 20892 

Dear Dr. Broder: 

Twenty years ago, the National Cancer Act set into motion 
activity which has resulted in an incredible upsurge in knowledge of 
the biology of cancer. This, in turn, has had major implications in the 
areas of diagnosis, treatment and prevention. 

Specifically, the National Cancer Act has allowed the Fels 
Institute to establish research programs in the broad areas of 
carcinogenesis, biochemistry and molecular biology, cell biology, 
immunology and genetics. In addition to scientific advancement, the 
pre- and post- doctoral training which the Act has made possible has 
set the stage for years to come. 

The Act has helped promulgate concerted, multidisciplinary 
approaches to the study of cancer. Fels has been, and will continue to 
be, committed to this method of addressing complex health related 
problems. 

We wish to congratulate the National Cancer Institute on this 
20th anniversary of the National Cancer Act, with confidence that its 
continued commitment to excellence and innovation will, one day, 
lead to the control and cure of one of the world's leading health 
problems. 

Sincerely, 

m 4 h y - y  M-3. 
Allen R. Myers, M.D. 
Interim Director 
Dean, Temple University 

School of Medicine 



, , .........,. 
UNIVERSITY OF CALIFORNIA, LOS ANGELES UCLA 

BERKELEY DAVIS . IRVINE LOSANGELES . RIVERSIDE SAN DIEGO SANF'RANCISCO i SANTA BARBARA . SANTACRUZ 

... v....... 

July 23, 1991 JONSSON COMPREHENSIVE CANCER CENTER 
THE LOUIS FACTOR HEALTH SCIENCES BUILDING 

10833 LE CONTE AVENUE 
LOS ANGELES, CALIFORNIA 90024-1781 

TELEPHONE (213) 825-5268 

Dr. Samuel Broder FAX (213) 206-5553 

Director 
National Cancer Institute 
Bethesda, Maryland 

Dear Dr. Broder: 

It is difficult to imagine a program by government with a more noble intent, or 
with greater effects upon human knowledge and wellbeing over a twenty-year period 
than our National Cancer Program. In the short span of two decades, this 
governmental program has had a greater impact upon our knowledge of human 
biology and upon cancer survival, particularly in younger people with the longest life 
span potentials, than any other such program in history! 

The National Cancer Program has advanced the leadership roles of U.S. 
scientists worldwide in molecular biology, cellular biology, virology, and cancer 
research, to name several areas. While it is called "National", the Program is also 
global in its reach and in its beneficial effects on mankind. 

All of this progress has been realized with the expenditure of only a tiny fraction 
of our national budget. At present rates of expenditure, the annual budget of the NCI 
is equivalent to the cost of a single advanced naval vessel or two state-of-the-art 
bombers! The latter are capable of raining destruction upon our adversaries, and they 
will be obsolete in five to ten years. Expenditures on the National Cancer Program 
extend the lives of people around the world, not just Americans who have made this 
program possible. The knowledge which is generated by the National Cancer 
Program is indestructible and will benefit civilization for the ages! 

If a Nobel Prize were awarded for service to humanity by a single program or its 
related organizational unit, the National Cancer Program of the United States and the 
NCI should be the first recipients! 

Sincerely, 

*/we* 
Richard J. Steckel, M.D. 
Director, 
Jonsson Comprehensive Cancer Center, UCLA 



UNIVERSITY OF CALIFORNIA, SAN DIEGO UCSD 

BERKELEY . DAVIS . IRVINE LOS ANGELES . RIVERSIDE . SAN DIEW SAN FRANCISCO SANTABARBARA . SANTACRUZ 

CANCER CENTER UNIVERSITY HOSPITAL 
SCHOOL OF MEDICINE UNIVERSITY OF CALIFORNIA MEDICAL CENTER 

225 DICKINSON STREET 
SAN DIEGO, CALIFORNIA 92103 

September 12, 1991 

Samuel Broder, M. D. 
Director, National Cancer Institute 
C/O Ernst L. Wynder, M.D. 
President 
American Health Foundation 
320 East 43rd Street 
New York, New York 100 1 7 

Dear Dr. Brodec 

Among other important legacies, the National Cancer Act led to the development of a 
series of NIH designated Cancer Centers during the 1970's and 1980's. These Centers 
provided a network of excellent institutions committed to sharing research ideas and 
insights and became, in large measure, the backbone of the nation's structure to fight 
cancer. 

At UCSD we received a planning grant in 1975 and a Cancer Center Core Support grant 
in 1978. This vital support, coupled with the superb consulting and technical guidance 
supplied by the NCI has enabled us to make important contributions in numerous areas 
including, but not limited to: oncogene and tumor suppressor gene research, gene 
regulation, tumor antigen structure, immunoconjugate therapy, and intracavity 
chemotherapy. Without this support and encouragement, these contributions would not 
have been possible. 

We applaud the American Health Foundation for recognizing the National Cancer Act on 
the 20th Anniversary of its passage. 

Sincerely yours, 

y 3 ,   nu^--^ 
Gerard N. Burrow, M. D. 
Vice Chancellor for Health Sciences 
Acting Director, UCSD Cancer Center 



@ University of Colorado Health Sciences Center 

University of Colorado Cancer Center 

August 28, 199 1 

Samuel Broder, M.D. 
Director, National Cancer Institute 
National Institutes of Health 
National Cancer lnstitute 
Bethesda, Maryland 20892 

Dear Dr. Broder: 

It was 20 years ago when the National Cancer Act was passed and when you and 
I elected to perform our fellowship training at the National Cancer Institute. It is 
hard to believe the depth of changes which have occurred in oncology since that 
time and these changes have filled our lives with great excitement. 

The National Cancer Act provided additional funds for basic science research and 
allowed for the creation of regional cancer centers supported by NCI core grants. 
At the University of Colorado, these funds have led to new understanding in the 
basic biology and molecular biology of cancer. For example, it has been known for 
many years that the immune system plays a major role in tumor surveillance. The 
discovery of the T-cell receptor genes by Drs. Kappler and Marrack has led to a new 
understanding of how normal T-cells recognize and respond to cancer cells. Our 
understanding of human cancers was greatly expanded by new methods of growing 
human cancer and normal cells in the laboratory. Drs. Ted Puck, George Moore and 
William Robinson found new techniques for growing human cancer cells and bone 
marrow cells in liquid and soft agar systems. This led to the nomenclature for 
human chromosomes and the discovery of cancer causing genes (oncogenes) which 
transform cells in vitro. Dr. L. Ray Erikson identified how the protein product of 
these genes could transform cells by phosphorylation of proteins. Dr. James Maller 
identified a series of proteins (maturation promoting factors) whose phosphorylation 
and dephosphorylation controlled the cell growth cycle. 

The National Cancer Act also provided funding for clinical and prevention trials. 
Granulocyte colony stimulating factors were described by Drs. William Robinson and 
Donald Metcalf in 1968. The clinical application of this discovery which has 
lessened the side effects of cancer therapy awaited the cloning of the gene by 
recombinant DNA technology in the mid 1980's. The availability of the NCl's 
clinical trials programs led to the rapid clinical availability of this and similar agents. 
The growth of many cancers is disregulated by the aberrant expression of growth 

A A - - -- -- 
Uniwnity t#*& 

Cancer Center 
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factors and/or their receptors. Basic understanding of the progesterone receptor 
(Drs. Kate Horwitz and Dean Edwards), has led to new ways to assign prognosis 
and select therapy. In prostate cancer, the clinical effectiveness of growth factor 
receptor antagonists (GNRH analogues, Dr. L. Michael Glode and anti-androgus Dr. 
E. David Crawford) was established by national randomized trials. 

The list of discoveries at Colorado and those produced by the National Cancer Act 
would fill a library. Clearly, without government support and the National Cancer 
Program, these discoveries would not have been possible in such a short time frame. 
We at the University of Colorado Cancer Center applaud the National Cancer Act, 
and the National Cancer Institute for providing the leadership in the effort to 
eliminate cancer as a national health problem. We look forward to major declines 
in cancer mortality in the next decade. Sam, I applaud your own efforts as well as 
those of the NCI on the war on cancer. I trust the next 20 years will be equally 
exciting for us. 

Sincerely, 

<'I?& L-\n 
Paul A. Bunn, Jr., M.D. 
Professor of Medicine 
Director, University of Colorado Cancer Center 

PABId w 
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August 21,1991 

Samuel Broder, M.D. 
Director 
National Cancer Institute 
Bethesda, MD 20892 

Dear Dr. Broder: 

We at the University of Michigan Cancer Center are pleased to participate in 
the 20th anniversary celebration of the National Cancer Act of 197 1. 
Congratulations should go to the American Health Foundation for its 
commemoration of this anniversary. 

Much about cancer research has changed in the past 20 years, and it is 
because of the National Cancer Act that we have seen vast improvements in 
cancer prevention, diagnosis, research and treatment. Even within just the 
last 10 years we have learned more about cancer than in all of history. In the 
next decade the treatments we use will be things we haven't yet dreamed 
about. Through the support of the National Cancer Institute and the entire 
National Institutes of Health, we expect that the U-M Cancer Center will be 
at the very forefront of this explosion of new approaches in cancer therapy. 

We have done much in the battle against cancer, but it remains a pervasive 
and deadly disease, afflicting 1.1 million people each year and killing 
thousands more. With a shrinking pool of resources, we must work even 
more diligently to combat cancer through basic science and clinical research 
efforts. And, we must do a better job of educating the public about cancer 
signs and symptoms so prevention and early diagnosis will become some of 
our most potent cancer-fighting tools. 

The tradition of excellence in cancer research in this country was made 
possible by the National Cancer Act of 197 1. We look forward to continued 
breakthroughs in this field that will allow us to win the war on cancer. 

Sinc ely, 4 G?JJ 
Max S. Wicha, M.D. 
Director 



Samuel Broder, M.D. 
Director 
National Cancer Institute 
Bethesda, MD 20892 

Dear Sam: 

I wish to congratulate you and your colleagues at the National 
Cancer Institute, on this, the 20th anniversary of the National 
Cancer Act. 

It is clear to all of us working in the field of cancer research 
that many of the successes in cancer research in the past 20 years 
are owed directly to the leadership, financial support, and sense 
of purpose that the National Cancer Act has provided. 

I have been privileged to be active in science for 27 years, and 
one of the most encouraging things to me is the continued sense of 
excitement in the field of cancer research - the new discoveries 
that seem almost daily to be coming out of the laboratories and 
clinics around the country. We still seem to be in a "log phasem 
for new discoveries in the molecular and cellular biology of 
cancer, and this new knowledge is beginning to be transferred 
directly into clinical medicine. 

An old Chinese proverb says: "May you live in exciting times." We 
do. Thanks to you and the leadership that make the continuing 
success of the National Cancer Act possible. 

Best regards, @7 
Raymond W. uddon, M.D., Ph.D. 
Eppley Professor of Oncology 
and Director 

The Eppley Institute for Research 
in Cancer and Allied Diseases 

University A National Cancer Institute Designated 

of Nebraska Laboratory Cancer Research Center 

Medical Center 
600 South 42nd Street 

Omaha, NE 681 98-6805 

Raymond W. Ruddon, M.D.. Ph.D. (402) 559-4238 

Dlrector FAX: (402) 559-4651 

July 25, 1991 

University of Nebraska - Lincoln University of Nebraska at Omaha University of Nebraska Medical Center 
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IJNIVERSITY elf PENNSYLVANIA CANCER CENTER 

John H. Glick, M.D. 
Director 
Hospital of the University of Pennsylvania 
6 Penn Tower 
3400 Spruce Street 

B 
Philadelphia, PA 19104-4283 
Tel. 215-662-6334 
Fax: 215-349-5326 

Samuel Broder, M.D., Director 
National Cancer Institute 
National Institutes of Health 
Bethesda, Maryland 20892 

Dear Dr. Broder: 

I am writing to congratulate you on the 20th anniversary of the passage of the National 
Cancer Act of 1971, and to express my appreciation for the support and impetus it has provided 
for all aspects of cancer research and patient care. As the Director of one of the 24 cancer 
centers designated as Comprehensive by the National Cancer Institute, I have a unique 
perspective on the achievements made possible by the passage of this critically important piece 
of legislation. 

The dramatic achievements and enhancements in cancer research made possible by the 
Act can be illustrated by the growth and development of our own Comprehensive Cancer Center 
at the University of Pennsylvania. As a result of the passage of the Act in 1971, a distinguished 
group of cancer researchers at the University of Pennsylvania School of Medicine came together 
to form a Cancer Center. In 1973 they received a planning grant and in 1975 became a 
National Cancer Institute Designated Cancer Center with the awarding of the Core Support Grant 
which has been continuously funded since that time. Through targeted recruitment made 
possible by the Cancer Center, the original 52 members have now grown to a vigorous group of 
over 190 active researchers. Countless pre- and post-doctoral students have been trained by 
the 8 NIH training grants that Center members hold in various aspects of basic, clinical and 
cancer control research. The shared resource facilities supported in part by our Core Support 
Grant have enabled us to provide our researchers with state-of-the-art resources to support 
their research. Our increased understanding of the molecular mechanisms of cancer initiation 
and progression as a result of this research has now led to linked clinicaVlaboratory studies 
that are currently providing the clinician with improved diagnostic and monitoring capabilities 
not imagined at the time of the original Act in 1971. The large base of cancer researchers 
brought together by the Cancer Center have not only enhanced research progress in traditional 
areas of basic and clinical research, but have expanded our awareness of the needs of both the 
cancer patient and survivor, and have fostered research into cancer control, pain management, 
as well as psychosocial and other support services. 

We still have much to learn, but the progress we have made in the last twenty years is 
truly remarkable. That progress would not have been nearly as great without the support of the 
National Cancer Act, As the Director of the Institute responsible for carrying out the mission of 
the Act you have my sincere congratulations and best wishes for continued success. 

With best personal regards. 



m UNIVERSITY OF WISCONSIN 
CLINICAL CANCER CENTER 

600 Highland Avenue - Madison, WI 53792 U.S.A. (608) 263-8600 

Paul P. Carbone, M.D. 
Director 

July 19, 1991 

Samuel Broder, M.D. 
Director, NCI 
Building, 31, Room 1 lA52 
Bethesda, MD 20892 

Dear Sam: 

Dr. Harold Rusch, the late Director of the University of Wisconsin Comprehensive Cancer Center 
and the McArdle Laboratory, was instrumental in the initiation and implementation of the National 
Cancer Act in 197 1. This landmark piece of legislation brought to many parts of America for the 
first time high quality cancer care based on well-controlled clinical trials and laboratory-based 
research. While the original plan of having 200 cancer centers strategically placed around the 
country has not been realized, most Americans can get quality care either in their community or in 
nearby centers. 

You and I have taken on the responsibility to carry on this initiative. We must be dedicated to 
continue to build on the heritage of an excellent foundation. Modem biologic knowledge is 
advancing rapidly. The next decade can bring new ideas to the clinic that will make a significant 
impact not only on the treatment of cancer but the prevention of the disease. The next generation of 
laboratory and clinical biologists will need to have resources to carry out their laboratory and 
clinical studies to test these new hypotheses and techniques. 

As an individual who spent 16 years at the NIH and now 15 years at a major university-based 
center, I feel privileged to have benefitted from and participated in the national cancer progress to 
date. The outcomes in lymphomas, pediatric, testis and breast cancers, and areas of my own 
research, have improved not only in terms of improved survivals but also in terms of quality of life 
assessments. We are now committed in a major way to prevention research. Let's strive to keep 
the momentum going. The UWCCC and its staff are behind your efforts to maintain the resources 
and structure to continue and build on this progress. I feel that we must carry on the traditions of 
Dr. Rusch and the others who started this dream 20 years ago. 

Sincerely yours, 

g-4 
Paul P. Carbone, M.D., D.Sc..(Hon.), FACP 
Professor, Department of Human Oncology 
Director, UW Comprehensive Cancer Center 

PPCIsmp 



VERMONT REGIONAL CANCER CENTER 

UNIVERSITY OF VERMONT ROGERS. FOSTER, JR., M.D., F.A.C.S. 
ONE SOUTH PROSPECT STREET DIRECTOR = BURLINGTON, VERMONT 05401-3498 y:<aa 802/656-4414 

August 23,1991 

Dr. Samuel Broder 
Director 
National Cancer Institute 
Bethesda, Maryland 20205 

Dear Dr. Broder: 

It is fair to say that the level of care available for patients in our area who face cancer in 1991 is 
greatly enhanced from the care that was available in 1971. This is due in large part to the National 
Cancer Act and the leadership role played by the federal government in the National Cancer 
Program. The Act stimulated great leaps forward in research about the nature of cancer and its 
treatment, and it facilitated the dissemination of the most up to date cancer treatments to the 
farthest reaches of rural communities. 

The National Cancer Act made it possible for cancer centers like ours to be created in rural states. 
Increasing funding for individual research projects in the early 1970's led to the development of a 
cadre of cancer investigators at our University. They in turn joined their efforts in the mid 1970's 
to create this Cancer Center to serve as the focus of excellence in research and care for all 
Vermonters. In the ensuing years Cancer Center members have made significant contributions to 
the national cancer research effort especially in the areas of anticancer drug development, the 
treatment of breast cancer, clinical trials, and cancer prevention research. 

Hand in hand with the research effort have been improvements in the standards of cancer care for 
patients in Vermont and upstate New York. Highly trained cancer physicians have been drawn to 
Vermont during the past decades because of the research and clinical expertise at this Center. 
Vermonters no longer need to travel out of state or to large metropolitan areas in order to receive 
state-of-the-art medical care. Indeed, patients come to this Center from other states and Canada. 

On behalf of all Vermonters, we at the Vermont Cancer Center salute all of the government, science 
and academic leaders who helped create the National Cancer Act twenty years ago and who 
continue to champion its importance in the Halls of Congress. 

Sincerely, $ -p$-hj Q ; s  
Roge . Foster, Jr., M. ., F.A.C.S 
Dir t r  

A clinical and basic cancer research center designated by the National Cancer Institute. 
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PRESIDENT 
September 3, 1991 

Dr. Samuel Broder 
Director, National Cancer Institute, National lnstitutes of Health 

Dear Sam: 

As a member of the original Committees established by President Nixon 
in order to advise him as to how best to approach the problem of cancer, I look 
with pride and enormous admiration at the accomplishments achieved during 
the twenty years of the National Cancer Act. As members of the various 
committees discussing the problem of cancer in 1971, we realized that in order 
to make progress in cancer research it would be necessary to strengthen and 
amplify the basic knowledge of biological phenomena. Thus we did not 
hesitate to recommend that basic research in the biomedical field should 
receive as strong support as cancer oriented research. These 
recommendations were implemented in the National Cancer Act and one can 
say without hesitation that the "golden age" of molecular biology was started 
when funds were made available to the National lnstitutes of Health under the 
provision of the National Cancer Act. 

Personally speaking, as a Director of a Cancer Center devoted to basic 
research, implementation of the provisions of the National Cancer Act permitted 
me to engage a number of qualified scientists to build up the Center in its own 
quarters (constructed in 1975) as a research unit in the fields of genetics, 
immunology and molecular biology. The fact that qualified research workers 
could count on continuous support through separate funding made available by 
Congress under provisions of the National Cancer Act permitted the research 
efforts to be conducted at an even pace. 

Enactment of the National Cancer Act enabled much closer interaction 
between scientists, media and the community at large. Cancer became a focus 
of attention of the lay public through the dissemination by the media of progress 
reports in the research of cancer. This contributed a greater support by the 
private sector. No one expected that a disease of such a complicated etiology 
as cancer will be conquered in the span of twenty years. It has to be 
emphasized, however, that the enormous progress made in the past two 
decades in cancer research will ultimately lead to the control of this disease. 

We all hope that you and your highly talented staff at the National Cancer 
Institute will not only continue your own research but also collaborate with all of 
us, the outsiders, as efficiently and productively as in the past. America should 
be proud of its achievements under the National Cancer Act. 



Yale University Comprc.lm~sive Cartcer Center Campus address: 
Sclrool ofMedicinr 205 William Wirt Winchester 
205 www 333 Cedar Street 
PO. Box 3333 Telrphorre: 
New Haven, Connec~icut 06510-8028 203 785-4095 

FLIX: 203 785-4116 
September 1,1991 

Dr. Samuel Broder 
Director 
National Cancer Institute 
National Institutes of Health 
Bethesda, MD 20892 

Dear Sam: 

I am pleased, as the director of one of the 24 National Cancer Institute-designated Comprehensive Cancer 
Centers, to give you a perspective on progress made since the passage of the National Cancer Act in 1!?7 1. 

As you know, Yale University School of Medicine has long been a leader in the field of cancer research. 
Among some of our major historical accomplishments are the work of Dr. Ross Harrison in the early 1900s with 
the first development of methods for growing tumor cells in flasks on nutrient media, thereby setting the stage for 
considerable progress in understanding the disease with in vitro techniques. In 1921, Dr. Duran Reynals, 
working at Yale, was able to demonstrate that the species barriers of certain oncogenic viruses could be overcome 
and the attenuated virus produced different types of sarcomas in a variety of recipient animals. Dr. William 
Gardner's studies on steroid hormones and their role in experimental carcinogenesis added another dimension to 
our understanding of malignant disease. It was at Yale, in early 1942, that pharmacologist Dr. Alfred Gilman, 
working with Dr. Gus Lindskog, discovered that the chemical warfare agent, nitrogen mustard, could shrink the 
tumor of a patient with lymphosarcoma, giving birth to a new cancer science -- chemotherapy. 

Following the passage of the National Cancer Act of 1971, the Yale Comprehensive Cancer Center was 
established as one of the first NCI-designated Centers in the country. Using the model initiated by our original 
investigators of moving fundamental laboratory discoveries into clinical research, the Yale Comprehensive Cancer 
Center's main programs focus on understanding fundamental tumor biology and metabolism in order to develop 
new ways of interfering with malignant cell growth. Today, these programs link all facets of the spectrum, from 
molecular virology and oncology through prevention and cancer control. As we continue our pioneering work in 
basic research (for instance, having recently defined the biochemical pharmacology of a new class of folate 
analogs, discovered in the Yale Pediatric Oncology program and now in clinical trials), we are pursuing new 
horizons in molecular biology and in epidemiology (such as our trial of using beta-carotene to prevent recurrence 
of tumors in head and neck cancer patients). 

Thanks to the passage of the Cancer Act and the creation of our Center, the citizens of Connecticut and the 
surrounding states who seek treatment at Yale are assured of state-of-the-art treatment, based upon our strong 
programs in basic sciences which are translated rapidly into patient care. In addition, our training programs have 
created strong new national figures -- radiation therapists, medical oncologists and laboratory investigators, who 
have assumed leadership roles in major institutions throughout the country. 

As we salute the 20th anniversary of the National Cancer Act, we are committed to continue our research 
efforts, forging the way to an understanding of the basic mechanism by which normal cells turn into cancerous 
ones, supplying new leads towards earlier diagnosis and new approaches to therapy which ultimately will cure all 
cancers. 

Sincerely, 

&'&-- 
Alan C. Sartorelli 
Director 
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