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The National Advisory Cancer Council was convened for its 107th regular 
meeting a.t 9:00 a.m., March 8, 1971, in Conference Room 6, C Wing, 
Building 31, National Institutes of Health, Bethesda, Maryland. Dr. Carl G. 
Baker, Director, National Canc"'r Institute, presided for Dr, Robert Q. 
Marston, Director, National Institutes of Health, who was unable to be 
present. 

Council members present: 

Dr. Arnold L. Brown 
Dr. Juan A. del Regato 
Dr. Sidney Farber 
Dr. Leon 0. Jacobson 
Dr. Kenneth L. Krabbenhoft 
Dr. Lyndon E. Lee, Jr. (Veterans Adm in is tra t ion) 
Dr. William W. Shingleton 
Dr. Philippe Shubik 
Dr. Paul Tnlolay 
Mr. D2nr.y Th0~2s 

Council members absent: 

Mr. James s. Gilmore, Jr. 
Dr. Karl Habel 
Dr. John R. Hartmann 
Capt. Bruce H. Smith (Department of Defense) 

Others present included: 

Liaison Representatives and Guests 

Mr. Alan C. Davis, Science Writer, American Cancer Society 
Dr. Emmanuel Farber, Ammerican Cancer Society Professor of 

Pathology and Biochemistry, Fels Research Institute, Temple 
University . 

];/ Proceedings of meetings are restricted unless cleared by the Director, 
National Institutes of Health. The restriction relates to all material 
submitted for discussion at the meetings, the agenda for the meetings, 
the supplemental material, and all other official documents. 

Y For the record, it is noted that members absent themselves from the 
meeting when the Council is discussing applicati6ns: (a) from their 
respective institutions or (b) in which a conflict of interest might 
occur. The procedure does not, of course, apply to en bloc actions-
only when the application is under individual discussion.--
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Dr. Joseph Goldstein, Physician of Nuclear Medicine, AEC 
Dr. Bryant L. Jones, Deputy Director, Division of Oncology and 

Radiopharmaceutical Drug Products, FDA 
Dr. Virgil Loeb, Jr., School of Medicine, Washington University, 

representing the American Association for Cancer Research 
Dr. Richard P. Mason, Senior Vice President for Research, 

American Cancer Society 
Dr. Elijah B. Romanoff, Program Director for the Metabolic 

Biology Program, National Science Foundation 
·nr. Margaret H. Sloan, Associate Director for Organizational 

Liaison, Regional Medical Programs Service, HSMHA, DREW 
Dr. Robert M. Taylor 1 Executive Director, National Cancer 

Institute of Canada 
Dr. John R. Totter, Director of Division of Biology and 

Medicine, AEC 

Members of Staff, National Cancer Institute 

Mr. Calvin Baldwin, Executive Officer, OD 
Dr. Nathaniel I. Berlin, Scientific Director for General 

Laboratories and Clinics 
Mr. Louis M. Carrese, Associate Director for Program Planning 

and Analysis 
Dr. Thaddeus Domanski, Chief, Awards Review and Technical 

Administration Branch, EA 
Dr. Mar~aret H. Edwards. Acting Chief. Special Programs Branch, EA 
Dr. MorJ~a.i H. Go;_·dui.J., Program Director, ::::vide.ii.iology, EA 
Dr. Gio B. Gori, Associate Scientific Director for Program, ET 
Dr. John T. Kalberer, Jr., Executive Secretary, Subcommittee on 

Diagnosis and 'r'reatment and Subcommittee on Carcinogenesis 
and Prevention, EA 

Mr. James F. Kieley, Chief, Research Information Branch, OD 
Dr. Bayard H. Morrison III, Assistant Director, OD 
Dr. Moreshwar V. Nadkarni, Program Director, Pharmacology, EA 
Dr. Seymour Perry, Associate Scientific Director, Clinical Trials, CHEM 
Dr. Frank J. Rauscher, Jr., Scientific Director for Etiology 
Dr. J. Palmer Saunders, Associate Director for Extramural Activities 
Dr. Saul A. Schepartz, Associate Scientific Director, Cancer 

Chemotherapy National Service Center, CHEM 
Dr. John H. Schneider, Scientific and Technical Information Officer, OD 
Dr. William A. Walter, Jr., Deputy Associate Director, EA 
Dr. C. Gordon Zubrod, Scientific Director for Chemotherapy 

I. CALL TO ORDER AND OPENING REMARKS 

Dr. Baker called the meeting to order and welcomed Dr. Arnold L. Brown, a 
new member of the Council; Council members, and guests. He announced that 
Dr. Hartmann was on leave of absence until July 1, 1971; Dr. Habel was ill 
and Mr. Gilmore and Captain Smith had other commitments. He further 
announced that Dr. Lee, ~officio member of the Council, has been named 
Assistant Chief Medical Director for Professional Service, in the Depart
ment of Medicine and Surgery at the Veterans Administration in Washington. 
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II. REPORT OF DIRECTOR, NATIONAL CANCER INSTITUTE 
/ 

A. Items of General Interest 

Dr. Ira H. Pas tan, has been appointed .chief of the newly established 
Laboratory of Molecular Biology in NCI's General Laboratories and 
Clinics Area. Dr. Pastan was formerly head of the Nolecular Biology 
Section in the Endocrinology Branch. · 

Dr. William D. Terry, has been appointed Assistant Chief of NCI' s 
Immunology Branch. Dr. Terry has been with NCI since 1962 when he 
was appointed research associate in the Immunology Section, Diagnostic 
Research Branch. 

Dr. George J. Todaro, Chief of NCI 1 s Viral Leukemia and Lymphoma 
Branch, was named one of ten Outstanding Young Men of America for 
1970 by the United States Junior Chamber of Commerce. The winners 
were honored during the 33rd Annual Awards Congress of the Jaycees 
in Memphis, January 16. Dr. Todaro, only 33 years old, was cited 
for the award because of his contributions to medical research 
during his 12-year career in the cancer field. 

Dr. Elbert A. Peterson, Head of the Protein Chemistry Section in 
the Laboratory of Biochemistry, NCI, will share the Hillebrand 
Award for 1970 with Dr. Herbert A. Sober, who was with NCI for 20 
ye.t"rq ~na i<> now \Jith thP Nri rinn.'11 lnstitute of Arthritis and 
Metabolic viseases. .tney were cii:ea 1.or r:i1eir 0.1.81.:.uv~.cy cu1u 

development of modified cellulose ion exchangers and will receive 
their award on March 11 from the Washington Chemical Society. 

Dr. Harry V. Gelboin, Chief of the NCI's Chemistry Branch in the 
Etiology Area, recently presented two honorary lectureships--as 
a Claude Bernard Professor, which is conferred by the University 
of Montreal's Institute of Experimental Medicine and Surgery, and 
the Radiological Society 1 s New Horizons lecture, which was held in 
Chicago. 

B. Yarborough Committee of Consultants on the 
Conquest of Cancer 

The final report of the National Panel of Consultants on the Conquest of 
Cancer (Yarborough Commit tee) was released in Nov ember 197 0. Copies had 
been mailed to Council members at home. 

'rhe report sums up the current state of cancer research, evaluates the 
prospects of that research, and makes recommendations for future research. 
Briefly, the report calls for: 

A national commitment to a special effort on cancer research 
and development; 
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Creation of a separate agency known as the National Cancer 
Authority, whose Administrator would report to the Congress 
through the President; and 

Creation of a National Cancer Advisory Board, consisting of 
9 scientists or physicians, and 9 representatives of the 
general public appointed by the President with the concurrence 
of the Senate. 

Pending l:egislation in the Senate (S. 34), and in the House (H.R. 235), is 
an outgrowth of recommendations by this Panel. 

Dr. Farber, a member of the Panel, commented on the funding aspect of the 
Report. He said the Committee estimated that a coordinated national program 
aimed at the conquest of cancer at the earliest possible time, would require 
an appropriation in fiscal year 1972 of approximately $400 million. There
after, the cost of the program would increase at the rate of approximately 
$100 to $150 million per year, reaching a level of $800 million to $1 billion 
in 1976. 

Dr. Farber also stated that it was the view of the Gonnnittee that if rapid 
progress in the conquest against cancer is to be made, and if the monies 
are to be utilized most effectively, a separate agency--a National Cancer 
Authority--should be established. 

Dr. Baker then referred to the President's State of the Union Message and 
1 "l"(U:>'I" . ~ ., 

percentage of the Nation's resources to finding a cure for cancer. In his 
Health Message, the President stated: 

' 
11 The time has now come to put more of our resources into 
cancer research artd--learning an important lesson from our 
space program--to organize those resources as effectively 
as possible. 

" •• of all our research endeavors, cancer research may now 
be in the best position to benefit from a great infusion 
of resources. For there are moments in biomedical research 
when problems begin to break open and results begin to pour 
in, opening many new lines of inquiry and many new opportunities 
for breakthrough. 

11We believe that cancer research has reached such a point. 
This Administration is therefore requesting an additional 
$100 million for cancer research in its new budget. And--as 
I said in my State of the Union Message--! will ask later for 
whatever additional funds can effectively be used in this 
effort. 

11Because this project will require the coordination of scien
tists in many fields--drawing on many projects now in existence 
but cutting across established organization lines--I am directing 
the Secretary of Health, Education and Welfare to establish a 
new Cancer Conquest Program in the Office of the Director of the 
National Institutes of Health. This program will operate under 
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its own Director who will be appointed by the Secretary and 
supported by a new management group. To advise that group in 
establishing priorities and allocating funds--and to advise 
other officials, including me, concerning this effort--! will 
also establish a new Advisory Committee on the Conquest of 
Canc€r. 11 

Dr. Baker stated that implementation of this directive from the President 
is now under way. At the present time, discussions are being held with 
nongoverrimental scientific and management consultants to devise plans for 
an expanded research and development program in cancer and to examine 
management and administrative mechanisms necessary to accomplish the con
quest of cancer. 

As to the controversy that has developed concerning the need for a separate 
agency, it is the Administration's position tbat the separation of cancer 
research from the rest of biomedical research and from health in general, 
now under the umbrella of NIH and HEW, would be counter-productive. w11ile 
the Administration agrees that some new management techniques are needed to 
coordinate research activities, and to improve scientific commu11ications, 
its placement by the President in the NIH is recognition of the sound NIH-NCI 
organization and management base already available. 

Testimony supporting the Administration's position will be held at Hearings 
before the Subcommittee on Health, of the s~nate Labor and Public Welfare 
Committee, March 9-10, 1971. 

(Dr. Baker attended these Hearings and was absent the second 
day of the Council meeting. Dr.. Saunders presided in his 
absence.) 

C. Proposed Plan for an Expanded Research and 
Development Program on Cancer 

Dr. Baker provided Council with copies of a proposed plan for an expanded 
research and development program on cancer and discussed some of the issues 
relating to this research .effort. 

In identifying the Magnitude of the Problem, it was noted that more than 
52 million Americans now living w:Ul eventually have cancer (one in four 
persons) according to present rates. Cancer will strike over the years in 
approximately two of three families. In the 1970's in the United States 
alone, there will be an estimated 3. 5 million cancer deaths, 6.5 million new 
cancer cases, and 10 .million under medical care for cancer unless the present 
trends are moderated. Such trends mean that in 1976 there will be 346,000 
cancer deaths, and 747,000 new cases, and in the year 2000, 471,000 cancer 
deaths and 1,085,000 new cases. 

The ultimate goal of a major research and development program on cancer is 
the prevention of all human cancers. A more realistic statement of the 
program goal is to develop through research and development efforts, the 
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means to pre.vent as many cancers as possible, cure as many patients as 
po'ssible who develop cancer, provide maximum palliation in pa ti en ts not 
cured, and restore treated patients ~o as nearly a wholesome state as 
possible through rehabilitation; the goal should be to ef feet :improvements 
in the percentages of successes in each of these categories as quickly as 
possible and with a minimum investment of resources. 

The program approaches to attain this goal will be organized by setting a 
series o~ program objectives formuJ.atEd in terms of key problems to be 
solved in the following areas: (1) advanced cancer; (2) early clinical 
cancer; (3) pre-diagnosable cancer; (4) cell transformation from nc,nnal 
to cancer cells; (5) precancerous and "normal" states; and (6) preconc.l·.ption 
and prenatal foe tors. After the key pro bl em d ~f ini t ions are selected . 
optimal R & D program approaches aimed at solving each problem will be 
fonnulated, including clear statements of sub··objectives. Multiple program 
thrusts for solving the key problems will then be selected for simul taneomi 

·:implementation. These 1dements will be formulated into an integrated pro-
_gram logic plan after which the managerial and resources requirements will 
be detailed. 

The operational ob·jective will be to i.mplement effectively a single National 
~ancer Program in which scientists, physicians and others throughout the 
Nation (and to some extent abroad) actively participate within the Program, 
conducting the research and development efforts required to reach objectives 
as soon as possible. They must have a strong cmnmibr.ent to the Program and 
its objec.tivP.s! h~ccme a part of it: and achieve a high c:malitv in a tililelv 

~ "'! ""°.. • • ..., ("'"" ,... • I "1- "ti ' ... ., , ~ 

mauul:!r: a L Col l-l- r:t ogr <:im l- eve--1- o. .L 11e i..u L<1.L t.J. .Lo 1 i.. w .L.L.L l-uvu .L v t::. o uJ. uau ... u u-

ti nuum of R & D efforts in each of the key problem approaches, including 
fundamental and applied research, development ai:d evaluation. 

The _manageri.al objective will be to develop an effective total Program plan, 
insuring that many competent scientists and physicians participate in the 
development of the plans; create and operate a national apparatus or system 
for Program :implementation, insuring that the appropriate data are generated, 
tranSi'llitted, analyzed and acted upon to produce timely and effective Program 
operations; adapt and up-date the plans, the national Program apparatus, and 
the management of the Program as frequently as necessitated by progress and 
unforeseen problems in the Program and by development of new information 
from all sources, insuring that the necessary real-time information feed 
back is maintained. 

After the key cancer problem definitions are clear, optimal approaches for 
the solutions to each problem delineated, and the resource requirements 
defined, it is anticipated that the large-scale R & D program on cancer 
will consist of the following components: (1) causation and prevention; 
(2) diagnosis and treatment; (3) programs on each kind of cancer that 
represent a major form of human cancer defined by organ sites (lung, large 
bowel, breast, leukemias and lymphomas, b'ladder and prostate, brain and 
pancreas) j (4) cancer ce11ters; (5) grant-supported activities; and (6) 
management and coordination of the total program, including .a "nervous 
system" with incoming sensing data inputs, central analysis and decision
making for action, and implementing communication links to the decentralized 
activities. 



To make this National Cancer Program efficient and effectjve, Dr. Baker 
concluded, will require a strong commitment to the Program to its objectives 
and to the conduct of work of excellent quality in a timely manne'I'." at all 
program levels, inside and outside of Government. .A high priority commit
ment must be made by the President, the Congress, the Executive Branch 
and every organization and individual participating in the Program if it is 
to succeed. 

D. Budget Infomation 

A final appropriation of $230,383,000 for fiscal year 1971 was approved by 
Congress and has been released to the National Cancer Institute by the Off ice 
of Management and Budget. A complete breakdown of the appropriation by 
program is included 'in the }-971 UCI Fact Book which was distributed to Council 
at the meeting. 

E. NCI ContractwSupported Activities 

Books containing information on NCI contract-supported activities were sent 
to Council members at home and duplicate sets were at their places for 
ready reference. Council members had no questions concerning the individual 
contracts. 

III. CONSIDERATION OF MINUTES OF SEPTEMBER 28-29 AND 
NOVEMBER 16-17, 1970 MEETINGS 

The .:ount.:.il r~eommi.c:uu~u appruval u r. r..lit s~vi..<;':1UU~L 197\i m.i.10u.i..e::. a::. wi .:i.<:. tC:;i."Lo 

Page 4 of the November 1970 minutes was revised reflecting a change in the 
Budget Information ite.m. A notice to this effect was distribute.d to all 
recipients of these minutes. 

IV. FUTURE COUNCIL MEETING DATES 

Date of Next Meeting, Fiscal Year 1971 

June 14-16, 1971 Monday, Tuesday and Wednesday 

Special Meeting for Program Review, Fiscal Year 1972 

October 4-6, 1971 Monday, Tuesday and Wednesday 

Regular Meetings. Fiscal Year 1972 

November 22-24, 1971 
March 2ff-22, 1972 
June 19-21, 1972 

Monday, Tuesday and Wednesday 
Monday, Tuesday and Wednesday 
Monday, Tuesday and Wednesday 

V. REPORT ON REGIONAL MEDICAL PROGRAMS SERVICE 
ACTIVITIES 

Dr • Edwards reported on the activities of the Regiona 1 Medical Pro gr ams 
Service. 
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At the February 1971 meeting of the RMPS Council, 26 projects relating to 
cancer totaling $2,682,310 were presented. Twelve projects dealt with 
diagnosis, treatment and patient care ($1, 864 ,84 7); thirteen were concerned 
with education and tra.tning ($760,31•2); and one with cancer statistics 
($56,621). 

The review process for RMPS has been modified so that much of the review 
responsibilities remain in the individual region. A Management Information 
System (MIS) is being developed within RM.PS to plan and implement a data 
flow and ·analysis system so that adequate surveillance of individual 
Regional Medical Programs may be maintained and information of various 
types concerning the Programs may be readily avail.able. 

An office of Health ~...aintenonce Organization has been established in the 
RMPS; a result of a study of the various health care programs supported 
within HEW in an attempt to find means of coordinating these programs into 
an organized system wbereby health care services may be made available to 
all, as in family health ·insurance plans. 

Concerning the Guideline~ fo_£ Cancer Care which resulted from a contract 
between the RMPS ;md the Americ.a:i College of Surgeons, and which were not 
approved for publication by the RMPS, the Board of Regents of the American 
College of Surgeons has published the document as an ACS Committee Report. 
(The National Advisory Cancer Council had reviewed these guidelines in 

March 1970 and suggested at tba t ti.'lle that the document would be more helpf11l 
if the contents were consolidated e.n<l salient noints highlighted). The kH?S 
CvuJu ... .i.l J.,-:.cl.iut=-J Lu a.l'tJLUV~ i...lu:! Re~vL~, 1uL a.~J..'=~U ~u .iu.i.L.icaLC ct ~tuJy withlu 
a Region (to be selected) to define the needs, facilities and a scheme of 
arrangements in order to provide optin1al cancer care for a predictable 
population. This "cancer care capability" plan would be used as a baseline 
for developing analogous arrangements in other Regions. 

The RtfPS Council, in its concern for support for training, has forwarded a 
recommendation to the Secretary documenting the "impcirtance of s;>ecialized 
training programs in the subspecialties of importance in patient management. 
in the categorical diseases" and urged that additional funds be made avail
able to RMPS for this use. 

Dr. Margaret H. Sloan, Associate Director for Organizational Liaison, RMPS, 
commented that the Regicns are developing programs of primary and compre
hensive health care aimed at providing access into the system for those 
groups and populations who have had difficulty in obtaining such service in 
the past. 

She commented on budget appropriations for RMPS. Funding for FY 1971 will 
be $106.5 million; of this, grant obligations total $70.2 million. A carry
over of $15 million from FY 1970 has been used to reduce the appropriation 
for FY 1971. A balance of $34.5 million will be carried forward to FY 1972, 
further reducing the appropriation for that year. Connnittee obligations 
for FY 1972 are presently $75 million. · 
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VI. PUBLIC INFORMATION ACTIVITIES 
I 

Mr. Kieley reported on the Institute's public information activities. 

The report of the National Panel of Consultants on the Conquest of Cancer 
and the introduction of a bill in the 9lst Congress to establish a National 
Cancer Authority has brought an unusually large volume of congressional and 
news media inquiries to the NCI: These inquiries pertained to plans for 
implementing the large-scale effort to conquer cancer and to the Institute' s 
funding prospects for Fiscal Year 1972. The subsequent announcement by the 
President that he would request an extra $100 million for cancer research 
for Fiscal Year 1972 and additional funds as needed, and the announcement 
that Nr. Nixon was directing the establishment of a Cancer Conquest Program 
at the NIH elicited even more inquiries. News media interest in tl1e prospect 
of a greatly enlarged cancer program, possibly reaching an annual operating 
level of $1 billion within five years, stimulated much daily news coverage 
ar.d two leading magazine articles in Newsweek and Fortune. 

A report by Dr. Robert C. Gallo of the Human Tumor Cell Biology Branch, 
presenting evidencP. of a difference between normal and leukemic human cells, 
and a possible method of utilizing this diffE:.rence in the treatment of e.cute 
leukemia patients, drew an enthusiastic response from the. news media in 
November (1970). In reporting his findings at the Pasteur Institute in 
Paris, Dr. Gallo said that an enzyme, RNA-dependent DNA polymerase, found in 
the cells of leukemia patients, could be blocked by a derivative of an anti-
L.iut.i...: Lcl.11'2'.J LJ.fcu'uJ!.l(..111. T;n~ ~LULj of Di.:. G(,ill.:.'~ a.u .. 1C~i..i1~J.CC,.aCi-.. t wa._s ~.;id12l;-

covered by the daily press, the wire ·services, the periodical press, and the 
electronic media. Two background statements on the work were issued by the 
NCI Research Infonna t ion Branch. 

The presentation to Dr. Robert J, Huebner, Chief of the Viral Carcinogenesis 
Branch, of a 1970 Rockefeller Public Service Award, was widely reported in the 
news med fa. The Research Information Branch collaborated with the Department 
of Public Information, Princeton University, in issuing the news ;mnouncement 
of the award and assisted with news coverage of the awards luncheon at the 
Shoreham Hotel in Washington. 

Scientific papers delivered by the lnstitute's Scientific Directors for 
Chemotherapy and Etiology, Drs. Zubrod and Rauscher, at a seminar arranged 
by the Natibnal Association of Science Writers in Raleigh, North Carolina, 
received wide press coverage. The seminar was entitled "New Horizons in 
Science," and the two NCI papers were exceptionally well received. 

Italian National Television brought a camera crew to Bethesda to film scenes 
for a documentary on smoking and health for broadcast in Italy. The Research 
Information Branch arranged for the crew to film a smoking machine and other 
laboratory equipment at Hazelton and Mel Labs, NCI contractors in this area, 

Dr. Alfred S. Ketcham, Chief of the Surgery Branch, appeared on a segment of 
the "Panorama11 program on television station WWTG, Channel 5, in Washington, 
during which he spoke on the general subject of cancer and answered questions 
phoned in by viewers. 
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A member of the Research Informat:lon Branch staff assisted lNith nelNs coverage 
of1 the White House Conference on Children in Washington Decembt!r 13-18. 

1wo press conferences were arranged for members of the m.:=dical press to inter
view Dr. William H:immond, Chief of the Clinical Investigations Branch, prior 
to the Symposium on Statistical .Aspects of Protocol Design held in Puerto 
Rico De.cember 9-10, 1970. 

A conference to advise practicing physicians on research results achieved 
with two ·anticancer drugs--ortho para' -DDD and mithr:irnycin--conducted by the 
Chemotherapy Program was covered by ·ceporters from many segments of the 
medical press under arrangements provided by the information staff in the NIH 
Clinical Center. 

VII. REPORT OF THE COUNCIL EDITORIAL COMMITTEE 

Dr. Shingleton introduc€d a recommendation by the Editorial Committee and NCI 
staff that immediate steps should be taken to negotiate .a contract with 
Wexler Productions of Los Angeles. California, for filming a one-hour tele
vision program based on its Pr_.e.sr~ss Against Cancer reports. The Council 
concurred with this recommendation and requested that every effort be made to 
complete the film for the new television season next fall, Mr. Danny Thomas 
has been appointed Executive Producer of the television film. 

VIII. _REPOR'£ OF THE CARCINOGENESIS CORE GROUP WORKSHOPS 

D·L .. E.uJuuii-1u2l ;-'u.i:Le:J:, a {0:L1r.U~!i: i1Jc.r1.L~r- ._;f ttlc.. C-0i,jUC il, :L-c.pvrt~d vn the prcgrc~::; 
of these workshops resulting from a grant to the Smithsonian Institution in 
which an Interdisciplinary Communication Frogram for the exploration of 
carcinogenesis problems had been designed. For the benefit of new members of 
Council be reviewed the background of this project. 

Council and NC1 staff had been concerned over th2 years with obtaining infor
mation on cancer research in a form suitable for program decisions, and it 
was the request of the Subcommittee on Carcinogenesis and Prevention that 
grants be clAssified so that they could be related to the objectives of NCI. 
To accomplish this, staff developed a system for classifying research 
activities according to their proportionate relationship to the achievement 
of the goals of cancer elimination or control in man. In illustration of 
the capabilities of this new approach, an evaluation of the grants in chemical 
carcinogenesis was presented to Council at its September 1966 meeting. It was 
agreed that staff should proceed with a survey of the chemical carcinogenesis 
area. 

From the start it was decided to assemble information on chemical carcino
genesis on as broad a base as possible. Accordingly, discussion groups were 
set up in nine areas of subject matter considered to be most important in their 
application to research in chemical carcinogenesis. The charge of these groups 
was to: (1) attempt to identify the research objectives within the area of 
assigned subject matter; (2) present recommendations on me.'lns of expediting 
the attainment of these objectives; and (3) attempt, if possible, to assign 
priorities to the recommendations. 
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Over 100 scientists were involved in the preparation of a report which was 
presented to Council at its ¥.arch 1968 meeting. One of the·priorities 
identified was the urgent need for better communications. After exploring 
various ways to accomplish this need Couucil, at its March 1970 meeting, 
awarded the grant to the Smithsonian Institution. 

The objectives of the Interdisciplinary Communications Program are: to 
facilitate the interchange, among invest:igators from different disciplines, 
of information anrl ideas on carcinogenesis so as to develop better under~ 
standing ·of mechanisms and to elicit greater involvement of leading scientists, 
not presently engaged in cancer research, in participating in research on 
c arc ino genes is • 

Since the program started in March 1970, there have been two Workshops; one, 
held in October 1970; and the second, in February 1971. The meetings are 
not structured around formal presentations, but rather are based on free
wheeling discussions of a few carefrlly chosen themes, led by individuals 
who have contributed extensively to the particular area. 

The ge.neral theme of these two Workshops was "Cellular Targets of Care inogens." 
There was extensive discussion of experimental difficulties in distinguishing 
between genetic versus epigenetic determinants of the phenotypic character
istics of malignant cdls. This was considered from various standpoints, 
including th~ initiation and promotion phases of chemical carcinogenesis, the 
role of the viral g~nome"? j_n the transforma t i cm of animal cells following 
abortive infec.tiun with oncoge.nic DNA viruses, and the appearance of apparently 
uc~ ~~tig~n~ vn th~ c~ll Ju~fucc.~ nf ~~cwicu1ly iu~~~c~ tu~czs. 

The second Workshop centered around various cell org;rnelles as potential 
targets for careinogens. Consideration was given to the hypothesis that 
carcinogens might act on lysosomes so as to release hydrolytic enzymes that 
might conceivably induce chromosomal damage, and also to the relationship of 
lysosomes to the actions of tumor promoting agents. The mitochondria of tumor 
cells were discussed with regard to the high glycolytic capabilities of very 
anaplastic, fast-growing turner cells. Mechanisms involved in the replication 
of various portions of the nuclear DNA genome and in r'he transcription of RNA 
copies of different nuclear genes were considered in the light of experimental 
approaches to determine whether the targets for carcinogens are primarily 
nuclear of cytoplasmic. A final discussion dealt with tissue culture systems 
for the study of chemically'"-induced malignant transformations. 

Dr. Farber said the Workshops have been extremely successful. The memb~rs 
expressed high satisfaction with the way the discussions were conducted and 
with the value of their scientific content. They were gratified with the 
enthusiasm and excitement generated by the free-wheeling discussions which 
were encouraged by a minimum of structured program. 

He said there will be continual feedback to the Council as to the progress 
being made in the Workshops, as well as the problems and lessons to be learned. 
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IX. GENERAL REPORT ON EXTRt\llliRAL PROGRAM FUNDING 

At its November 1970 meeting, Council expressed concern regarding (1) the 
funding of young invesrigators in light of budget restrictions, and (2) the 
effect of reductions on ca1~er programs in general. Because of this concern, 
Dr. Baker requested staff to evaluate the dnta resulting from budget restric
tions on grantees and report their findings to Council at the March 1971 
meeting. 

Dr. Saund·ers presented charts and 1 is tings 1 based on information derived f ram 
available data, which indicated the trend of research grant funding for fiscal 
years 1967 and 1970. Reproduced copies of these charts are attached to the 
minutes. To obtain meaningful information in the short time available between 
the November and March Council meetings, it W<lS necessary to confine the data 
collecting and e.xamining to two years. The years 1967 and 1970 were selected 
for comparative purposes inasmuch as the former represents the zen'ith year- in 
nu.'Ilber of grants aw& rd ed and amounts fu nde<l, while the latter represents the 
nadir yf>..ar. 

He described the overall method in which applications are funded. Payment 
procedurr::! on grants is by order of highest priority, received through recom
meuda tions from the Study Sections. rrogram directors are allocated a fixed 
percentage of money for the payment of grants which limits the number that 
can be paid in each program. When a program director believes that a 
particular proposal shows promise, he id en tiU es the a rP 1 ica tion for special 
consideration by one of the tw<:- Counc i1 Su bconunit tees. If Connc il so reccm-

paid under the fi."{ed percentage allotment~ based on the judgment of the 
program director and the Subcoromi ttee. This, necessarily. results in the 
d isplac emen t of othet: grants. Only two a ppl ica t io>lS within the last fiscal 
year wer(; actually displaced by action of the Council--a sl!lall amount out of 
the total number of applications reviewed at each sessfon. Dh1place<l appli
cations are next in line to be paid under the alloted fixed percentage. 

Regarding the funding of young investigators, preliminary.conclusions indicate 
that a principal investigator's 11 experience11 defined by his chronologic age 
and by the number of years since he received his first doctorate, did not make 
an approved new research application more likely to be funded. Those investi
gators funded were in fact younger than those unfunded in both median age and 
median years since their first doc tor ate. This was so in both fiscal years 
1967 and 1970. Moreover, the population of approved applications, both funded 
and unfunded, was younger in fiscal year 1970 than in fiscal year 1967, 
despite the reduction in percentage of funding of approved applications from 
74% to 35% in fiscal years 1967 and 1970, respectively. 

Concerning the current state of those institutions supported in fiscal year 
1967 which did not receive support in 1970, the following information was 
obtained from various principal investigators in 40 of the 60 institutions 
involved. In 

6 institutions, 6 projects were transferred; 

11 institutions, 12 projects were disapproved renewals and were 
not resubmitted; 
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13 institutions, 14 projects were not submitted for renewal; 

10 institutions, 11 projects were approved but unfunded, 

Of the projects involving transfers, it was found that there was no relation
ship between the transfer and availability of grant funds. The primary 
reasons were better research envirorun~nt and position advancement. 

It was fo.und in 10 of the 14 projects not resubmitted for renewal, l investi
gator was on a sabbatical and terminated his project; 1 discontinued research 
b~cause of advanced age; 3 received funds elsewhere; 1 completed the project; 
1 was no longer in research; 2 did not intend to reapply and 1 was a confer
ence grant which does not ha-v-e any built-in obligations. 

Of the 11 projects approved but not funded, the majority were in low priority 
rankings and probably would not have been funded even if monies had been 
available. 

As to the effect of reductions in the past few years on cancer programs, the 
data indicate that more money has been diverted for program projects and 
centers than previously; however, the overall total dollars funded :::-enm:tned 
relativeJy constant. 

Or. d el Rega to on behalf of the Council expressed gratitude to Dr. Saunders 
and staff for "this very thorough 3.nd comp!:ehensive analysis. 11 

A. Status Report on Propo~~d National Program 
on Colorectal Cancer 

At its November 1970 meeting, Council approved an outline of a proposed plan 
for a program in adenocarcinoma of the colon. It requested staff to review 
in detail all phases of the plan and prepare a report for presentation at 
the March 1971 meeting. At a joint meeting of the Diagnosis and Treatment, 
and Carcinogenesis and Prevention Subcommittees of the Council, which was held 

, March 7, 1971, a report prepared by NCI staff on a Proposed National Program 
on Colorectal Cancer was presented and discussed. 

In summary, it is proposed to establish a planned coo rd ina ted program on 
colorectal cancer with day-to-day management decisions being made at an insti
tution other than the National Cancer Institute in order to utilize the 
scientific talent and managerial expertise which is available at various 
institutions throughout the Nation. The program will be a grant-supported 
integrated effort which will differ somewhat from the traditional operations 
of support of biomedical rese!lrch. It will retain the dual review aspects of 
grant-supported activities which have been utilized for many years by the NIH; 
however, a unique departure from the usual practices will be instituted. The 
NACC, after reviewing the detailed plans, will recommend a lump sum amount 
which in its judgment is adequate for the approved program. Individual gra~ts 
will be awarded upon reconunendations made to the NCI by the program director 
within the guidelines established by the working cadre and within the recom
mended ceiling. 
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It is hoped that the successful prose.cu tion of this effort will demonstrate 
the fellsibili ty of d ecentrnli:-.:ing some a spec ts of NIH research programs and 
allow the Nation to take adv an tag e of existing ins ti tut ional resources for 
managing large-scale biomedical progr3ms. 

On March 8, 1971, Council recommended that the NCI take immediate steps to 
implement the program as proposed, and issued the fallowing recommendations: 

1. The National Advisory Cancer Council agrees that the principles 
of revietv and management stated in the report on a 11 Ptoposed National Progrilm 
on Colo rectal CA. nc er" represents a sound approach for using ex: tramural grant 
funds to f ina nc e a coo rd ina ted national program of research and development. 
It therefore recommends that the National Cancer Institute take immediate 
steps to implement this proposal in connection with the Colorectal Cancer 
Program including the appointment of an ad hoc Advisory Committee. 

2. Recognizing the advantages of delegating management ret:iponsibility 
for different segments of the national cancer program to one of the Nation 1 s 
top cancer centers, the Council concurs with the staff recommendation to 
locate the planning operations for a program on colorectal cancer at the 
M. D. Anderson Hospital in Houston, Texas. 

3. Without cormni t'lil.ent for future support, the Council reconnnends that 
the planning operations at the M. D. Anderson Hospital by the group listed 
in the Report be continued at optimal speed to prepare a comprehensive and 
<ietaiJ.ed plan of attack on colorec tul csnc er for presentation to the propos~d 
~ ~l\1 i ~ -r~1 r.0~ ~ .r ti?£? cm!'"! ~ c ! 0.r ~'2 t 2.1 C 3.!!·~ e·!:' .. F0 l l ~~·r!.~g t hi~ r e" .. J' i Qt ... ", th~ pl:!~ 

will be presented to the National Advisory Cancer Council for approval. 

4. Pending the formulation of the plan of attack, the Council recom
mends that the proposed position of program director be the subject of con
tinued discussion to the end that a person or persons will be selected who 
can combine managE'!ment capabilities with the facility of ensuring rapid com
pletion of the tasks funded under the proposed plan. 

B. Analysis of NCI Research Grants by Scientific 
Category (Fiscal Year 1970) 

Copies of the Anal:fsis, prepared by Dr. John H. Schneider, Scientific and 
Technical Information Officer of NIH, had- been sent to Council members at home. 
The Analysis includes summary tables and abstracts of each research grant 
supported by NCI with Fiscal Year 1970 funds. Total obligations amounted to 
$71,530,COO for 1,143 grants. 

C. Consideration of SKI Single-Instrument Support 
Grant Budget 

The recommended levels of support for the Sloan-Kettering Institute (SKI) 
grant were originally established based on 47.1 percent of SKI's estilnated 
budgets (less an allowance for certain e.xcludable co·sts). The percentage 
used represented the existing proportion of SKI' s total -support that the 
Public Health Service was providing, through multiple grants and contracts, 
at the time the single-support concept was initiated. 
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At its Nove>r.1ber 1969 meeting, Council recommended a flat level 0f $5 million 
per year fo r the remaining three years of the grant . At tbal t:i,me it appeared 
that Lhis would result in a suppo.cl factor of something less tl1an 47 .J percent 
which hlHl always prevailet..l. However, economic pressut"es over the past two 
years have resulted in a cut- back in funds to SKI from sources other than 
the Federal Government Hbich provides over half of the annual operatin~ budget . 
f\lso, institu tional reserves arr> .:i.lrcady being used to the rnaximu!ll extent 
consistent ,,ith prud0nL management . Therefore, SKI has no choice but to con
tinue to ~perate un<ler reduced annual budgets for the itmneclia t e future. This 
wi 11 now result in the recommended level of $5 mlllion on the single-support 
grant bei11g somewhat more than 4 7 . J percent of the total SKI bud get . 

Ir. view of this development Council, at its K·uch 1971 meeting , reaffirmed 
the recommenda tioa 0 f $5 mill .i.on as the level of award to tbe SKI single
suppor t grant and re.c.:ommended that the cci..ling of the NCI award in t e 1ms of 
a percentage of total E!Xpei.ditures be established at 49 . 5% of the current (06) 
budget period . 

D . NIH Policy Concerning Rese~rch Caree~r Devel opme1~t _J\war<ls 

Council was concerned over recenL NIH policy stating that the Rese~rch Career 
Development AKdtd will be lindtc:cd to a single support period of five years 
wi1·h no 1.:xcet1tion!'; to t11js policy . In view of past recommendatiorrs by Council 
t haL exLensions of r.::ne.wals be ~ranted in sdected cases where outstanding 
resr>arch ability has hecn dcmonslrated , the follt,wing statement t·?as issued to 
thp OirPrrn r, ~TH : 

" The Na tlonal Ad vlsory Cancer Coum:i] views with dismay nnd 
r egret the decisior. of the Natfonul Institutes of Health to 
limit Research Career Development Awards to a single f ive yenr 
p eriod . In the face of the decis i on of the President to make 
the Conquest of Cancer a national goal, and in the planning 
for the fo1plernentation of such a program , the acute shortage 
of highly trained personnel is the most prominent limiting 
factor . The Career Development Program , has served a most 
imporlant f unct ion in free ing young academic scientists to 
deve lop the t ype of exper t skills tha t are essential for the 
pur sui t of the stated national goal. I t is not r ealistic to 
expec:: tha t these obligations can be assumed by universities 
in their present fiscal plight . The National Advis oxy Cancer 
Counc il sincerely hopes that the Director \vill reconsider the 
wisdom of this deci s ion . " 

E. Report of the Council Subcommittee o n 
Diagnosis and Treatment 

Dr . Shingleton reported o n the meeting of the Subcommitt.ee which was held on 
Sunday, March 7, 1971. One application r equj.ring special action was considered 
and the proposed recommcnda tion by sLaff was approved . 

The Clinical Cancer Train ing Pro gram, one of four training programs supported 
by the NCI , was discussed as to its present status and f uture . This progr am 
awards $5 . 6 million to 113 :i.n stitutions (medica l and dental schools and 
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affH ia ted hospiLals) to promo Le progra1rs which support appruxinw. teJ y 600 
trainees durin~ periods oi tra.lnjng directnd towa.:d the diagnosis and 
manogt":llent of canct>r. The prog ram is monitored by c.wo conunittecs which 
rev iew applications and scrutinize progress by mean:-:. of a quantitativ8 site
visit scoring mechanism. 

Two nev sets of guidelines, designed to assist grantees and pote.ntinl aprli
cants) were formulated hy the Lwo review coati:tJ. t tees. The new gu id el ines 
describe. in more spccitic terms thar. the e:m:lier Tnfc-rmation Statement \:ohich 
inaugui:ated the program in J 965 thE:~ desirable l'11,,racteristics of clinical 
cancer training programs in eligible institutions. The Subcommittee r eviewed 
and accepted these guiclelines . 

The Council endorsed the guidel ines iP concept, and also expressed general 
approval of the current status nnd future goals of the Clinical Cancer 
Train ing Program . 

F . _Report of the Cmmcil Subcommittee on 
Caccinogcncsis and Prevention 

Dr . Jacohson reported on the meetin'g of tb1 s Sl:bcommittee, x.,rhicb was alf·o 
held on Sunday. March 7, 1971. Applications requiring spec ic:!l ccnsidcra tion 
for reasons of policy or progra:rnrna t::.c interest \vere d iscusseJ . 

J lt l.11.' ... 1~.i. L:1ctL Cv,1iL'-4il ~lld.)' 1.)t;o <.1J'!JLi~J~J u[ ct.L. L.i.vj_i_ ~c :.;, v:.i.L~ 1 ..L.u i...l tc: voL~vu~ a.i.·cao 
of th~ Extramural Program, future Council mee tings will incJude an annual 
revie~·J , on a rotat i.ug basis hy each of the Prc:; ram Directors, of resea"?:ch 
a.ccompl:ishments by grantees iu the Program D.irertor 1 s particu]ar arP.a. The 
areas of Carcinog enesis , PharmacoloJiY and Epidemiol0gy were presented at the 
Ma1'."c.h meeting . 

Carcinogenesis: Program Director; Dr . Thaddeus J . Domanski 

Dr. Domanski discussed research in the area of hydt·ocarbo!1 carcinogenesis by 
Dr . Charles H.:idelherger, HcAr dle Laboratory at t he Univers:ity 0 £ Wisconsin , 
and complementary research by Dr . Leilia Diamond, Wis tar Institute of Ane.tomy 
and Biology, on the effect of chemical carcinogens on cells in vitro . 

Pharmacology : _Program Director; Dr . Mor eshwar V . Nad karni 

Dr. Nad karni reported on r esearch being conducted on (1 ) the synthesis of 
na tural products by grantees at Kent State Univers::.. ty, Fordham University , and 
t h e University of Rochester ; (2) studies on selcct.lve toxicity by grantees at 
the University of Karisas Medical Center ; (3) t he development of predictive 
tests for clinical effectiveness by Dr . Gerald A. L.c Page at the University of 
Texas, Houston ; (4) tissue culture techniques by grantees at the University of 
Pittsburgh ; ( 5) mechani sms of drug inhibition of human leukemic cells by 
Dr . J ohn Laszlo at: Duke University, and ( 6) al t erations of nucleic acids in 
t u."llor cells by Dr. Ernest Borek a t the University of Colorado , Denver . 
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~idEmiclogy: Progl·am Director_; Dr. Mordec;ii IL Gordon 

Dr . Saunders stated that at pre::>t!nt there is very little work being done in 
the field of e:pid<·miology but efforts are being niadt! to enlarge coverage of 
t ltis ~xtremely important area. 

Dr. Gord0n repor Le,l on research be in~ conducted on Lile epider:iiology of C'1ncer 
of the bre3st \·;bich includes studies by Dr . Brian NacMalton nnd hls colJcagues 
at Harvard Un:i\ci.-sity, Boston; Dr. \farren \.linkclsL1..in, Jr . at the University 
of Califo.rnia at Berkeley ; and studies on the soci~l epidemiology of cancer 
and its preventjon by Dr. Saxon Graham at New York State University at Buffalo . 

H. Cons:id crat ion of Pend inp; Appl ica ti.ons 

A resum~ of Counc i.l recomm0ndations on pending appl i.ca tions and interim and 
special actions is appended to the NCI official copy of the minutes ancl ).s 
ava ilahle to Council members npon request. 

An item for consideration at Lhe June 1971 meeting of Council will be safe
guards for biohazarcls control in grantee institutions . 

XI. ADJomn::tENT 

The meeting was adjourned nt 1 : 50 p.m . , }~arch 9, 1971. 

March 

Harcli 

Mrs . Narjorie F . Early 
Secretary 

8-- 9 : 00 
ll.~.) 

9--9:00 

National Advisory Cancer Council 
Na tional Cancer Institute 

a .m. - L~ : .') "i 
a . 111 . - l2 . J~ 
a . m. - 1 : 50 

1 Date 

n . m. 
jJ • Lii , 

e.m . 
( fa~~<.:u i. .i.v e 5-=s~.i.uu) 

I c ertify thaL, to the bes t 
of my knowledge, the foregoing 
mD1utes are accuraLc and 
complete . 

. _/ / ~ 
\.- ' I l l 

Car l G. Baker, M.D. 
Dir ector 

Na tional Cance r Institute 
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