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Dr. Donald Pinkel and the Quest to 
Cure Childhood Leukemia
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ever run away from a fight. The farther you run, the more

difficult it will be to fight back.” That advice, delivered

some 70 years ago by a high school coach, has come

back to Donald Pinkel, MD – the first director of St. Jude

Children’s Research Hospital and an international pioneer in

childhood cancer – at pivotal points in his life. 

Pinkel, who is also credited with building and leading Roswell

Park’s first Pediatrics Department, became interested in leukemia as

a University of Buffalo (UB) medical student (1947-51). That interest

intensified during a rotation at Roswell Park and later when he

served as Chief Resident at Children’s Hospital of Buffalo. 

But when he told one of his UB professors that he hoped to focus

on pediatric cancer research, he was cautioned that he might be

“throwing away” his career—a reflection of the prevailing notion that

pediatric cancers were “hopeless.” 

At the time, a diagnosis of acute lymphoblastic leukemia (ALL), the

most common childhood cancer even today, was virtually a death

sentence, with a grim survival rate of just 4%. Though clinical

research was the only hope, many physicians declared it unethical

to involve children in clinical studies, asserting that it would only

prolong their suffering.

Despite the warning, the young physician discussed his interests

with George Moore, MD, then Director of Roswell Park, who was

laying plans to add a Pediatrics Department at the Institute. Recalls

Dr. Pinkel, “He was very encouraging.”  

r. Pinkel’s life, however, took an unexpected detour. He

had graduated from medical school with a commission as

an Army Medical Officer in UB’s 338th General Hospital

Reserve Unit. Three years later, in 1954—while preparing to move

his young family to New York City so he could begin a fellowship in

pediatric oncology—he received orders to active duty and was

assigned to the U.S. Army Hospital at Fort Devens, Massachusetts.

There he cared for the families of area servicemen as Chief of

Pediatrics and the sole pediatrician.

Then an epidemic of poliomyelitis broke out. “I thought I was

immune to it,” says Dr. Pinkel. “We had big epidemics in Buffalo 

in the 1950s, and I took care of hundreds of children with polio. 

But at Fort Devens I happened to be over-tired; I was staying up a

lot with sick children, and I came down with it worse than any of 

my patients. My respiratory function went down to a small fraction. 

I remember going to sleep one night and thinking, Well, this is it. 

I’m not going to wake up.”

He did wake up, but to a vastly different life: he was paralyzed and

totally dependent on others to feed and bathe him. “I became

severely depressed, because I couldn’t do anything for myself,” 

he recalls. “I began to realize that much of my disability would be

permanent. I thought, What am I going to do? But I was married

and had three children, and I wanted to survive for them.”

Physical therapy helped him progress from gurney to wheelchair,

from wheelchair to leg braces and crutches. In 1955, the Army

declared him permanently unfit for duty. He was retired from service

and transferred to a VA hospital in West Roxbury, Massachusetts, 

to continue his recovery and rehabilitation.
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ess than 10 miles away, Sidney Farber, MD, a fellow

Buffalonian and UB Medical School alumnus, had

established the Children’s Cancer Research Foundation

(today’s Dana-Farber Cancer Institute). A series of introductions 

led Pinkel to Farber. “I’ll take you on as a half-time fellow while 

you continue your therapy,” Dr. Farber told him, “but you must

promise that your work will not interfere with your rehabilitation.” 

Under Dr. Farber’s mentorship, Dr. Pinkel began studies of

experimental chemotherapy of children’s cancers, a field viewed 

by many as “quackery.” He was assigned to study actinomycin D, 

“a natural antibiotic identified by Dr. Selman Waksman that had

shown anti-cancer effects in mice with experimental leukemia and

other cancers,” explains Dr. Pinkel. “We showed that it destroyed

metastatic Wilms’ tumor and childhood rhabdomyosarcoma—cancers

that, until then, were almost universally fatal.”

In 1956, Dr. Pinkel learned that Roswell Park was recruiting for its new

pediatrics service. He met again with Dr. Moore at Roswell Park and

Dr. Mitchell Rubin at Children’s Hospital, and came away with an offer

of a joint appointment at the two institutions. He was 29 years old. 

At Roswell Park, he organized the pediatric ward and clinic and

developed a pediatric cancer research program, focusing heavily on

possible viral causes of leukemia.

He also collaborated with James Holland, MD, then Chair of

Medicine. “Jim was in charge of adult leukemia. When I first got

there, we teamed up with Tom Frei and Jay Freireich at the National

Cancer Institute. We formed a cooperative group, which became the

Cancer and Leukemia Group B.  We developed research protocols

so we could treat our patients and learn as we went along whether

we were doing the right thing.

“I loved working at Roswell Park. It was my first job, and I had been

concerned whether anyone would hire me with my disabilities. All of

a sudden I was going on all my cylinders again. Roswell Park offered

me opportunities I might not have had otherwise. One of its great

features was its acceptance and optimal care of all people of the

state without regard to their means. I thought I’d be there the rest of

my life, but the last winter I was there [1961], I had bad pneumonia,

and with the snow and ice, I had problems ambulating. I had a very

bad winter.” His thoracic physician advised him to move to a milder

climate.

erendipitously, Dr. Jim Sweeney, a former colleague at

Children’s Hospital who had moved on to the University 

of Tennessee Medical School, told Dr. Pinkel about a new

hospital that entertainer Danny Thomas planned to build in Memphis.

“They need someone in the field of leukemia and pediatrics,” 

Dr. Sweeney told him. “It’s just up your alley.”

Dr. Pinkel balked at the prospect. Schools, parks  and even hospitals

were segregated in Memphis, and “I had vowed I’d never go South,

because there was so much prejudice down there.” Besides, he was

already weighing an offer of a “sweetheart job” at the University of

Colorado Medical School. He went to Memphis for the interview but

came away burdened with the same heavy doubts.

But the more he thought about it, the more he was attracted by the

twin challenges of creating a university-associated pediatric research

hospital from scratch and confronting the racism he abhorred. He

had to confirm that the leadership of the fledgling St. Jude Children’s

Research Hospital shared his vision, and that the hospital would

“accept all children, including black children, and that there would be

integration on all levels—staff, nurses, everything.”
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He arranged to meet with Edward Barry, Chairman of the Board of

St. Jude, and Michael Tamer, Executive Director of the American

Lebanese Syrian Associated Charities (ALSAC—the fundraising arm

of St. Jude), at the Conrad Hilton Hotel in Chicago. On the Fourth of

July, 1961, the three men sat in a tiny hotel room and talked about

the possibilities for St. Jude.

“I told them where I saw my vision: a hospital with first-class research,

taking all children and starting off with children who had leukemia or

other forms of cancer, and over time going on to other incurable

diseases, like muscular dystrophy, to see what we could do using

both laboratory science and clinical research and excellent patient

care. And also to serve as a model and training ground for other

research pediatricians and scientists.”

Pinkel and Barry quickly found common philosophical ground, recalls

Dr. Pinkel. “And Mr. Tamer was a big, warm-hearted Lebanese man, a

very nice person. He said, ‘I leave it to you and Ed Barry to decide all

these things, but I like what you’re saying, and I’ll support you.’”

our years later, St. Jude was receiving more pediatric

leukemia patient referrals than any other institution in 

the world—and every child was treated free of charge, 

as Danny Thomas intended. 

hen the hospital opened in March 1962, Pinkel focused

even more keenly on new treatments for acute lymphoblastic

leukemia (ALL). “The most we could hope for was to

extend life,” he recalls. While remission was possible and survival

prolonged when children were given anti-leukemia drugs in succession,

the reprieves weren’t durable. “When the children were in remission,

they could be pretty healthy,” says Dr. Pinkel. “But on average,

youngsters with ALL would last about a year and a half when we

used one drug at a time.

“I began thinking, We have to look at this more aggressively. 

So I got the idea of what I called Total Therapy—use everything. 

It was a radical notion. I wrote up the protocol, based on

experimental and laboratory work, achieving quick remission using

prednisone, vincristine, and later asparaginase also, then going on 

to intensification with high doses of methotrexate, mercaptopurine,

and cyclophosphamide to minimize the residual leukemia. Then we

continued combination drug therapy with these agents for two to

three years to eliminate the rest of the leukemia cells.”

But there was another hurdle to surmount: because the drugs were

poorly diffused in the cerebrospinal fluid, almost half of treated

pediatric ALL patients developed disease in the central nervous

system, even when they remained in complete remission in their
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Dr. Pinkel (left) was just 34 when he became the founding director of St. Jude Children’sResearch Hospital in Memphis. Michael Tamer(right) served as the first CEO of the hospital’sfundraising arm, ALSAC.



marrow and blood. Dr. Pinkel’s team introduced a treatment phase 

in which drugs were injected into the spinal fluid early in remission,

and patients also received moderate-dose cranial radiation. “The

cranial radiation was later abandoned when it was found that

periodic treatment of the spinal fluid with a three-drug combination

was sufficient, and radiation was too risky,” says Dr. Pinkel.

“Those early years were especially difficult. People were saying 

we were nuts trying to cure ALL. I received unpleasant letters from

some of my colleagues who thought it was foolhardy and deceptive.

There were days when I wondered if we were doing right. But I

remembered parents who would come to me and say, ‘We know our

child is going to die, but if you can learn something that might help

other children, please do it.’ And our supporters, ALSAC and the NCI,

firmly supported our work.”

Success built on success until, by 1970, data from the first three

clinical research studies showed that one out of six pediatric ALL

patients survived for years after Total Therapy treatment. Says Dr.

Pinkel, “In 1971, we published these results in the Journal of the

American Medical Association, concluding that a significant 

five-year cure rate of childhood ALL was an attainable goal. But the fifth

Total Therapy study, conducted in 1967-68, became the real winner,

with half the children surviving in remission for now up to 40 years.”

The St. Jude website notes, “This was the first significant cure rate for

generalized cancer and for primarily drug treatment of cancer.”

Since then, continuing research has pushed the overall five-year ALL

survival rate in pediatric patients over 80%. Thanks to clinical trials,

“the great majority of our children can be cured of ALL,” says Martin

Brecher, MD, current Chair of Pediatrics at Roswell Park. 

As William Evans, PharmD, current Director of St. Jude, explains:  

“Dr. Pinkel led the effort to put multiple drugs together and then

combine them with radiation. It was getting all those pieces correct 

that pushed the cure rate to 50%. I would submit that Dr. Pinkel

informed the work of everybody who’s studying leukemia today.”

During Dr. Pinkel’s years at St. Jude, the hospital also studied and

cared for low-income, inner-city families. Through that work, he and

his staff discovered that mothers, babies and children were suffering

from serious malnutrition and identified ways of preventing it. Their

efforts contributed significantly to the enactment of the federal

Women, Infant and Child (WIC) Nutrition and Health program, which

today serves more than eight million Americans annually. It has been

called “the most cost-effective health program in the United States.”

Forty years later, Dr. Pinkel’s concern about malnutrition remains

strong, so he was very happy when he learned recently that a

particular young man, now in medical school, plans to pursue a

career in international pediatric nutrition. For once upon a time, when

the young man was a toddler with ALL, he was Dr. Pinkel’s patient.

ow 84, Dr. Pinkel is enjoying retirement in California with 

his wife, pediatric oncologist Cathryn Howarth, MD, and

keeping up with his 10 children and 16 grandchildren. He

teaches courses in biomedical research and infectious viral diseases

part time at California Polytechnic State University in San Luis

Obispo. 

Among many other honors, he has been recognized with the Albert

Lasker Award for Clinical Medical Research (1972); the David

Karnofsky Memorial Award, from the American Society for Clinical

Oncology (1978); the Kettering Prize for Cancer Research, from the

General Motors Cancer Research Foundation (1986); and the Annual

Medal of Honor for Clinical Research, from the American Cancer

Society (1988).

This article is condensed from a longer version that is available 

online at www.roswellpark.org/donaldpinkel. 
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